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Dora gokH Sfffnir 

on inn 

MECHANISM OF THE SERUM MICTIONS 

IK licerei brlor ■ the Royal College of Physioiaus of 
Lon bn on Xor 7th 1116 

BiH R DEAN, M D 0\ox , F R C P Lo\d , 

phoicssou of rixnoLooT uvivsiuirr or aiixcitEstEU. 

Mr. President: and Gentlemen,— The serum reactions 
are those which take place between an antigen and its 
homologous nntisernm Of the chemical nature of antigens 
we have no certain knowledge Examples aro bacteria and 
their products red cells and blood serum when injected into 
an animal of different species babitances capable of 
acting as antigens appear to be a'tached to protein matter 
and have not as yet been isolated in a pare state Attempts 
s haTe been made to show that antigens are of a lipoid nature 
Antigen-containing substances have been extracted with 
alcohol and ether, and the material obtained after evapora 
hon of the solvent has been injected into animals (Bang and 
Fore3man, 1906, and others'' The results obtained have not 
been conclusive (Ritchie and Miller, 1913) In this con 
nexion it must be remembered that antigens are active in 
verysmall amounts, and that an ethereal solution of lipoids, 
although apparently perfectly clear, may well contain minute 
fragments of protein matter in suspension Moreover, sub¬ 
stances not usually soluble in fat solvents may be dissolved 
or taken up as a very fine suspension in the presence of 
lecithin. A chloroform solution of lecithin is ablo to 
take up or dissolve such substances as cobra venom, 
trypsin rennet and even oxide of iron In no case so far 

Tt 1 T Tar , e ' , hM tbe ^lection of a pare substance 
Of well defined chemical constitution been followed by 
the formation of antibodies Our dotation of antigen is a 

fnlW^K th i'l ln r 0daCtl0n ° E whlcb into the animal bod J iB 
followed by the formaMon of a specific antibody 

t usually held (Piok» 1902) that the antibodies are for * 

ZLm^l Fn rt pre ? p \ taEe ? Wltb tbe globulins of the 
1 Wbh „ l , he Pseudoglobulin fraction in the erse of the 
horse, with the cuglobulin fraction in the case of the goat 

^™L a V 0CrtaS( i in the e lobnlin3 of the serum durmg 
0 hr^ T°t m i“ laU0n ha, ' oa Bereral occasions, been 
USe^dt^ohnRn bo .' TeTer ' Probable that euglobulin and 
S on ? t 7°r y rC ?? 3ent dlfIcrenl Phaser of physical 

S i! tbeir constituent particles, and the difference 
rather than Fh i am i n n . nd eloba,in “ a r be of a physical 
Kct tL?f^^L n F atnre V° m tblB Point of view 
os nrTolnl^ta h ( T r part of tbe antibody in a serum 
Sny F arl l CaUr Action of globulin 

mu i° i ?• 

filolralin aD d a)ba m i n ^ ffe ^ te ^“T! n S , o b “ ltl1 p’.ado- 
stares of the nrocess 7fi~ “ °oo 3 'derably at different 

that the p™L7oTim^LtTrt U rccom V Lred\ S ' aP T C 
of 

theglobulinfSn “ aylead to ^increase in 

«.complete tSrml ®^!f!“ and a . n tibody we are 


the semm reactions. ThSe Phenomena kuorrn as 

a ° DBaTe 1 ™*preespUa. 

is mixed with its 8Bn l m Dc a bacterial extract 

formed 2. TheaoahrtincLhf 0 ^ antiiernm a prec'pitate is 
ced blood Whan a "wparton of 

antiserum the baotena nr ir 3, ** mLIed w >th homologous 

olaaips 3 L,/F Whe ' ™ ^'^ated to form 

mixed with antfserum or c;ir P a “ c,e8 or bactena are 
or at any rate some rhamro P ? ment the cells are dissolved, 
e-cape of tbe IntraceilnbF™ p,ace wh lch leads to the 

When antigen ,s mixed w^th nnh 4 Com P Ifn,r nt fixation 
tb .® complement is used un and complement, 

added a mixture of red btood c«J£ there he 

anfUerum the fixation of thTr^' 0 ' 65 and homologous 
>>0 4872 ° n o£ tte complement can be demon 


strated by the absence of htcmolysis 5 The opsohio 
reaonon If red cells or bacteria are treated with antiserum 
the cells or bacteria arc so altered that they arc moro readily 
ingested by phagocytes This reaction is more marked in 
the presence of complement 

Theories in Explanation of the Serum Reactions 
Two main theories have been advanced to explain theso 
reactions the theory of Ehrlich and tho theory of Boulit 
Tho former theory assumes a chemical nnion between the 
antigen and tho antibody, the other interprets the reactions 
as adsorption phenomena in which the antibody is adsorbed 
by the antigen In spite of some opposition tho theory of 
Ehrlich has acquired a dominant position in medical litcra 
tore, and its general outline is familiar to all who have even 
the scantiest knowledge of medical sciences 

According to the views of tho Ehrlich school each of the 
serum reactions is dne to the existence of a separate and 
particular antibody These various and hypothetical anti 
bodies have been arranged in threo classes Receptors of the 
tint order To this class belong the antitoxins, which possess 
a haptophore group, a grouping of atoms capable of satisfy 
ing tho affinities of the corresponding grouping in tho hnpto 
phorc molecule of the homologous toxin The toxin mokculo 
is thus ren iered harmless for it is no longer able to combine 
with the cells of the body Receptors of the second order 
These have in addition to the haptophore group, a second 
group, the ergophore group, which by virtue of its chemical 
constitution is able to bring about tho change peculiar to tho 
particular type of antibody To this class belong the pre 
cipitins and agglutinins The haptophore group of the 
agglutinin combines with the bacterium, and subsequently 
the ergophore group proceeds to produce agglutination 
Receptors of the third order In addition to the haptophore 
group the antibodies possess a complementophilo group, 
which combines with a substance called complement which 
is necessary to complete the lysis of a corpuscle or bacterium 
The antibodies concerned In tho complement-fixation reaction 
are held by many to constitute a separate class of ambo 
ceptor and the opmmns or bacteriotropins aro also con 
sidered to belong to this group 

It is assumed, then that each semm reaction is an entirely 
separate and distinct phenomenon the result of the action 
of a highly specialised chemical substance expressly mans 
factored for the purpose A precipitin is a body which 
combines with homolrgous antigen, and then by virtue of a 
special chemical formula proceeds to precipitate it It Is 
entirely distinct from tho complement binding amboceptor 
which is structurally adapted to perform tho specific function 
of complement fixation It is manifest that the side chain 
theory affords no explanation whatever of the mechanism of 
the serum reactions It mav as a matter of mere ter¬ 
minology, be convenient to say that any semm contains an 
agglutinin for B typhosus bat the process of agglutination 
is in no way explained by saying that the agglutinin possesses 
two groups tbe one a haptophore which combines with lhe 
bacillus the other an ergophore which produces agglutina¬ 
tion We already know that clamping occurs and that tho 
reaction is specifio Ignorance, however aptly veiled in an 
attractive terminology remains ignorance 
With each addition to the store of experimental fact 
new substances have been imagined and endowed with 
tbe appropriate functions To difficulties in the inter¬ 
pretation of the reaction between toxin and anti 
toxin we owe the coining 'of such words as prototoxoid 
syutoxoid and epitoxoid Tbe observation that baoteriolysis 
does not occur in the presence of a great relative excess of 
antiserum led Neisser and Meehsberg (1901) to elaborate 
the hypothetical conception of complement deviation' 
(Reimplement Ablenhung\ The experimental facts are ex 
plained in this case by supposing that free amboceptors, 
have a greater affinity for complement than those which 
have effected onion with the reemtors of is,,, 

f e7lf ^ < ' 19 °th E fc h t' Ved b 7 preclpbatiD S euglobulin "of 
fresh serum that two substances appeared to be neces-arv 

for complement action The name* mid piece and end pie^ 
fraction of the complement were accordingly corned, and the 
diagrams which accompany Brand's article (1907)are Examples 

Fhn lW n?^ *°s “ate new experimental date conforn? to 

the limits of a ruling hypothesis 


Complement devotion {Ablentungy «hm,M not 
.he more familiar complement fixation Uttmttmp) 


be conftaed w 
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A theory, rij,ht or u rong, 13 of value as long as it tends to 
p ogress and lurtbcr investigation, and it is notorious that 
the researches of Ehrlich and his school hate Yielded results 
of high theoretical interest and great practical value, in the 
lealms alike of diagnosis and therapeutics Nevertheless, 
the oatstanding gemns of Ehrlich and the greatness of his 
discoveries have tended to give to the theory associated with 
his name a position comparable to that of a well known law 
of physical or biological science New observations have 
been held to be explained if they were Ehown Ao be con¬ 
sistent with the side chain hypothesis Bnt agglutinins, 
prtcipitins, amboceptors are mere words, and a passive 
belief in the existence of snch bodies tends to Impede rather 
than advance our understanding of what is actually taking 
placo In our present state of ignorance of the nature of the 
reaction it seems undesirable to use a terminology which 
implies a knowledge which we do Dot possess 

Wo know that when substances containing antigens are 
mixed with substances containing antibodies a change'takes 
place, and we can obtain indirect evidence of this change 
by observing certain jfhenomena such as precipitation, 
agglutination, or lysis It seems to me probable that the«e 
phenomena are the result of one fundamental reaction 
which takes place between antigen and antibody The 
so called serum reactions, precipitation, agglutination, lysis, 
complement fixation, and the opsonic reaction constitute 
different methods for the indirect observation of one reaction 
which underlies and is essential to them all 1 They are 
in fact, accessory phenomena, and their demonstration is 
dependent on accessory characteristics in the reagents which 
we employ For all the reactions which can be demonstrated 
in a test tube it is only necessary to postulate oDe kind of 
antibody 

Pkecipitatiov 

This is a reaction whioh is usually demonstrated bymi*i n S 
antiserum with an antigen containing fluid According to 
the side chain hypothesis the antiserum contains an active 
substance the precipitin which precipitates the antigen, 
called in this reaction tbo precipitinogen That any person 
who had carried out many precipitation reactions should con 
tinne to hold this view is not a little surprising In practice 
relatively largo amounts of antiserum are invariaby 

employed, while the antigen containing srrum may 
employed in quantities of 0 0001 c c , 0 00001 c c., or n 
exceptional cases still smaller amounts That 
abundant and easily visible precipitate could bo denvedfro 
suoh a minute quantity of antigen is scarcely conceivaD 
It is to Welsh and Chapman (1909 to l 91 0) tha^w^e ^ 
most important observation on this subject Thes f 
showed by gravimetric methods that, under the usual expert 
mental conditions, the greater part. « ^ ° abbre 
precipitate was derived from the antiseru Society 

v lated from a paper in the Proceedings of the Royal 7 

(1907) by Welsh and Chapman, illustrates this pom 


In experiment (1) 2 5 rag ^-H^ntisernni and caused the 
nee with 19 oc fresh hen egg than seven 

(rmntion oi a deposit wconcerned In 
nies the weight of 1 ,en egg white interacting («) 

vperiment (5) 1 mg of arie ”,„*’??_ brou( <bt down a deposit 

ith IS 00 I re3h ben egg antiserum, hro g r superUmd 

r Vt me The residual protein in me „ anti 

iteracting (t) with 16 cc of “ EE con resulting 

!rum gave n further Ceposlt of 3 5 mg ^ thir( j r gg 
jperfluid, again W m 4 mg Thus bv allowing 

ntiserom gave a third deposit of 6 l o successively 

,wl deposit of 25d? mg was obtained - 


ai ucpu^ii. ui - —p _____ 


Weight of dried 
egg white. 



of jirecli Hn*t 
irotu 1 c c autL«fura 

14 4 EDg 

sSa 

32 mg 

MMtrmm 

36 0 mg 


3 5 me 


344*0 mg 

2 c.c. 

3 4 


< *32 , 0 mg 

2c.c 

3 4 mg 

■lull 


Table I 

2so of 
o peri 
raeut 

V, eight ot egg white 
bomolojrouB protein 
(dried) 

Amount of 

antlierum 

(ftcih) 

Weight of 

nrcripUum 

(dried) 

1 

2 

5(<D 

5(h) 

5(0 

2 5 mg 

2 5 mg 

IX) mg 

Superfluht <15 (o' 

5(6) 

)9c.e 

20c.c 

13C.C. 

JR CC. 

, JSC - C 

18-0 mg 
IS-Omg 
130rog 

B5mg 

*?oC 


On the other hand, the weight of the precipitate ia dirccl’r 
proportional to tho amount of anti'crum provided that ll t 
mixture contains sufficient aBtigen to precipit ite all tLe 
precipitable matter in the ami erum 9 his second point L 
illustrated in Table If taken flora Chapman’s paper in lht 
Proceedings of the Royal Society (1910) 

Table II 


If, however, tho mixture contains an Insufficient quantitr 
of antigen precipitation is incomplete nnd a smaller pre 
cipitate is obtained The proof given by 11 clsh nnd Chapman 
that under the usual experimental conditions it is tho anti 
serum which is precipitated by the antigen is of far reaching 
importance It casts an entirely fresh light not merelv oa 
the precipitation reaction, bn„ on tho other serum reactions 
as well 

Before leaving the subject of precipitation it is necessary 
to refer to the importance of the relative proportions of 
antigen and antiserum in the mixture The importance oi 
this factor is shown in Table III (Dean, 1911) — 

Table III 



5 c c dilution* of 
normal bor»e erum 
(antigen) 

5 c c of a 1 In 5 
dilution of 
rabbit r bone 
aerum 
(antibody) 

~ 

Unrtllutod icrum 

70 c mm 

2 

Diluted 1 in 2 

340 , 

3 

1 In 6 

190 

4 

„ 1 In 8 

200 

5 

1 in 16 

no 

6 

1 in *2 

61 

7 

1 In W 

40 

8 

1 in 123 

30 

9 

ID 

1 In 256 

20 

lin 512 

10 


1 In 1024 

75 

12 

5c c. normal iiilne 
tolutlon 

Clear 


5 c c of ft 1 In 10 
dilution of 
rabbit r hono 
tcram 


5 c ram 
30 
65 

eo 

320 

60 

25 

15 

75 

5 ♦ , 

than 5 
Clear 


5c c 
norm*! 
saline 
lolutlon. 


Clear 


'Thmo nets of dilutions of horso scrum U 

third set recched an equal quantity ot 

then centrifngoliied for one hoar lac tm« tlmt tllC 

narrow portion, which was «bbrated in swen a ■™ tornl , nc(J 
amount of the precipitate “ , ld " lt ' lc in ,. ac h tube ere 

isfeis a* '“»• - 1 •“ 

precipitate in cubic millimetres ii. r largest nrcc/pffaU 

P vs ith a 1 in ^'lotiono, the taS* „ P^ ^ 

was obtained bv adding a 1 in 8 d iniiou Jnrgcgt prccl ,„ 
half the quantity of nn J' ! i ™a 1 in 16 dilution rf>f antigen 
tate was obtained by adding n. 1 tbe 1 in 10 dilation of 

The largest precipitate obta ncdwlin nmonDt obt ained bv 

antiserum was about half the j |n dilution) I or 

the use of twice as much antiserum ^ nt(h of antigen 
anv quautitv oi nD J ? crnra , t b J,i tc period oi time of producing 
which Is capable withm a definite P » h Q qunntitv of 


the largest illustrates very clear!' the 

antiserum Table III also nntiLCD ’ibis is plsinlv 
lnhilutorv effect of relative cic , c ® ? lb tW o colnmns Aim 4 
seen bv comparing the figures in yh _ mnr , on iccD excess 


seen bv comparing the figures VjVmarl ed an Igcn excess 
antigen dilution, wbicii constlu ate* produced almos’ 

for an equal quantity• of 1m 10 aot^er „ y ^ 0 , ln 5 

the largest precipitate of the sene* 

dilution of antiserum CD and anllbodv con 

The relative proportions oi s the fCrncl reaction 
stitutc a factor which is preset in t , an an drgy 

This influence of relative p bcn n c elec ro-p c ‘J ll ' c 

with the precipitate whichf "j, oW j D thi- ca c if «h 

is mixed with an electro rega . ds are comp ctelr pre 

proportions arc op’imal bo h ^ ^ jn rctelheM cev 

cipitnted If cither consUtncct t r ccncicdcd as 

precipitation is incomplete -Me ecu 
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the remit of a scries of experiments that precipitin and 
precipitinogen nnitc in variable proportion to form a series 
of precipitate' This result is at lanance with the con 
elusions of Welsh and Chapman The matter is one which 
merits further investigation 

If, then, antigen is mixed with antibodv there follows nn 
aggregation of particles with the formation in all probability 
of an adsorption compound This aggregation isnn essential 
part of the mechanism of all the serum reactions, not merely 
of the precipitin reaction but rIso of agglutination, lysis 
•complement fixation, and in all probability the opsonic 
reaction If sufficient antiserum is used, and if the propor 
tions of antigen and antibody are correctly ndjn'ted, there 
h formed a bulky and floccnlent precipitate. If the mixture 
^contains a relative excess of cither antigen or antibody the 
•aggregation proce's is less complete Here it may he men 
tioned that the ordinary method of performing tho test in 
which a few cable centimetres of the mixture are placed in 
an ordinary test-tnbe is not an ideal method of observing a 
finely divided precipitate A mixture of antigen and anti 
serum which looks as clear as water in an ordinary test-tube 
may appear opalescent or even turbid if viewed through the 
length of a polarimeter tube 

The Relation between the Formation of a Pre 

CIPITATE AND TIIE FIXATION OF COMPLEMENT 


Complement fixation, which since the introduction of the 
Wassermann reaction has become comparatively familiar, 
was first observed by Bordet and Gengou in 1901 Interest 
IQ the subject was revived by Neisser and Sachs (190S), who 
elaborated a practical method for the Identification of the 
blood of different kinds of animals As to the explanation 
of the phenomenon considerable controversy has taken 
place. Gay (1905) came to the conclusion that the forma 
tkra of a precipitate was the essential cause of the disappear 
nice of complement Neisser and Sachs, on the other 
hind, found that the amount of the precipitate and the 
amount of complement fixed stood in no direct proportions 
Tuev were able to observe marked fixation of complement 
in mixtures in whioh no precipitate could be recognised 
Ihey considered that tho complement united with the com 

e . n l top .u E _f 0Up , o£ an amb oceptor in strict accordance 
with the theories of Ehrlich The view was accordingly 
propounded that precipitation and complement fixation were 

mofiwrjw? ♦w'.afX' 1 . 6 P he r nomen « Muir and Martin 
js ^ t ^ 3e ^ xatlon complement was, as a rule, 

Sorely associated with the formation of a precipitate, bat 

rxoTanRtin^’n'r nCed X pre ? ipltrition formed a complete 
explanation of complement fixation They cited as an 

r ^ ,nea P'S re rum which produced when 
definUe^pretdpitate 0 ' 0 ^^ ^pacity a for*n*l?' 0nd * DeS ^ bnt D ° 
however'was^passessed bv thi^serum'tosrverylng'h degree' 

theraixtnre was able to bind complement effietantta 611 * 61 " 3 
The case for the separate identity or £ efficiently 
plement-bindmg antibodies rests In P[ e ?‘P'^ ns and com 
1 Certain mixturesof atajen anfl the£oUo ^S evidence 
definite precipitate fo.med were s“wn to W? 1 l? t , Wblch a 
power to fix complement 2. Mlxtam t0 . , V 1 1 ttle or no 
quantities of either antigen or anfc™ g xerysmall 

pj« r r "■ s ““ 

a rule be demonstrated nr bo .. ., comp ' enie ut fixation can as 
5 It either the antiserum nr t 1f rUer 5,a S e tha n precipitation 
boated the DOrrnal 'ernm (antigen) be 

^hde the capacity tar firman 5 ^ preoip!tat « “a? he lost, 
Bactenal exXct ke Dt ”ay be retained 

a precipitate with hnmnlno- ses fts power of forming 

for the P compl™ent ^ n enlm bat 13 oseful 

the following 33 trill be seen from 

without postulating the pri f 6 Realties can be explained 
antibody" g the ellstence of two different kinds of 

quantities of antlcen arS prepared by adding various 
fun it i, possfble re a r . constant f ,'l a antity of a good anti 
dinnon of th^preciou®“ p ? re ., the amount and state of 
fixed (Dean 1911 ) P 1 1 th the a ®ount of complement 


Scheme to Illustrate the Dtanrams tired tn the Tablet 


No hrcmolvsis 


□ 


Trace „ 


□ 


Slight , 


n 


Half hromolvsed 


3 


Marked hicmolvsis 


a 


Almost complete hnmohfis 

■ 


Complete 

. 

B 



TAI1LE IV 



Dilutions ot 

(A) 

1 in 10 dilution 

1 in 10 dilution of rabbit 
rorum (antibody) 

r goat 

normsl Roat 
icrum 
(antigen) 

, 

ol rabbit r 
scrum (nulibody) 
amount of jiro- 
clpltato formed 

(fi) (C) (D) 

0*0b c,e Olcc 02cc 

Rulnca pip guinea pip guinea pip 
com pic comple- complc 

ment menf ment 

(1) 1 in 10 

90 c mm 

B 

■ 

■ 

(2) 1 in 20 

60 „ 

m 

■ 

■ 

v 3) 1 in 40 

40 

□ 

□ 

■ ' 

(4) 1 in SO 

45 , 

□ 

□ 

■ 

(5) 1 in 160 

40 „ 

□ 

□ 

a 

(6) 1 in 320 

30 

□ 

□ 

□ 

(7) 1 in 640 

10 

□ 

□ 

a 

(8) 1 in 12S0 

5 , 

□ 

a 

■ 

(9) 1 in 2560 

Largo trace 

□ 

■- 

■ 

(10) 1 in 5120 

Trace 

■ 

■ 

■ 

(11) 1 in 10240 

Nil 

■ 

■ 

■ 


Column A represents tho results of tho m-onre.rerin,,_ 

ment The lubes 1 to II in column A ^ntaCd a biXof 
10 o c , made up of 5 c c cf the diluted goat serum (ant cenl 
and 5 o c ol a 1 in 10 dilution of rabbit ,- ooni .17,™ , ee ? ) 
body) The lowerportion of each of tliesp 8ntl 

and cahbrated fhe tubes SSZ® rWSfrt 

3 a he , profi F es8 ot the Precipitation was obse”-ed 

and recorded at regular intervals Immediately „ 

turbidity appeared in tubes 2 and 3 At th„ ? 

10 minutes flocouli were apparent in tubes 2 and 3 aml tuta! 
1, 4, and 5 showed uniform turbiditv Afh*r hnif ? 068 

large flocouli whioh had formed in tubes 2 3 Q a nfl 4 t 
fallen to the bottom of the tubes and left a clear nnnpr^of ha ^ 
fluid Flocouli had formed in tube l' but bad sermre^ l"^ 
completely Small particles were visible in tnhn Ies ? 

visible in tnbe 6 In tubes 7 and 8 tnrhiI Jns£ 
without "visible particles After one hour the fW 
showed a deposit and a clear snpernatanfflta™ 1 Titae^ 
showed small particles suspended uniformly fh^rtiTi if 
contents In tabes S, 9, and 10 a proSivelvXX^In^ 
opalescence was seen After four hnnro oil tL “tu Ba n S 
centrifugalised and the actaal anloX o th« 
precipitate was read The figures are reenwLi *1 deposited 

The columns B, C and D record the A 

parullel complement fixation experiment S 3 f btaine d >n a 
titative estimate of the amreZfcomim.nl « te ' n ;l a i'i nan 
of guinea pig serum were emplov^^r™ 80 ! 11316 , 15 ^ 0E ? 3 
mixtures of antigen and antibody 7 f of the 11 

It is evident from a consideration of Table IT tboi fi 
proportions of aDtigen and antibody which nrnrfn X 
largest quantity of precipitate are nnMh™„ u P [ ^ C0 the 
greatest fixation of complement 2En* hWh ^ E ° fc the 
obtained by m.xtag a varVta 0 1 antf ceD s 
logons antisera When antigen and antibod^ the , ho ™° 
the proportions most favourable to preXtatmn rtf “ Xed 
tion process takes place energetically P j | tbe a ?k r rega 
rapidly separated But if the mtature c^nf^ 6 floc . ctlU are 
smaller amount of antigen prectaitattan f i DB “i reiahrelv 

....c, mp „ te £, .r&ffis,y:s- 
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3e.c extract 
B typhosu* 
diluted 


Precipitation Experiment 

+ 3 c c. antityphoid scrum 
_(rabbit) diluted 1 In JO 


+ 3 c c of fresh guinea 
pig serum 
dllutsd 1 In 5 


+ 3 c.c. of 
ealloeaolu 
tlon 


a) 1 in 10 

(2) 1 m 20 

(3) 1 in 40 

(4) 1 m 80 


Floccnlent precipitate Slight 

—turbid fluid turbiditv 

Targe floccnlent pre 
cipltate—clear fluid 

Floccnlent precipitate 

—clear fluid 
(5) 1 in 160 Small partioleg—clear Opalescent 
fluid 

Opalesoeut Clear 

9 Trace opalescence ,, 

Clear .. ' 


+ 3 C V 
saline sola 
tlon -f- 3ac 
guinea pj£ 
•enim 

diluted 
1 in 5 
Clear 


(6) 1 in 320 
(711 la 640 
(8)3 oo 
saline sola 
tlon 


Precipitation —Result iif ter 24 boars The mifidlo column 
Bhorcfl the precipitation produced by mixing various qoau 
titles ol typhoid extract with a constant qaantity of anti 
typhoid serum Tho left hand column Bhows the result 
obtained when fresh guinea pig serum is added to these 
various mixtures of extract and serum The third column 
shows that no precipitate la produced when normal guinea 
pig serum is mixed with typhoid extract Tube 8 In the left- 
hand column shows that no precipitate is produced by the 
mixture of the antityphoid serum with normal guinea pig 
serum 


Complement fixation Experiment 

+05 rc xnmrph'.'tMrum 
diluted 1 )n 20 


05cc com 05cj; com Oic.c.cim 


0 5 C.C ertraci 
of J! Ujptmtiu 
diluted 

(1) 1 in 10 

(2) 2 in 20 

(3) lin 40 

(4) 1 in SO 

(5) 1 in 160 

(6) 1 in 320 

(7) 1 in 640 

(8) 0-5 c c 
saline 6olntion 
(serum control) 

Complement Eixation —Tills experiment shows the amount 
ol complement fixed by mixtures ol typhoid extract and 
antiserum identical with those used in tho precipitation 
experiments Tho dilutions of extracts antiserum and fresh 
guinea pig serum (complement) were all used in a balk ol 
05cc Afterone hour’s iDcnbation each tnbe recehedOSc e 
a 1 *n 20 suspension of sheep corpuscles and 05 c c ol a 
1 in 300 dilution of hromolytic sornm (rabbit r sheep) The 
resnits were read after a second period of incubation lasting 
tuo hoars 


plement 
21n 5 

Q 

a 

□ 

H 


a 

B 


pigment 

1 In 5 

□ 

□ 

□ 

□ 

Of 

a 

53 


Fttra!^ O" 
tu'i-i-C-Sex 

plem^nt 

1 I-1h J C£! even 

plemeut 1 in 10 

V 

m 

a 

£3 

m 

Q 

E 


□ 

□ 

□ 

□ 

□ 

a 
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complement fixation Voder these conditions the individual 
particles which form the precipitate are extremely small, but 
present In tho aggregate an onormously larger surface area 
than the flooculi of a coarser precipitate It seems probable 
that there is a direct relationship between the surface area 
of the particles of the precipitate and the amount of 
complement fixed. 

By taking any one antigen and any one antiserum and by 
varying tho relative proportions of these two ingredients it 
is possible to prepare mixtures which demonstrate either 
precipitation without complement fixation or complement 
fixation withent visible precipitation Tho amount of com 
piement fixed is conditioned by two factors (1) The amount 
of preoipttate formed and (2) the rate of precipitate 
formation Complement is fixed during the very earliest 
stages of the aggregation process which forms the precipitate 
Indeed, after the process has advanced to a visible turbidity 
very little complement Is taken np The relative proportions 
of antigen and antibody which favonr rapid and complete 
precipitation arc positively unfavourable to complement 
fixHtlon If a constant amount of antiserum be taken it 
will be fonnd, as a rale, that the qnantity of antigen which 
will produce the best complement fixation is many times less 
than the amount necossary to produce the largest precipitate. 
Tho reason why tho two reactions do not run a parallel 
Coarse is not that they are caused by two different sets 
of antibodies, precipitins nod amboceptors, but because they 
represent two phases or two stages of the same reaction, 
and it may not be possible to demonstrate both stages under 
tho same conditions A floccnlent precipitate represents 
tho complete and final stage of a change which can be 
recognised in its earliest and incomplete siage by means of 
the c implement fixation method On the o her hand, if the 
mixture contains a rerr small amount of the antigenthe 
aggregation process is extremely siowond may never proceed 
to tho point at which even opalescence is produced bach 
a condition is, however, very favourable to complement 

fi Tbe° n condlUons which we have conndcrcd are tbore in 
which a relativelv small amount of antigen k towed to 
interact with a relatively large amount of ant serum In 
these cases, although no visible precipitate is formed the 
early stages of aggregation afford exactly 
fHtiorn which favour complement fixation VTe ron t n 

consider the condition* which obtain In mixture? c^nta ninp 
vc^ small amounts of antiserum and In complement 
fixation tests a pood antiserum can always be u«ed in a 
dilation ofl In 100 often 1 In 500 or even 1 in 1000 I 
however, a cubta centimetre of a 1 la 500 dilution of anti 
serum be mixed with an equal qoantltr 


dilation of the homologous antigen, not even a trace of a 
precipitate can ns a rale be detected, for such n mixture 
contains far too little of the preolpitablc protein of tb>- nDtl 
serum VThat is tho mechanism of complement fixation 
under these conditions ? In a series of experiments (Dean 
1912) it was shown that if, to a mixture of antigen and anti 
serum which fixes complement but produces ilttlo or no 
precipitate, there bo added fresh guinea pig serum, a very 
definite and floccnlent precipitate is produced although s 
comparatively Jong time (up to Z4 hours) may elapse before 
precipitation is complete An example of such an expert 
went is given in Table V 

Table 1 1 

In this experiment tabes were used, tho lowor portions of 
which were narrow and calibrated in order that tho amoun* 
of precipitate formed could be measured Onlv one qnantltv 
of antigeo was eroploveil (3c c of a I in 20 dilution ol ti phoid 
extract) and one quantity of tho antiserum (3o o of a 1 in 20 
dilution of antityphoid serum) The amount of precipitate 
formed by the simple mixture of tho antigen nml nntibodv 
is Bhown in the second colnmD Tube 8 The actual bulk ol 
the precipitate was 10 c raw 

TaBLF TI —To Illustrate Herult obtained Ip addin’) J nrwiitc 
dmounts of J rerh Guinea pig Serum (Complenent) to a 
J fixture of Typhoid retract ami AnUhtphold bertm 


- f 


3cc of 
pulnct pip 
serum 


vjtt »n'l!y-pl J '’H »«om 
1 In 20 + 3c c. typhoid 
extract 1 In 2 J 


lc ° tf / fie / £ 

•J rz\s I £ 

E r"if J, 2J 

,0 cre'W <- ul vu 

t'.C'c — 1 C c c— u — 

1 c>S 

1-5:+ ' -v 



1 1 

i 

Aftcr 6 bonri 

AltcrSlbra Abfr 1 After After 
c * ZX brfl 2 ^ hr» , 2 * ht» 

1 

’ CiyHIatcd 1 

1 atk* doecull 

iDcmm 'Clew Hrar < e r 

f 


i Diluted 1 


1 

2 r 

! J In Zi | 



3 l 

1 In 5 


21 

* 

1 In 10 

5 maJJ 

JO j 

5 l 

1 In 20 

Turbid 

I VO 1 

$ 

1 In O 


13 

7 1 

1 In FO • 


10 M 1 

s 1 

Control 


10 i 

1 

3 c c * 8 -t 


1 


’ C.U 


III x c t’lnc * ’u I u 


OnCrifog*»iM spoilt 

Ail the taben -rcrc incubated for 6 hour** 1 t 37 Tt£ 

tubes wore then pto/'cd *0 c^n 4 T>ftn*h? J 

hnrrr* tho itib^ in the fira‘ column we c _/ - rm3 fncd 


of a euitablc 1 


^"d^^r^n'cV^AVr-lho-control We, 
absolutely clear 
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' The table shows that the addition of guinea pig serum to 
this mlxtnre caused a verv marked increaso in the bulk of 
the precipitate In the tubes containing the large quantities 
of guinea pig serum the bulk of the precipitate was twice 
and three times as great as the precipitate produced in the 
simple mixture of antigen and antib '-dy It is difficult to 
escape the conclusion that the larger precipitates were 
partly derived from the protcids of the guinea pig serum 
Similar results were obtained in a large series ot experi 
meats in which various antigen nntibody systems wero 
emploved Normal horse and normal sheep serum were 
shown to be as effective as guinea pig serum in adding to 
the balk of the precipitate Similar results wore obtained 
if in place of the whole guinea pig serum a solution of 
guinea pig eoglobulin was employed These experiments 
led to the conclusion that the interaction of antigen and 
antibody may canso the precipitation of tho globulin of a 
normal sernm it such is added to the mixture That this 
precipitation of tho globulin of normal guinea pig scrum 
is an essential part of the mechanism of complement fix a 
tion can hardlv be doubted It will be remembered that If 
eoglobulin Is precipitated from fresh guinea pig sernm by 
distilled water or weak acid, the complement is split in too 
fractions the so-called mid piece and the end piece I he mid¬ 
piece fraction is carried down with the precipitated euglobalin 
while the end piece remains In solution (Ferrata, 1907, 
Brand, 1907 , Liefmann, 1909 , Sachs and Altmann, 1909) 
Moreover, in complement fixation experiments the mid piece 
is bound to a much greater extent than the end piece 
(Skwirskv,. 1910, Henderson Smith 1910, Sachs and 
Bolkowskn 1910 , Amako, 1910 , and Gengou, 1911) It 
may, however, well be doubted if any such substance as 
the mid piece fraction of the complement exists The 
action of the so-called mid piece may bo entirely dne to the 
physical state of the adsorbed particles of englohulin 
It has already been mentioned that theso precipitates, 
which occurred in mixtures of antigen antibody and com 
plement were often not formed until several hours had 
~\ p . , Toe tabes were consequently ofteu left osermght 
cb f * Thls P ractice led to tbe observation that 
, .Ejuw^t® 3 l° rme< l m03t readily at a low tempera 
are nlm-Ji t ^ . a ^ te 5 t,ie Palpitate has formed, the tubes 
and P thn (15° ‘ ECa h a tor at 37° O the precipitate dissolves 
?enlamn<r?h?? r S bec0 ” es once mm * absolutely clear On 
ffilSL™ice chest the precipitate re forms 
<WV^ T7on ? S pI ? c ‘P itate which forms at 0° C and 
with an nd<nm« 8tretl Sthen.i the belief that we are dealing 
rdlornbo D ^?„ ? n . P n C T tbe l°' ver temperature the 
S " ™“ S i n ^ by tbc , miDnte particles of the pre 
cipitate is more complete. When the antigen Is a cell or 
bacterium susceptible to lysis the result of thm aLrecnUon 
Sp P SL° “ 1116 -ocen°Ltmn of thf "Sc 

SceTf^h^u C S m S lement Cleaned end-piece) at the 
Sjuent Id L? 7 hlch » to dissolved Fbr the sub 
ST“u l r r" a °, n '?' h,ch the solution of 

necessarv^r lt P !n re | at, ^ d I hi S h temperature (37° 0 ) Is 

facility at a low 

Table TIL 

%0j5cc 


Vi ere prepared Set A was - warmed to 37° C and Set B was 
cooled to 0’ C Antigen, nntibodv, and complement were 
then mixed in the proportions indicated in the table Sot A 
was then kept for half an hour at 37° C and Sot R lor bait an 
hour at 0° C Both sets w6ro then exposed to room tempera- 
tare for one hobr Blood and hmmolvtic sorum wore then 
added to each tube and all tnbes woro then incubated for 
two hours at 37° C The results show a scry marked 
difference between the two sets 

This experiment shows that in a mixture of typhoid 
extract and antityphoid sernm far more complement is fixed 
at 0° C than at 37° C Similar results havo been obtained 
with scrum and homologous antiscrnm and with the 
Wasscrmnnn reaction 

Moreover, If an experiment be devised to show tho rate at 
which the reaction occurs at the two temperatures it is 
possible to demonstrate that, although tho reaction takes 
place more rapidly at 37° C , the actual amount of complc 
ment fixed Is much greater at 0° O This result is best 
explained on tbe assumption that complement fixation is i 
process of adsorption 

Agglutination* 

Tho explanation of tho agglutination reaction as an 
adsorption phenomenon has been tbe thesis of many contri 
buttons to tho litcratnro of immunity Bordet (1899) con 
sldered that agglutinin is adsorbed by tbe bacilli as dye is 
adsorbed by filter paper The aggregation of tho bacilli i-- 
then brought about by changes m tho molecular attraction 
between the bacilli and tho surrounding medium Tho 
question of agglutination was very thoroughly studied from 
the adsorption standpoint by Craw (1905) Craw showed that 
the rate of addition of baodlary suspensions to agglutinating 
sernm is a factor determining the amount of agglutinin 
fixed by the bacilli By adding a snspension of bacteria in 
parts to the antiserum Craw* was able to show that more 
agglutinin was removed than is tho case when the whole 
amount of baoillaTy suspension is added at once 

The process of agglutination Is probably brought about by 
an interaction between the antiserum and antigen whioh has 
passed out from the bacillus into the medimp which imme 
diately surrounds it Tho result of this interaction is the 
aggregation of the particles of the globulin of the antiserum 
on the surface of tho bacillus In other words, the proteins 
of the antiserum are adsorbed by tho bacillus For the pro 
dnebon of agglutination the presence of preoipitable proteiu 
is essential. If to a mixture of bacillary emulsion and 
dilated antiserum there be added a third Ingredient, normal 
sernm the agglutination of the bacteria is rendered more 
complete Tbis reinforcement of tbe proteins of the anti 
serum by those of a normal serum has been called conglutin 
atnon This phenomenon was described independently in 
1906 by Muir and Browning and by Bordet and Gay 
The substance present in normal serum which is able to 
aid the agglutination of red cells or bacteria by the homo-'' 
logons antiserum appears to be the euglobalin (Dean, 1911) 
The effect of adding various dilations of euglobalin solution 
to mixtures containing sheep cells and various quantities of 
tbe homologous antiserum 1 b seen in Table VIII 

Table Till 


0-5 CC 
extr«t of 
H typhotvr 
minted 

U) 1 in 5 

(2) 1 in 10 

(3) 1 in 20 

G) 1 in 40 
(5) 1 in 80 
<6) 1 in .160 
G) 1 in 320 
(S) 0 5 0 c 
saline 


v - _ _- mine* 

c °tn P taoe nt Complement Complement Complement 
_ . 1 lE 5 ImlO 1 in 10 


a 
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O’C 37“C 

□ a 
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□ 

□ 
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me* 


0*0 JPC 

CPC 

37° C' 

an 

fi 
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a □ 
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a 

□ □ 

fl 

■ 

□ a 

fl 

■ 

□ or 

■ 

b 

n H 

■ 
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Efl 

fl 
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01 ,he 


1 c c or dilation 
of hemolytic 
serum 

rabbit r sheep 


+ 1 c c. mlddle-pleco eolation dilated 


1-10 


1-10 

1-20 

1-40 

1-S0 

1-163 

1-320 

1-640 

1-1230 

lcc, normal 
salihe 


~ L '4-++ l 
^ + ++1 
+ + 

->- +++ 
+ + J - + 
+ + + + 
+ -*- + 

‘ 0 


1-20 

1-40 
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•*-+++ ~+++ 
+^~^+l^"H"f 
-M-+ + I++++ 

4*+4-4- +4-4-+ 
+++4-, j -4-4-4- 
j -+- j -+ ++ 
•*•+ + 

+ J 0 

! 0 ; 0 
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++ 

0 

0 

-0 


1-160 
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+ 

O' 

0 
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4-lcc, 
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sailoe 


0-++J- 
+ -*-+ + 
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0 
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# 1 ™ r ' o ume 01 5 C.c made up of 1 c c, 

°\ a « BU8 P, e ? 3 '° n of washed red cells of the shbep 1 c c 
of s. dilution of heated heemolvtic serum (rabbit r sheen) 
ani L * ° °- n f - the d ! ,nted middle piece solution The tubes 
D E ' 1 ? ro ”> contained no immune serum and 
Ji? S „ IrLa S ie M Up t0 T° c -° b r the addition of lcc of 
k* these tubes no agglutination 
occurred the middle piece solution bv itself being unable 

the , r ! a cella The tubes in theT^tcohimn 
container l_c o o! the suspension of red ceils, 1 c c of a 



Tube 

Solution of 
Jakrej 
corpuscle* 

Antiserum { formal 
sheep | saline 
cells 1 In 200 solution 

Solation of 
middle piece 
2 in 20 

formal 

aallno 

solation 

1 

c c 

5 

c r c.c 

5 — 

c c. 

20 

c c 

2 

b 

- i 5 

10 


3 

5 

5 


10 

4 


f ' 5 

10 



One cable centimetre of thoroughly washed sheep cor 
puscles was laked with 9c c of distilled water The solution 
of corpuscles was made up to the usual saline content by the 
addition o( 10 c c of 1 7 per cent sodium chloride solution 
After filtering many times through filter paper a perfectly 
clear solation was obtained, representing a 1 m 20 solution 
of red corpuscles in normal saline The following mixtures 
■were then prepared — 

In tube 1, 5 c c of the solution of corpuscles was added to 
5 c c of the diluted antiserum In Ihe control tubes 2, 
3 and 4 the ingredients indicated in the first three columns 
were mixed The volume in each tube was then 10 c c Ail 
the tubes were allowed to remain for one honr at room 
temperature They were then examined, and the contents 
were found to be absolutely clear To tubes 1, 2, and 4 wore 
then added 10 c c of the 1 in 10 middle piece solation , to 
tube 3 was added 20 c c of normal saline solution All four 
tubes were then incubated for four hours nt 37° C and then 
placed for 12 hours in a cool chamber at about 8° C Tube 
was then found to contain a small hut definite white 
floccnlent deposit The three control tubes remained 
absolutely clear 

Covctusro'sa . 

la dlscosslng-the merits of nral theories of the mechanism 
of the serum reactions it has been frequently observed that 
Ehrlich s hypothesis alone provides an explanation of the 
problem of specifictty The value of thcsldc chain theory as 
an explanation of specificity may however, be doubted To 
say that antigen unites with antibody as a key fits a lock is 
no explanation at all It is merely a diagrammatic repre 
scntation of the supposed facts Of the nature of the 
fundamental reaction between antigen and antibody we have, 
at the present time, no knowledge But, fn all the serum 
reactions which have been above considered the tome 
diate consequence fs an aggregation of globulin particles 
around the antigen The degree to which the aggre 
"gatiou or precipitation proceeds depends entirely on 
the experimental conditions, on the relative proportions 
of antigen and antibody in the mixture, on the nature of the 
antigen containing substance, red corpuscle bacillus, or 
normal serum ou the presence of 6omc third factor, a 
normal serum containing complement or couglutinin In 
other words the various serum reactions are various methods 
of observing and measuring one single reaction The s!mpI6st 
of tbc«c reactions is the precipitation reaction for in it the 
formation of the precipitate is directly observed In the either 
reactions the aggregation of particles may be less complete 
and the chaago is measured by indirect methods 

The main phenomena are most readily accounted for by 
Bordet e adsorption theory, and no useful purpose would seem 
to be served by pustulating the existence oi a separate kind 
of antibody for each of these reactions The reactions are 
no doubt of a very complex nature, as all reactions which 
occur in a mixture of colloids must be and it Is to he anti 
cipa'ed that great difficulties mus be encountered before 
•vnv entirely satisfactory explanation is arrived at himlla- 
difficulties hare been met with in the past, whenever the 
a’temp has been made to explain physiological phenomena 
ia the light of the laws of chemistry and physics These 
diffi-nltics will in time be met and with a more perfect know 
hd-e of the mechanism of the scrum reactions there will 
Bl attained a more perfect knowledge of the laws which 
govern both na'ural and acquired immunity 
rrkrmrt 
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Gevtlemen, lear by year the State, Jiko an oc'opns 
stretching oat one or more of Its tentacles, grasps and absorb 
some portion of the rights privileges, or emoluments of the 
medical profession or the public 1 propose to indicate 
roughly, for time will not permit me to do so in great 
detail, the methods and progress of this ab3orp'ion I shall 
appreciate its value to the public even if it is detrimental 
to onr profession as a whole or to individual sections of if 
for I hold the opinion that the publfc welfare is our highest 
aim and object And I shall try to gauge Its progress and 
suggest the best methods for watching and directing ils- 
course 

Changed REhAnovsnrp of the State the 1'iiuuc, am> 

THE JlED/CAf PhOEEssION 

Half a century ago there was little State interference with 
the medical profession, and few burdens, except regfstra 
tion, were laid upon it At this remote period it was 
customary for the eminent lecturer who gave an opening 
address at a medical school to speak in, grandiloquent 
language of tho noble alms of our profession It was 
generally insisted that the student must not enter on its 
pursuit for the sake of filthy lucro, that the good of the 
public was alone of importance and that life should be lived 
on a basis of pure altruism even If it did not provide sub¬ 
stantial meals 3 enly an opening address was n true eye 
opener The lecturer was usually a successful man w ho did not 
realise the needs of the common herd or hsd forgotten earlier 
impecunious days, though occasionally one was bold enough 
to recall the principle that tho labourer is worthy of his hire 
or else bo spoke with his tongue In bis check 
Even in those days the State exploited the services of 
the profession, for the medical attendant was compelled 
to give a death certificate without fee And if ho happened 
to be an officer of a public institution and an inquest were 
held on a patient who died therein, be Iiad to give expert 
evidence when called on he bod to make a skilled pori 
mortem examination should the coroner order one and he 
had to waste valuable time in the precincts of the court 
and all this without fee or reward, receiving thanks rarely 
and ungracious criticism not Infrequently bo wonder it I- 
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more satisfactory, as this exploitation of our youngest 
members still exists, that the patient should die on the 
steps of the hospital rather than across the threshold 

Under the Public Health Act of 1875 urban and rural 
sanitary districts were formed Medical ofhcers of health 
were appointed in charge of these districts. A diploma in 
public health was evolved in order to specialise this branch 
of service and supply evidence of the examinational qualifi¬ 
cations of thore applying for snch posts Since then the 
medical officer of health though often underpaid, has 
developed into a being of imposing power and authority 
nnder the tegis of the Local Government Board In a sense 
he is the lily of the profession, for he toils not neither does 
he spin m the practice of medicine, unless he is in charge 
of an isolation hospital He is no longer a medical man , he 
has sloughed his skin and unfortunately has become a depart 
mental official, to whom the interests of the profession are 
only of minor importance. 

Many of the hardens thrust upon onr patient shoulders 
have arisen through the uncontrolled activities of these 
officers or at their instigation Thus, we have to notify cases 
of infectious disease Tear by year more and more diseases 
are included in this category , perhaps at first only in some 
urban district and on the i pft dixit oi a medical officer of 
health who speaks to his local council with the dogmatic 
voice of a god for he alone is assumed to have knowledge of 
the snbjeot for instance notification of whooping congh is 
insisted on in some districts in spite of the fact that there is 
no evidence of its value in rednemgthe spread of the disease 
and that, generally speaking, it is not diagnosed among the 
poorer classes until the whoop is characteristic and the 
5 a !T St ? ver Poliomyelitis has also been 
added to the list, although there is no evidence of its convey 
ance by direct infection And in 1913-14 ophthalmia 
MM wisely added. Of course the main object 
f ! lZ t? a ° D 5 to control the spread of the disease and 
Lolate its source It sometimes is beneficial In leading to 
efficient treatment Bat I maintain that no disease should 
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In actual life we meet with two distinct types of mentality, 
though the bulk of mankind occupy an intermediate position 
One man goes baldheaded for change He is an iconoclast 
He destrovB an existing institution because he secs evil In it, 
bat he lacks the intelligence or the patience to think out 
logically the alternative scheme in his mind and the evils 
hkelv to develop in his new Utopia. The Insurance Act and 
other political measures are priceless illustrations of this 
character 

In golden visions a new land legislation was going to hand 
over that Castle in Spain the latent wealth in our agricultural 
indnstrv.to those unfortunate men, the failures in the towns 
They were to go “back to the land” and earn vast sums 
from the cultivation of the ground in spite of their lack of 
training and education in one of the most difficult of trades, 
one which can onlv be learnt thoroughly by an intimate 
experience from childhood of all the processes of agriculture 
So, too, vast sums were to be drained into the Treasury 
by means of an increment duty The result, as foretold bv 
the opponents of this measure, has been a great pecuniary 
loss to the Treasury and a disadvantage to the poor, by 
reducing the provision of cottages and inducing a rise in 
rents Bather than attempt to raise money and at the same 
time put a drag on the building industry, it would have been 
wiser and cheaper to spend five millions a year, one day s 
war expenditure, on the building of cottages and other 
dw ellings for the wage-earning classes 
Usually the man of this type regards the medical pro¬ 
fession as a “ monopolv "—that blessed word which damns 
without explanation of its meaning He little knows that 
the monopoly consists in the payment of fees to the State, 
for various degrees and a licence to practise in return for an 
amount of protection which may be summed up in the power 
to sue for fees for services rendered Neither the public nor 
tbe profession is protected against the evils of qnacks and 
quack medicines Anyone may practise onr art in all its 
branches so long as he does not pretend he is a qualified 
medical practitioner, though he is liable to prosecution for 
manslaughter if his patient dies And nnder the Apothe¬ 
caries Act of 1815, Section xx , he is liable to apcnalty (fine} 
if he practices as an apothecary Of so httle value is this 
State protection that probably any one of you would make a 
larger income ont of onr woolly headed public bv dropping 
vonr titles and diplomas and advertising a sure remedy for 
all the ailments of mankind I would suggest a pill which 
acts mildiv and efficiently, purging the vile body of all its 
ill humours and the afflatus which is not divine 

The other type of man is less adventnrons in the dome of 
good or evil bv interference with the ordinary rontine of 
life He does not set the world ablaze to advertise bis own 
importance He is devoid of the vanity which hes at the 
root of the desire to pnt the world to rights He is more 
or less satisfied that all is for the best in the best of ill 
possible worlds, and that it » better to endure He it he 
knows than to stir np others whi c h mav be worsc Such * 
man becomes stereotyped in thought and action in speech 
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Oqq cubic centimetre of thoroughly washed sheep cor 
puscles was laked with 9 c c of distilled water The solution 
of corpuscles was made up to the usual saline content by the 
addition of 10 c c of 1 7 per cent sodium chloride solution 
After filtering mam* times through filter paper a perfectly 
clear solution was obtained, representing a 1 m 20 solution 
of red corpuscles in normal saline The following mixtures 
were then prepared — 

In tube 1, 5 c c of the solution of corpuscles was added to 
5 c c of the dilated antiserum In the control tubes 2 
3 and 4 the ingredients indicated in the first three columns 
were mixed The volume in each tube was then 10 c c All 
the tubes were allowed to remain for one hour at room 
temperature Thev wore then examined, and the contents 
were fonnd to bo absolutely clear To tubes 1, 2, and 4 were 
then added 10 c c of the 1 In 10 middle piece solution to 
tube 3 was added 10 c c o! normal saline solution Ail four 
tubes were then Incubated for four hours at 37° C and then 
placed for 12 hours in a cool chamber at about 8° C Tube 1 
was then found to contain a small but definite white 
flocculent deposit The three control tubes remafned 
absolutely clear 

Conclusions , 

la discussing the merits of rival theories of the mechanism 
of the serum reactions it has been frequently obserred that 
Ehrlich s hypothesis alone provides an explanation of the 
problem of specificity The value of theslde-cham theory as 
an explanation of specificity may however, bo doubted To 
say that antigen unites with antibody as a key fits a lock is 
no explanation at all It is merely a diagrammatic repre¬ 
sentation of tho supposed facts Of the nature of the 
{ondamental reaction between antigen and antibody we hav c 
at the present time, no knowledge Bat in all the serum 
reactions which have been above considered tho unme 
diate consequonce is an aggregation of globulin particles 
around the antigen The degree to which the aggre 
'gatlon or precipitation procoeds depends entirely on 
tho experimental conditions on the relative proportions 
of antigen and antibody in the mixture, on the nature ol the 
antigen containing substance red corpuscle bacillus or 
normal serum on the presence of some third factor a 
normal serum containing complement or conglutinln In 
other words the \anous serum reactions are various methods 
of observing and measuring one single reaction The simplest 
of these reactions is the precipitation reaction for In it the 
formation of the precipitate is directly observed In the dther 
reactions the aggregation of particles may be less complete 
and the change is measured bv indirect methods 

Tho main phenomena are most readily accounted for by 
Bordet s adsorption theory, and uo useful purpose would seem 
to be served by postulating the existence of a separate kind 
of antibody for each of these reactions The reactions are 
no doubt of a very complex nature, ns all reactions which 
occur in a mixture of colloids must be and it is to be anti 
cipa’cJ that great difficulties mos be encountered before 
anv entirely ntl'factorv explanation Is arrived at Similar 
difficulties hare been met with in the past whenever the 
a’tcmp bis been mado to explain physiological phenomena 
in the light of the laws of chemistry and physics These 
difficulties will id time be met and with a more perfee* know 
ledge of the mechanism of the «eratn reactions there will 
be attained t more pcricc knowledge of the laws which 
govern bo‘b natural and acquired immunity 
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Gentlemen,— lear by year the Slate, like an octopus 
stretching out one or more of its tentacles, grasps and absorbs 
some portion of the rights privileges, or emoluments of the 
medical profession or the public I propose to indicate 
roughly for time will not permit me to do so in great 
detail, the methods and progress of this absorp’lon I shall 
appreciate its value to the public, even if it is detrimental 
to onr profession as a whole or to individual sections of it 
for I hold the opinion that the public welfare is our highest 
aim and object And I shall try to gauge Its progress and 
suggest the best methods for watching and directing its 
course 

Changed Relation-bhip of the State the Public and 
the Medical Profession 

Half a century ago there was little State interference with 
the medical profession and few burdens, except reglstra 
tion, were laid upon it At tbls remote period it was 
customary for the eminent lecturer who gavo an opening 
address at a medical school to speak in,grandiloquent 
language of tho noble alms of our profession It was 
generally insisted that the student must not enter on its 
pursuit for the sake of filthy Incre, that ths good of the 
public was nlone of importance, and that life should be Hied 
on a basis of pure altruism, even if it did not provide sub¬ 
stantial meals 3 erily an opening address was a true oye 
opener The lecturer was usually a successful man a ho did not 
realise the needs of tho common herd or hid forgotten earlier 
impecunious days, though occasionally one was bold enough 
to recall the principle that the labourer Is worthy of bis hire, 
or else he spoke with his tongae w bis check 
Even in those days the State exploited the services of 
the profession, for the medical attendant was compelled 
to give a death certificate without fee And if ho happened 
to be an officer of a public institotion and an inquest were 
held on a patieDt who died therein, he had to give expert 
cvideace when called on , be had to mako a skilled post 
mortem examination should the coroner order one and he 
bad to waste valuable time in the precincts of the court, 
and ali this without fee or reward, receiving thanks rare!' 
and ungracious criticism not infrequently >o wonder it is 
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more satisfactory, as this exploitation of onr youngest 
members stiU exists, that the patient should die on the 
steps of the hospital rather than across the threshold 
Under the Public Health Act of 1875 urban and rural 
sanitary districts were formed Medical officers of health 
were appointed In charge of these districts. A diploma in 
public health was evolved in order to specialise this branch 
of service and supply evidence of the examinational qualifi¬ 
cations of those applying for such posts Since then the 
medical officer of health though often underpaid, has 
developed into a being of imposing power and authority 
under the regis of the Local Government Board In a sense 
he Is the lily of the profession, for he toils not neither does 
he spin in the practice of medicine, nniess he is m oharge 
of an isolation hospital He is no longer a medical man , he 
has slonghed his skin and unfortunately has become a depart 
mental official, to whom the Interests of the profession are 
only of minor importance 

Many of the burdens thrust upon our patient shonlders 
have arisen through the uncontrolled activities of these 
offioers or at their instigation Thus, we have to notify cases 
of infectious disease Year by year more and more diseases 
are included in this category, perhaps at first only in some 
urban district and on the ip*e dixit of a medical officer of 
health, who speaks to his local conned with the dogmatic 
voice of a god for ho alone Is assumed to have knowledge of 
the snbjeot. -For instance notification of whooping cough is 
insisted on in some districts in spite of the fact that there is 
no evidence of its valne m redneingthe spread of the disease, 
and that, generally speaking, it is not diagnosed among the 
poorer classes nntd the whoop is characteristic and the 
infections stage almost over Poliomyelitis has also been 
added to the list, although there is no evidence of its convey 
ance by direct infection And in 1913-14 ophthalmia 
^ added Of course the main object 

tL»? ti n UOn iS °° ntwl the spread of the disease and 
iMlate its source It sometimes is beneficial in leading to 
efficient treatment Bat I maintain that no disease should 
notl ^ able nniess such a measure is approved by an 
anthoritativo boay representatlre of onr profession 
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In actual life we meet with two distinct types of mentality, 
though the hulk of mankind occupy an intermediate position 
One man goes baldhcadcd for ohango He Is an iconoclast 
Ho destroys an existing institution bccanso ho secs evil in it, 
but he lacks the intelligence or the patience to think out 
logically the alternative scheme In his mind and the evils 
likely to dovelop in his new Utopia The InBnranco Act and 
other political measures axe priceless illustrations of this 
character 

In golden visions a new land legislation was going to hand 
over that Castle in Spain, the latent wealth in ourngricnltural 
industry, to those unfortunate men, the failures in the towns 
They were to go "back to the land ” and earn vast sums 
from the cultivation of the ground in spite of their lack of 
training and education in one of the most difficult of trades, 
one which can only be learnt thoroughly by an intimate 
experience from childhood of all the processes of agriculture 
So, too, vast sums wore to be drained into tho Treasury 
by means of an increment duty The result, as foretold by 
the opponents of this measure, has been a great pecuniary 
loss to the Treasury and a disadvantage to the poor, by 
reducing the provision ot cottages and inducing a nse in 
rents Rather than attempt to raise money and at the same 
time put a drag on the building industry, it would have been 
wiser and cheaper to spend five millions a year, one day’s 
war expenditure, on the building of cottages and other 
dw ellings for the wage earning classes 

Usually the man of this typo regards the medical pro¬ 
fession as a " monopolv "—that blessed word which damns 
without explanation of its meaning He little knows that 
the monopoly consists in the payment of fees to the State, 
for various degrees and a licence to practise, in return for an^ 
amount of protection which may be summed np in the power 
to sue for fees for services rendered Neither the public nor 
the profession Is protected against the evils of quacks and 
quack medicines Anyone may practise onr art in all its 
branches so long as he does not pretend he is a qualified 
medical practitioner, though he is liable to prosecution for 
manslaughter St his patient dies And under the Apothe¬ 
caries Act of 1815, Section xx , he is liable to apenalty (fine} 
if he practises as an apothecary Of so little value is this 
State protection that probably any one of you would make a 
larger income ont of onr woolly headed public by dropping 
your titles and diplomas and advertising a sure remedy for 
all the ailments of mankind I would suggest a pill which 
acts mildly and efficiently, purging the vile body of 'all its 
lit humours and the afflatus which is not divine 
The other type of man is less adventurous in the doing of 
good or evil by interference with the ordinary routine of 
ife He does not set the world ablaze to advertise his own 
importance He is devoid of the vanity which lies at tho 
root of the desire to put the world to rights He Is Lore 
or less satisfied that all Is for tho best in tho best of all 
possible worlds, and that it is belter to endure the ills ho 
knows than to stir np others which may b e worse Such n 
man becomes stereotyped in thought and action m speech 
more dogmatic as his arteries harden, fln d somewhat 
intolerant of new ideas, even if of fy-nrm n n 
Steadily and satisfactorily be condncts the ronton#* 
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Oao cable centimetre of thoroughly washed sheep cor 
puscies was Inked with 9c c of distilled water Tbe solution 
of corpuscles was made up to the usual saline content by the 
addition of 10 c c of 1 7 per cent sodium chloride solution 
■Uter filtering rnanv times through Alter paper a perfects 
clear solution nas obtained, representing a 1 in 20 Eolation 
of red corpuscles in normal saline The following mixtures 
were then prepared — 

In tube X, 5 c c of the solution of corpuscles was added to 
5 c c of the diluted antiserum In the control tubes 2, 
3 and 4 the ingredients indicated In the first three columns 
were mixed The volume in eaoh tube was then 10 o o All 
the tubes were allowed to remain for one hour at room 
temperature They wero then examined, and the contents 
were found to be absolutely clear To tubes 1, 2, and 4 wero 
then added 10 o o of the 1 in 10 middle piece eolation , to 
tube 3 was added 10 c c of normal saline solution All four 
tubes wero then incubated for four hours at 37° C and then 
placed for 12 hours in a cool chamber at about 8° C Tube 1 
was then found to contain a small but definite white 
lloccnlent deposit The three control tubes remained 
nbsolutelv clear 

Conclusions 


la discussing the merits of rival theories of the mechanism 
of the serum reactions it has boen frequently observed that 
Ehrlich s hypothesis alone provides an explanation of the 
problem of specificity The value of the side chain theory as 
an explanation of specificity may however, bo doubted To 
say that antigen unites with antibody ns a key fits a lock Is 
no explanation at all It is merely a diagrammatic repre¬ 
sentation of the supposed fads Of the nature of the 
fundamental reaction between anti gen and antibody we have 
at the present time, no knowledge But, in all the serum 
reactions wbioh have been above considered the imme 
diate consequence is an aggregation of globulin particles 
around the antigen The degree to which the aggre 
-gatlon or precipitation proceeds depends entirely on 
tho experimental conditions on the relative proportions 
of antigen and antibody in the mixture, on the Datnro of the 
antigen containing substance red corpuscle bacillus or 
normal serum on the presence of some third factor, a 
normal serum containing complement or conglatinin In 
other words the various serum reactions are various methods 
of observing and measuring ono single reaction Tbe simplest 
of these reactions is tbe precipitation reaction, for in it the 
formation of the precipitate is directly observed In the other 
reactions tho aggregation of particles may bo less complete 
and tbe change is measured by indirect methods 

Tbe main phenomena are most readily accounted for by 
Bjrdct s adsorption theory and no useful purpose would seem 
to be served by postulating the existence of a separate kind 
of antibody for each of these reactions The reactions are 
no doubt of a very complex nature, as ail reactions which 
occur in a mixture of colloids most be and it is to be anti 
cipa'ed that great difficulties mov be encountered before 
mV cntirclv satisfactory explanation is arrived at btmilar 
difficulties have been met with in tbe past whenever tbe 
Vterap 1 has been made to explain physiological phenomena 
io tbe light of the laws of chemistry and physics These 
difiunltic* w HI in time be met and with a more perfee 1 know¬ 
ledge of -the raecbani*m of the «ernra reactions there will 
b<- attained a more perfect knowledge of the laws which 
govern both natural and acquired immunity 
Ee. rrrui 
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Gentlemen, X ear by year tbe State, like an oci-opus 
stretching out one or more of its tentacles, grasps and absorb* 
some portion of the rights, privileges, or emoluments of the 
medical profession or the public I propose to indicate 
roughly, for time will not permit mo to do so in great 
detail, the methods and progress of this absorp'ion I shall 
appreciate its valno to the pnblio, even if it is detrimental 
to our profession as a whole or to individual sections of it 
for 1 hold the opinion that the pnbile welfare is our highest 
aim and objeot And I shall try to gauge its progress and 
suggest the best methods for watching and directing its 
course 

Changed Pelatio\bhip of the State, the Poulic, and 

THE JfEDILAL PROFESSION 

Half a century ago there was little State interference with 
tbe medical profession, and few burdens except reglstra 
tion, were laid upon it At this remote period it was 
customary for the eminent lecturer who gave an opening 
address at a medical school to speak in, grandiloquent 
language of the nobio aims of our profession It was 
generally insisted that the student mast not eater on its 
pursuit for tho sake of filthy lucre, that the good of the 
public was alone of importance, and that life should bo lived 
on a basis of pure altruism, even if it did not provide sub¬ 
stantia) meals Verily an opening address was a true eye 
opener The lecturer was nsnnlly a successful man who did not 
realise tbe needs of tho common herd or bad forgotten earlier 
impeennious days, though occasionally one was bold enough 
to recall tbe principle that tho labourer is worthy of his hire, 
or elso he spoke with his tongue in bis cheek 

Even in those days the Stato exploited the services of 
the profession, for the medical attendant was compelled 
to give a death certificate without fee And if lie happened 
to be an officer of a public institution and an inquest were 
held on a patient who died therein, bo bad to give expert 
evidenco when called on ho had to make a skilled po«t 
mortem examination should tbe coroner order ono and he 
had to waste valnablo time in tho precincts of tho court, 
and ati this without fee or reward, receiving thanks rarely 
and ungracious criticism not infrequently bo wonder it l- 
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more satisfactory, as this exploitation of onr youngest 
members still exists, that the patient should die on the 
steps of the hospital rather than aoross the threshold 

Under the Public Health Act of 1975 urban and rural 
sanitary districts were formed Medical officers of health 
were appointed in oharge of these districts. A diploma in 
public health was evolved in order to specialise this branch 
of service and supply evidence of the examinational qualifi 
cations of those applying for such posts Since then the 
medical officer of health, though often underpaid, has 
developed into a being of imposing power and authority 
under the togis of the Local Government Board In a sense 
he is the lily of the profession, for he toils not neither does 
he spin in the practice of medicine, unless ho is in charge 
of an Isolation hospital He is no longer a medical man , he 
has slonghed his skin and unfortunately has become a depart 
mental official, to whom the interests of the profession are 
only of minor importance 

Many of the hardens thrust upon oar patient shoulders 
have arisen throngh the uncontrolled activities of these 
officers or at their instigation Thus, we have to notify cases 
of infectious disease Year by year more and more diseases 
are included in this category, perhaps at first only in some 
urban district and on the ipw dixit of a medical officer of 
health, who speaks to his local council with the dogmatic 
voice of a god for he alone is assumed to have knowledge of 
the subjeot For instance notification of whooping congh is 
insisted on in some districts in spite of the fact that there is 
no evidence of its value in reduoingtho spread of the disease, 
and that, generally speaking, it is not diagnosed among the 
poorer classes until the whoop is characteristic ana the 
mfectious stage almost over Poliomyelitis bus also been 
added to the list, althoogh there is no evidence of its com ey 
ance by direct infection And in 1913-14 ophthalmia 
” added °f course the mam object 

U ° n 18 contro1 the spread of the disease and 
iwlate its source It sometimes is beneficial in leading to 
efficient treatment But I maintain that no disease shonld 
be made notifiable unless such a measmo is anprmed by an 
authoritative body rapresentative of our profession 

f ^ th? 18 by'porliamimt ^d 1 raedioai officer^w ^re^atmoin^ed 
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centres of semi hoapltal pStoe£“ ° f nnmewn ‘‘ 8maU 
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present Be measures and ho welgS then, 6 P „ at 
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transferred the treatment nf tnhi; P a icms o£ 1912 have 
measure to publio officials with L " °“ a ? a(,tont3 in Rreat 



omcer of health, the medical officer"of th B Tl m< “ 
dispensary, and nerhanq n wwafArf 0f the fca heroulosis 
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brought under snob control and^’t 'll? 1 e f Ven . taaU y be 
patients with tnberonlosis esnenJ»>lto * tre atment of 

out of the hands of thfgeS nmo°t-H tEle lDB S 3 ' w11 P** 8 

departmental officers 6 Practitioners into those of 
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In actual life we meet with two distinct types of mentality, 
though the hulk of mankind oocupy an intermediate position 
One man goes baldheaded for ohango Ho is an iconoclast 
Ho destroys an existing institution bocauso ho sees evil in it, 
but he lacks tbo intelligence or the patience to think out 
logically the alternative schemo in bis mind and the evils 
likely to develop in his now Utopia The Insurance Act and 
other political measures are priceless illustrations of this 
character 

In golden visions a new land legislation was going to band 
over that Castlo in Spain, the latent wealth in our agricultural 
industry, to those unfortunate men, the failures w tho towns 
They wore to go "back to tho laud ” and earn vast sums 
from tho cultivation of tho ground in spite of their lack of 
training and education in one of the most difficult of trades, 
one which can only be learnt thoroughly by an intimate 
experience from childhood of all tho processes of agriculture 
So, too, vast sums wore to bo drained into the Treasury 
by means of an increment duty The result, as foretold by 
the opponents of this measure, Iiub been a great pconmary 
loss to the Treasury and a disadvantage to the poor, by 
reducing the provision of cottages and inducing a nse in 
rents Rather than attempt to raise monoy and at the same 
time put a drag on the building industry, it would have been 
wiser and cheaper to spend five millions a year, one day’s 
war expenditure, on the building of cottages and other 
dwellings for the wage earning classes 
Usually the man of this typo regards the medical pro¬ 
fession as a *• monopoly ’’—that blessed word which damns 
without explanation of its meaning Ho little knows that 
the monopoly consists in the payment of fees to the State, 
for various degrees and a licence to practise, in return for ati 
amonnt of protection which may he summed up in the power 
to sue for fees for services rendered Neither the public nor 
the profession is protected against the evils of quacks and 
quack medicines Anyone may practise our art in nil its 
branches so long as he does not pretend he is a qualified 
medical practitioner, though he is liable to prosecution for 
manslaughter if his patient dies And nnder the Apothe¬ 
caries Act of 1815, Section xx , he is liablo to a penalty (fine! 
if he practises as an apothecary Of so little value is this 
State protection that probably any one of you would make n 
larger income ont of onr woolly headed publio by dropping 
your titles and diplomas and advertising a sure remedy for 
all the ailments of mankind I would suggest a pill which 
acts mildly and efficiently, purging the vile body of all its 
lii humours and the afflatus which is not divine 
The other type of man is less adventurous in the doing of 
good or evil by interference with tho ordinary routine of 
ifo He does not set the world ablate to advertise hm own 
?“T° r ^ a ° 1 '; 0 , He devoid of the vanity which lies at the 
root of the desire to put the world to rights He is more 
or less satisfied that all is for tho best in tho best of all 
possible worlds, and that it is better to endure the ills ho 
knows than to stir up others which may be worse Such a 
man becomes stereotyped in thought and action m speech 
more dogmatic as his arteries harden, and somewhat 
Intolerant of new ideas, ©yen if of Gorman nn 

ofuf U imT d “ M fiwfc01Condncfcs the routine buSs 
of the little world in which be lives Slowly and caution^ 

he tests, and perhaps adopts, new hypotheses and fresh 
methods of treatment In the face of fresh H™, ? f , 
habit to ‘wait ana see” Yet, wttaJ h# fa M " hw 
gressive, not wildly careering after the exnloitafm™/ pT °' 
new system of treatment or synthetic dXw t B °T 
sifting and adding to the sum of knowledge 8 ’ P at > ea «y 
Roughly, the difference between thpm 
mentalities is like that between youth nod charact ® nstio 
nately most of ns occn dv an W-orZo-u* and ?& e F°rtu 
wildly iconoclastic nor too rigid] y stercot-mod os£ SS on ' nei ther 
get beyond middle age in Few seem to 

rapid subsidence into complete senility the fimJ 

the country and a vegetable existence 7 Tt \ eU j? m ? nt mto 
this intermediate type who are so h.irf?y It j ™ edlcal won of , 
municipal committed Were^uchan ° n State aBd 
action we should not so frequently he n Bfln . eDCe mor e m 
thing, experimental in character ratter 
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o! ^‘ c liromolvtic semin, and 1 c c of normal saline 
The agglutinative power of the Immone body 
rnl ,y?r!t y ;l tsa h 18 S f h t , 0wn J n tbiH column la the remainW 
£L 8 i 10 ' T ?. tbe of tho combined action of the 
nmnanc body and the middle piece Eolation 

That in such a reaction the cnglobulln is actually pre 
cipltated may be shown by an experiment similar to that 
shown In Table Ii 

Table IT 
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Solution of 
UkeJ 
corpusclci 

c c 
5 
h 
5 


IJitsikntia! |bbrtss 


Antlterum 
rAbbftr abc^p ( 
ce la 1 in 200 j 

KrnioM 

ealjne 

iolntion 

Solution of 
middle pleeo 

1 in 10 

^orf^al 

ajUine 

solution 

c r * 

c,e 

c c 


& j 

— 

10 


t i 

5 

10 


5 


— 

10 

t t 

i 

5 

10 



One cubic centimetre of thoroughly washed sheep cor 
puscles was Inked with 9c c of distilled water The solution 
of corpuscles was made op to the usual saline content by the 
addition of 10 c c of 1 7 per cent sodium chloride solution 
\fter Altering mam times through Alter paper a perfectly 
clear solution was obtained, representing a 1 in 20 solution 
of red corpuscles in normal saline The following mixtures 
were then prepared — 

In tube 1, 5 c c of tho eolation of corpascles was added to 
5 c c of the diluted antiserum In the control tubes 2, 
3 and 4 the ingredients indicated in the first three colnmns 
were mixed The volume in each tube was then 10 c o AH 
the tubes were allowed to remain for one hour at room 
temperature Thev were then examined, and the contents 
were found to be nbsolntolv clear To tubes 1, 2, and 4 were 
then added 10 c c of the 1 in 10 middle piece solution , to 
tube 3 was added 10 c c of normal saline solution All fonr 
tubes were then incubated for fonr hours at 37“ C and then 
placed for 12 hours in a cool chamber at about 8° C Tube 1 
was then found to contain a small but definite white 
Jlocculent deposit The three control tubes remained 
absolutely clear 

Conclusions . 

In discussingtho merits of rival theories of the mechanism 
of the serum reactions it has been frequently observed that 
Ehrlich s hypothesis alone provides an explanation of the 
problem of specificity Tho value of the side chain theory as 
an explanation of specificity may however, bo doubted To 
say that antigen unites with antibody as a hoy fits a lock is 
no explanation at ali It is merely a diagrammatic repre 
sentatlon of tho supposed facts Of tho nature of the 
fundamental reaction between antigen and antibody weha\e, 
at the present time, no knowledge Bat, In all the serum 
reactions whioh havo been above considered the innne 
diate consequence is an aggregation of globulin particles 
around the antigen The degree to which the aggre 
gatlon or precipitation proceeds depends entirely on 
the experimental conditions on the relative proportions 
of antigen and antibody in the mixture, on the nature of the 
antigen-contaming substance, red corpuscle, bacillus, or 
normal serum on tho prcscnco of some third factor, a 
normal serum containing complement or conglutimn In 
other words the various serum reaotions are various methods 
of observing and measuring one single reaction The simpl&st 
of these reactions is the precipitation reaction, for in it the 
formation of tbo precipitate is directly observed In tho other 
reactions tho aggregation of particles may bo less complete 
and the change is measured by indirect methods 

Tho main phenomena are most readily accounted for by 
Bardot 8 adsorption theory and mo useful purpose would seem 
to be served by postulating tho existence of a separato kind 
of antibody for each of these reactions The reactions arc 
no doubt of a very complex nature, as all reactions which 
occur In a mixture of colloids must be, and it is to be anti 
clpa'cd that great difficulties did*> be encountered before 
inv entirely satisfactory explanation is arrived at Similar 
difficulties have been met with in the past, whenever the 
a'tcmpt his been made to explain physiological phenomena 
in the light of tho laws of chemistry and physio These 
difficulties will in time be met nnd with a moreperfee* know 
Uil’c of the mechanism of the *eram reactions there wilt 
be attained a more perfect knowledge of the laws which 
govern ffio'h natural and acquired immunity 
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Gentlemen,— Tear by year tbo State, like an oc'opus 
stretching out one or more of its tentacles grasps nnd absorbs 
some portion of the rights, privileges, or emoluments of the 
medical profession or the public I propose to indicate 
ronghly, for time will Dot permit mo to do so in great 
detail, the methods and progress of this absorp'ion I shall 
appreciate its value to the public, even if it is detrimental 
to our profession as a whole or to individual sections of it 
for I hold the opinion that the public welfare is onr highest 
aim and object And I shall try to gauge its progress and 
suggest the best methods for watching and directing its 
course 

Changed Relationship of the State, the Public am> 
the Medical Profession 

Half a century ago there was little State interference with 
the medical profession, and few burdons, except rcglstra 
tlon, were Uhl upon it At this remoto period it was 
customary for the eminent lecturer who gave an opening 
address at a medical school to speak in grandiloquent 
language of the noble aims of our profession It was 
generally insisted that the student mast not enter on its 
pursnit for the sake of filthy lucre, that tha good of the 
public was alone of importance, and that life should he lived 
on a basis of pure altruism, oven if it did not provide sub¬ 
stantial meals Venly an opening address was a true eye 
Opener The lecturer was usually a successful man w ho did not 
realise the needs of the common herd or bad forgotten earlier 
impecunious days thongh occasionally ono was bold enough 
to recall the principle that tbo labourer is worthy of his hirv 
or elso be spoke with his tongno in bis cheek 

Even in those days the State exploited the services of 
the profession, for the medical attendant was compelled 
to give a death certificate without fee And If ho happened 
to be an officer of a public institution nnd an inquest were 
held on a patient who died therein, he had to give expert 
evidence when called on he bad to mako a skilled post 
mortem examination should the coroner order ono and he 
bad to waste valuable time in the precincts of the court 
and all this without fee or reward, receiving thanks rnrclv 
and ungracious criticism not Infrequently No wonder ills 
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more satisfactory, as this exploitation of onr youngest 
members still exists, that the patient should die on the 
steps of the hospital rather than across the threshold 
Under the Public Health Act of 1875 urban and rural 
sanitary districts were formed Medical officers of health 
were appointed in charge of these districts. A diploma in 
public health was evolved in order to specialise this branch 
of service and supply evidence of ihe examinational qualifi 
cations of tho'e applying for such posts Since then the 
medical officer of health though often underpaid, has 
developed into a being of imposing-power and authority 
under the aigis of the Local Government Board In a sense 
he is the lily of the profession, for he tolls not neither does 
he spin in the practice of medicine, unless he is in chnrge 
of an isolation hospital He is no longer a medical man , he 
has sloughed his skin and unfortunately has become a depart 
mental official, to whom the interests of the profession are 
only of minor importance 

Many of the burdens thrust upon our patient shoulders 
have arisen through the uncontrolled activities of these 
officers or at their instigation Thus, we have to notify cases 
of infectious disease Tear by year more and more diseases 
are included in this category , perhaps at first only in some 
urban district and on the yi*e <fmf of a medical officer of 
htalth, who speaks to his local council with the dogmatic 
voice of a god, for he alone is assumed to have knowledge of 
the subject Por instance notification of whooping cough is 
insisted on in some districts in spite of the fact that there is 
no evidence of its value in reducing the spread of the disease, 
and that, generally speaking, it is not diagnosed among the 
poorer classes until the whoop is characteristic and the 
a “ 05t0 J*r Poliomyelitis has also been 
tb , elUt ,’ a^ougb there is no evidence of itsconvey 
infe , ctl0 ° And In 1913-14 ophthalmia 
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brought under such control Vrl11 eventually be 
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In actual life we meet with two distinct types of mentality, 
though the bulk of mankind occupy an intermediate position 
One man goes baldhoaded for change He is an iconoolast 
He destroys an existing institution because he sees evil in it, 
bnt he lacks the intelligence or the patience to think out 
logically the alternative scheme In his mind and the eiils 
likely to develop in his new Utopia The Insurance Act and 
other political measures are priceless illustrations of this 
character 

In golden visions a new land legislation was going to hand 
over that Castle in Spain, the latent wealth in our agricultural 
industry, to those unfortunate men the failures in the towns 
They were to go “back to the land” and earn vast sums 
from the cultivation of the ground in spite of their lack of 
training and education in one of the most difficult of trades, 
one which can only be learnt thoroughly by an intimate 
experience from childhood of all the processes of agriculture 
Sa, too, vast sums were to be drained into the Treasury 
by means of an increment duty The result, as foretold by 
the opponents of this measure, has been a great pecuniary 
loss to the Treasury and a disadvantage to the poor, by 
reducing the provision of cottages and inducing a nse in 
rents Rather than attempt to raise money and at the same 
time put a drag on the building industry, it would have been 
wiser and cheaper to spend five millions a year, one day s 
war expenditure, on the building of cottages and other 
dwellings for the wage earning classes 
Usually the man of this type regards the medical pro¬ 
fession as a “ monopoly ’’—that blessed word which damns 
without explanation of its meaning He little knows that 
the monopoly consists in the payment of fees to the State, 
for various degrees and a licence to practise, in retnm for an 
amount of protection which may be summed up in the power 
to sue for fees for services rendered Neither the public nor 
the profession is protected against the evils of quacks and 
quack medicines Anyone may practise onr art in all its 
branches so long as he does not pretend he is a qualified 
medical practitioner, though he is liable to prosecution for 
manslaughter if his patient dies And under the Apothe¬ 
caries Act of 1815, Section xx.. he is liable to n penal tvffin el 
I£ h ® Poises as an apothecary Of so little value ,s this 
State protection that probably any one of yon would make a 
targer Income out of our woolly headed public by dropping 
your Utles and diplomas and advertising a sure Remedy fof 
all the ailments of mankind. I would snmrest a -mil which 
acts mildly and efficiently, purging the vile boely of all its 
ill humours and the afflatus which is not divine 
The other type of man is less adventurous in the doing of 
good or evil bv interference with the ordinary 5 °l 

life. He does not set the world ablaze to advertise h!e n ° f 
importance He is devoid of the ^ty Ues atZ 

root of the desire to put the world to rights He is 
or less satisfied that all is for the best In fhn nf T T,? 
possible worlds and that it is beltoTt n U 6 ^ ° f a11 
knows than to stir np others'!wfcl° v 
man becomes stereotyped in thought nudnetm,, 0 5 “ f 
more dogmatic as his “ Ep T* 

intolerant of new ideas, even if of 
Steadily and satisfactorily he conducts the - r mre origin 
of the little world re which he W SWIv ZT ^°T 
he tests, and perhaps adopts new and can bously 

methods of treatment In the face of^frettfh? aDd fresh 
habit to ■ wait and see ’’ letTmthal 15 1x15 
gressive, not wildly careering after the Imf x * tard % pro- 
new system of treatment or synthetic ^ °'T tlc,n of E °me 
sifting and adding to the sum of knowled!^ 8, 1,1X1 P atlc ntly 
Roughly, the difference between thpT^t 
mentalities i, like that between vnuth *2 cha racterishc 
natelymost of ns occupy an irdermed st "“T ? pC portn - 
wilffly iconoclastic nor too positlon . neither 

get beyond middle age in the ^m. S 11 ^ Few «em to 
rapid subsidence into complete sTniiL™ 13 ' XXntil the final 
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of 




ouui« iucxi medical orncer of health Sometimes it is 
initiated by a self appointed leader of the profession who 
collects others like onto himself We have had instances of 
tbfs}n tbe development of the crusade against tubercalosls 
Occasionally these 1 leaders ’ are in opposition, as in the 
painful case of tho manifesto pnbli bed in favour of alcohol 
But however initiated, the scheme !b set in action by an 
Order in Council or some local by law, and we are expected 
to carry it oat without marmar or protest 
As a rule these fresh hardens on the doctor are nnaccom 
pamed by fees for the extra work, or at most only nominal 
ones For instance, the fee for notification of Infections 
disease used to lie 2s 6d for a private and It for a hospital 
case It Is not obvious why the extra work should be paid 
for at a lower rate when it Is done by an underpaid doctor 
attached to a public institution The profossion has recently 
received its just reward for submitting to such an inequality 
in payment for identical work Its insignificant fee of 
half a crown has been reduced to a shilling for private cases 
I wonder that tho shilling fee for hospital cases has not been 
halved And this reduction has been enforced at- a time 
when the doctors are doing an enormons amount of 
gratuitous work and the cost of living has greatly increased , 
and it was carried by Members of Parliament receiving £<300 
a year, of which £100 is free of Income tax, at a time when 
the services of roost of them are of little valne and their work 
in the House of Commons has much decreased. 

Tire Insurance Act 
T he Insurance Actr Is a great conception inadequately 
carried out Instead of being used as a vote catching 
measnro and including all employees, no matter their age 
and health, it should have been started on a smaller scale 
for tbe publlo benefit alone Tt ought to have been limited 
at first to employees under 25 years of age, the healthiest 
class in tho community In the coarse of 40 years all 
the wage earning classes np to the age of 65 years would 
have been insured No doubt 40 years is too long for the 
politician, though bnt a moment in the life of a nation I 
believe that the soundest policy would be to start a new 
scheme on these lines, independent of the present one, 
which would eventually lapse and be replaced by an efficient 
Act In Its present state the financial basis of the Act is 
less than doubtfully sound, its administration chaotic, its 
innumerable regulations almost impossible to understand 
and the general result one of dissatisfaction Practically it 
has resulted in a huge club system on a State basis possess¬ 
ing all the evils of the old club system and none of its 
advantages to tho members from a method point of view, 
bat financially profitable to the doctors and the clerical staff. 
As far as I can judge, tho only advantage to the public is 
that every Insured patient is entitled to demand treatment 
for tho most trivial ailment and a certificate eunbiing him 
to obtain sick benofit if unable to work with tho result 
that trivial ailments have become much more frequent 
and a desire of obtaining a paid holiday has led to their 

From the public point of view I regard the medical section 
of tho Act as a failure It is not as goad as the old club 
system with its admitted ovals Thousands of the insured 
are dissatisfied and avoid their pauol doctor*- Adequate- 
treatment has not been secured— merely ordinary out patient 
treatment, the j^itient being referred to a hospital for more 

serious ailments , „ 

Tho Government has not carried out Mr Ldova George a 
promise* Absolute freedom ax to choice of doctor fs not 
in force , ha mn«t be on the panel Still less is It pos'ibie 
to make a change when desired Permission to make own 
arrangements’ outside the panel have been generally 

" panel doctors are prac'icaliy State officials and their 
svmpathv with the patients has diminished There fa more 
illness more malingering and nenrartbenia, greater pro 
loncation of illness and an increasing demand for certiS 
S Often a patient obtains a larger Income when ill 
than when at work Disease has to be treated more or rc*s 
according to rules and Uic cheaper drugs u«cd for pane! 

ra Some" complaints °from pmel patient* arc trivial and 
c-ro'emp’ibic Tho members of a societv for agricultural 
labourer* complain bitterly that the doctor now charge, 5* 

(a- examination of an applicant for membership 

in the oM club tbe fee was oalr 2j They refo5C to pay it and 


It docs 


the society is languishing for want of new members 
not appear to have been painted ont to them that thewedrir 
wage of the labourer has gone up more than 5/, that the 
doctor has also to face the Increased cost of living, and thy 
in the old club the doctor took a much more sympathetic 
interest, regarding it as partly a chanty, whereas insurance 
is a State affair 

And I want to iay it down as an axiom, to bo borne in 
mind by every member of our profession, that gratuitous 
expert services should not be rendered to the State or any 
rate levying body No such service is appreciated at its true 
value It is not charitabio servico to tho poor, and morvlv 
lightens to an infinitesimal extent tho burdon on tax and 
rate-payers many of whom are much better off than the 
exploited doctor 

Payments vndtr the Art 

Under ordinary systems of insurance it is enstomarv to pay 
a premium in advance to cover a definite liability generally 
for a year Tbe Insurance Act tempers the wind to the shorn 
Iamb, for the insured patient has to pay weekly premium* 
for six months before becoming entitled to benefit By thl* 
moans a big fund was formed of contributions from the 
employers employees, and the State It should hare 
amounted to 13r per female and 15s 2d per male, apart 
from the State contribution At the end of ,lx months the 
work of the doctor began, and there does not seem nny jn*t 
reason why he should not have been paid 7/ per head at once 
for each patioqt accepted by him Apparently tho aceumu 
Iatcd preliminary fund was deroted to payment for clerical 
work a great burden on the finance of tho Act—a veritable 
old man of tho sea 

The Act fixed an annual capitation grant for medical treat 
ment and Mr Lioyd George frequently stated it would be at 
least 7, , pissibly more, as there was a lien on a floating fix 
pence But agreements between tho State and tho profession 
are apparently orly to be kept by tbe latter In step the Insur 
anco Commissioners with powers above and not under the 
control of Parliament, and, subsequent to tbe signature 
of these agreements, regulations are issued which make the 
annual capitation feu a sum of no definite amount and not 
payable within certain limits of time The panel doctor 
receiceran unnamed sum paid on uncertain dates and ‘‘as 
soon as may bo " after its receipt by the Commissioner* 

The medical profession undertook the treatment of the 
insured for n minimum fco of It per annum For 1915 tho 
payment was 5/7 95 per head Tins is explained by the 
Commissioners as an equivalent payment becau*c some of 
the doctors’ lists are inflated It is a method for counter 
acting the errors due to inefficient book keeping It creates 
great injustice A doctor with an nninflated 11 t receives a 
grant deficient to the extent of 20 per cent The Comm!* 
sioners have also determined that their liability to the panel 
doctor ceases with the death of the patient, although the 
doctor undertook the contract for a year If the insured 
person dies on the first day of the year the medical fund is 
only to get l/365th part of 7» , and this in spite of the fac’ 
that the Commissioners have received piymcnt for six months 
in advance It doe3 not appear that the Stale fs carrying 
out its bargain fairly 

A err Pt g stall an * far 1017 

Clause 3 deals with the provision of medical serriccs by 
any public authoritv over and above those provided by panel 
doctors Itstate* with dangerous vauuene*, that under such 
circumstances tbe practitioner ‘ sbail take snch other 
steps as maybe reasonably necresaryin order tbit the patient 
may derive full advantage from tho provision of xnrh 
service* ” Oonously the Commissioners will decide what 
is • reasonable ' and, as far as one can Judge they expect 
tho doctor to provide particulars as to the part hirtorr 
diaguori* and treatment, take and send spocimcrs tor 
laboratory examination , and attend if nece«,arv with the 
patient for con*nltntion No extra payment is snegerted 
for this fre*h burden which may become excrerive AcO 
there is no *xfegcurd against the extension ot f**'* 
reasonable prourionx Thi* regulation give, the Com¬ 
missioners power to increase tbe datie* of the pane! do.-or 
without compensation It ha, been accepted ot h' c 
tho t ca'mcnt of venerea! di*easc* which arc said to hare 
increased verr gicstlv ard require mo-e adcu-ate me bods of 
control Bat it mar be appb-I in m*nv wsr. If consuim- 
t rc advice Is to be placed within ibt reach ot panel pa Jcc , 
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giving the doctcr mnoh extra work and with no extra expense 
to the patient Instead o£ reducing the annual capitation 
grant the tendency will b 3 to increa e the doctor’s duties and 
obligations 

The DUillcd Soldier and Sailor 

The disabled soldier and sailor Invo created another 
problem for the doctors and Commissioners Weak minded 
sentimentalists nobiy say that the medical profession should 
shoulder the burden of looking after these heroes But it 
is the State whloh should bear the burden, not an indi 
vidaal section of the community Had the Government 
with a little foresight and apparent generosity paid into the 
insurance funds the full amounts duo from them as 
employers, the full contributions of their omployees and 
the State grant, they might have been justified in saying 
that, as the medical profession had received the insurance 
premiums for medical services during the war, they must 
undertake the subsequent liability But an extra burden has 
fallen on the panel doctors during the war, for a huge 
number of healthy lives have been removed from insurance, 
and the relative proportion of illness among the remainder 
is -naturally greater It would be grossly unfair for these 
men to oome back into insurance with an inoreasod sickness 
liability and the burden of their treatment bo thrown on the 
panel doctors without extra payment. Special financial 
arrangements should be made for the treatment of the 
disabled when they arc^disoharged 

Venereal Diseases 

The provision of treatment for these affections under the 
pubho authorities is a great step to more efficient control, 
limitation of their extension, and efficacious treatment But 
it Is another inroad into the old relationship between the 
public and the profession if it is made obligatory So far It 

not n wu C 3^ 0ry .« ana i h0 ™ Pport * rs of the scheme have 
7 e °‘ he " vhole ho S " If so, notification 
iTwod^T^ 1 ' T ,' C main aT K umcrit against it is that 
seTm ^Xrr nt °u l!ea,e ' to evasion of treat- 

SSttKEK S.'S»r pl * p'*«« 

£■£« <• ™»r 

transmission of infection by personal conSc "h^ not vet 
been adequately proved Why then shirk ,7 taTw * 
Is it because tfie Government fear the h ° 7 

stamp duties on patent medicines orthe attortr” 0 ?® ° m 
papers whloh receive large sums of ^ J 

ments and puffs of these wares ? , r oney advertise 
the absence of social stigma in the™ prablbly lt !'“ in 
diseases On the other hancTfhe pres<!,lt notifiable 

ou the rising geTiei^oiTwonld ^™ 0 ^^^ 07 Wq ^ 0 * 11011 
men dread infection as mnoh as twT l Fow youn £ 
out ” by their parents And the risk oTe™ . ^‘ Dg foand 
bv the provision of free treatment for I? minl ” f8e<i 

it is available for rioh and noor „r,d’ j 6 “'e new scheme, 
privacy But the whole schmim Is defeorive M *° 

m really authontaHve medical body ft ™ fir * ty ’ becau8e 
thereon , secondly, because it lt8 opinion 

apioiahst, audthhdlv b™ the b neW cla < 8 of 

are likely to prove illusory safeguards as to privacy 

Tns Outlook 

rS.pS5a.2K ijssLn &, of x? 

hybrids in the shape of msdicaroffi^ 6 ^*" 1 ,. 0Dtal medl011 
d ctors Poor law and awlnm a officers of health school 
m»nt of a State medmaf tend the establish 

W U 1 be the return from, the war of a lartre a<ldlt N inflaence 
men, with nb experience i large numbsr of medical 

liv!lih C T ° r the ^nnlmation to inuf^nob 0 ^ Iaot 
livelihood and who mav have ben ° h a lno<ie °£ 

annual stipend, (Ued duties lib enaincmre h of an 
independence of character aoai*«?\ fr !? dom and the 

tr» 4 V,q * j ^ tbs treatment oP 

*=s-“Ai 


It is probable that in time each panel dootor will bo 
limited to a definite number of panel patients—say, 
two to three thousand From this it will bo only a small 
step and perhaps it may be advocated by the doctor, that 
panel practice should be limited in area and that each 
such doctor shall have charge of all the insured patients In a 
limited distrlot Of course, this would abolish the promised 
free choice of doctor, but I fancy thiB privilege is not 
often obtained or of much value The natural soqucnco 
will be tho conversion of panel practice Into one 
of wholo lime appointments And tho insurance of 
dependents will make (his more certain, ns finance 
on present linos will be impossible It is obvious also that 
if clinics and pathological laboratories aro provided for 
venereal diseases a similar demand will be mado for panel 
patients with otbor ailments And, indeed, it seems logical 
that, if tho insurance scheme is to be worked adequately on 
its medical side, it must be extended to tho provision of 
hospital treatment with all the advantages pertaining thereto 
Our hospitals will have to be assisted by the State or out of 
the rates or taken over by tho State I am strongly opposed 
to tho idea of a State medical sorvico, but I seo no great 
objection to hospitals receiving such assistance It may 
necessitate a certain amount of supervision or control, 
possibly through tho occasional visit of an inspector or by a 
representative on the committee of management Tho 
amount of assistance would have to bo proportionate to tho 
work dono and the facilities provided There is no jnstifica 
tion for ho«pitals putting their resources provided as a 
chanty by voluntary subscribers, gratuitously nt tho disposal 
of a State or rate paid medical sorvico 

Naturally there would be a b/ginciease in hospital expendi¬ 
ture The visiting staff of London hospitals receives no 
payment or merely a nominal one and is p rfcotly satisfied 
to give its expert aid and much time in a charitable cause. 
But, although it is often assumed that wo will continue to 
give gratuitous services In return for a few gracious words 
of praise and an occasional title of honour, more often than 
not granted to some ono or other of the less deserving of tho 
profession I think it will soon be realised that if is not 
charity to give such services to the 8tato. 

Recently there has been a striking illustration of the 
manner in which the medical profession is exnloitad 
Although the State is responsible for the health of its officers 
as well as the rank and file and reserves to its represents 
individual ”” to J ha “Pnoity and fitness of the 

’ ; .7 ha* accepted through the Red Cross Society 

and rich civilians the gratuitous serv.ces of a large number 
of our profession for the treatment of these office^ And I 
SIT tbat the treatment of officers onTbcwUneJ 
in private houses, more or less suitable is not „„ I , 
as good as that of the rank and fi eln ""°, t bc> 

and well appointed hospitals at their disposal wiriTTh 
conveniences for examination and treatmeffi ' Th^laok 
resident medical officer, a pathological aunmlf. fl 

apparatus, not to mention otheTdefeota^s^X ray 
back It is marvellous that there has been nn « grnv ^ draw - 
a system so unfair to our officers D ° 0ntcr X a gainst 

I think it will be admitted that whnn ~i~.ni , ■> 
diagnosis and treatment of illness of all <W b *7? d ® tho 
the disposal of the prtaent panei L L jf J^ 50 " 8 are 
extended for the benefit of their ^ , they be 

receiving a weekly wage and (orV below tbe^ 0 * 8 AI1 those 
will be included Do yon think that the l income tax limit, 
will be content to see the bnlk JftL n J?™ m,ddle cIa * a 
the best possible medics] treatmenV l , pro ' rid ^ with 
mulcted in high rates and taxes without do W1 2 b thf V are 
provision on a better scale as i»7 n ? dema nding similar 
annual insurance fee ? Treatae7t ta “ I ent ’ at n higher 
properly equipped hospital is obrioMlvme^h^* 0 ' vard »" » 

of any nursing home or private h™ F maab 8n penor to that 
to be enlarged to provlde s P eoi a , w„L wU] h «“ 

nation will be divided JntaTif Wat1 ia for this class -Thf 
Possibly the la^e K ronn of ta7? Qred and ‘he non insuS 
State offloial doctors and the‘r Jn ; TOred W ‘!I be treated by 
«£bt of free choice of ema,nder at.ll^ra 1 
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there has been immense improvement in the control and 
prevention o£ disc'iso bj the medical department of the 
Local Government Board And a certain amount of valuable 
work has been carried oat in laboratories in reference to the 
cause ot particular diseases Schoo 1 medical officers hare 
done good work in securing efficient treatment for hundreds 
of children n-ho would otherTise have been neglected Bat 
so far, I have not noticed much evidonce of any advance in 
sciontlfio medicine, though the extension of treatment has 
been great and beneficial Nor have I observed mnefi 
original work done bv the present State medical service— 
namely the Poor law doctors 

Farther encroachment on private practice will ensne from 
the extension of sanatoriam benefit to dependents Wild 
cat schemes have been mooted Recently it has been sag 
gested that as sanatorium treatment has not produced any 
marked effect on tho prevalence of tuberculosis, it would be 
better to insist on the wholesale migration of the tubercnlons 
from unhealthy surroundings to properly supervised dwellings 
in pnre air It certainly would be a wholesale migration 
And yet many develop tuberculosis under snch conditions 
while others sometimes recover though living in a most 
unfavourable ^environment 

SUGGESTION'S 

I hope I hive made it clear that our relations with the 
State and the public are in a state of flux and that it is 
dependent on individual members of the profession to watch 
and direct ttie ciurse of the current Unfortunately we have 
no representative body which pessesses the complete confi 
denceof our profession or the pewar to enforce its resoln 
tlons The British Medical Association diminished its rapidly 
increasing influence by allowing some members of its council 
to make use of it for political purposes in connexion with 
tho Insurance Act. At first it was remarkably snccessfnl 
in organising the profession in opposition to the Bill 

on certain lines, but some of its members broke up the 

concordance by holding meetings in support of the Bill 
Incfdentaliy I may remark they remained members of tho 
Association 

Still it is possible for the British Medical Association if 
managed with greater taot, more tolerantly, and for tho 

benefit of the profession as a whole, rather than for the 

advancement or advertisement of sections or individuals to 
obtain and retain a valuable advisory and directing hand in 
the future As our only active representative body it should 
receive our support, even if we do not invariably agree with 
its policy in particnlar cases 

I am strongly of the opinion that it is of the utmost 
Importance for medical men to take a greater part in local 
politics and act as representatives on comity councils and 
other local bodies The selection of candidates for such 
posts should be mido by the various branches of the 
British Medical Association or at a joint meeting ol 
members and non members But it must bo borne in 
mind that such candidates must havo no political axe 
to grimT and that the welfare of the public and the 
profession is their sole object It e do not want a repeti 
tion of the scandals in connexion with the appointments 
at tho time the Insurance Act was in the throes of labour 
Nor do we want representatives who have ret red Irom 
praotico through age incompetence or infirmity, for such 
posts aro not those of p/ih n turn dignitate Granting 
efficacious leadership it will be possible to develop a medical 
service suitable to tho genius of the nation out of the 
present state of chao3 which I have somewhat inadcrjoatciv 
pictured Above ail under proper leidersbip it will be 
possible to put forward prac’tcil schemes carefullv thought 
out under medical geld inc • rather than have to carrw out 
the imperfectly devised exncriraents to which we and the 
public aro subjected 
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CtVTUi — Dr Bander Smith clic I recentlva* bis residence 
Molls Somers t from pn-ximoniv following inlinen-a in 
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medical oil ter sail I)- Smith bad lived a brno ifu! life 
of self'•acriiice anl hal li'eralli -o'n hirr'clf oj To 
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(1) Incidence of the C-ases 

Dgiung the year August 1st 1915 to July 31st, 1916 
there were 104 cases of cerebro spinal fever in the Royal 
Navy, as compared with 170 cases daring tho first year of 
the war This fall in the number of cases must be corre¬ 
lated with tho contemporaneous fall in the incidence ot the 
disease both in the civil population and also in the Army in 
this country 1 Although the fall in the general incidence of 
the disease is probably the main factor in the smaller 
incidence in the Navy it should be borne in mind that great 
care has been taken in prophylaxis, and that in tho first half 
of 1916 bacteriolfigicaj examination of swabs from the 
throats of new entries was made at Haslar, Chatham, 
Plymouth, and at Greenwich of non contacts (new entries 
and drafts for sea) in order to detect " carriers " Ont of 
10,852 ratings examined 298 or 2 7 per cent , carriers were 
thus detected and isolated Not only has tho incidence been 
smaller, but it has been less widespread for no case occurred 
at Blandford Camp or in tho Akbar Eitablishment, in both 
of which there were a few cases during the first year of the 
war At the Deal depot which was responsible for 25 cases 
da nog the first year of the war, tbore were 2 cases onlvin 
the second year No caso has occurred during the war at 
either Osborne or Dartmouth Royal Naval Colleges 

The cases occurred in the Plymouth district (28) 
Portsmouth district (27) Chatham district (18), at Shotlcy 
(11) at tho Crystal Palace dopfit (8), at Deal (2) and 10 
cases on sea going ships Daring the first two years of the 
war ont of 274 cases of corebro spinal fever in (he Navy 
there were 22, or 8 per cent , with 13 deaths in sea going 
ships Id one ship only was there more than one case (2) 

The monthly incidence with the results is shown below 
As in tlie first year of tho war, the largest number of cases 
and of deaths occurred in February 
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Joe sneidrner —Among the 104 cases In the Navy iO, or 
67 3 per cent , were under 20 years of age (83 or 73 8 per 
cent , being under the age of 25 years) and the number or 
cases progrcs-ively diminished in tho succeeding decades 
The percentage of deaths was lower nnder 20 vears than in 
anr of the succeeding decades The average age of the 1(W 
cases was 20 4 years of the fatal cases 22 2 and of the 
recoveries 19 4 years Tbe extremes of ago were lb ann 


Dr\t!i< ftn \ 
prrTrnl*X* 

*£(* p*r!Mf 

2D or 23 5 p ^ 
12 rv 0 

2 J- 3 2 

3 


46 years 


Age 

period? 

Number of cxam »n 1 

percontnee nt the totti 

10* f\nr? 

15 tf> 19 

70 or f>l 3 p-c 

20 £9 ~ 

21 23 I 

3"* 3? 

g 5: 

.1 59 ~ 

* 33 

* 7ti<* * whir 1 

1 ^ 

i r I Inrall lr*l 

m tnTh« lx «*"■ tb** 

e mrr* iniJrt fin lln£ 1 


*n1 ill*' I « i 


iMily 
r nu* 


» r 

Pr- v* 


- tM lrf 

n a r 


-'•nx Ion I m— In It ^ t t i. n r* 


I 1 |J 


THELibCET ] SURG GEN ROLLESTON CEREBRO SPINAL FEVER IN THE ROYAL NAA A [Jan 13 1917 55 


In the hrst year of the war 60 6 per cent of the cases 
were under 20 years of age 

Mortality —Dot of the 104 cases 37, or 35 6 per cent , 
proved fatal j this contrasts favonrably with the .mortality of 
90, or 52 9 per cent , among the 170 cases daring the first 
year of the war 

Bank' and ratings —There were two officers—a m'd 
Shipman Royal Naval Reserve (aged 18) and a surgeon 
probationer (aged 21) who both recovered The 102 ratings 
were as follows Bovs (seamen class) 39 (7 deaths), seamen 
22(11 deaths), stokers 13(6 deaths), marines 11 (3 deaths) 
engine room artificers 5 (2 deaths), officers' stewards 3 (all 
fatal, average age 20 years), carpenter s crew 2 (1 death), 
hoyservants2(ldeath), cook’s mate 1 (recovery), plumbers 
mate 1 (recovery), armourer s crew wireman 1 (fatal), 
trimmer 1 (recovery), boy artificer 1 (fatal) 

(2) Remarks on Some Clinical Aspects 

Onset —The mode of onset sometimes varied from the 
common form characterised by fever malaise, headache 
and vomiting bight patients when first discovered were in 
an unconscious condition, and 3 of there had fallen out of 
their hammocks , one of these, with a graze on the forehead 
blood aboat the nostrils, and vomiting was regarded for 
some days as a case of fractured base Of the 8 cases with 
this apoplectiform onset, 4 proved fatal In 4 cases m 
February respiratory symptoms were so well marked as to 
suggest pneumonia or acute bronchitis In 1 case the 
proninence of abdominal svmptoms gave rise to an initial 
diagnosis of appendicitis ‘ ' 

In 11 cases at least the disease began very shortly (within 
, d , ay8) af ' er ^ leave (6 cases) or returning from 
leave (5 cases) and in some instances considerable fatigue 
must have been entailed by the length of the journeys ^In 
one instance the disease appeared three davs after amvme 

in w?,nh a tb G ^i 3p0r6 £r0m the Gmnd FIcct In the 5 cases 
to whmh the disease appeared shortly after returning from 

sr ats's*?? “ 

measles after an interval of about ten davs^ A^th 0nS6t ° f 
were already under observation in hospital um! Vi Iff? 3 
that the initial mottled rash of cereb^, , ? P 6 
regarded as measles In two other L f< T "" 
attacked patients already in hospital for^'ta th ? dsea8e 
and pleurisy resneotivelv Tn e P . . kcerated finger 



instances drankTnn^“and 

and vaccination (4 cases) .ramedmtely prated ’ 

In 1 case pneumonia and cerphro.«m? P re S ede<i tlie onset 
These vanons factors may have so rS *t Ver Co ' existe ^ 
ance a, to enable KaprophVtm ^ 

pharynx to invade thesystem ’ E ° coc ° l ln the naso 
Rashes were recorded in 51 or ao „„„ 
oases , In 41 cases the rash was nefeeh ’ 0Qt of the 104 
and 15 or 36 6 per cent , 0 £ there proved 1 Z * 1 ' cmorTha Snc 
percentage very Uttle higher than thm nc t ate! a mortality 
cases In 1 case with a^petachLlVS 5 ^ of a11 the 104 
bull® appeared on the ankles four days at £V°t?, h ' em , orrha F 1 c 

cases there was a macular rash withal the I® 3 * 1 In 5 
a rose rash with 1 death The mortahta “ i>, a S? in 6 
rashes was therefore. 17, or 33 3 nor „ . f tbe 61 cases with 
lower than the mortality’of 

year of the war. rashes'occurredffi* 8 . Ia the first 
163 cases and the mortality of the J^ 6 P er cent , of 
(SI per cent ) or a little lower thaiftw ra,bes was 52 
170 cases Although a ve^ profu^ (52 9) ot the total 

c^ely ominous the oocareence oTn^T 0rThasic « 

on S?' = &r* 

not affected. In nno nf fho erve but the cornea was 
was also cervical herpes f In 14^,“'Ti, th hb!a! herpes there 
rash m 2 ra , e , th “^ h ^aUo an initial 

” ad *” 1 “1 


the eighth days In some instances the labial herpes was 
very profuse Of the 21 cases 4, or 19 per cent, proved 
fatal, this mortality is rather more than half that(35 6 per 
cent ) of the total 104 cases, and thus agrees with the 
ancient belief that herpes in cerebro spinal fever, as in 
pneumonia, is a good prognostic In the previous year 
herpes labialis was noted in 35, or 21 5 per cent , of 163 
cases—almost exaotly the same proportion as In the present 
series 

Rarer manifestations and complications —Ocular sym 
ptoms Photophobia, which has been stated to be rare, 3 was 
noted in 10 cases ,-conjunctivitis in 5, conjnnotlval biemor 
rhage in 2 panophthalmitis with lore of an eyo in 2, 
straibsmns m 8 (5 fatal) , ptosis in 3 (2 fatal), nystagmus 
on the second day in 1 (fatal), and von Grfifes sign in 1 
Hemiplegia occurred in 1 case and weakness of the arm in 
another case both of these were fatal, faoial paralysis in 1 
(fatal), dysarthria in 1 (recovery), and dyBphngia in 1 
(recovery) Delinnm tremens occurred in 2 cases (1 fatal) 
Pericarditis was noted in 2 cases, both of which recovered 
Recent endocarditis was found after death in 1 case (ride 
infra ) and transient systolic murmurs were heard in 4 cases 
which recovered Status lymphatlcns was fonnd after death 
m 1 case. Hffimatuna dne to htcmorrhagic cystitis and 
pyelitis was seen in 1 case, and 1 patient had polyuria for 
a few days passing 8 6 and 4 pints of urine daily, while 
the temperature was about 103° F Epididymitis without 
any evidence of gonorrhoea occurred once 

Synovitis was noted in 4 cases (2 iatal) on tho second, 
fifth, fifth, and sixth days of the disease, in 2 cases the 
knee was affected, in 1 the ankles and wrists and in 1 the 
interpbalangeal joint of a finger All the cases had a 
petechial or hmmorrhngio eruption , this fits in with the 
view that when pnrpnra and synovitis are associated, 
the latter is dne to h-emorrhages into the svnonal mem’ 
brane In the case with arthritis of the wnsts and ankles 
on the fifth day of the disease, pericarditis with synovitis of 
the wrists ankles, and knees developeijjm the ninth day 
in spite of delirium tremens reoovery followed In the first 
year of the war there were 8 cobbs (2 fatal) of arthritis 
Acute otitis supervened in 2 cases both of which recovered 

Relapse’ during treatment are said not to bo uncommon 
and generally to occur in cares of chronic hydrocephalns 
which terminate fatally There was one case proved to be 
of this nature in a man aged 19, the relapse which started 
after Dine days of convalescence being ushered in by a ngor 
In one case a true relapse or brief second attack occnnod 
seven weeks after the temperature had been normal, and was 
followed by recovery (ride infra) aS 

Mixed Infections of the cerebro-spinal fluid were reported 
in 3 cases pneumococci in 1 case without any obrioM 
focus , and streptococci in 2 cases (one an otitic case in the 
other infection occurred through the lumbar puncture) * 

Sugnmt -Only those cases in which meningococci were 
fonnd in the cerebro-spinal fluid have been 
cerebro-spinal fever This criterion tL v^ preb^l^ 
to the rejection of some Pennine crrpr 7 , 

fever But no clinical manifetahonT™ t h™° T^l 
the disease Thus a htemorrhagic rash th n n f .upt ,°, n C of 
gestive was present m cases 

due to other infections, such as pnenmococci, or to be free 
from micro-organisms The latter irmnn ° ,, free 

unsatisfactory, must be recognised. 3 ^ P cases > though 

A fulminating case of merdnmh* a „ 
rhagic rash occurred on Nov 7th lmfi a profnfle hmmor 
mouth Bacteriological examination o < ? dc ‘ nt Dart 
fluid, which was almost clear and contajLdt aereb ro-6pin a l 
cells and occasional poiymorphon^w. i ed a few red blood 
Surgeon H C Whiteside, Cn SS S t 6n< 5? OJ ' te8 ' b vFleet- 
orgamsins, the cultures were B ’t„ p d 0 ‘°, Bhow a ny mloro- 
d ^ eated ^ m u 0ng 50 contacts Thern ’^o' 3 no carriera wore 

SK&2? “ '■•■ iS.'SR I 

- h *l*>*ed ffien j n g 0 

fluid have been ruled o^as ?hev \ the ^br^plZ 

■“>» a.. 
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this connexion it may be pointed out that danDg the acute 
stage of ccrebro spinal fever swabs from the naso pharynx 
are often negative Oat of 33 cases of bacteriologically 
proved cerebro spinal fever meningococci were found in the 
naso pharynx in 7 or 21 3 per cent only This corresponds 
with von Liogelsheim s figures of 635 cases of cerebro-spioal 
fever with 146, or 22 per cent positive cultivations from 
the naso pharynx ' 

Cerebral symptoms (mcuingism) accompanying aonte 
infections, snob as influenza pneumonia, enteric, otitis 
malaria, may closely imitate cerebro spinal fever, and a 
certain diagnosis can be made only by lumbar puncture and 
examination of the ccrebro spinal flafd Even if a patient 
has signs of pneumonia it is possible, as shown by isolated 
cases in both the recent epidemics in the Navy, that there is 
momngococcic meningitis as well 

From othsr forms of meningitis lumbar puncture and 
examination of the cerebro spinal flnid constitute again the 
most reliable method of diagnosis Even with pre existing 
otitis it docs not necessarily follow that menlngococcic 
meningitis can be excluded , for as mentioned above in 
5 cases (4 fatal) me lingifcis, in which the cerebro spinal 
fluid was proved bacteriologically to contain meningococci, 
supervened on otitis 

Difficulty might arise In the diagnosis from the meningitic 
form of acute poliomyelitis in which all the symptoms of 
meningitis may be present, bat “on lumbar puncture the 
cerebro-spinal fluid escapes under pressare, is clear and on 
cytological examination may bo found to contain an increased 
number of lymphocytes with a normal or sometimes a 
diminished sugar reaction and an increased amount of 
albumin ” (Batten ) An outbreak in Devonshire and 
Cornwall in 1911 of wbat was at first thought to bo corebro 
spinal fevor was shown by K J Roece “ to be ono of acute 
poliomyolitis and not ono of acute poliomyolitis occurring 
concurrently with cerebro spinal fover In July 1916 
there was at Shotloy an outbreak of 15 cases with the 
clinical symptoms of cerebro spinal fevor ' but 4 only were 
proved to be of this nature Among the remaining 11 cases 
there was one only which could possibly he regarded as an 
example of the meningitic form of acute poliomyelitis 

In acute osteomyelitis of the spine lumbar puncture may' 
give exit to pus from the extradural space This occurred in 
2 cases in the Royal Navy which will subsequently bo pub 
lvshed In nohher of these were there definite symptoms 
of cerebro-spinal fcveT but Grisol * in a roview of this form 
of osteomyelitis states tlrnt although in some cases the 
symptoms of compression arc qnito definite and disappear 
when the abscess is evacuated there are others in which the 
association with meningitic svmptoms and septicaemia renders 
the diagnosis verv difficult 

The sequence of events m the two following cases is 
perhaps, worthy of brief mention 

Two brothers from the Pair Isle Shetland hud measles in 
September, 1915 in Haslar One developed cerebrospinal 
fever 13 davs after ttio onset of measles and died The other 
who had never been well siuco the attack of measles died in 
Haslar three months later from tuberculous meningitis Xu 
both cases a post mortem examination was made 


(3) t'ttmmaru of flu Tit miff of Trait no at 
Two out of the 104 cases were discovered after death only 
and therefore were not treated for the disease , 1 cast 
(fatal) received soiroln only , and 6 cases of which 4 or 
66 7 per cent proved fatal had lumbar puncture only 
Therefore, out or 9 cases which did not receive scrum 7 or 
77 8 per tent proved fatal 

Among the 95 cases treated by somo form of scrum the 
mortality w as 33 or 31 6 per cent This result which is in 
staking contrast to the results of serum treatment in the 
fir t year of the war—105 cases with a modality of 64 or 
61 per cent —fully justifies the scrum treatment of the 
disease and is compatible with the wldclv expressed view 
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that the serums employed in this country during the firP 
year of the war were largely deficient in antibodies Firmer? 
serum, made under his direction at the RockcfellcrlustUntc 
New lorb, was not available during the first year of the 
war, but after the failure m this country of anti menfngo 
coccic scrum in the cpidcmio of 1915 the Rockefeller 
Institute reverted to the manufacture of the serum, and mo-t 
generously placed a supply of a multivalent serum, made 
from 32 strains at the disposal of the Royal Navy » Other 
serums employed during this year, and not in the prerioiu 
year, are Colonel Mervyn Gordon s various scrums and the 
Pasteur Institute s multivalent scrum In the early part of 
the second year of the war when the new serums were cot 
available, Halford b serum was given in a number of the 
cases and throughout tho year use was also made of the 
Lister Institute serum and of Burroughs ollcome and Co < 
serum 

Of the 95 treatod with intrathecal injections of scrum 60 
did not receive nny other form of specific treatment, and had 
a mortality of 18 or 30 per cent, which is a little lower than 
that (31 6 ) of the 95 cases The remaining 35 cases reoi ived 
in addition one or more of the following forms of treatment 
hypodermio or intramuscular injection of the scrum, of 
vaccines or of soamin or'hexamlne by the month with a 
mortality of 12 or 34 3 per cent In 23 ont of the 35 case' 
the additional treatment was tho simultaneous sabciitancon' 
(or in a few instances intramuscular) injection of serum, 
thfs method was mainly adopted at Plymouth and Haslar, 
the mortality was 7, or 30 4 per cent 4 accines were given 
in 8 cases, but did not appear except perhaps In ono or two 
instances to exert any decided beneficial effect The exact 
figures of tho results of treatment are shown in tho tabular 
form below — 

’ Tabular Summary of Triatmmt 
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More than three quarters of the 95 care' n ceived Fcrnm 
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The results obtained by the use of the various brands of 
serum are shown below in a tabular statement Flesner's 
serum was employed in 39 cases altogether, with a mortality 
of 9, or 23 per cent , in 27 of the 39 cases it was the onlv 
sorum used, with a mortality of 6, or 22 per cent , tho 12 
other oases in which other serums were given os well 
showed a mortality of 3 or 25 per cent The other serums 
wero given in much fewer oases The mortality percentage 
of the 14 cases that received Burroughs Wellcome and Co 'a 
brand (alone or combined with other serums) was slightly 
lower than that of the cases treated with Flemcr’s serum , 
and the 16 cases treated by Gordon’s various serums alone 
showed an even lower mortality, 

Table showing Iictults of Treatment by Different Scrums 
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that nine lumbaT punctures had boon performed in the 
pnmary attack, but there is no official information as to the 
administration of serum 

Of the 22 cases none proved fatal, but as tho serum rash 
occurs after an interval of about ten days, tho fulminating 
and acute cases are obviously excluded, and this observation 
has no prognostic value Six cases had both herpes and a 
serum rash , 9 cases an initial rash and a serum rash , and 
3 cases an initial rash, herpes and a serum rash (in one case 
on two occasions), presumably in those instances the skin 
was especially prone to react 

In some cases painB in the joints without effusion accom 
panied the serum rash, and in two instances effusion Into 
the joints and a temporature of 102° coincided with the 
rash In 2 cases at Ohatham temporary deafness occurred 
at the same time as a Berum rash and arthralgia, and was 
regarded by Temporary Surgoon A 0 McAllister as a 
manifestation of serum disease 

Grave acoidints due to intrathecal injection of anti 
mentngococcic serum were vory rare 

In one caBe lumbar puncture was dono directly after 
admission to the Rojal Naval Hospital, Plymouth and 
50 c c of turbid fluid containing meningococci spurted out, 
15 c c of Gordon’s multivalent serum wub given intra 
thecaily and the game quantity hypodermically Rospira 
tion stopped at once The neoropBy showed fibrinous 
adhesions and purulent streaks over the cerebral sulci, 
with but little exudation at the base ot the brain Both 
lateral ventricles wore distended with blood stained serum 
The purulent exudate ov er the hemispheres suggested that 
the illness had last a week In another case at Plymouth 
lumbar puncture on the third dav of the disease gave exit 
to oO o c of turbid fluid, and 15 o o of Gordon’s multivalent 
eerum were injected mtruthecally, five hours later respirn 
Hon stopped before the pulse The necropsy showed fihrtno 
purulent exudate over the base of the brain and muoli 
vellowiah fibrin over the pons and medulla, turbid and 
bloodstained fluid in both ventricles, codema of the cere 
helium pressing on the pons, dilatation of the right side of 
the heart, and recent and old ondocarditis of the mitral 
valve Although death did not oconr until five hours after 
the injection of serum, this case resembles the first in the 
t ,,oodot ? i ? ed fln l d ‘ho lateral ventricles of 

the brain In a third case death occurred suddenly Be\on 
hours after injection of serum and the necropsy Ihowld 
distension of the lateral v entricies and aonte congestion and 
cedema of tho cerebellum pressing on the pons 

In a man who had had six lumbar punotures the site of 
the punctures became inflamed and death rapidly followed 
at the neoropsy it was found that the lateral ventacles were 
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swelling did not pulsate, nor was there any brnit The 

S alient was unconscious and stertorous, and there was 
omlplegia affecting the (ace, arm, and leg on the right 
aide The patient died about 26 hours alter being 
■wounded 

On disseotlon of the left side of the neok there was noted 
-a localised swelling with hemorrhage, on tho walls ol the 
■external and Internal carotid arteries, just abov e the bit area 
tlon of the common trank Two small wounds, with ragged 
«dges, wero present, one on the front of the external and tho 
other on the back of tha interna! artery, these appeared to 
bo sealed np by firm red thrombus whloh was entangled in 
projecting shreds of the adventitial tunics, and the thrombus 
on tho back of the inner vessel exhibited a firm pea 
like projection backwards A probe which was readily 
passed, with light pressure, in at one opening and out at 
the other evidently traversed the lamina of both arteries 
The vossels wero romoied unopened, the internal carotid 
being cat across half an inch lrom tho base of the -skull 
Its lumen was patont at that level, but was filled by 
thrombus to a point fust below When fluid was poured 
into tho common carotid artery it was observed to make its 
exit by tho oxternal atterv, none escaping by the wounds 
The inmon of tho left internal carotid artery was observed to 
bo patent also at tho point where it was ent m removing the 
brain Tho left middle cerebral vessel was normal to a 
point Jnst beyond the origin of its perforating branches, but 
was fhero alstonded and completely biocKed by a red 
adherent thrombus The DacilUu pcrfrinqent was present 
in this clot in considerable numbers There was a well 
marked condition of early soltenlnc of the left hemisphere 
of the brain, excepting tho ocoipltal and frontal lobes The 
basal nnolel were normal 

OA9E Z —In the second case there were multiple small 
bomb wounds, one of which was on tho right side of the 
neok posteriorly There was a similar non pulsatile 
swelling of the neok, and tho symptoms produced were 
similar to those in tho first case The patient died, 
bomlplegic on the left side about 18 honra after 

On post mortem examination much effused blood wasprosent 
In tho tissues of the right side of tho neck Tho missile, a small 
fragmont of bomb-casing, was seen lving under the right 
atorno thyroid muscle hav Ing penetrated tho right lobe o! 
tho thyroid gland There was a false nneurvsm, about an 
Inch fn diameter, on tho deep Internal aspeot of tho right 
common carotid artery, its wall was formed of hrm librln 
mixed with blood corpusolos On slitting up tho vessel after 
removal, a linear wound, 8 inch in length,, was seen unit 3 
posterior and inner wall about lj inches below the 
{ion A firm cylindrical thrombus was adherent to the 
uppor end of this wound and extended npwnrda Tor n, atstance 
of II inches, lying free in tho lumen and only partially filling 
it The oxternal and internal carotids were free of trombus 
as far as thoy could bo traced in the neck, and the !“tter was 
patont also at the point whoro it was cat inside the skull 
Su romov ing Jtho brain Tbo right SyR San artery was com 

The grov matter was swollen, red 
and cedemntous and bad a h'd^cd 

margin, and contrasted with the 

normal left side Tho basal nuclei 
, v wore intact 

\ *N Case 3 —This caso was admitted 

s within six hours of being wo'nnded 

V with the same symptoms ol^tertor 

and hemiplegia The pstient had 
been shot through tho neck from 
Eide to side On the rigbt riac therc 
■was a small wound near th d Posterior 
border of tho ateroo-mnsto d muscle, 
about midway between its 
ments Arterial blood escaped Irtclv 
from this wound when tho dressing 
was removed The right common 
carotid was therefore ligatured just 
above the omo hvoidi t bei bemm 
rba rt c vnvs thereby arrested 

muent died without aov ultcmtion 

in tho svmptoms within 15 hours o 

being wounded 

In this eve a fal-c aueurym 
i the sire of * "a’nut vrax 
found on the buck of the nebt 
external caro id arterv ;o« aha c 
the bifurcation of the main trnn 
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edges of this pound were ragged and bruised, and the opening 
was orosstdby some residual strands of adventitia with clo 
adherent to them lhc posterior wall of tho lntcmxl 
carotid artery was much bruised at a slightly lower level 
but was not perforated Fairly firm greyEh pink thrombus 
was adherent, on the walls of the common carotid artery at 
its bifurcation, nod extonded ] inch upwards in tbo lumen 
of the internal and 1A Inches in that of the external vesrei 
being firmly attached over the 
bruised areas of Intima. The 
external carotid was the only 
vessel completely occluded by 
thrombus Emboli wero present 
In several branches of this vessel 
in the neck, tbo lumen of the 
internal carotid was free of clot 
from just above the Injury on 
Its wall to Its termination in 
eide the skull The right middle 
cerebral vessel was normal at 
its origin, bat all the larger 
branches m tho Sylvian fissure 
were filled by portions of 
thrombus of the same con 
sistence a3 that seen In the 
large vessels in tho neck The 
island of Reit and tho motor 
area of the right cerebral beml 
sphere were softened and much 
congested, while the basal nuclei 
and the poles of the hemi 
sphere remained normal A few 
streptococci were present in 
films from tho thrombi, and a 
few colonics were obtained on 
cultivation 

Case 4 — This caso was ad 
mttted about Bix hours after 
being wounded, already In tbo Illustrates 

u . tin— nrvrt urnimtk 
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same condition, stertorous, and 
with hemiplegia affect ng tlio 
face, arm, and log on tho right 
side There was n wound on 
the left side of the neok about 
21 inches above tho clavvolo 
This patient survived for about 

72 hours after being wounded . , t0 

\ras patent above that brm red thrombi 

the left 8vtvfan artery vms ptug^eo hr w ,rm re 

SrtoM'rceM 0 sxh 

C In each of there 

turbancc were caused by r tb crc was thrombu- 

artery or its branches In , ^ck, consequent on 

present in the carotid artcrle h t |, cte were several 

damage of the arterial wall patent between that 

inches of the interna! carotid artery pvi^ ^ ^ It „ 
thrombus aud the portion blocWnC tta , thc continued 

aX'eXS' «* '» 

of the external carotid also was {o cvcrr 

the damage to the large cerrf ^ nal perforation of 
caso considerable , ronfc mas fourd completely 

the wall, In the fourththe tnmR bf tin 0 rf, 

severed but this no ,Ioab It Is remarlab e 

Ing aftc-the vc«cl was fuU v thm ^ , l n only ore 

that h.rmorrhage was «o * ign 

of them wo- ligature ne:c* arf dcrclcp- 

Sir George MaUns draws o Wire 
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features in his senes, and contrasts this with the prompt and 
complete hemiplegia, followed by a fatal issue in 24 to 
36 hours which may occur after ligature of the common 
carotid artery In the four cases related, however, the early 
appearance and completeness of the hemiplegia and the 
rapidly fatal issue resemble the effects of ligature of the 
common carotid It is natural that suoh cases, only 
surviving from 16 to 72 hours, would not reach a base 
hospital 

We are indebted to the Medical Research Committee for 
permission to make use of the two drawings by Mr A K. 
Harwell 


ON THE PRESENCE OF AN ACCESSORY 
FOOD FACTOR IN THE NASAL 
SECRETION 
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1 Introduction 

In dealing with numbers of cerebro-splnal fever contacts 
during the recent epidemic it was noticed that the growth of 
the meningococcus was in some instances strongly Influenced 
by the amount of nasal secretion transferred by the swab to 
the surface of the culture medium. It was found from expen 
ment that if a trace of dilute sterile nasal secretion was 
added to the surface of the culture medium, it brought about 
a rapid growth of the meningococcus when this medium was 
subsequently Inoculated with this germ The growth is 
always many times the amount ohtained on the same 
medium, on planting out a similar quantity of oulture, in 
the absence of nasal searetion 1 
The action of stenle dilute nasal secretion in accelerating 
the growth of the meningococcus would seem to be entirely 
in the nature of an accessory food body or vitamine as alone 
this secretion 1 b quite incapable of supporting or stimulating 
the growth of this germ This conclusion is supported by 

InlnhlT^,, P JT rtie ? , Ifc 18 solnbl0 iQ wa ter, slightly 
soluble in alcohol, and almost insoluble in ether 3 It has 

ca Pac‘ t J'' withstanding autoclaving 
12 h^°,rffR d i t r Ung 1° Blran *5 hydrochloric acid for 
l05 '? g strength On filtration it always 
undergoes considerable adsorption, even when missed 
through an ordinary filter paper, and it almost entireWdis- 
appears from any fluid when this is passed through a 
f® 316 A11 chemical manipulation, drying 

ffissx’rsxss 11 " p °’" 

In addition to the meningococcus and its allies it ha. 

fc e c a r^ mt ^. ccas 

and a number of throat bacteria. It l R mm?!* 1 8t V !P i!f CO u C1 

: ln sterile fashion to any suitable mltm-o , 

whether solid or fluid » J 18 cill ture material 

2 Mode of Collection, of A Total Secretion 

SK! rfeuV 7 “»•»*“ 

routine swabbimr nf ; . * those used in thi 

— ° lng of cerebro-spinal fev er contacts. Thi 

sterile rtUote oral'in*rttaulitw ‘.'vfl* 4 »S»inst the action o 
coccn ». >t Will be Ioann that orif 8™^ of the menlngc 

rwpeot but thU 1. mu^ Wf^^th n “i* 1 ” *° m<s ln tS 
shown (Bril Med Jour 191t ha 

»t*te oral saliva haa a marked Inhibit Inrr * n tha uoat«rIl 

wsssSssasEsa 

““ “Oi«ctrsI lea, 
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latter method proved the most convenient Theso swabs are 
made of ether washed cotton wool placed on the ends of flexible 
wires which are introduced into the. naso pharyngeal region 
throngh the month retracted within bont glass tubes, so that 
all contamination from the oral Becretion is avoided The 
swabs were then extracted in distilled water It was found 
that quite a considerable amount of seoretion conld be 
obtained in this way This will bo roferred to in the follow¬ 
ing experiments as “ dilate ” nasal secretion in distinction 
to that collected “undilute” direct from tho mucous 
membrane of the naso-pharynx, by means of the pump 
3 The Preparation of Various Extracts of Nasal Secretion 1 

(a) General treatment in the preparation of aqneons, 
alcoholio and ethereal extracts. The cotton-wool was 
removed from the swab wires and covered with the solvent 
in glass stoppered specimen tubes of suitable sizo, using 
1-2 o c for each swab After standing for 24 to 48 
hours, the liquid was remoied with a pipette and filtered 
throngh a 5 o o Swedish acid extracted filter paper 
Aqneons extracts which were further treated, and all 
alcoholic and ethereal extraots, were evaporated to dryness 
on a tepid water bath at a temperature of about 60° 0 , the 
basin being removed before it was absolutely dry when water 
was the solvent, and then taken up in distilled water, 1 c c 
of water being allowed for each swab extracted 

( b ) Preparation of hydrolysed nasal seoretion 3 c c of 
nndilute nasal slime was heated with ten times its volume 
of strong HC1 in a test-tnbe standing in boiling water for 
six hoars More HCl was added to make up for the loss by 
evaporation, and the heating continued for six hours more 
The solution, which was faintly yellow, was transferred to a 
porcelain dish and the excess of acid was evaporated off on 
the nater bath with the continual addition of water When 
nearly all the acid had been removed the remainder was 
dned at a low temperature, dissolved in 7 c.o. of wat-r, and 
jnade faintly alkaline to litmus paper with N/10 NnOH, 
about 5 c o being necessary 

All the extracts before being sealed up in vacoine tubes 
were tested and their alkalinity adjusted as closely as 
possible to Ph = 7 35 of Sorensen’s scale The extracts 
after being sealed up were finally sterilised at 65° 0 for 
an hour All manipulation of the extract was conducted 
in beakers of Jena glass, or Berlin porcelain or platinum 
and great care was taken to have all glassware, especially 
the slides used for mixing tho dilutions clean and free 
from any ohemicals The distilled water used was redistilled 
from glass several timeB 


The aotion of the various extraots of nasal seoretion 
stimulating the growth of the meningococcus and otl 
bacteria was tested by making a number of dilntions of t 
germ in the extract and planting out each dilution separat. 
and comparing their growth, with a similar quantityof t 
same emulsion diluted in a similar manner in distilled wal 
or Ringer’s solution, and planted out in the same wav 
was found after several trials that distilled water offered t 
best fonn of control In the following expenmen W e w 
always-taken to make the control dilution first and to pla 
it out immediately Thus all harmful aotion of dVsHlh 
water on the germ was minimised as mnni aistilli 
Where typhoid and coli organCswere Ted 
and controls were made in Ringer’s solution ” emnl8101 

A large humber 6f methods of dilation were tried Ti 
one fonnd most useful consisted In tot , tned - Tl 
pipette, finely throttled to ensure * CalIbrat( 

volumes of the fluid to be tested measurement, nir 

25 amm. of liquid They were th’pT° h °J nme re P r esentin 
sterile slides Then with a smaller mTn ont . SOparately 0 
5 c mm_ of a standard emSn « 11180 grottier 

(5000 million to the c a) in p{ ncrftr ° f menin gococcti 
U P This was added to the ® olnfc ion, was dra 

““ a,a, „ a fig o 

4 _ __—_ ** ^ 


disposal tae unices of wTn Be * 
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mark each time in the process of mixing Then from this 
5 c mm was taken np and transferred to the second 25 o mm 
volume and the mixing repeated This procedure was gone 
through in succession with each of the nino volumes Thus 
in the end a series of nino snccessne dilations of the germ 
were obtained Then by means of a fine sterile camel hair 
brash or fine capillary tnbe, a certain quantity of each 
dilation was transferred in torn to the surface of the culture 
medium, commencing with the highestand gradually working 
down to the lowest dilution The quantity transferred could 
be accurately measured when a capillary tube was used, 
but when a brush was employed it was only roughly the 
same in each Instance The dilutions were spread on the 
surface of the culture mediam by dipping the brush in one 
of them and then drawing it rapidly across the surface of the 
plate This operation was repeated in turn with each of the 
dilutions Thus a series of nine parallel lines wore obtained 
on the plate, each representing a particular dilution of the 
germ in the solution to be tested * 

6 Experiments 

Experiment T« (Figs 1 and 2) —A “ standard " emulsion 
of an old laboratory culture of meningococcus (Littlcdaie) 
was made up in Ringer s solution 5c mm of this emulsion 
was added to 25 c mm of distiiled water and of an aqueous 
oxtract (see under Sec 3 a) of dilute nasal secretion rcspec 
tivcly, and dilated down through nine successive dilutions, 
and planted out by means of a brush as described under 
Sec 4 Thus nine parallel lines, as shown in Figs 1 and 2 
were obtained on the plates, 0 one representing the dilution 
in nasal secretion extract and the other the control dilution 
in distilled water Lino No 1 contains the fewest number of 
germs while line 9 contains the largest number Each line 
contains very roughly the fame nnmber of germs as the 
corresponding line on the other plate The plates were 
incubated at 37° C for 24 hours and then taken out and the 
resulting growth photographed The photographs show the 
plates reduced to half natural size 

In Fig 1 showing the dilution in distilled water, little 
growth has taken placo except on lines 7 8, end 9 In the 
same degree of dilution in aqueous extract of dilute nasal 
secretion Fig 2, considerable growth lias taken place on all 
the lines and Is confluent In the case of lines 7, 8, and 9 
A comparison of tho two photographs gives a rough Idea of 
the accelerating action of nasal secretion on the growth of, 
the meningococcus 

It was immaterial whether In this experiment, Ringer s 
solution was substituted for distilled water In tho control 
dilutions to obviate all possiblo harmful action of the 
distilled water, the result was tho same There is possibly 
a slight increase in the growth obtained in the control, due 
to tho use of Ringers solution but this increase was not 
sufficient to alter the main result of the experiment There 
was always a preponderating growth with nasal secretion 
extract 

Experiment II (Figs 3 and 4) —rn this experiment, < nstead 
of an old laboratory culture being inert ax in Ext crlment I, 
<i frrthlg >rotated strain of the meningococcus ( Halters') rear 
taken Tills had been obtained from the spinal canal of a 
cercbro spinal fever patient about a week previous In this 
instance the dilutions of a ‘ standard ” emulsion were made 
as before in distilled water and nasal secretion (aqueous 
extract) but instead of a small quantity of each dilution 
being transferred to tho plates by means of n brush each 
dilation containing 30 c mm of fluid was transferred by 
means of a fine capillary pipette to the surface of the 
culture medium Thus instead of a scries of lines a senes 
of drops or blebs were obtained representing 11 con'ccntive 
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dilutions of tho germ in distilled water and nasal extra * 
respectively 

A comparison of Figs 3 and 4 shor s the ac^c'erath 
action of the nasal secretion extract over that of the distilled 
water one The figures, however, hardlv bring out the nroper 
difference between them as the spreading ol the drops on 
the Enrface of the Tncdmra has been irre^oJar Ac*inl 
inspection of the plate Fig 4 shor« for instance t'm 
dilution No 11, which contains tho fewest number o' 
organisms, is very thin and spread out, while No 1, which 
contains the largest number of germs, is very heaped up 
and thick a condition which is not verv obvious from the 
photograph 

The comparison of dilutions 7-11 of Fig 4 with tho same 
dilutions in Fig 3 dispels any doubts as to tho nccclcraliu., 
action again of nasal secretion in this experiment 

Experiment HI—In this experiment it rat sought to pint 
out the amount of accelerating action nasal sserehon tx f rac* 
brought about on the groieth of the mentngoeoeciix w J ri 
growing in a J! it id broth medium anil not a solid rndii n a< 
in the former expi runouts To two small vaccine tube* 
containing each 2 c c of sterilo glucose litmus broth 
5 c cm of “ standard ” emulsion of meningococci (W alters) 
was added To one of the tubes in addition 5 o cm of nn 
aqueous extract of dllnto nasal secretion was added The 
tubes were then incubated for 48 hoars at 37° C At the 
end of this timo the tube that had received the nasal secre 
tion in addition to the meningococci had entirely lost all 
trace of pigment, while that which was without tho extract 
still retained a certain amount of reddened litmus pigment 
The tubes were then Carefully shaken up to ensure nn even 
distribution of the cocci, and counts wero made of n certain 
volume of fluid from each tube This showed that there was 
roughly eight times the number of cocci per c mm In the 
tube with the nasal extract as compared with that without it 

Experiment II —In this experiment nn attempt was made 
to see if prolonged boiling of /igneous extract of dilute ui'a' 
sdcretu n hart any action tn destroying its power to tlimtlnte 
the growth of the mcmngotocaiis 4c o of nn aqueous extract 
of dilute nasal secretion was boiled continuouslvfor five hours 
distilled water being added from time to time to keep it nt the 
same volume (See Sec 3 b ) It was then tried out ns before 
ngalnBt some of the same aqueous extract unboiled, with a 
"standard” emulsion of meningococcus (Littlcdaie) it 
was found that tho boiling had had but little or no effee' In 
weakening tho action of tho na«al Fccrclion 

Fxjicrtment 1 (Figs 6 6, and 7)—In this experiment 
hydrolysed nasal secretion prepared by boiling undilvtr natai 
slime with strong hydrochloric arid for 12 hours (at des-nbei 
in See „ (£) ) was tex ret against the action of the same nasrl 
secretion untreated with LLCl Dilutions of a " standard 
emulsion of a freshly isolated culture of mcningo 
coccus (Lake) w'ere made in distilled water (control), na*al 
slime and nasal shmo hydrolysed, respectively The«c 
were planted out on a plate by means of a bni«h In the 
usual way ... 

I’hotograpbs5-7 show the result of this experiment It will 
be seen that the hydrolysed nasal secretion 1“ a' active In 
accelerating ibe growth of the meningococcus ns tbc same 
secretion untreated (Figs 6 and 7) Tho action of both 
hydrolysed and the non hydrolysed secretion In accelerating 
growth Is well shown by comparison of the c plate’ wnw 
that planted out with the control dilutions in dbttilcd water 
This experiment has been repeated a number of times with 
different strains of meningococci and always ga-c tbc sawr 

result , , , 

Experiment M (Figs 8-11) —To deferm e t e rde ire 
1 nicer of a plum alcoholic ex 4 rart ol dilute nasa so rsiyn at 
compared with a plain ay I no • cxir, r 4 and a i rtl rr e~ ri r < 
tie me in /‘imulotina the antth of the non r—vo- ' 
Dilutions of a standard cmn! ion of meningococcus (I a ) 
were made as before The diluents were di lit cd wa tr 
(control) nqocous extract of dilute m's! secretion p 1 r 
alcoholic extract of dilute nasal secretion and c hr extra _ 
of the same Figs 8 11 show the rc-ul lug growth ob-dr 
after 24 hours incubation at 37-C Comparison c u • 1 f 

with Fig 9 shows the nc'ion of a plain a cob >1 c cn — 
dilute nisi! secretion to be almo*’ a* aeilw as 1 a nfa 
nau aus one while compari on o' Wh these ■ g- ” 
th- control in di tilled water (Fig 8) shoes llm c'-ou- t 
aecelcia ion in growth produc'd . 

T fccmc'c ion drawn Inn tHs crprrin'— w-sll-ttt 
active principle in ra al seere*<-o -hlc’i 
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Fig 3 —Dilutions In BInper « solution 

Fig 4 —Dilutions In dilute aqueous extract of nasal secretion 




Fig 6 —Dilution In aqueous extract of dilute 
nasal secretion 
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Fie 8 —Dilutions In distilled water 

Fig 9 —Dilutions In aqueotU extract of nasal secretion 
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growth of tbc meningococcus Is soluble in distilled water, 
less so in alcohol and almost insoluble in etherr 

Experiment YU (Fig 12) —To determine the action of 
natal secretion extract cm the rjrorcth of D typhosus In Fig 12 
tbc upper half of the plate has been planted out in the usual 
wap with dilations of an cmatsion of B typhotut in Ringers 
solution , in the lower half, with dilutions of the same 
emulsion In aqueous extract of dilute nasal secretion Fig 12 
shows that a much more abundant growth took place on that 
half of the plate which received the nasal secretion 
The conclusion drawn from this experiment was that the 
growth of B typhosus Is accelerated in a similar manner to 
that of tho meningococcus by an aqueous extract of dilute 
nasal secretion 

8 imilar results were obtained in experiments with the 
following germs —Streptococcus zymoyenet , Micrococcus 
pharyngcusJlatus, pneumococcus and B coh communis 
Conclusion 

Tho outstanding results of tho foregoing experiments show 
that in nasal secretion there is present some body which 
greatly accelerates tho growth of the meningococcus on an 
artificial culture medium Alone it is incapable of acting as 
a food or stimulant to tho growth of this germ It is soluble 
in water less so in alcohol, and very insoluble in ether It 
has great beat-resisting power, being able to resist prolonged 
boiling for many hours It is not destroyed by boiling 
in the presence of strong hydrochloric acid for twelve hours 
In addition to the meningococcus it also stimulates the 
growth of manv other pathogenic germs 


A NOTE ON THE CAUSE AND PREVEN¬ 
TION OF TRENCH FOOT 

Er C NEPEYN LO'JGRIDTE, M D Vict F R C S Esg , 
MROP Lose , 

IPIFOTE^AVT ROYAL. ARMY MEDICA-t* CORPS 


No one who has had an opportunity of observing many 
cases of trench foot particularly in the later stages of tbe 
disease can have failed to be struck with certain charac 
tcristics presented by it The lesions are indolent slow to 
heal and prone to break down again on the slightest 
provocation The scar tlssuo formed Is weak and D]ce ™ t 'jS 
easily Indeed, tho wholo picturo of the disease reminds 
one irresistibly of the trophic sores appertaining to diseases 
of tho central nervous system I wish to set forth tuths 
paper ray reasons for thinking that trench foot is an affection 

°^8ome P tbreo^ycars ago a book on electro pathology was 
nnbilThed by Mr A E Baines a distinguished electrical 
engineer Space does not permit me to give an account of 
thf far reaching vista of promise which this little i too o 
Inrk has ooened up to medicine An abler pen than mine 
bas rcccnMy put he whole matter before tjm profession 

inflMMCrf 1 physiology Sd medicine that vague gcncraUsa 
Uon whTcb fram oumudent days we bate bcencon^ 

to measurc'and'mSwy'this tragic inTuence and IIventure 

ssrttras 

'^T^dorain^tin^^ctor^in^t^ roan°I» standing'll' 
trench foot occurs Is wet d ] ( t^t-s s0 ck« and 

daw on end in water and A « i, well 

the skin of his feet and eg’ ^ {, cno-rnou-iv 

known the clec'rical rcM-U^ce '^ e editions a 

diminished when the Un ^ place from the 


from a point in preference to a plane surface which nccosn'e 
for tho fact that tbe toes arc most affec'cd This leakage 
deprives tbe cells of tho foot tissues of their trophic iafiaence 
and they die Hence the lesions of trench foot 

Local leaks of electricity maybe detected by a suitable 
galvanometer One pole of tbe gnlvnnometer should be con 
nected to a silver plate about the size of a florin which is 
fixed in the centre of the patient e forehead , there is no 
special reason for fixing it on the forehead except that it i« 
the most convenient spot in tho middle lino of tho body 
Tbe other polo is connected to a contact plate mounted in an 
insulated handle so that the contact or cleotrode can be 
placed on any portion of tho body it is desired to ted 
Before testing it is necessary to “ earth ” tho patient in 
order to dissipate any induced charge of electricity of which 
he may be the host If this is not done the patients own 
intrinsic current may be swamped by charges be has picked 
np from trams, electric trains or other sources With both 
poles in contact with tho body the galvanometer will give a 
defiecdon When leakage is taking place from any particular 
area a high and rapid deflection is noted I hare been 
examining and treating various cases on Baines s principles 
for a m atter of about two years and have found such a leakage 
taking place from the feet and legs of soldiers suffering from 
trench foot whom I had under my care last spring Moreover 
the results I obtained by treating these cases by dielcctrlcoil 
were better than the results obtained by any oUtcY method 
I tried I also mado a few experiments bearing on this 


abject 

Experiment 7 —M ith tho aid of Miss Flecker, at the Ladles’ 
3olteoe PhYBical Laboratory, Cheltenham, I estimated the 
ilectrical resistance of a piece of oak tanned solo leather 
5 inches long by 1 inch wide Wo found that when dry the 
-esistauco was practicalh Infinity W hen wet tho resistance 
s that of the fluid tho leather tins soaked In c ,i 

Experiment 2 —One polo of tho galvanometer was connected 
to an electrode which could be held in the band Tho other 
sole was connected bv an insulated cablo to * copper plat 
imbedded in the earth Another Insulated wvble was cod 
nected at one end to tho metal pipe imppiving wator to 
house, and at the other end to a brass rod of 1 inchiseotloii 
Alter earthing mvsolf I held the brass rod in one ha d auJ 
the electrode in tho other, and obtained a rapid oft sonic 

deflcX, showing firstly that an e ectnc con-cnt wns 

coming from rov bodv, and secondly, that the earth con 

noxious were working properly, f or /^f tn c £V£r nine 5 thcncc 
hv nno hand through the brass tube to tho vrater pipe t» 
K & foot thfSuRh too earth to the copper plate, and 
through the gahanoraeter to the other hand, so coroi £ 

th F C Jp7nLu 3 -Tho brass tube was then. laid. on tho Aw 
wbiS was covered In a thick carpet I hold t ’l° ck U 1 T 
by one band and put both feet on was obtaTned 

tbe earth I then took mv boots off nod put my "arc 

th f^ 

A E a 0 ui0- hoMlnj theclectr^e 

in one hand ond placing mv that current *as 

off scale deflection ocenrred sdowjds 
passing through mi boots tow™ t „ n eetcd to 

1 Fxpenment 5 -Tbe polo of the ga ranomew ^ 
earth by the copper plate was c V T sl j°g c n ^c oue previously- 
connected to a band electrode c connected to tbe 

used so that the earthing process, 

hand electrodes onlv After tbe dock deflection 

I hold the electrodes then placed my feet 

which remained steady at 170 mui i^ awaitcl results 

still in wet boots on the brass luoo rcCC ,j e towards 

The light on the sraS vcrvslowKbcga^ torcc ^ 
zero I repeated this expenmoaf * o ra^ wcnl 0%cr to the 
ceicr remained at vero b. ut " "^.T “, c ( 9 tered <0 to 00 mm 
other side of the scale, s^ pcnera lv r gM ^ leaking 
I take this ns evidence tha v wct fee One would 
out of my liody to cartb, tbtoug there Is continuous 

not expect the light to register^reruns M re^ of the .* 
generation of elect riel Mfn R( j\tcc vre have bo oft^n 

experiments, tbe grand mother ta) cs on a new and 

recalled not to stand about in we c)a | ra OD r bela rd 

important: significance wb^b ougU t encc th9 , , r ereh 

„„M.j r™.■ «>■■ »'> ra ,„, „ b „ . 

I no’ed that Dr Lconzri » , on 0 - ,he d- o d«* 

and greasirg o' the fep for the pe^ , „ P t W 

recommendatiors wi l> wbic c cxjw'iocnLs ar 1 

biro in the spring a no c »w= 
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received from him a courteous letter thanking me for my 
*' ingenious speculations,” but countering me with the query 
“What about fishes, fishermen, and Channel swimmers'!’ 
When truth is really truth the most knock out objections 
often end in being pillars in its support Just as the vagaries 
of radium appeared to undermine the whole structure of 
physical science, and now form an additional proof that the 
foundauons of that science have been well and truly laid, so 
Dr Hills objections assist my argument. For fishes are 
provided with a dielectric coat of mucus , I never heard of 
fishermen who had wet feet as long as the men in the 
trenches and Channel swimmers always try to emulate the 
fish by rubbing themselves with a dielec ric coatof oil Their 
idea is to keep out the cold—it is really to keep in the 
electricity of their bodies, improved methods of accomplish 
ing this result will at once suggest themselves to anyone 
acquainted with Baines’s work. 

The experience of officers at the front is that trench foot 
can be prevented. I am certain it can, bnt it can only be 
done, firstly, by keeping out the wet, and, secondly, by 
keeping up the electrical resistance of the skin of the feet 
The feet should be thoroughly greased, and by far the best 
grease to use is the dielectric ointment which is now an 
article of commerce It Is interesting to note that our 
French colleagues are suggesting the use of ambnne for 
trench feet, they have had very good results with it in 
burns, but it is used empirically without appreciation of its 
dielectric action I doubt if anything could improve on the 
remits obtained by dielectric oil in cases of burnB 
Rubber boots if worn for any length of time cause the feet 
PT Bpir ® too freely White Robertson in the paper referred 
^ shown that the soles of the feet and palms of 

ami thmntvT™!, P wl Whlch T® desi S Ded to sweat freely 
and through which the normal escape of electricity to earth 

mostly takes place The disadwita^ o“b« Cte 
is that owing to the excessive ,, er DO °ts 

“• S‘r Ut * 1 *»‘ KLT?" 

that the skin of the feet shrmld , dc tried, bnt I think 
grease. Ifsirasofttnlr, be rubbed with a dielectric 
Where these precautions have not hep develop in cases 
the best treatment is to Camed out 

lower part of the limb as far as .to? v™' th ® whole ° f tbe 
tissue soaked in diolectnc oil I have\ D6 ° J ° Dt ^ gB « mgeB 
treatment to justify >he assertion to! t enoaKh °£ this 
trench foot ne USung «» ° £ 

ffliitkttl ftjfts. 

M1DI0AL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 

A CASE OF 

admission of the patient^to the !t the lun ? 0a the 
^' fore hi * death the Clinical picture?? 0 ^' 31 8even week * 
« bat in the laterstages'the di»H fn ma,n one 

of thoracic tumour manifesto! them i ngul3huj S feature* 
malignancy manuestea themselves and suggested 

A man 

!!»«slTlXb ^Westmorland 


the right lung Over the apex of the right lower lobe the 
signs were somewhat similar but less pronounced The 
left lung seemed healthy There wore no cardlao murmurs 
and the urine was normal His chief complaint was of the 
flitting pains across Bis chest, which were generally most 
severe at night Cyanosis, first noticed in the lobules of his 
ears early In October, gradually spread to the face, while 
there was none of the extremities With the deepening of 
the lividity there developed oedema His lower eyelids 
became-heavy with watery bnllts and his neck swollon, 
measuring on the day of his death 17 inoheB at the level of 
the thyroid cartilage, while in health he wore a collar of 
151 inches The external jngular veins stood out pro¬ 
minently The superficial veins of the chest became dis 
tended, more markedly on the left side, and running along 
the left costal margin corresponding to the. attachment 


of the diaphragm waB a network of dilated venules The 
superficial abdominal veins were not distended There was no 
swelling of the arms or legs The glands at the root of the 
neok and in the axillte were enlarged The pupils were 
equal and so were the radial pulses Towards the end he 
became very drowsy, even falling aoleep during oonversa 
tion His breathing became stertorous and be died on 
Nov 1st A differential blood count made after the cyanosis 


The Arneth count gave a ratio of 46 to 54 The temperature 
was normal until the last few weeks, when there was a 
slight rise, bnt not bevond 99-4°F , with a small daily varia 
tion At the post-mortem examination it wub found that a 
large solid mass filled the superior and the posterior 
mediastinum The pleura covering the right lnng wbb 
firmly adherent The upper lobe of the right long was 
almost entirely invaded by tumour, and there was involve 
ment of the upper portion of the lower lobe The left lung 
and its pleura wore healthy Microscopically the tumour 
was seen to be a lvmpho-sarcoma A Beotion showed the 
growth destroying the wall of the superior vena cava and 
projecting into its lumen 

The case is of interest in showing the difficulties attendant 
on the making of a diagnosis of phthisis in the absence of 
tubercle bacilli from the spntnm The blood examination 
: althonRh unfortunately, a count was not made 
until the later stages of the illness The high polynuclear 
count fragmented an acute mixed infection if the case were 
really tuberculous, bnt the nearly normal temperature 
negatived such an infection The Arneth count was prac 

nh!! 1 ™ °°™ a1 ' ,'I Li aCC ° r , d !* the &»dln*i of different' 
to thllMt ° tiVOtllberOUlOSl8 0at “ es a duflD,te deviation 

O F 0r Wa.t n l ! 8l0n J? T b,ish 0380 1 am indebted to Dr 
Sanato^um superintendent of the Westmorland 

Grange-over-S&nds 

A CASE OF LARGE ORIENTAL CYST IN A 
CHILD 

By Fbederick C Pybus, M S Doth , FJR c S Eng ' 

SUB9K0S TO TEE HOSPITAL FOR 8,0k mm,’ _ NQ * 

SUBGEOS TO THE ROYAL Xl^S^™*^ 1 ***** 
XEWCAJTLE-OX TYXE. 

OiTENTAL cysts are sufficient rarifciM 
publication of individual examples Tho fni? W ^ rant 
are those of a patient in the Hwnital L notes 

Newcastle-on-Tyne hospital for Sick Children, 

^appis^dlo b^^Dfl'erinu' 3 ?® 11103 hos PiGU 
peritonitis She was the only living n^nfS 011 * tub ercuIotis 
three, the mother having died nf r&f55*}^ ° T a * atn ilY of 
that the child’s abdomen had been awnll 8 was noted 
9 months old She had been tsm^i swollen since she was 
ages of 18 months and 2 veare P ?!?f 0n tw ° occasions at tlio 
fluid gradually returned eaoh occasion tih! 

tapped six pintB of fluid beint> rom^ B L Sslon she was again 

srs 
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abdomen was opened above tbe umbilicus A tbln walled 

TlfrU'e 9 ,,, 00 !" 1 f 5 cu P rlD ff larger part of the abdomen 
£,',7 e “ ??!e strands passed from tbe cyst to the abdominal 
robo’/w 0 - 1 r , c 6 flr eed as due to tbe previous aspirations 
„„5 f f , w as tapped and drawn ontslde tbe abdomen It 
v as tbln walled, partially locnlated.and situated in tbe great 
omentum It was readily stripped from the omentam 
except at one part where the omentum was torn, and its 
upper part bad to be peeled from the greater curvataro of 


JSffri ntl Mm hts, 

ROYAL SOCIETY OF MEDICINE 

SECTION OF HISTORl 01 MED1CINF 
Caranora't Vcmptrrt 



A mfetinc of this section was held on Dec 20th 191b 
Dr Norjliv Mooiir, ex President being in the chair 
Dr J D Dolleston read a paper on the Jredlcal Interest 
of Casanova’s MOmoires He raid that as a child Cas.mora 
appeared to have snffored from ndcnolds and small pox His 
sanguine temperament predisposed him to epistaxls to which 
he was subject from childhood and to piles which he first 
developed during one of bis Imprisonments From early 
adnlt life onwards be bad attaoks of fever possibly malarial 
in origin, and at the ago of A5 he had a severe attach of 
lobar pneumonia Ho had numerous attacks of venereal 
disease—gonorrhoea and soft chancre and possibly syphilis, 
as might have been expected from Ills own account of his 
life He apparently sought medical ndvico on each occasion, 
a< d no sequelm resulted In old age ho suffered from gout 
and bis death was probably due to septic absorption, secondary 
to enlargement of the prostate Originally Intended for the 
medical profession, Casanova retained throughout ids life 
his interest in mcdlcino as is shown bv bis descriptions of 
disease his criticism of doctors his dogmatic opinions on 
mcdicalsubjects his sacccsslai simulation of various maladies 
and bis incursions into tbo field of therapeutics 
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Diseases of the Umbilicus 
By Thomas a Cunt rs, JI B , Associate Professor of 
Gynecology, Johns Hopkins University "With 269 illn* 
tnitions London and Phllndi Iphla W B Saunders 
Company 1916 Pp 665 Prico 35/ net 
Tins volume contains a complete account of the various 
diseases affecting the umbilicus and thenraohns Lotonlyhas 
Dr Cullen collected all that is known about these conditions 
but ho has also carefully recorded the moro Important ca*e', 
so that his work will ho invaluable /or reference to any 
futorc workers and serve as a foundation on which they may 
build 


Omcaial cyst In a girl of 4 \ cars Circumference of aMomen 
29l !■ dies 

the stomach Tho omentum was repaired, completing tbe 
anterior wall of tho leaser sac The abdomen was then 
closed Tho child mndo a ported recover) and was dfs 
charged a fortnight later Tho evst was of tho sire of n large 
football Tbo exact quantity of fluid was not measured, hut 
bait filled an ordluarv pail The cvet was occupied by a 
thin brownish fluid containing cholesterin crvstalsand was 
partially divided Into several loculi Portions of the great 
omentum were romoved with the cvBt nnd remain adherent 
to its wall Microscopic examination of its wall revealed no 
epithelial laver, so that it is difficult to acconut for us 
origin 


Newcastle on Tj nr 


Donations vnd IiFqursrs—The Chelsea Hospital 
for Women has received from the trnctec^ of the suq" 
Bequest £5009 being tho tialnnce oi the £10<XX) geDcrouslv 
promised liv tin trustees towards the rebuilding of tbo 
hospital—The trustees of tho late Miss Mnrjory Shanks 
bclmvv of Glasgow have given £C0CtX> to tlio western 
Infirmarv £40 000 to the \ ictona Infirmarv Glasgow and i 
£10 COO cacti to tho P.ovnl Samaritan Hospital for Women 
the fl-wal Hospital for Sick Children tho Koval MnUrnitv 
nnd Women e Hospital, and the Association for the 1 oiler el 
Incurables all Glasgow institution 0 —The Into Mr loan 
Siotii-hgrov c of I nrli igh bns bcriueatheii -ISO to the1 « ' x 
Connlv Hospital £200 each to the Itora) London Oph hnlmic 
Ho nital nnd tbe J tcdbnm Asvlum for I otlierlc°s Chit Iren, i 
£200 to Dr Bnrnanlo s Homes and £1 jO each to the London 
JIo pltal nnd the f as era Countlfs \svlum for Idio » —£be 
la e Mils isatwlla Msrv Piploe Smith of Oo«lo'V square , 
S W , b-'qncat'Hd £M» o'' 1 ' ta tfl ° Can'-er Ho Pitwl • 
itromptou ttie ( onsump Ion Hospital Dramii "a red t..e | 
Socle v for 'he I nven' on of Crueltv to \n‘mals 


It would seem hardly posslblo that so many pages could be 
needed to desenbo the diseases of so smat) an area of the body 
as tho umbilicus This book however deals not only very fully 
with ad tho known diseases of the navel but also with such 
other matters as tho omphnlomc enteric duct and ve «cl* 
Mtcl cl s diverticulum nnd the urachus Tho importance of 
tiie embryology of tbo umbilicus Is very considerable because 
so many of the lesin s are duo to a partial or complete lack 
of closure of the omphalomesenteric duct or of the nrachur 
Tho section devoted to this subject Is extremely clear 
and is illustrated by a verv fine series of dsarvlnge by Max 
BrO lei The many interesting and instructive polrts which 
a detailed study of the anatomy reveals are well fit out in 
Chapter It and the four pin es showing tho different f irms 
of tho umbillcuB will he a revelation to tbn e who have 
never studied this region particularly Umbilical Infections 
nnd h'cmnrrlnge In the new* horn child happily bavi. to 0 ' th' 
importance they once had but an account of many of the 
old epidemics isgLcn by the author nnd tlielr relation to 
lufec'lons of lhc umbilical stump clearly fhn<vn A large 
number of cases of the canons tumours formed by remnants 
of the omphatome«< ntenc duct the sa-calle'l umbilical 
polvp arc collected nnd given in full while the chaf'r"- 
de iliog with a patent omphnloncscnt' ric drrt nrd prolapd 
of the bowel through sneb n due arc mo«t lntere»tlrg A 
the nnthor ncbtlv point* out when n small nmbilleat [v'iIvj 1 
is no ed after the cord has come m-ay the j robabte |> - 
sisence of other porllrms of tb" oruphalomcsi r u r 
due ueli n* a Meckel < diverticoinn or a c-wt 
from the mesentery to tbe unbniens ran t-e ri -emb if 
ard the ad led po< ibilltr of w'e Inal oh trr* ' 
t)evcl n ping later in life cxplalrc 1 to tie pn*irt* ( 
is int< e* !ng to fin 1 tba' mm' of tV c~ " of so-ca Io 
dcre-o ds of tin. urrUI'eu* turn cut tr fnnbe- inm ft e- 
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to be nothing more than inflammation due to the imta 
tion of an umbilical concretion the presence of caseous 
material and stool from the p 3 hent’s clothing having led 
to an erroneous diagnosis in many of the cases Records 
of qjses of Paget's disease, diphtheria and syphilis of the 
umbilicus are given, and also numerous cases illustrative of 
the escape of Intra and extra abdominal flaid mostly pns, 
through the umbilicus as well as cases of umbilical fistula: 

Among the most curious of all the conditions described is 
the senes collected by Dr Cullen of nmbilical tumours 
containing utenne mucora or remnants of Muller's ducts, 
in reality adenomyomata of the nmbilicns It was a case 
of carcinoma of the nmbilicns which first led the author 
to a stnds of the whole subject, and the chapter on that 
condition contains the records of many cases of both primary 
and secondary carcinoma of this region These clinical 
histones show that the development of a small, hard 
umbilical nodule in a patient at or beyond middle age 
should at once raire suspicion as to the presence of some 
intra abdominal malignant growth, and If there be sym 
p‘oms suggestive of carcinoma of the stomach or gall bladder 
the prohabfiity will become almost a certainty Urachal 
anomalies, snch as cysts, large and small simple and 
infected, patency of the urachus and unoary fistula: may 
give rise to a great deal of inconvenience and present 
clinical features often difficult of diagnosis. They are aU 
however, very fullr described by the author, and a reference 
to this work should assist in clearing up many diagnostic 
puzzles of this nature. ^ 

The whole is a monument of industry and skill, and 
wid form the most complete and important work on this 
subject for many years to come 


Tiatada do Pcdiatna 
Por el Dr Martinez Vargas Tomo I , Fnndamentos de 
J S tn p p ™959 figUTCS and 27 Barcelona 

Dr Martinez Vargas, who is professor of nmdiatrv in the 
Univenfitviof Barcelona, founder and PresldenXof the 
Spanish Pmdiatnc Society and member of ,1 

societies both Spanish and to n ? ’f 8 ™ 6 ' 5 

fK SiS: 

of infancy and childhood lj7 !i pcriC and Tl tal statistics 
history of prediam- tol.’ieiri! 5 S ° me Mention to the 
cirilired conntne^Throaghont the world ^ deyelopment in 

Var^ a deanes G TOd”fT^° ntl N erat ' 0nS ” 
mentof medicine which takes for its snh ' 8 U 5 " f 3 tba t depart- 
und childhood in such of th"r asn^ bj S stnd - y ^fancy 
special interest to the phynciam^ w ^ d relations as are of 
limits of the subject and^me of t? 6 g0eS °, n to discnss the 
of infantv and childhood their he 1 f P ecail characteristics 
influences on the oneitaS? to tnDrb5fio 

on the other, the readiness with which each °. n aad recovery 
any complaint tending to chronimtv the^M^ Comes on ln 
in senous illnesses ^haustion ? P dlty ^th which, 

recovered from, the influence of gro^h 3“^°“ and 15 

ance of the lymphatic svstem. vw u d the preponder- 
tmatomy of infancy and Sddhood ^ ^ the 

Its anatomy and special functions are df the thymus gland 
after dwcnbing the special T)hwrP,)^ 5CtLSSed f ° p v Then, 
mfent he passesto a detafledXowtia 0 ^ 0 ^ tlle 06,7 born 
of infant feeding This section is of t!ie subject 

1 * abresst of our present knowledge r X e *P ecia l value and 
on dentition and^wth comnfefe V** rob Ject Sections 
^preial physiologic chlld^ h ,t COnJriderah011 of the 
potion is devoted to digestion res r ? mainder of this 

fnnchons common to the chdd Md t^ P ^ 0Q and ««wr 

the book deals svrtetnau^v “h For the 

and therapeutics D f childhood’ 8 hygiene, pathology 

“SSSP-'teta 
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LIBRARY TABLE 

Infection anil Immunity A Text boo! o; Immunology and 
Serology for Studentt and Practitioner* By Charles E 
Simon, BA, M D , Professor of Clinical Pathology at the 
College of Phvsicians and Surgeons, kc , Baltimore. Third 
edition, xevised and enlarged Illustrated London 
Bailhlre, Tindall, and Cox. 1916 Pp 352 Pnce 14* net — 
Dr Simon s practical and clearlv written book has been 
brought up to date and some new matter introduced 
Abderhalden s protective ferments receive sufficient notice 
and recent work, on the Wassennann reaction has necessi¬ 
tated the re writing of this section Allusion is briefly made 
to more speculative work, snch as the avoidance of anaphy 
lactic shock by tbe production of anti annphvlaxis, and the 
recognition of protection against diphtheria toain by an 
allergic reaction The treatment of the whole subject gains 
greatly m interest in this way Dr Simon primarily con 
ceived his book for the enlightenment of the general practi 
honer In its present form he believes that it may serve as a 
basis for a course of systematic instruction, and m this we 
agree with him 

The Charaka Chib Vol 11 New York William Wood 
and Co 1916 —The fourth volume of the proceedings of 
the Charaka Clnb has much the same character as that of its 
predecessors, to which we have already made reference in 
these columns The members of the olnb number some of 
the most prominent medical men who are practicing or who 
have practised their profession in the United States , its 
object is to read papers and to promote discussion upon 
medico historical subjects There is no donbt that the interest 
of medical men in literary and artistic matters bearing on 
medicine has steadily increased of late, and to this agreeable 
fact it is quite likelv that the publications of the Charaka 
Clnb have contributed, for the first two volumes are 
now out of pnnt and their messages must hare been 
widely disseminated though the membership of the 
clnb is small The most important article in the present 

lrVli a r IMy Berated dissertation 

npon Saint Cosmo and Saint Damien, the patron -mints 
of surgeons ajwthccaries, and barbers, whose presentations 
confront us so frequently in the picture galleries of Venice 

? the , r intera5 Bng papers are one by Dr Collins 
on the literary leanings of the physicians of the eighteenth 
century and one entitled “The Development of Anatomical 
Illustrations of the Nervous Svstem,” bv Dr C L Dana 

W forh.lT 5 °w Bm ° n § 311 the ^ Blustrators of nemo 
«UM U-lMT « ft, V tv „1 A. JLdn. “tSe”«S, 

rrs? -=™" a •- 

The Care of the School Child Edited w Tl .,_ _ 

M A. M D Cantab London The xlt,„ it J ' LES Kere 
sical Education and Improvement ^ 191 ^ p M ?£ for Ph I 
& 6 rf -Bishop Bovd Carnenter inU,!, 230 Pn ^ 

admirable senes of popular monocranh I* tb jf , rcader to an 
repnnted from lectured delivered^d^’fvX* bj an ei P eT B 
National League for Physical Ed V ^ 6 ans P ices of the 
ment during the summer months of laTe^TT?”? ImproVe 
popular in the best sense, they mavroL,t X 1 CCt i' rcaarc 
by anyone who cares to read them 1,0 understood 

oontran the most recent But they 

and the proper deductions p-om 3 th ,! * nb R‘ ot in hand 
chapters on malnutntion and t>X knowledge The 

specially helpful, Chi!d ^m to w 

SSL'ESZS* -Sia 

I * 9J Bond^nd^ TheSmentie 3 p ERC,ER ’ 41 D Load 
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fads, the man of business, and the philosopher The essays 
are written in Dr Mcrcier’a well known style—they are 
witty, pithy, and dogmatic, and display a wide range of 
observation and learning Thinking people most endorse a 
6 *®®* , of Dr Mcrcier’s generalisations—a statement 
which is likely to tempt Dr Mercier to modify them, bat no 
one who presumes to have opinions of his own, and who 
possesses any experience with which to back them, is likely 
to agree completely with him, so that opportunities for battle 
are provided We recommend the brochure cordially to on 
readers It is always extremely readable and often very wise 1 
Wheels An Anthology of Verse Oxford B H Blackwell 
Dp 84 Price 2/ 6d net—Wc are not often asked to express 
an opinion npon verse and, when wo are, the object of 
tho writer has generally been the illustration by social 
inoldents or pathological phenomena of some medical 
doctrine or moral Such volumes are almost Invariably 
failures, dull when they are serious and nnspeakably so when 
they are in jocose vein •* Wheels ” has no medical aspects 
whatever, save tho unconscious revelation by the authors 
that tho psychology of the cultivated youth of to day finds 
ready and graceful expression in verse—where their fathers 
wrote short stories and their grandfathers long essays, 
they sing Tho camps and the trenches during the 
past two years have produced many copies of verses 
having claim to notice as beautiful poetry, and "Wheels,” 
though little of its contonts may have been written in 
the circumstances of war, has an origin similar to that of the 
rapidly increasing war anthology It is composed, speaking 
for its common and essential quality, of impressions suddenly 
seized and handed on by writers who are conscious of 
what has been suggested to themselves and who are deter 
mined to share the suggestion with others Tho idea of these 
young poets is that the role of poetry is rather to crystallise 
fleeting views and aspects, to catch and fix vague and 
half formed ideas, than to do any of the brave things 
associated in popular literature with the title of poet— 
to lend to uplift, to amaze The Inspiration of these 
nine different writers—different in style, technique, and 
standard of accomplishment—has been a common one 
They strive to show that any impression received by one 
person should be communicable to others by the medium of 
symbolic word pictures , and says the preface. 

Our words are turned to spates that thoughts may roll 
And form a fsnglinc chain around tho world 
(Iteelf a fabulous wheel controlled by Time 
Over tho alow Incline ot centuries) 

Wo recommend the book to lovers of verae, leaving them to 
decide which spoke of the wheel they prefer, and to guess 
which individual singer is most likely in tho fntnro to 
gain a largo audience or make a stronger individual effort. 
Tho contributors are Edith, Osbort and Saoheverell Sitwell, 

E Wyndhnm Tennant, Arnold James, Viotor Pcrowne 
Nancy Canard, Holen Jtootbam and Iris Tree 

Poland's Case for Independence A Senes of Essays 
illustrating the Continuance ot Her National Life London 
George Allen and Unwin, Limited Pp 352 Price 
7 1 6 d not —The essays whioh make up this book havo 
been supplied by the Polish National Commlttco and have 
been written to prove that the national life of Poland has 
novor ceased to exist despite the brutal fate which has been 
meted out to tho country by the militarism of more powerful 
States The book Interprets tho manifestation of that life 
to foreigners and especially to the people of Great Britain, 
who have been persistently friendly to the Poles and in our 
opinion tho claim of the writers is made entirely good 
that a country which has manifested such indestructible 
vitality has a right to the independence she claims 
The essays comprise one by Dr It W Seaton Watson 
on tho landmarks of Polish history and another by Mr 
Rajround Kucharski describing tbc persistent strugglo for 
Independence Mr Arthur F Gurney contributes u°efully on 
the population question showing what were the extensive 
territories which up to 1772 constituted the Commonwealth 
of Poland and what were the nationalities of the various 
inhabitants This chapter appropriately precedes an essay 
bv Mr Stanislaw Posner upon Poland ns an independent 
economic unit and the book closes with fetches of the 
history of intellectual Poland its literature art and mode. 
From the outse* of the war it has been felt that the settle 
ment of Poland will form n question of the utmost import 
nnee and one whoss adjustment requires a sympathetic 
knowledge of PolL'h affairs <cch as is here shown 


[*Dl\ 13 1917 


JOURNALS 

Annals of Tropical Medicine and Parasitology ,, \ 0 ] \ 
ho L-This number of the annals containsTuV articles’ 
three of which are contribnted hr Dr J R Scott r 

the Went Afnran Midical Staff and pitho^ tlih 
wlony of the Gold Coast, the fourth being furnished bv 
Professor J W W Stephen., of the University of Liter 
. D /, , S ? olt M “ oBe « tot paper describes a fourth 
variety of trichonocardiasls affecting the shafts of the hstm 
in the axilla and groin, and caused by Eocnrdia tennis either 
alone or associated with a chromogenlc organism' Ills 
second contribution is entitled "Observations on Urinary 
Amoobtasis," and in this he makes reference to three casts 
whioh were recently investigated in the Gold Coast the 
infection in these Instances, as well as in the few other* 
already reported by previous observers being duo to 
Entamoeba, histolytica Urinary amocblnsis, it appears, may 
be due to a primary infection, or it may be secondly to 
arnmbio dysentery Cystitis, tumour of tho bladder nad 
gonorrhoea are said to be predisposing causes Dr Scott 
Macfie’s third contribution deals with tho morphology of 
certain spirochmtes of man and other animals and is 111ns 
trated by a number of drawings in tho text He describes a 
spiroohmte which was found in tho discharge from a mild 
case of vaginitis in a native woman, this organism being 
regarded as the cansal agont of tbo disease Another spiro¬ 
chete was discovered Inhabiting tho bladder of n male 
patient suffering from chronio cystitis, while a third variety 
of spirochete was found In the throat of a native affected 
by pharyngitis Inoludcd in this paper are some interesting 
observations on the intestinal splroohiotes of certain of the 
lower animals, including tbo monkey, rat sheep, cattle, 
goat and pig. In the faces of which spirochetes ol tbc 
S euryyyrata typo wore discovered Professor Stephens's 
paper is a continuation of his previous * Studies in Black 
water Fever,"and in It ho urges the importance of population 
statistics being supplied in connexion with reported cases of 
this disease Bo points out that it Is high time that the dis¬ 
puted questions regarding this malady were settled and tint 
systematic attempts should bo made to obtain detailed infer 
mation from offioial and other sources in localities nffected by 
blackwater fever Tnc Incompleteness of tho statements sent 
by some observers often rendered tbeir contributions entirely 
valueless For tbo assistance and guidnnee of thoso who 
may in future compile local statistics of this disease, Pro¬ 
fessor Stephens puts forward several forms which can bo 
filled np giving all the information that is needed 
British Journal of Ophthalmology —The appearance of the 
first number of this journal the title page of which is tbo 
epitaph of tbc Royal London Ophthalmic Hospital Reports, 
the Ophthalmic Item err, and tho Ophthalmoscope marks tho 
beginning of a new era In the literature of British opbtlml 
mology The journal Is in the enviable po ition of being 
without a rival, a position which is not free from danger 
Judging, however by tbo first number and by tho imposing 
list oi names of the cditonal committee, which includes 
ophthalmologists of all parts of the Empire there would seem 
to be little fear of tho journal succumbing from lack of 
driving power Tho editor Mr Sydney Stephenson, 
founded the Ophthalmoscope and by his real and skill made 
It a great success His loDg” expenenee Is " most valuable 
asset, and he is ably seconded by the assistant editor of tho 
Ophthalmic flenerr Mr Ersktno Henderson After n few 
remarks on the origin of the journal and the expression of a 
cordiat welcome bv American colleagues tho Nestor of 
Eugll*b ophthalmology Mr Priestley Smith leads off with 
a highly scientific communication on tho Blood Pressure in 
the Eye and its Relation to tbc Cbsmber Pressure Hr 
consider it a good omen that original research is thus early 
and emphatically recognised and that tbc second place 
should be given to pathology in a paper on Choroidal 
Melanomata by Mr Foster Moore Then follow three piper, 
on the removal of foreign bodies by the magnet the most 
important of which by Mr M H Wilting and Mr C 
Goolden, records tbc experiences and Ics'ons of war work 
in France In >hc abstracts from ophthalmic litera'ore the 
excellent method of collectirg several pipe's on allied 
subjects for review is adop'ed Book notices ard cotes on 
matters of current interes' condole the nnmhor Of the 
74 pagw 42 arc dcro’ed to original communications The 
paper printing and numerous illustrations are all excellent 
R c wish our new contemporary cverr rucce‘j 
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A UNIQUE 

“EVERY CONTINGENCY” 
I NSURAN CE 

The ideal insurance for professional men is 
one which oovers (1) siokness of all kinds, 
(2) acoidents of all kinds, (8) death, or survival 
to age 66 The Combined Policy of the Medical 
Siokness and Aooident Sooiety has been specially 
drawn up to provide for all of these contingencies 
—the rate charged is the lowest obtainable , the 
Sooiety deals only with medical and dental prao 
titioners , is mutual, and was established in 1884 

EXAMPLE. 

At age SO an annual premium of £13 8s 6d 
■will insure the foUowing benefits—During 
incapacity from illness or accident, £3 3s 
per week for first 26 weeks and £111s. 6d. per 
week during remainder of illness to age 65 
At age 65 or preyious death, £300 

Sickness and accident olaims are paid every week by 
oheque, and death claims on production of satisfactory 
evidence Survival olaims are paid on the 65th birthday 

Practitioners thouWnrrite the Secretary for full protpeatus 

MEDICAL SICKNESS & ACCIDENT SOCY., 

300, High Holborn, WO 
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(.Cadbury BoumviUt) 


* Guaiacol in a New Form 


^JNDOUBTEDLY the best way to administer Guaiacol 
- is m an emulsified form Combined with Liquid 
Paraffin it proves of unique value m cases of Phthisis, Asthma, 
and other Disorders m which Creosote is indicated The 
emulsion issued under the “ Semprolm ” Brand contains 
the purest Russian Liquid Paraffin of the correct viscosity 
and specific gravity for internal use The Guaiacol used 
is of exceptional purity 



“Semprolm” Emulsion with Guaiacol 


Guaiacol Carbonate (equivalent of) 

“ Semprolin ” KusBian Liquid Para ffin 

in each tablespoonful 


gr 10 
60% 


Also supplied with an addition of 10 gbs of Potassium Iodide 
From atl Cherny ,» 8 oz and 16 oz Battle, Spec,men free on apphcatwn 


Wm. BROWNING & CO., a „ a Export Chemis(s 

Albert Works, Park Street, LONDON N w 

Telephone — Hampstead 4046 m, ’ 

Telegram, Semprolin, Norwbst, Lo NDON » 
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THE TREATMENT OF VENEREAL DISEASES. 


Recurrent Fever 
SYPHILIS 



G A L Y L 


Frambccsia 
Sleeping Sickness 


Hr 1 


Practical work with GAL1 L m the shape of 
INTRAVENOUS (Dilutennd Concentrated)and INTRAMUSCULAR 
} www INJECTIONS administered in Military Naval, aod the principal General 
Hospitals thronuhont the Imtcd Iilngdom, has demonstrated that tbi« preparation 1. 
more rapid and less toxic m action than any cornponnd of the * 606’ group 
wlucU acconnts for the consistently excellent clinical results without any 
undesirable by-effects 

The other advantages of GALYL are 
Distilled water only necessary for making the solution 

GALYL can be injected in the dilute or concentrated form— intravenously -or in ollv 
emulsion -intramuscularly 

GALYL Is a true Anti syphilitic, as sboun by the results of the 'Unssermann tc«t but contains 
a smaller percentage of Arsenic then any of the compounds of the “ 606 ” group 


For ISTiuvitous Ixficnoss — 
(F'Z 1) 

(1) DILUTE. — CtALTIi la sup¬ 
plied In neutral glass ampoules 
co» talnlng (bo necessary doao of 
Sodium Carbonato, aterilo dls 
tilled water only being used for 
tl\© dissolution 


Forms : 

(2) OONCENTKATED-A 

.pedal outfit containing one dnso 
GALYL, one ampoule sterilised 
wolutt in and one small filter la 
supplied 

Dosrs 

0-10—0 15-0 20- 0 25-0-30—0 35- 
0 40 


(3) For J-rnusir-ei us 

Isjitmoss — 

GALTL Is supplied In OILY 
EMULSION 

Dosm 

0 10-0 15-0-20-0 30-0 40 


LITER 1 Tin CLI\ICAL PrrORTS and PRICE LIST on I Evil ST 

THE ANGLO-FRENCH DRUG GO , Ltd 

(tat© M BnraiLtnt A ( o > 

Gamage Building, Holborn, London, E C 
Telopbono Uolboml311 ' Telegrsm. Avi-.au a. Losdoy 


For URINARY ANALYSIS. 

COMPACT - RAPID - RELIABLE - EXTREMELY CONVENIENT. 



POCKET CASE. 


The Ite agent- arc in 
hermetically scaled 
lmpoules and always 
reliable 

Tin I) O S L It I N I 
l’ockct Case i« in three 
form' 

• INDEX, for detecting 
sugar and nlbumin—not 
t]inntitatncly 

A fo- the e-timahon 
of albimiu 

D for the estimation 
of si gar (-luco'c) 




G'- > \t il 


REFILLS 

Box of 10 Ampoules 3 - 


20 


G - 


\\ hi n o derirg outfit* 
o- Denis kmdlv s’Vr 
whe-htr 

INDEX A or D 
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diseases, this inunction has already become a 
routine measure An Army Ordei issued m March 
of last year directed medical officers to arrange an 
organised system by "which soldiers who had 
exposed themselves to the danger of yenereal 
infection were required to attend for treatment 
within 24 hours of infection Men returning to 
barraoks at any hour of the day 01 night were to 
haye access to a room m the charge of an orderly who 
should superintend an efficient urethral irrigation 


Preventive Treatment in Relation 
to Venereal Disease 

I* ever, mfec*,™, tha.e ». . 3£S SSJSSSJb 

between ^ct.on ."SS 10, tb„t 

’ * 1 tQ 0 f onr m the case of one battalion of 1700 men in which 


of disease 

which is still full of mystery in 
increasing knowledge of the life history of disease 
germs This period should logically be the most 
favourable time for treating disease or—if excep 
tion be taken to the word treatment in this con 
nexion—for the preventive treatment of disease, 
reserving the word prevention for the avoidance 
of infection Begardmg the incubation period, then 
as an ideal time for the application of measures of 
preventive treatment, the field of such treatment 
becomes a vast one if we only are aware m every 
case when infection actually takes place In most 
instances, however, exposure to infection passes 
entirely unnoticed, or if noticed the chances of 
escape are so great, and the risk from disease itself 
so small, as to lead most people to neglect treatment 
even if available Only m the case of dangerous 
and awe inspiring plagues, such as small pox and 
tetanus, is the demand for preventive treatment on 
the part of those who have been exposed to inf ec 
tion an urgent one, and it is well known how sue 
cessful is the immediate vaccination or revaccina 
tion of small pox contacts and the preventive 
inoculation with tetanus antitoxin of the victims of 
grievous wounds 
There is, however, a special case for preventive 
treatment The possibility' of infection with 
venereal disease must be present to the mincfs 
of all, excepting the most carelessly ignorant, of 
those who indulge in promiscuous sexual inter 
course A definite occasion for infection has been 
present which cannot be overlooked, and Sir Sevan 
Donkin b letter to the Tunes last week calls atten 


these facilities for preventive treatment were 
introduced the incidence of venereal disease 
immediately fell to less than a quarter of its 
previous figure 

The value of early preventive treatment, then, in 
the case of venereal disease is as well established 
as it is for small pox and tetanus, and its wide 
application'is equally indicated m the interests of 
individual and public health Early preventive 
treatment must take its natural place in any well 
considered scheme for control of venereal disease 
It may well be that provision for the .use of 
civilians of the facilities already provided for 
soldiers would result in a similar limitation of 
disease, and thus of the necessity for prolonged 
treatment We are only concerned now to consider 
in any detail the medical aspect of the question, 
believing, as we do, that here as elsewhere physical 
and moral hygiene go hand in hand, and that it is 
impossible to develop one at the expense of the 
other It has now come to be generally accepted that 
the provision of early and effective treatment of the 
diseases acquired by promiscuous sexual intercourse 
is not going to mciease the incidence owing to 
the removal of moral restraint, but the idea of a 
Mikado deity who muBt not be thwarted in Ins 
schemes for making the punishment fit the crime 
has died very reluctantly The same medneval 
doctrine has been apphed during the lifetime of 
most of us to the treatment of the later stages 
and of the sequel© of syphilis and gonorrhoea 
only 


Not only did some of our medical chanties 
tion to the fact that it would be a fresh safeguard refuse, with the countenance of the regulations 
to the community as well as to the individual under which they were founded, to assist the 
to antedate the treatment for venereal disease mctims of venereal disease, as far as they were 
to the period of incubation, before the symptoms abIe to diagnose such victims, but even the medical 
have had tune to appear Scientific research has, schemes organised by the public for mutual medical 
he says, shown conclusively that venereal mfection benefit—medical aid associations and sick clubs— 
can be prevented more surely than it can be cured withheld treatment from venereal sufferers W 
by even the best methods of prompt treatment, and changed all that, and to day the mnn - ' ? 

this fact was securely established by the precise schemes for the control of venereal mcipaJ 

experiments of the late Professor JIetchntkoff Sir themselves keenly with the treatment +u Concern 
Bbtan Donkin s allusion is to the method of inane stages of those diseases The „ , f" 0 earlier 

n ° application of the 

_ __ ^ _ _ventive treatment is a 

his Harben lectures delivered m London ten years 
ago and translated from the French in our columns at 

the time How far progress has been made since then Mobilisation of , 

is witnessed by the fact that m military admims Prnfpoo, Medical 

tration, directed to the onlv organised group of T 'rm t session 

society m which, before the awakening of to dav n mf 0 Ject m °hihsation of the i 

—“ s— 

the County of London on 
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Tuesday last, when a report submitted by the 
Finance and General Purposes Subcommittee was 
considered in detail The report recognised the 
urgent necessity of providing additional officers for ] 
the Itoyal Army Medical Corps, its authors being 
convinced by confidential information which had j 
been submitted to them that a large number of 
additional practitioners would be required for 
military service 




'No quid nlmlt." 


tion to the reduction m older prisoners The 
death rate from natural causes in convict prisons 
is, of course, much higher 6 per 1000 of the dally 


HEALTH OF THE PRISON POPULATION 

Few people'regard the prison as a health resort, 
but the contention that such is the case In prisons 
m fchlB country would bo made plausible by a 
-the very important resolution recently passed P er Hsal of the report of the Commissioners of 
by the Central Medical War Committee with regard -P 1160118 which we publish in another column The 
to mobilisation approved, it may be recollected of avera ® 6 death Kite in local prisons for the last 25 
the principle of mobilisation of the medical pro ye °, rs u? S be ® n , Jess than 05 per 1000 recoptions, 

fession apart from anv Question of none™! “ Dd a > tbot, S h for tbe T° ar under ra ™w « 
mohiliflnfcinn nf I? ?, a nearly 50 per cent greater, fcbo Increase is entire!? 

vS,n«i w i community For the Central evplainable by the altered ago groups of the prison 
Jiedicai War Committee desire that every indi population Prisoners of military age naturallv 
vidual whose name is on the Medical Eegister shall ure healthier and contribute less to the prison 
be hold bound to give snch service as he is com death rate than do the older malefactors, nod the 
petent to give when required to do so by the State ac tnal number of prisoners of military ago received 
On this broad question of the mobilisation of the m prJ ® ons bas dltmnf shed to less than one third 
medical profession as an individual entity the m fche last . three - yeare aQd eatlre, 5’ OQt of propor 
Panel Committee for the County of London have 
made no pronouncement, but they consider that 
if such a proposal were carried into effect it average population during the last ten yonrs and 
is essential that the arrangements for mobilisa 8 per 1000 for the year under reviow No emphasis 
tion should be under the control of a purely can here he laid on slight fluctuations as tho total 

convict population is so small—under 2000, in 
fact, at the end of the year No opidemic of 
infectious disease occurred during the year, and 
only 13 scattered cases in all, 3 each of 

enteric fever and erysipelas, tho remainder 
of the Panel Committee provide accordingly for being ordinary infectious fevers of a mild typo 
the addition to the Central Medical War Committee A comparative^ picture of prison life undor less 
of “at least sin practitioners actively engaged healthy conditions may ho gained from Lieutonant 
in panel practice, one of whom shonld be a Colonel W J Buchanan’s report for 1915 on the 
woman,” and they consider, farther, that without J al * s *ho Bengal Presidency which has just coma 
serious interference with the medical needs of into our handstand the comparison is no an unfair 
,, , , . , , ' oao m respect of numbers ns tho daily average 

the civilian population much greater use could nnmber of pri8oners lB not Wl0c ly different 11,311 

be made in tho future of the part time services nn (jpr the care of the English Commissioners, and 
of Civilian doctors Civilian doctors could, they j4,494 m Bengal, bearing in mind however, that of 
hold, be advantageously employed m tho treatment first number only about one fifth are convicts, 
of sick and wounded soldiers whilst in hospitals, while of the Bengalese 97 per cent are convicts 
as well as for the discharge of other military There is the initial striking fact that the death rnto 
duties at homo We are certain that the members amougstthe Bengal convicts duriug 1915 was over 

of the Panel Committee for the County of London fjvicl^m tho^rm^of England and Wales Of 
are well aware of the difficulties attached to this the 264 deaths amoac Bengal convicts in 1915, 77 
proposal, but it is tho expression of a very general wefe dO0 f£} dvseDterv g4 to malaria. 18 to diarrhoea, 
feeling, and one which we share ourselves V>e nation to 38 from tuborculosis and 26 from 
believo that in this wav an economy of personnel pneumonia Lieutenant-Colonel Bacbnnnn, whilst 
could be effected and more medical men found to attributing this melancholy death rnto largely to 


professional oommittee They find that the Central 
Medical War Committee, strengthened in certain 
directions, wonld be the most suitable body to undor 
take the important work The recommendations 


the very serious overcrowding in the prisons, 
remarks that in tho district jail of Bnrisal 
the persistent care nod attention given by the 
medical officers has resulted in practically stamp 
mg out dvsenterv from this ynil, but he goes 

° i.i _ _. ~r- tnnrf iillfr if! 


moot the demands of tho Director General ol the 
Army Medical Service 

We regrot the recommendation of tho Panel 

Committeo that tho members whom thev desire ^ _ _| 

to see ndded to tho Central Medical Vy ar Com on fe { 0 record tho verv 6orioas mortality in 
mitteo should necessarily bo engaged m panel Dmajpur which blots the years administration 
practice The probability of course, is that those j D this jail of 315 inmates there ** n 1 d “ ,h nvC 1 ‘S5 ) 
!■*-*» <■» p nr p° s ° ■» ?.,= 

practice, but it is perilous to attach conditions which 18 mnlnrla g f 0 pneumonia and 2 to dmrrhcra. 

mieht become hamneriDg The views of those in 2 Rnrd to this jnd Lieutenant Colonel Bucbnnno 


might become hampering 
panel practice can be fairl' stated bv anvonc 
reallv faimlmr with the circumstances and it is 
conccivablo that panel practitioners might bv 
restricting tbeir representation to one of them 
foJvo^ be deprived of the offices of a particulars 
good nominee 


writes “ I have urg. ntly pressed on Government 
the great need of a hospital here- This jail iff one 
of the worst of the Ewt Bengal jails, and lie 
medical officer lias not a fair chance In tilting 
the sick drawn from nn unhealthydistrict in the 
present old barrack wards u-=cd as a hospital 
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The standard of mental health of the prison 
population 16 not a high one for a variety of 
reasons The English Prison Commissioners 
report the number of persons m local prisons 
found to be insane after reception as 103 (126) 
and in convict prisons 36 (26), the numbers in 
brackets being those for the previous year Of 
the cases certified in local prisons three fourths 
were regarded as already insane on reception 
and another 7 showed symptoms of insanity 
within a month of reception The war has had a 
remarkable effect upon the prison mental standard 
on account of the absence, already noted, from the 
prisons of strong able bodied men The Com 
missioners record their belief that the country’s 
call for men has appealed as stronglv to the 
criminal as to other classes, and it is a remarkable 
fact that receptions to prison are now principally 
confined to the mentally as well as physically 
weak The Commissioners express their regret 
at the paralysing influence which the deficiency 
of State accommodation has exerted on the 
treatment of criminal defectives, but they look 
forward to the cessation of hostilities rendering 
possible an efficient administration of the Mental 
Deficiency Act The present method of dealing 
with the confirmed and hopeless inebriate also 
comes up again for censure 


THE PIG AS A FOOD MIDDLEMAN 

The Local Government Board and the Board , 
Agriculture and Fisheries are concerning then 
selves with the necessity for increasing the foe 
productions of the country by the development i 
pig, poultry and rabbit breeding In regard I 

f ° W hyglemc - dietetic pffieJ 
arise But the recommendation to inorease tt 
number of pigs, and that not only m run 
wS f\ GpnCe 15 abl “dant and neigl 

Tffifh™ dlStant ’ talBes ver T different question 
Ss led e to the a8 e Pe 1 18 St ° DCe “Vpeient, an 

br law prohibiting the JJ pigc mUi! 

a prescribed distance of dwell,™ 8 t T r 1 
learn, however, from a recent cnthr oTthe T ^ 
Government Board that a remind & °F Looj 
made enabling any wlf ’ S abonfc to 1 

sion for the keepfng oTpms nw * 
parfacular cases? noVffi^g R™ ^ tt 
contrary To those acquamted with the l k “ 

Srn^iir^t f a a ^ ble this reto 

often ^mellsno a becau s a butth 16 Plg8 < 

the ignorance of his keeper at because < 

area for the purpose the pig R rf 3 ^ a 8ma 
excreta without any nuisance wW 503 ® J ° f 
incidental enrichment of the sod 
remains cleanly It is the Jh n hUe 1118 sf 
who stinks But onthedietScL 00115063 P ' 

mendmg p lc culture ns ® tetlc -Side, m recon 
the fact must nnt h^ i^. ecoaomical Pastim 
alimentary canal of the pig S is^a^L 0 ! f tbat th 
the same kind of food as ii 1 d ,? ted for mBC 
Tb e pig has no highly develop hamatl cblld 
with the conversion If -In , P d cfficum to del 
carbohydrates The Jr O ff°” mto dl 8 estlb ' 
omnivore and ordinarily recevr?° B a typlC£ 

rh M ntntlTe material, some of which ^ 
child could well dieest Fm- Wiuob the growin 
that via the in Llr®® 15 have show 

cent of the protein andSeVSrTnt 25 f FI 

energy Talue o£ food supphed him b 


ultimately returned to the consumer as pork or 
bacon Brokerage of at least 55 per cent, which 
may well be largely exceeded, is charged by 
the pig Pig cnlture can afford no excuse for 
wasteful housekeeping, and the presence in the 
pig bucket of food which the family could 
have consumed is a disgrace to any patriotic 
housekeeper The inspection of the amount of 
household waste might well become part of the 
sanitary inspector’s routine duties at the present 
time The case for pig keeping is more cogent 
where food refuse from hotels and institutions is in 
question Food waste is apparently inseparable 
from civilised town life, and the pig may well be 
employed to redeem some of this waste if proper 
care is given to Ins lodging 






In the Journal of the Ttoyal Army Medical Corps 
Lieutenant T H Whittington has reported a case 
of the “ internal ’’ form of Hodgkin s disease of 
•acute onset with relapsing pyrexia and signs and 
symptoms chiefly abdominal, which was very fliffi 
cult of diagnosis and deceived the “ very elect ” A 
private aged 19 years, was admitted to a base 
hospital from the trenches in Flanders on Nov 21st, 
1915 He looked pale and complained of pains in’ 
the soles, but nothing abnormal was seen m the 
*?«* On the 24th the abdomen was distended, 
slightly tender all over, and rather rigid The 
temperature ranged from 103° to 104° F , the tongue 
was dry and brown A leucocyte count showed a 
leucopema of 3500 On the 27fch he was sent to a 
hospital for infectious diseases as probably a case 

f6Ver ’ cnme Bnder Lieutenant 
Whittington s care He was very pale, with a rather 
renal appearance, and complained of headache 
There was occasional muttering delirium with 
picking at the bedclothes The pulse wRZryTort 
and occasionally dicrotic There was marked tender 
ness with dullness on percussion m the left So 
chondnnm and left lumbar regions This dullness 
appeared to be splenic, reaching down four finger 
breadths below the umbilicus, but the nnloan — nger t 
felt The stools were fluid andyellow^Noenl 
glands were felt The scrum Sctions S?! 3 
typhoid and paratyphoid bacilli were nmnt^ 6 
The diagnoses so far suggested were acute ZS 
itis, recurrent appendicitis, and tvphoid fever tto 
last being favoured During the nett I,’ !? e 
abdominal distension diminished ennhl, ^J 310 
and slightly tender spleen to tafelfc^Tb? h 
globm was only 52 per cent Frr™ t\° bfflmo 
5th the temperature fell and thn * 6C ^ nd ^ 
improved On the 31st CT f pid,y 

and pale, and complained of pfZF in fh^ 1 IlstleBB 
toes The temperature agaiZrose n „^! 1 BOles tad 
rapidly enlarged. The temvhmtul 3 th ° s P lee H 
to rise again on Jan 4th 30011 fe U, only 

still more enlarged and the liver slfolZf 8pleen » 
examination showed 3000 irl ?t/ g t l y 80 Blood 
cel^ per c.mm A dffierenhffi n 3 F' 600 ’ 000 red 
morphonuclears 80 per cent iL jF Dt gave P°ly 
large mononuclears 5 SevlZf Pb ° Cytes 15 > and 

the patient, and the diagn OBeS K n COnEUltants B aw 
typhoid relapse, splenic an 'm? gg68ted Were a 
culous pentomtis, but TTn^ ^ ^ £Bmla, 1111(1 tuber 
fever, kala azar, congerutaf^i, 8 , dlseas e, Malta 
mia were also discussed and septic 

ancitlier relapse followed thn a K m lm Pr°v e d?but 
tended and showing free flm!? 8 abdome n being d T 
appeared to be ™ 1(1 m the flankn 
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uuu uieu on Feb 15tb, 12 weeks after tbe onset 
At tbe necropsy mncb yellowish fluid was found in 
tbe abdomen Tbe spleen was thrice tbe normal 
si^e and bard and showed on its surface and on 
section yellowish white spots An enlarged gland 
in tbe portal fissure soemed to press on the hepatic 
duct Tho retroperitoneal glands formed a large, 
irregularly lobulated, hard mass Some enlarged' 
glands were found below and behind the inner ends 
of tho clavicles Microscopic examination showed 
the typical appearance of Hodgkins disease In 
Mclsalty s study of 1 Lymphadenoma with Relapsing 
I’yrexm” 1 8 cases out of 32 are described as without 
enlargement of the superficial glands In only 2 of 
these was the duration shorter than in the present 
case In a man, aged 23 years, the mediastinal 
glands, spleen, liver, and kidneys were affected 
and he died after five weeks In the other the 
mesenteric and bronchial glands, hvor, and spleen 
nore affected, and death occnrred after seven 
weeks The other patients lived for periods 
varying from 4 to 15 months 


THE PARLIAMENTARY REPRESENTATION OF 
DUBLIN UNIVERSITY 

IYe published last week a letter from the Pro 
fessor of Anatomy and the Professor of the Practice 
of Medicine m Dublin University, urging upon 
those of onr readers who are entitled to vote for 
the Parliamentary representation of the University 
to record their support at tho forthcoming election 
m favour of Sir Robert Woods, M D Dnb, who is 
standing as a non party candidate Sir Robert 
Woods approaches the electors with the plea that 
ho is the representative of tho medical faculty of 
the University, which is notoriously one of the 
most distinguished faculties, while Mr Arthui W 
Samuels belongs to the profession of law which, 
except in one solitary instance, has for half a century 
supplied the constituency with its Parliamentary 
member Tho issue, in fact is one to be decided 
between the profession of medicine and the pro 
fession of law, for both candidates disclaim party 
views in politics Mr Samuels describes himself as 
“a Unionist and Imperialist,” with no reference to 
party interests Sir Robert Woods is equally 
detached In answer to a correspondent he has 
written “I shall resist with all my power anv 
attempt to revive the Irish controversy during tho 
period of the war and to coerce any section of 
tho Irish people into a settlement which it does 
not desire If, however, with the full and freo 
consent of the Unionists of Ulster and tho 
Unionist minority of Dublin and the South of 
Ireland, and with tho fall sanction of the Imperial 
Parliament, n real settlement of the Irish question 
is evolved, after the war, by tho united statesman 
ship of both countries I shall do my best to help 
it in everv wai Yl e wish Sir Robert f\ oods even 
success, beenuso it is constantly brought home to 
us that the presence of more medical men m the 
House of Commons would be of great value to the 
country The ignorance dtsplnved bv tbe majority 
of Members of Parliament upon all medical points 
is illustrated bv tho mturo of tho questions in 
the House of Commons no less than bv the wav 
in which medical, and indeed all scientific into 
rests are too often sacrificed to the interests of 
other sections of the community At the Confer 
cnee o' Educational Associations held at the U 
versitv of London Inst week Sir Ufrcd Keogh said 
it was a regrettable thing to find O ib'nnt Mmisters 
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prominent administrators, and other people m 
high positions having no knowledge wkntovei of 
the elementary facts of science He had to place 
scienttfic questions before these men and ho found 
it difficult to get low enough to reach their lord 
Every medical Member of Parliament helps to im 
prove the situation, and from this point of mow 
alone Sir Robert Woods may fairly expect \otes 

OSTEOCHONDROMATOSIS OF JOINT CAPSULES 

L\ 1900 Reichel published tho first description 
of a rare condition characterised by tho appearance 
of multiple osteochondromas m tho capsules of one 
or more of the joints Dr J W hopp 1 has rcconth 
recorded three new instances of this complaint 
affecting the knee joints in each patient, and he 
has foand 11 others in medical hteraturo In 10 ol 
the total of 14 patients the knoes wore involved 
the ankle, wrist elbow, hip, and motacarpo 
phalangeal joint of the middlo finger have also been 
found affected, each in different casos In three 
patients,including one of Dr Ivopp’s, both knee joints 
were diseased, otherwise tho osteochrondromatosis 
has apparently been confined to a single articulation 
The disease may occur at any age, and although the 
new growths show no sign of mnhgnnncy they may 
recur after their operative removal, by arthrectomv 
or resection of the joint, has been attempted This, 
no doubt, is a consequence of incomplete romovnl 
Tn Reichel s case the patient was a man of 36 with 
a very chronic and almost painless affection of the 
knee The joint was opened and a quantity of blood 
was removed from its cavity, together with two 
handfuls of loose cartilaginous fragments Kccoi on 
followed, shortly afterwards Reichel oponod the 
joint again and removed a number of looso, bluish 
whito cartilaginous fragments, but an attompt to 
dissect out the whole capsule of tho joint, 
which was beset with nnmorous cartilaginous 
nodules of various swes, wns baffled by tho dis 
covery of similar nodules ou the crucinto ligaments 
Resection showed that tho articular surfaces of the 
femur, tibia, and patella were unaffected and tbnt 
the new growths originated in tho capsule of the 
joint Dr Kopp s first patient was a healthy student, 
aged 24, who came under observation in 1911 with 
a ktstory of slight pains in the right knee for four 
years Tho condition was attributed to trauma 
of an unusual character to which the attention 
of neurologists may be drawn—percussion of tbe 
patella with a perctissor m a wanton moment 
during a joyous e\enmg Tbe patients gait 
was normal, but thero wero symptoms of the 
nipping of a foreign body in tho joint The joint 
itself showed an unsymmetrirnl swelling of tho 
synovial membrane and the suprapatellar bursa, 
with fluctuation and limitation of moiement to 
about 75' Numerous free foreign bodies could he 
felt in it and one, the swe ol a grape, lung on the 
inner sido of tbe patella could be moved two inches 
iu anv direction but alwa' 5 returned to the same 
place, wbonco it was concluded that it bad a 
pednnclo All tho other joints seemed normal 
This patient hnd had coraparatn civ little troub e 
with his knee when he was seen ngnin in 1.1-, 
and he refused operation st ingrains were taken 
and nro reproduced by Dr Kopp in his paper 
Thov show a ennous dappling el most of 
subtended bv the svnovial incmbram 

the structure of the bone or 
J)r hopps second 
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trauma of the knee some 15 veers before Three 
vears later he had had svmptoms pointing to 
the nipping of a loose body in the joint Dr Kopp 
found spelling of the joint and snprapatellar buisa, 
and in both could be felt seme movable and-hard 
foreign bodies The joint was opened under ether 
ancesthesia, and an incomplete ortlirectomy was 
performed Two free foreign bodies were found in 
thp prepatellar bursa The outer surface of the 
synovial membrane was found to be studded with 
bluish white opalescent nodules, the largest as big 
as a pea There was no evidence of inflammation 
and the synovial fluid was clear Careful exa 
mmation showed that these nodules arose from 
the synovial membrane onlv, and not from 
bone, cartilage, ligament, or muscle The ends of 
the bones exhibited the appearances of arthritis 
deformans in its early stages The patient 
made a good recovery from the operation and was 
well satisfied with its results when he was seen 
again 20 months later But a couple of foreign 
bodies could then be felt in the immediate vicimtv 
of the right knee joint, and Dr Kopp concludes that 
it also was becoming affected with osteochondro 
nmtosis The third patient was an old woman of 
/7 with senile dementia, who had foreign bodies in 
boOi knee joints Operation was not contemplated, 
but Dr Kopp decided from the phvsical signs and 
skiagrams that he had here to do with a third 
case of this rare disease Discussing its general 
diagnosis, he says that it has to be distinguished 
from osteoarthntis localised in some diverticulum 
of the joint, from the intra articular exostosis nrh 
^ deSCnbed '■'- Volkmaon iu lMS from 
arthritis deformans, and from the osteoarthropathies 
met with in tabes dorsalis and svnngomvelw As 

the fah^ll P ° SSlbl6 S ° U f e ° f ctm fusion he mentions 
the fabella, a sesamoid bone appearing not rarplv^ 

he external head of the gastrocnemius The natho 
genesis of osteochondromatosis is unreH-mn tF i t 
attributed it to infection, W (BOHf el 
developmental defect inth“£ffereSSS? of the 

XES’E & co T-S°?o of tSt 

the bones of the fingers a^toef^r To^ 
agrees with Lexer The necmlnlk , Eo PP 

his second case were eS&H re “ ored ^ 
de Jossehn de Jong, wL ste es tw by Dr 

the noddies began Me ^ thlS mEtfmce 

capsule of the joint, and ended Up as foZcn * ^ 
free m the jomt, where thev foreign bodies 

connective tissue nert BC!U ? e covered with 



rence is likelv to follow arthreH-e SVeS 01114 recnr 
the capsule of the joint, and th at “I^ exCI , SIOrl ° f 
resection of the whole joint 3 “ p th “ g short ot 
cure " mi give a permanent 

SAN'TATION AND DISEASE IN BENGAL 
rendcredd.fficn/t 0 “ h^" , S 

Lommissioner of Bennal the ^amtarv 

s taking manner The raS, ' = f 6 m a 

I’residencv during the v fi Iv S ^ ° J cholera m the 
number of deathf due to that*^ Very great ’ 016 

130,000 t an increase of 41 000 nn n dj f ease being over 
districts which suffered most E lvl t0 i tal ° f 1911 

SI ugb and Jfalda and the bicr>, er8l { Wera " iIvmel1 
explained bv the action of tnl 8 ^ ^ recorded is 
Dealing with iIvmen S m g 2 tbe C iw? P themsel ^« 
In August, v-ben a lafge 


under water, dead bodies of cholera patients were, 
m two subdivisions of the district, thrown into 
the flood water, which spread the disease for 
and wide till the end of the year These 
two subdivisions were responsible for 18,819 
deaths out of a total of 26 662 in the whole 
district This record is supplemented by the 
account given hy the civil surgeon of what 
occurred m Molda “ From some of the bordering 
villages dead bodies were thrown into the river, 
and this contaminated the water and facilitatedihe 
spread of the disease to the villages situated on it ’ 
It is not surprising, m view of the facts we have 
cited, that the Sanitary Commissioner should de 
clare that outbreaks t>f cholera must be counted 
ns annual events so long as the majority of the 
sources of water supplv remain subject to gross 
contamination But even where waterworks are 
installed and a pure supplv is forthcoming the 
advantages thus afforded are not universally appre 
mated Thus, at Berhampore, which has been 
provided with a pipe supplv, certain classes of the 
inhabitants persisted in dnnking nnfiltered water 
brought from the river, with the result that 
74 deaths from cholera took place among them 
last year, while those who availed themselves 
of pipe water remained immune to the disease 
Bengal bccnpies the unhappy position of being the 
onlv part of India where the death rate exceeded 
the birth rate in 1915 The increase in mortality 
was largely due to cholera and small pox, while the 
diminution in the birth rate is ascribed to the 
deficiency in rainfall m 1914, which bv preventing 
a decline in the prices of food grams' affected the 
vitalitv of the poorer classes The Government 
resolution on the Sanitary Commissioner’s report 
expresses the opinion that the best prospect of 
permanent improvement m village sanitation lies 
m the widespread formation of union committees 
and the free exercise of their powers of local 
taxation The Governor agrees with the Com 
nnssioner that much immediate improvement 
which would also have an educative value, could 
be attained through the personal interest and' 
initiative of district officials 

The death is announced, at the age of 90, of Jean 
Baptiste Auguste Chauvenu, professor of comparative 
pathology in the Pans Natural Historv Museum mid 
one of the most famous physiologists of his time 

A meeting of the British Hospitals Assn^ne, 
will be held at St Bartholomew’s Hospital f ™* 
on Friday Jan 26th, at 3 30 P m 
be read by Dr IV J Hownriu’ j 11 a P a P Br Will 
health for the Citv of Lon£?’ 0 TthTT ^ ° f 
and Control of Venereal Diases 
Reference to the Voluntary BospitS 
of Hie proceedings the annual meeturn nf C,0Se 

“ =a«u«abl?SS e 0 0 / VV' ■*“ nrrnngecl 

problems under war J on he alth 

delivered evervWednesdayaffo!^ COndltlons to be 
Jan 17th to 31arch 28to iSf °° n at 4 ^ 

room of the Institute at 37 S ? m tbe 3 ectnre 
officers of health, medical Medlcal 
those engagedyipubhchealth P ^,i tl ° 1 ? ers ’ 011(1 all 
m ^ted to attend Th^ /“f °, Dal Eer ^es 
Wednesday next, will be 61:81 Ie ctnre, on 
Lane Clavpon on Child w e 1 6vered by Dr Janet 
Robert Horant in £ with Sir 

other lectures wiR be given mth?DC hce ° f tbe 
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The Index and Title page to the volumo o£ 
The Lancet completed -with the issue of Dec 30th 
mil he ready on Jan 22nd Owing to the con 
tinned shortago in the paper supply, the Index will 
not be issued with all copies of The Lancet, 
as was the custom prior to the War Subscribers 
who bind up their numbers are requested to send 
a post-card to the Manager, The Lancet Office, 
423, Strand, London, W C, when a copy of the 
Index and Title page will be supplied free of charge 


PRISON COMMISSIONERS' REPORT 


Tiie report of the Commissioners of Prisons and the 
Directors of Convict Prisons for the year ended March 31st, 
1916, which has beon presented to Parliament, does not 
contain the usual report of the Medical Commissioners 
this report, along with those of the visiting chaplain and 
surveyor having been omitted ou the recommendation of 
the Committee on Pablio Retrenchment A number of 
paragraphs in the report itself, however, deal with medical 
topics 

Medical Matters Dealt with in the Deport 

The death rate in local prisons from natural causes was 
0 77 per 1000 prisoners received, the average for the 
previous 25 years having been 0 49 per 1000 The death 
rate from natural causes in convict prisons was 8 2 per 1000 
of the daily average population as compared with 6 1 for 
the past ten years Rut this apparent rise in death rate 
must bo brought Into relation with tho great alteration In 
the age groups of the prison population An earlier 
paragraph explains the alteration thus — 

The enlistment ot many habitual petty offenders of mili 
tarv nee can be inferred from the fact that for tho year 
ended March 31st, 1914, the percentage ot male prisoners of 
tho ago categories over 40 received on conviction formed 
40 per cent of tho total population For the year ended 
March 3Iet, 19Z6, this percentage had risen to 49, while the 
actual numbor ol prisoners recohcd of military age had 
fallen from 61,739 to 19,169 daring these years 

The number of persons in local prisons found to be Insane 
and cerHfled as such after reception was 103, as compared 
with 126 last year and in convict prisons 36 as compared 
■with 26 Of the 103 cases certified in local prisons 76 were 
found to bo insane on reception and 7 exhibited symptoms 
of insanity within n month of reception Many of those 
who were in prison for somo time beforo the usual symptoms 
of Insanity were observed were known to bo of weak 
intellect or mentally impaired on reception, or to have been 
previously insane As with tho death rato so with the 
incidence of insanity, tho figures do not reflect the normal 
results of prison life 

The war has again had a marked effect on the avorage 
mental condition of tho prison population, an effect which 
is described in the following interc-ding paragraph — 

One of the notabie effects of the war on the prison populs 
tlon bns been that tho receptions arc now for the most part 
confined to tlio plivsically and mentally weak The general 
standard of physique fs now much inferior to that ol 
prisoners admitted into prison in normal times, whilo the 
percentage of strong able bodied men is comparatiicfy 
small Thcro is cicry reason to belieie that the country s 
call for men appealed ns strongly to tbo criminal os to other 
classes and It it bad been possible to placo under scrutiny 
oierv case admitted Into prison within military age there is 
little doubt bat that tho vast majority of cases would havo 
been found to be physically unfit A voung burglar one ol 
a cane of flic told tho chaplain of a London prison that his 
four wile bad enlisted, two had been killed and two others 
woundc 1 He said he meant to go and * do his bit " a? 
as he go* out of prison—a promise which he laitmuliv 
0 b9cn cd 

The number of prisoners who were released from local 
prisms on medical ground* cxcla«Irc of pregnancy Ac bat 
including 8 case* temporarily released under Section 17 (b> 
of the Criminal Jc* tcc Administration Act 1914 was 31 
and from convict prisons 2. There were 4 suicide* In local 


prisons during the year and none in convict prison* The 

’““^ r of p J*X n 0 er * in ho5 P Ita > In local prisons 
was 361—225 males and 136 females—this being a pro¬ 
portion to tho general prison population of 3 5 and 
/3 per cent respectively Thirteen cases of infectious 
disease were reported daring tho year—enteric /over 3 
erysipelas, 3 measles, 4, scarlet fever, 2 , mump., l_as 
compared with 11 cases last year—vir., enterio fever, 1. 
chicken pox, 2, scarlet fever, 2, diphtheria 2, mumps, 1 
and erysipelas, 3 * 

Mental Deficiency Act —Concisions for Druithernnr 

jtm 8 *> n 7 ear s rc P°rt allusion is again made (o the 

difficulties which have arisen, owing to tho outbreak of war 
and other causes in tho exercise of tho Mental Deficiency 
Act so far as it relates to Inmates of penal institutions The 
Commissioners regard the record for tho year under report 
as not an encouraging one Daring tho year 204 prisoners— 
130 males and 74 females—were certified under Section 1 of 
the Mental Deficiency Act, as compared with 248 last year 
A large number of the 248 certified during 1914-15 hare 
been received again many several times, on re conviction 
Orders were made by the Secretary of State, under Section 9 
of tho Act, In 39 easos—10 males and 29 females—and these 
were removed to certified Institutions or in the case 
of some of the females, to tho Fnrmfleld Stato Institution 
In addition 26 males and 22 females were handed over to 
local authorities on discharge Tho absence of institutional 
accommodation for defectives, and particularly State nccom 
modation for males, exorcises, in the Commissioners’ riow a 
paralysing Influence on operations under the Act as regards 
the disposal of criminal defectives But a moro hopeful note 
is struck for the future 

On tho vexed question of tho alleged Increases of drunken 
ness among women much fresh light is thrown by an Inquiry 
made by the Lady Inspector of Prisons into tho character 
of the population committed for drunkenness to Holloway 
Prison 

The inquiry showed that during tho threo years 1913, 1914, 
and 1915 10,888 committals on conviction of drunkenness 
wore recorded against 1628 womon, who, Including the 
conviotlonB incurred in years preceding 1913, had on their 
combined records a total ol 30,936 convictions Of these 
1628 individual prisoners— 

1092 were received In 1913, Incurring that year 27R3 conviction* 

1W5 3910 3931 

813 , 1915 , 41B9 

The averago convictions, therefore per individual roso from 
2 6 in tbo year 1913 to slightly over 5 in 1915 AmoDget tho 
1628 women was selected a group of 25, wbo, at the cud 
of 1915, bad each received ten or more convictions for this 
offence AH aro stated to have been first offenders in 1913 
or 1914 By tho end of 1915 thev had amassed a total of 
353 convictions—viz , 69 in 1913 134 in 1914 and 150 in 1915 
As regards first offenders in tho drunkard class, the totals 
received in each year wero 113,113, and 37 respectively 
The inquiry at Holloway thus substantiated the observa 
tions oi several governors and chaplains at other prisons— 
viz , that a falling population is at tho present time con 
tributing more convictions per annum than was tho case 
before tno war If tho average rate of convictions per 
annum incurred by each individual at Holloway Prison for 
tho years 1913-14 and 1915-16 respectively bo niipliw) to tile 
Iota! receptions on convictions of drunkenness for the whole 
country a result is arrived at which Bbows an actual falling 
off ol about two thirds in the numbers received for this 
offence 

In connexion with this increased rate of convictions for 
drunkenness per individual the Commissioners comment on 
the carious fact that there shoald havo been a great fall 
in the number of habitual drunUrda committed to 
Inebriate reformatories So far ns the metropolis is con 
cerncd tbo numbers fell from 95 in 1913 to 9 In 1915 This 
is doc in part to the war , but the failure of the Inebriates 
Act, 1893 to deal with the problem of habitual alcoholism 
must now in the Commissioners view, be admitted The 
Commissioners tom np the matter thus “ If medical 
ob'erratlon shows that mental can*cs cnt<r 1dU> ibe hl-tory 
of tho confirmed and hopeless inebriate, the Mental He 
ficlency Act now provides the opportunities for dealing 
otherwise with the repeated offence of drunkenness than by 
the n«c!e?s and we might say senseless methods hitherto 
prevailing of repeated sentence to short t<-rms of ordinary 
imprisonment This affords no cure—perhaps ODiy no 
encouragement It is unscientific in pnrdplc, and further 
degrades the eubjcct—man or woman 
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KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


A meeting of the Governors and General Conned of King 
Edward’s Hospital Fund for London for the purpose of 
awaidirg grants to the hospitals, convalescent homes, and 
consumption sanatoria for 1916 was held on Dec 15th at 
St James s Palace, London 

Lord Iveagh, who presided, read a letter from the King 
congratulating the Council of the Fund on the distribution 
of £170 000 this year, £30 000 more than last year s total, 
and £12,500 over the previous record achieved in the years 
just before the war His Majesty also expressed the hope 
that the public would help to maintain this record. 

Lord Revelstoke (the honorary treasurer) reported that 
the net receipts for the year to Dec. 11th apart from receipts 
on capital account had amounted to £259 526 18,» 6d 
This included £100 000 cash received from Sir Valter 
Trower in respect of the residue of the estate of the late 
Isabella Countess of Wilton and the Fund had already had 
transferred to it securities amounting to over £22,000 The 
Finance Committee were retaining the cash uninvested so 
as not to hamper the discretion of the Council in deciding 
as to the use of the money in the event of any emergency 

Sir William Collets on behalf of the League of Mercy 
said there was hardly anv reason to doubt that the League 
would be in a position to matte for the fourth Tear in succes¬ 
sion a grant of at least £14 000 to the King Edward s 
^'Pi'al Fund and also to matte a distribution of something 
lite £3000 in the extra metropolitan district 

Sir William Church (the chairman of the Distribution 
Committee) presented a report whirh stated that the snm 

r 15 ? the London hospitals was 

£162 5°0 as against £133 600 in 1915 This was the largest 
f™ *** h ?f. ! erer bee , n distributed by the Fund amongst the 
Incr ff e of £23 000 over the bSt two 
IlTl 3 d £11,500 over the preTions maximum of £151,000 
which was reached in rhe years immediately preceding the 

IS 075 L d^ 10 ^ <* maintenance^ was 

U75 and became possible because of the m-h,. . 

ment of building schemes and the reduction of 

towards capital expenditure Of the csnlM 

£19 075recommended this year only £6525 was ohjuwi °i 

of schemes begun since the outbrea/of w on b S 

of exceptional urgency , the balanee haTb£ n devEo 

relieving hospitals of capital liabilities incurred *l° 

war They had as far as possible 

grants m proportion to the probable urgency of need 

and had given rather grater weight than dsual to 16 

permanent elements which affected a hosni^-1 f® 

stand increased financial strain, such as thextOaH ^ X,1Ver to 

of fixed income and the relative amow!? of aranaM** 1 ™ 

funds, but the actual results of 1916 could 

account until the next distribution The . ^ int o 

applying for grants was 107 being threl 

year The committee Sir William Chureb C ~ S P ^ 

received vearlv evidence of the inoieasing 

volnniarv hospitals in the cure or prevents nf^ 8 ^ tbe 

cooperation with State or mnnioipal ataorihes a^^ 5 / 111 

the treatment of naval and military ^ 

one of the numerous wavs in which fh» v, 1785 

their part in promoting public health. Th e ^ 

nient In this direction was the preparation L d Te ?°P- 

hostels of schemes for the treatment of venereal d5^. 0tlS 

hi cooperation with the Local GoverameoflSrf 

London County Council in accordance with the recoil,? 6 

herns of the recent Koval Commission. In one 

the London Loch Hospital an applicUofwf' 

pnt in aid of sanitary and other imprevem^ W 

female hospital had been received and in view of ft?® 

importance of increasing the efficiency of this horottai°? e 

the*e respects the committee recommended n 

grant towards the sanitarv improvements Tae'rxtnPff'P 

further recommended that the Councn wh.chhsd 

lyce grants enabled the Male Lock Hospital tn>ff dj ^ 

o^,oT h ' T ° P ‘° date ' shoa]d a,so oTersnbstantial assUran^ 

Mr F If Frv then presented the list of award* *rLi l *. 
already been published in the press The indiriffiSl 


grant, £15,000, has been given to the London Hospital, 
while Guv s Hospital follows with £9000 The smallest 
grants (£25) go to some of the cottage hospitals 

Dr HDvrts F reskiteld (the chairman of the Convalescent 
Homes Committee) presented a report stating that the sum 
available fordistnbntion amongst convalescent homes and con¬ 
sumption sanatoria was £7500, as against £6500 in 1915 the 
largest sum that had ever been placed at the disposal of the 
Convalescent Homes Committee, The number of applications 
eligible for consideration amounted to 42 from convalescent 
homes and 9 Dorn consumption sanatoria, as against 41 and 
9 respectively last year The committee had made a slight 
increase this year m the number of beds reserved at con 
sumption sanatoria for the use of patients in London 
hospitals owing to the fact that certain women’s beds no 
longer available had been replaced by children’s beds The 
accommodation thus secured amounted to 53 beds at six 
sanatoria 

Thelfstof grants recommended by the Convalescent Homes 
Committee having been presented by Mr J G Griffiths, 

Lord Iveagh, in moving the adoption of the report and 
awards said it was with great satisfaction that they foand 
themselves able to make a record distribution, and this apart 
from supplementary grantsrendered possible by tbe generosity 
of Sir Ernest Cassel It was one of the functions of the Fund to 
serve as a ateadving influence on the finances of the hospitals 
The amount which the hospitals would get from the Fund 
in grants to maintenance, even in this record vear, was only 
a little more than one ninth of the total ordinary expenditure, 
while the very large increase in the maintenance grants 
would not cover the increase in their ordinary expenditure 
since the wax began, reckoning only the vear 1915 There 
was no doubt moreover that the need of the hospitals would 
continue to grow in the near future The burden of 1916 
wonld inevitably be greater and if tbe Fund was to continue 
to do its part an increased distribution might become desir 
able He wished to express the indebtedness of the Fond 
for the legacies of £20 000 "received, nnder the will of the 
late Lady Brownlow, on the death of Sir Charles Brownlow, 
and £10 000 very kindly allocated to the Fund by the 
executors of the late Thomas Stephen Whitaker in the 
exercise of their discretionary power 

The Duke of Norfolk having seconded the motion, the 
adoption of the reports was earned unanimously 

A meeting of the Genera] Council of KiDg Edward’s Hos¬ 
pital Fund for London was held on Monday afternoon- 
Jan 6th, at the offices of tbe Fond, 7, Walbrook, E C 
There were present the Speaker of the House of Commons 
(the Right Hon James W Lowther, M P ), in the chair, 
uie Earl of Bessborongh , tbe Viscount Knntsford , Lord 
burnham. Lord Somerlayton (honorary secretary), tbe 
President of the Royal College of Physicians (Dr Frederick 
k? re2,’ t the „ a F ht Hon C Stuart-Wortley K O , M P , 
Sir William S Church, Bart , Sir Owen Philipps, M.p , 
^iL® ora , ce Marshall r Mr Frederick M Fry (honorary 
t.. ’ Hr Jotm G Griffiths (honorary secretary), Mr 

Robert Fleming, Dr Edwin Freshfield , Mr W J H. 

Wh^tSl 3TeTe ““oonced of Mr W J H 

K.C B ta rt,, Conncil ™d of Sir Edward Hope, 

rtdmg Vot fh* E “? lth ? Committee The resolutions pro- - 
app^ed at tb ° rk f fte Fnnd for 1917, which were 
Council, were Goveraols Md General 
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that the father the daughter, and Mr Harbord concealed I 
the fact from the plaintiff in consequence of which the 
rooms were let After a great deal of evidence had been given 
the jury returned answers in tho plaintiffs favour to all 
the questions put to them finding as facts that Mr Miller 
when lie took tho rooms was liable to infect persons ana 
furniture with leprosy, and that he and his daughter know 
it, that the disease was commumcablo by infection or con 
tagion in England, that Miss Miller and Mr Harbord 
fraudulently misrepresented Mr Miller as fit to occupy the 
rooms , that they concealed from the plaintiff that Mr 
Miller was suffering from a disease which made him unfit 
and dangerous to occupy the rooms, that Mr Harbord 
acting as agent for the other two, stated that Mr Miller was 
not snffering from any contagions or infections disease, and 
that this was untrue, as he and Mis 3 Miller know, that all 
three conspired to conceal tpo state of Mr Miller from the 
plaintiff, and made false statements with that object 
Damages to the extent of £250 were awarded. Counsel for 
Mr Harbord asked for judgment for his client tint obstante 
veredicto, on the ground that there was no obligation upon 
him to disclose his patient’s condition to the plaintiff and 
no evidence that lie did not believe that in this country 
leprosy wa9 neither infectious nor contagious After further 
argument to the effect that there was no evidence to support 
the jury s findings, Mr Jastice Darling gave judgment for 
the defendants 

The Court of Appeal has since affirmed the decision of 
Mr Justice Darling Lord Jastice Hwinfen Eidv held that 
there is no foundation in law for the argnmont that there is 
a warranty or condition that when a person takes furnished 
rooms he shall not be suffonng from any disease which may 
be infections or contagions , that there was no evidence that 
Miss Miller knew that her father was suffering from leprosy 
or from any infectious or contagious disease With regard 
to Mr Harbord the evidence showed that he had nothing to 
do with tho original taking of the rooms, he had told the 
landlady when questioned by bar, that the deceased was 
not snffenng from an infections disease, bnt,had warned her 
to bo careful and that no one else was to use the lavatory 
used by the patient According to the ev idcnce, the risk of 
infection with leprosy in this country was practically nil 
and that was Mr Harbord s view Ho honestly expressed 
tho opinion that ha held, and was undor no obligation to 
div algo to tho lodging house keeper anything with regard to 
his patient Moreover, the plaintiff could have determined 
tho tenancy by giving a week s notico to her tenants His 
lordship held that in view of the above Mr Justice Darling 
was right in bolding that there was no evidence upon which to 
l>a«c any finding which involved eithor of the defendants in 
liability to tho plaintiff Lord Justice Banhcs in concurring, 
said 1 1 eco no evidence whatever on which it tan be 
suggested as against this medical man that he did fcot 
honestly believe that speaking practically, there was no 
danger cither of infection or contagion from this particular 
disease The appeal was therefore dismissed That this 
case should have ended ns it did, and that Mr Justice 
Darlings judgment should have been upheld is eminently 
satisfactory and tho medical profession as well as Mr 
Harbord is to be congratulated upon the result arrived at 
The charge made in claiming damages was a charge of 
deliberate falsehood and conspiracy involving known danger 
to the health of innocent people for the convenience and in 
the interest or the medical man s patient It ts established 
that of all this there was no evidence The fact that a case of 
leprosy was involved with the exposition of medical opinion 
as to this disease added incidental interest to the trial 
Coroner* Juries in Her Tirie 

Three sane and useful suggestions have been made by Mr 
S Inglcby Oddle in a letter to the Tines for economising 
money and men s time in connexion with inquests He 
recommends that the coroner should be enabled by an Act 
of Parliament (1) to hold inquests without a jury, or (2) to 
hold them v ith a jury of seven or (3) to o-dcr post mortem 
examinations before deciding tlia‘ an inques* i’ to be held 
Of these it will probably be agreed bv manv that the adop¬ 
tion of numbers (1) and (3) no’ alternatively batsimul 
tanco islv would be a u eful inuova’ion and if « ich adop ioa 
were to be Tor the period of the waronlv would com itu e 
an experiment which need no* be continued (f (t should prerc 
u-snere ful The third ssmrcitfon deals with a rc. incr j 
da *oa of e- made by co-oners which foan 1 ** ong «upp5* 


t th J h ?mn of ‘ be Depirtmcntal Committee on Coroner 
The find should bo favourably considered by 
those wbo remember that many coroner* arc, and all might 
be, medical men-with soffleient legal training for the 
performance of a coroners duties so far as they entail 
knowledge of law It may bo pointed out that tho economy 
of money, time, and man power effected would be on a 
more important scale than that involved in the recent 
abolition of reports of certifying surgeons on accidents 
which bad a similar object in view Aire it would not 
involvo inju,tice to anyoue whoso functions would he 
dispensed with, or any loss of protection to tbe persons on 
whose behalf they are now crercised 

The Slingsly Case 

In this case a declaration was claimed under tbe 
Legitimacy Declaration Act 1853 with regard to the 
alleged child of Commander 0 II K Sllngsby It will be 
remembered that Mr Justice Bargrnvc Deane found that the 
child was borne by Mrs Slingsby at Sen FrancBco, the 
allegation on the other side being that he had been procured 
for her from another woman The Coart of Appeal held 
that tho evidenco did not justify the finding of Mr Justice 
Bargrave Deano, and the appeal on behalf of the child to the 
House of Lords has now been dismissed A curious feature 
of the case Consisted in the ediing in of Sir George 
Frampton, the well known sculpt w to express an opinion 
upon the question of physical resemblance on tho part of the 
child to the parents who claimed him as theirs Sir George 
Frampton was of the opinion that a strong likeness existed, 
and the judge appears to have thought so too As to this 
Lord Loreburn, in the Honse of Lords, expressed tho opinion 
that Mr Justice Bargravo Deanes views of the evidence 
must haro unconsciously been influenced by Sir George 
Frampton, whilo Lord Sumner said that anv weight that 
might be attached to likeness was overborne bv other 
evidence 


PUBLIC HEALTH OF MANCHESTER 


Is his recently published annual report Dr Jame* 
Niven gives an instructive account of tbe health of the 
city of Manchester in tho year 1915 and of tho wiriou 
preventive measures carried out under bis direction, special 
reference being made to the administrative action taken 
locally for tbe control of tuberculosis Tho appearance of 
this volume shortly after tho ir*no of Dr 11 H Hamers 
report 1 for tho same period affords opportonity for com 
paring the statistical records and sanitary defences of n 
well equipped provincial city with corresponding data for 
tho metropolis 

Tho recorded death rato " of Manchester was equal 
to 16 31 per 1000 at all ages or 1 2 below the decennial 
average rate Tbe tabular records submitted arc less com 
plcte than previously and there is great doubt as to the total 
population of the city Owing to the large number of 
enlistments thea^c constitution of tho civil population Ins 
seriously changed Nor is this change confined to tho male 
sex, since recent alterations of occupation have affected the 
distribution of women also Either for reasons of economy 
in war time or else because of uncertainty attaching to 
population estimates many of the usual tables arc omitted 
in this report But this omission ha* to fomc extent 
been compensated for by the Bcgis’rar General who pub 
Iishcs detailed periodica! returns of mortality and of disease 
notification in each of tbe great British town" 3 
The national records deal with the entire areas of the 
several town' but in tbe present report cs'entfai particulars 
arc given for each of the statistical division* of the city 
From there we learn that as compared with the decennial 
average, the crude death rate in X915 show <t a marked 
improvement in North Manchc* cr and a consi brablt 
improvement in 'renth Manche* cr but a falling off In the 
old Manchester to—nship This sopjart* tie eonclu ion 

cvion-lv reached that the poorer cti *e* hare re Here ] 
disproportioraliy in the la-t two rears Vrcrclirlc « the 
avr-age position of tbe Matches cr rowing clwr- j 
believed to have imp owed nnd th-'e h-s been less pauper!* a 
in 1915 than in the t-vo p-c ling ware In o- ler io are J 
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that Iho father the daughter, and Mr Harbord concealed 
the fact from the plaintiff in con^e^aence of which the 
rooms were let After a great deal of evidence had been gn cd 
the jury returned answers in the plaintiffs faionr to all 


the questions pat to them finding A3 facts that Mr Miiler 
v-hen he toot the rooms was liable to infect persons and 
furniture with leprosy, and that he and his daughter knew 
it, that the disease was communicable by infection or con 
tagion in England, that Miss Millor and Mr Harbord 
frandnlcntly misrepresented Mr Miller as fit to occupy the 
rooms, that they concealed from the plaintiff that Mr 
Miller was snffering from a disease which made him nn/it 
and dangerous to occupy the rooms, that Mr Harbord 
acting as agent for the other two, stated that Mr Miller was 
not suffering from auy contagious or infectious disease, and 
that this was untrue, ns lie and Miss Miller knew, that all 
three conspired to conceal the state of Mr Miller from the 
plaintiff, and made false statements with that object 
Damages to tho extent of £250 were awarded. Connscl for 
Mr Harbord asked for judgment for his client non obstante 
tt redicto, on the ground that there was no obligation upon 
him to disclose his patient’s condition to the plaintiff and 
no ovidenco that ho did not believe that in this country 
leprosy was neither infections nor contagions After further 
argument to the effect that there was no evidence to support 
the jury’s findings, Mr Jastlcc Darling gave judgment for 
the defendants 

Tho Court of Appeal has since affirmed the decision of 
Mr Justice Darling Lord Justice Bwinfen Eidv held that 
there is no foundation in law for the argamcat that there is 
n warranty or condition that when a person takes furnished 
rooms be shall not be suffering from any disease which may 
be infections or contagious that there was no ev idence that 
Miss Miller knew that her father was suffering from leprosy 
or from any infectious or contagions disease With regard 
to Mr Harbord the evidence showed that he had nothing to 
do with tho original taking of tho rooms, he had told tho 
landlady when questioned by her, that the deceased was 
not suffering from an infectious disease, bnt had warned her 
to be careful and that no one else was to use tho lavatory 
used by the patient According to the evidence the risk of 
infection with leprosy in this country was practically ml 
and that was Mr Harbord s view Ho honestly expressed 
tho opinion that he held, and was undor no obligation to 
divulge to the lodging house keeper anything with regard to 
bis patient Moreover, the plaintiff could hnio determined 
the tenancy by giving a week s notice to her tenants His 
lordship held that m v iew of the above Mr Justico Darling 
was right in holding that there mbs no evidence upon which to 
base any finding which involved eithor of the defendants in 
liability to the plaintiff Lord Justice Bankcs in concurring, 
said 1 1 see no evidenco whatever on which it tan be 
suggested ns against this medical man that he did tot 
honestly believe that speaking practically, there was no 
danger cither of infection or contagion from this particular 
disease The appeal was therefore dismissed That this 
case shonld have ended os it did, and that Air Justice 
Darling a judgment should have been upheld Is eminently 
satisfactory and the medical profession as well as Mr 
Harbord is to be congratulated upon the result arrived at 
Tho charge made in claiming damages was a charge of 
deliberate falsehood and conspiracy involving known danger 
to tho health of innocent people for the convenience and in 
the interest of the medical man s patient It is established 
that of all this there was no evidence The fact that a case of 
leprosy was invoUcd with the exposition of medical opinion 
as to this disease added incidental interest to tho trial 
Coroner/ Juries in Bor Time 

Three sane and useful suggestions have been made by Mr 
S Inglcby Oddie in a letter to the Tines tor economising 
money and men s tlmo In connexion with inquests lie 
recommends tint tho coroner should be enabled by an Act 
of Parliament (1) to hold inquests without a jury, or(Z)to 
hold them v ith a jnry of seven or (3) to order post mortem 
examinations before deciding that an inquest s to be held 
Of these it will probablv be agreed bv many that the adop¬ 
tion of numbers (1) and (3) not alternatively bn’_s|nat 
taneo idv would be n n cful innovation and If s ich adop ion 
vert to be to-the penodof the waronlv woold com .tn c 
an experiment which need not be continued if It should p-ovc 
unsncces'fU The third scegcnion dcn!« wi h a re-immen 
da ‘or o r en made by coroners which found «*-org support 


at tho hands of the Departmental Committee on Coroners 
Law In 1910 The first should be favoarably considered hr 
those who remember that many coroners are, aod all raw hi 
be medical men-with sufficient legal training for the 
performance of a coroners dahes so fir tbev cnl’xll 
knowledge of law It may bo pointed ont that the economy 
of money time, and man power effected would be on a 
more important scale than that involved in tho recret 
abolition of reports of certifying surgeons on accidents 
which had a similar object in view Also it would nol 
involvo injustlco to anyoue whose functions would he 
dispensed with, or any loss of prolection to the persons on 
whose behalf they are now exercised 

The Fit nqthj Cue 

In this case a declaration was claimed under the 
Legitimacy Dcolaration Act 1853 with regard to the 
alleged child of Commander 0 II R Slingsby It will be 
remembered that Mr Justice Bargravo Di.ane found that the 
child was homo by Mrs Slingsby at Sin FrancLco the 
allegation on the other sldo being that he had been prooured 
for her from another woman The Court of Appeal held 
that the evidence did not justify the finding of Mr Justice 
Bargravo Deane and the appeal on behalf of tho child to the 
House of I ords has now been dismissed A curious feature 
of the case consisted in the oiling in of Sir George 
Iramptoa, the well known sonlptir, to express an opinion 
uuon tho question of physical rcsomblanco on tho part of the 
child to tho parents who claimed him as theirs Sir George 
Frampton was of the opinion that a strong likeness existed 
and the jndge appears to have thought so too As to this 
Lord Lorebnm, in the House of Lords, expressed the opinion 
that Mr Justice Bargravo Deanes views of tho evidenco 
must have unconsciously been Influenced by Sir George 
Frampton, while Lord Sumner said that anv weight that 
might bo attached to likeness was overborne bv o her 
evidence 
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Is his recently published annual report Dr Jatnc' 
Nivon gives an instructive account of the health of the 
city of Manchester in the year 1915 and of the various 
preventive measures carried out under his direction, special 
reforcnce being mndo to the administrative anion taken 
locally for tho control of tuberculosis The appearance of 
tbi 9 volume shortly after the ie*uo of Dr W H Hamers 
report 1 for the same period affords opportunity for com 
paring the statistical records and sanlrarr defences of a 
well equipped provincial city with corresponding data for 
the metropolis 

The * recorded death rate" of Manchester was equal 
to 16 31 per 1000 at all ages, or 1 42 below the decennial 
average rate The tabular records submitted are lc«s com 
pleto than previously and thcreis great donb f as to tho total 
population of the city Owing to tho large number of 
enlistments the ago constitution of the civil population tins 
seriously changed Nor is this change confined to tho male 
sex, since recent alterations of occupation liavc affected the 
distribution of women also Either for reasons of economy 
in war time, or else bccaa«c of uncertainty attaching to 
population estimates many of the usual tables arc omitted 
in this report But this omission ha* to Fomo extent 
been compensated for by the Registrar General who pub 
Itshcs detailed periodical returns of mortality and of ili°ea*c 
notification in each of the great British towns 3 

The national records deal with the entire areas of the 
several town* bnt in the present report essential particulars 
ore given for each of the statistical divisions of the city 
From these we learn that as compared with the decennial 
average the credo death rate In 1915 fhows n nnr.cd 

improvement in Sorb Monche«*er and a consilerable 
improvement In ^amh MaDCbe*tc- bnt a falling off n the 
old Manchester tor nship This supports the oncltmon 
previondv numbed that tV poorer eta have suffered 
di.proportiomlly in the Li‘‘ two ven-s M vcrthetc's tl c 
average portion of the Monchc* er won ing classes i< 
bclie-cd to hive im[ roved nrd there La* been 
in 1915 than in the two preceding 7 ^ In order to avo d 
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the uncertainty attaching to estimates of population the 
actual deaths (in place of the death-rates) from the chief 
causes in the last three years are summarised m an rastrue 
tire table The most striking' feature m this table is the 
great increase m the deaths from tuberculous phthisis and 
from heart disease in 1915 as compared with the year pre 
ceding the r-ar This abrupt rue, especiallr in the case of 
the fir-t named disease, mar be due in part to the strain 
induced hr war conditions and in part to the lack of new 
dwellings for the growing populstou. Balancing the gams 
and lo'<es of life'during 1915 in comparison with those in 
the prenous ten years, the largest gams are found to he 
under the heads of pneumonia, whooping congh, nervous 
disease and diarrhoea. The losses are greatest under the 
heads of cancer heart disease, and old age 

Ird'cntile mortality —Inasmuch as the mortality in the 
firs'- year after birth is based no' on the numbers estimated 
to he lipmg at that age but on the number of infants bom 
ahre during the year. It is obnously unaffected br un¬ 
certainties as to population It is also independent of the 
birth rate In the year under notice infant mortality in 
Manchester was at the rate of 129 per 1000 births as com 
pared with 112 in London 117 m the 95 great town' and 
110 in England and Wales 1 Infant mortality in the first 
three months of life was lower than in any previous years 
It was also low in the second three months but in the last 
half of the first year it was comparatirelv high. Compared 
with the preceding three years we learn that during the first 
three months after birth proportionally fewer deaths 
occurred in 1915 from convulsions p-emature birth atrophy 
and suffocation—i e from that class cf disease which it is 
our main object to prevent In the second three months the 
relation is less favourable. During the last half of the first 
year of life there were in 1915 relatively fewer deaths from 
whooping-cough tubercnlosis and convulsions but reia 
twelv more from measles diphtheria, lung disease and 
violence the excess trader lnng disease being probably 
determined by measles prevalence 

Admr fr-fir< G)<'rA of Pdmencry 

Towards the close of last centurya national movement was 
initiated fo- the suppression of tuberculosis In a recent 
classical wora" entitled A Campaign against Consumption 
bv the la e Dr Arthur Ransome then professor of public 
health in the Victoria University the hbto-y of that movement 
was traced to its local origin half a centurv ago The author 
as^rts that the honour of being the first, authority to suggest 
and eventually to adopt measures for the suppression of this 
fair ' vbe claimed by Manchester D- Ransome s 
campaign dates back to the vear 1S50 
Md to the establishment in Manchester and Salford of i 
weekly refrim ofcommon diseases p-omment among which 
irasphthisis There is good reason to believe that these 

C0ntrib3 ' ed bTab3 at 30medical residents 
fo more than 12 con*ecntive year* were no' merely the 
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In the prefect report there appears a standard table shewing 
the number of primary notifications during the year This 
table is identical in form with that contained in Dr Hamer's 
London report, and we may presume that the respective 
health officers will avail themselves of this and similar 
methods for the comparison of future results The usual 
table showing the facts and rates of notification in > he several 
districts has been prepared for 1915 but is not inserted in 
this report The rcfinruficn-rcfr exceeds the deirtl rate in 
various degrees The case of Withmgton is especially notable 
In this residential district the deaths steadily outnumber 
the reported cases pointing to a failure in the duty of notifi 
cation The earliest records available respecting the results 
of notification are those fox 1893—rince which year more 
than 28 000 phthisical patients have been visited by the staff 
In 25,000 cases sputum has been examined with positive 
results in one third of the cases Not fewer than 27 106 of 
the patients have been isolated in hospital and the houses 
disinfected after removal of the parents 
The loss of life from phthisis in 1915 was in excess of the 
average It was 1 76 per 1000 living of both sexes at all aces, 
and was above the mean rate in the preceding ten years by 
0-09 per 1000 It was also ab ve the rate in the Conntv of 
London by 0 16 per 1000 When the total deaths in a 
single year are distributed over several age groups in both 
sexes the rate ct mortality for each separate group cannot 
usefully be compared with corresponding rates for previous 
years Fever helessthe ni mle~ of deaths at each age mav 
properly be compared, and thus an approximate idea of the 
course of events mav be presented By this means we 
learn that cno»y n ales the phthi'is deaths were more 
numerous in 1915 than in any of the preceding ten 
years (This statement relates exclusively to the civil 
population, which includes Manchester soldiers discharged 
on Account of phthisis) The most marked increase 
occurs at ages 15-19 20-24, and 35-74 but not at 

ages 25-34 nor at ages under 15 J many females also 
there is a corresponding excess in the deaths, the increase 
being nearly as great as among males The greatest increase 
occurs at ages 25-34 It is possible that the additional 
stress of work now thrown on both sexes, and the inordinate 
demand for workers in the prime of life may account for the 
great addition to the death toll. When the deaths from 
bronchitis are examined similarly, they pre'ent parallel rises 
to those from phthisis both among males and females 
Pneumonia 'hows no such increase , on the contrary among 
males the deaths thus returned in 1915 were fewer than in 
any of the preceding ten years Among females they were 
fewer than m any of the ten except 1905 
JTilh end tahe-eulpus —The milk supply of Manchester is 
derived from about 69 farm' cbieflv in the comities of 
Cheshire Derbyshire, Staffordshire, and Lancashire During 
the year 91 samples of milk were exanfmed and In a useful 
table the percentages are given of fanners in each county 
who«e mdk was found to cau'e tuberculosis It is note 
worthy that none of the farmers in Derbyshire or in Stafford¬ 
shire sent tuberculous milk to the city In Dr Niven s 
report for 1913 particulars were given of the successful 
manner in which the work of keeping a herd of cows free 
from tuberculosis is being carried on The milk produced 
bv this herd is 'till supplied to the large fever hospital-at 
Mon rail and to the sanatorium at Baguley 

Porertv re - elation to phthisis — A mort instructive table 
is m'erted giving a classification of the ca'es who'e family 
income fell short of a standard rate according to the ascer¬ 
tained ‘ shortage " and showmg the institutional assistance 
obtained for these pa'ient' The standard was based on 
that given by Mr B Rowntree in his book on poverty The 
table indicates trader several headings the numbers living and 
the numbers dead at the end of 1915 the numbers admitted 
to the several hospi'als and the number receiving inslitu- 

re-fc 1 ^r,' faDCe 11 a ppcar from tbis table that in 

1915 phthisis was more fatal to the poorer classes of cases 
than in previous Years 
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* ^ Cable r r?, 0r \ bv J )r D P Sntberiardis appended to 
tb *f medical officer of heahh It contains minute 
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lint the father the daughter, nnd Mr llnrbonl concealed 
tlic fnct Jrom the plaintiff in con'oqncnco of trli/cii tho 
rooin« were let Aftern great deal of ovldcnco lmd been given 
Die jury returned runners in the plaintiff* favour to nil 
tlic questions put to them finding ns facts tint Mr Miller 
"hen pc toot, tho rooms w is Ihiblo to Infect persons and 
furniture with leprosy, nml tint ho nml his daughter knew 
it, that tho dhense was coimminlcnblo by infection or con 
taplon in I nglnnd, that Miss Miller nml Mr Harbord 
fraudulently misrepresented Mr Miller ns fit to occupy the 
rooms , tlml thov concealed from tho plaintiff that Mr 
Miller was offering from n disease which made him unfit 
nnd danrerous to occupy the rooms, that Mr llarbord, 
noting ns agent for (he other two, statod that Mr Miller was 
not mtffcrlng from any contagious or infectious disease, nnd 
that this was untrue, ns lit nnd Alfss Miller knew , that all 
three conspired to conceal tpe state of Mr Miller from the 
plaintiff nnd made fnlso statements with (lint objtot 
Damages to the extent of £250 wero awarded Counsel for 
Mr Hnrhord n'kod for judgment for his client non cb/hinh 
rtrcdnU’, on tho ground that (hero was no obligation upon 
him to disclose his patients condition to the plaintiff nnd 
no ovldcnco that ho did not believe thnt In this country 
leprosy was neither Inftollous nor contagions After further 
argument to the effect thnt there w vs no evidence to support 
thejurys findings, Mr Justice Dirlhig gave judgment for 
the defendants 

1 lie Court of Appeal has slnco nfllfmed tho decision of 
Mr Justice Darling Lord Justlco Uwlnfen 1 ulr held that 
there is no foundation in lnw for tho nrgumont that there is 
a warranty or condition thnt when a person takes furnished 
rooms he shall not be suffering from nny disease which may 
he Infectious or contagious that there was no ovidonco that 
Miss Miller know (hat her father was suffering from loprosy | 
or from nny infcotlous or contagious disease With regard 
to Mr llnrbonl tho evideneo showed that he had nothing to 
do with tho original Inking'' of tho rooms, he hnd told tho 
landlady when questioned by her, thnt tho deceased was 
not suffering from mi infectious disease, but hnd warned her 
to bo careful and that no one else was to use tho lavatory 
used by tho patient According to the evidence, tho risk of ] 
infection with leprosy in this coimlrv was practically ml 
mid that was Mr Hnrhord s v|ow He honestly expressed 
(ho opinion (hat h« held nnd was under no obligation to 
divulge to the lodging house keeper anything with regard to 
his patient Alorcucr, tho plaintiff could have determined 
the tennnov by giving tv weeks notice to her tenants His 
lordship held thnt in view of tho above Mr lustleo Darling 
was right In holding tlml there was noevIdeuco upon which to 
ba<e nnv finding wiiioh Involved either of the defendants In 
liability to tho plnlntlff I aril Justice Bankes In concurring, 
sahl 'I see no evidence whatever on which it Can be 
suggested vs ng-vinsl this medical man that he did Pot 
honosflv believe that speaking practically there was no 
danger vllhor of Infection or contagion from this particular 
disease The appeal was therefore dismissed that this 
, a«e should have ended ns It did, nnd that Air Justice 
Darlln; s judgment should have been upheld Is eminently 
satisfactory and the medical profession ns well ns Mr 
llnrbonl Is to be congratulated upon the result arrived at 
The charge rundo in claiming damages wa« a charge of 
di liberate falsehood nnd conspiracy Involving known danger 
to the health of innocent people for the convenience nnd in 
the Interest of the medical man s patient It is c'tabll«!ie 1 
that of nil this then w as no ev Idence The fart that a case of 
leprosy wavs Involved with the exposition of medical opinion 
as to thi« disease added incidental interest to the trial 
( re, eet limn in 11, r Tim 

Three ai e and use fid suggestions have been made by Air 
s. Inplohy Oldie in n letter to the 7f<< for economising 
money ntid men s time in connexion with inquest® He 
teconmends that tin coroner should be enabled by nn Act 
of l vrllat vent glA to bald inquests without n jurv or (2) to 
hah! them vi ith a jure of «< v, n or (3) to order past mortem 
evvwvli V l’h< before drcidlm that an inquest is to Ive held 
Of there It will prolnblv be agreed bv mariv tin' tin adap¬ 
tion of numbers (1) in 1 (3) no* altemativelv but Omul 
lanea i lv woul 1 K n n eful innovation and If s wh a lap Ian 
uvrv tob to the p rival or the war onlv woul lean itute 
an ixi li e-nt which feed m In con'im cl If 11 shoill prove 
ursiK fu! Thi thirl si-go than deal® v i'li n n 'oanea 
ilaMoa v'n mle by e'Vne r« which found ** o-gsappa t 


at the hands of tho Departmental Committee on Coroners 
I aw In 19 LO The first should bo favourably considered by 
those who remember that many coroncrsnrc nnd nil might 
be medical men 'with sufficient legal training for the 
performance of n coroners duties so far ns they entail 
knowledge of Inn It may ho pointed out that the economy 
of monoy time, nnd man power effected would be on a 
moro Important scale than that involved In the recent 
abolition of reports of certifying surgeons on accident-, 
which hnd a similar object in view Alsxv It would not 
Involvo Injustlco to anyone uho'o functions would be 
dispensed with, or any loss of protection to the persons on 
whoso behalf they are now exorcised 

The ShngtVy Cue 

In tills caso n dcolnmtlon was claimed under the 
Legitimacy Dcolnrntlon Act 1853 with regard to the 
alleged child of Commander C II It Slingsby It will be 
remombered that Mr Jmdlco Hargrave Deane found tint the 
child was borne by Airs Slingsby at Sin Francisco the 
allegation on the other sido being that he had been procured 
for hor from another woman Tho Court of Appeal held 
that tho evidence did not justify tho finding or Mr Justice 
Bargmvo Dcano, nnd tho appeal on behalf of tho child to the 
House of I ortls has now been dismissed A curious feature 
of the caso cunsisted In tho celling in of Sir George 
1 ramjiton, tho well known sculpt >r to express an opinion 
uuon the question of physical rcsomblanco on tho part of the 
child to tho parents who claimed him ns theirs SI r George 
Frampton was of the opinion that a strong likeness existed, 
nnd the judge appears to hnvo thought so tao As to this 
Lord Lorebnrn, In tho Honso of Lords, expressed tho opinion 
that Mr Justieo Dargrnvo Dcano s views of tho evidence 
must hare nnconsolon-Or been influenced by Sir George 
Frampton whllo Lord Sumner said that an\ wolght that 
might bo nttachcd to llkoncss was overborne bv o her 
cvldenoe 
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Is his recently published nnnunl report Dr Jnmc® 
Niven gives nn Instructive nceount of the health of the 
city or Afnnohcstcr In tho year 1915 nnd of tho vnrlou 
preventive measures carried out under his direction, special 
reference being made to the administrative action taken 
locally for tho control of tuberculous The appearance ot 
this volume shortly nftcr tho i' uo of Dr AA II Hamers 
report 1 for tho same ptrlod nffords opportunity for com 
paring the statistical records nnd sanitary dorenees of a 
well equipped provincial city with corresponding data for 
the mctrofiolls 

Tho recorded death rate 1 oT Manchester was eqnal 
to 10 31 per 1000 nt all age' or 1 92 below the decennial 
average rite Jlie tabulnr rccorel* submitted nro less com 
plcto than previously nnd there is great doubt ns to the total 
population of the nty Owing to the large number ol 
enlistments, the n_c constitution of tho civil |>opnIaflcm has 
seriously changed \or Is this change confined to the male 
sex, since recent alterations of occupation have affected the 
llstribntlon of women also Tithcr for reasons of economy 
tn war time or cl«c because of uncertainty attaching to 
oopulation estimates many of the usual tables are omitted 
in thl' report But till® omission has to somo extent 
ticen compensated for by the Registrar General who pub 
Mies detailed perio Ilea) returns of mortality nnd of dl'ca*e 
notification In each of tho great British town® ’ 

The national reeonls deal with the entire areas of the 

>cxv.*at tow n® but in the present report essential particulars 

ire given for each of tlic statistical division’ of the city 
hrom the i we learn that ns compare 1 with the decennial 
tTcragi the crude death rate In 1915 shows n marked 
mprovement in North Afancbc'tcr nnd n eonsllerab e 
mprnvement in ‘-autb Manche* er ba* a falling o In 
,M A[ inrhes'er tor nshfp This s„ r pa ts the conclusion 
wa'lvn-lv readied that the I»arc' ela «es have suffered 
il«prvp Jrtionatlv in the la‘t two rear* evirtlu e j 
,Tenge p -dtlon ot the Manches'er rowing close, I 
.rjiev, 1 t o have improvel nrd there has bren lr(.) a 
n 1015 than In the two P -c lire r. an Ir crier to ara ,| 
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ac*TiaI d ^iree vears are summarised in an untrue- 

HHLjfm ti£TaS , |^^«S Li 

the&^t named disease, mar be due in part to the .timm 
induced br war conditions and in past to tte lac 
dwellings for the growing population, Balancing th gain- 

=> _ . -1_miCJn /snmrvinOTi With tno^e in 


and los es of life danng 1915 in comparison witn ino^e iu 
the previous ten rears, the larges" gains are found to be 
. * - -s _r_ -i trhimmr 


me hod* for the companion of fctnre resnlt^ •» 

thi« report The neUcc-Uor mV exceeds the ca , rare in 
vanous^degrees The case of Withington is especially noiable 
r r-demial d.s net the deaths st^ddr ontnnmber 
in im. re- - - ■ - - failnre in the dn*r of notifi- 


of pnenmoma;; ofZifickrto^thoVe'for L593-since -Inch rear mom 


under tne ntauh uj. * - » i fv p 

disease, and diar-hcea. The lo^es are creates" under the 
heads of cancer, heart disease, ana old age , 

In-czi\l( ro-Afifu—Inasmuch as the mortality in the 
firs* rear after birth is based, no" on the numbers esamaed 
to bi living at tha" age bat on the number of infants bom 

alive danng the rear, it is obviously unaffected by uu- 
certamties as to population It is also independent of the 
birth ra"e In the rear under notice infant mo-*ality in 
Manches*er was at the rate of 123 per 1000 birth' as com¬ 
pared wi-h 112 m London. 117 in the 95 great town' and 
HO m Entrland and “Wales 5 Infant mortality in the first 
three months of life was lower than in any previous rears 
It was also low in the second three month', bnt in the last 
half of the first year it was comparatively high. Compared 
with the p-eceding three rears, we learn that during the first 
three months after birth proportionallv fewer deaths 
occurred in 1915 from convulsions premature birth atrophy 
and suffocation—i.e from that class cf disease which ir li 
our mam object to prerent. In the second three months the 
relation is less favourable. Danng the last half of the first 
rear of life there were in 1915 relatively fewer deaths from 
whooping-cough tuberculosis and convulsions bnt rela 
bvelv more from measles diphthe-ia, lung disease and 
violence, the excess under lung disease being probably 
determined by measles prevalence 


the reported cases, jointing to a failure in tne arv oi 
„t,„r The earlier" records availab’e respecting the results 


.■Id-iri'V-hre CimVoIcf ih-f-overv luicrxulcttt 

Towards the close of las" century a nat-onal movement was 
initiated fo- the suppression of tuberculo'is In a recent 
classical wo-k‘entitled* A Campaign against Consumption ” 
bv the la*e Dr Arthur Rau'ome, then professo- of public 
health in theVic*o-ia University the hi*to-v of that movement 
was traced to its local origin half a century ago The author 
asserts that the honour of being the fire* authority to suggest 
and eventually to adop* measures for the suppression of this 
srearge mav falrlv be claimed bv Manches’er Dr Ransame s 
own entrance into the campaign dates hack to the year 1850, 
and to the establishment in Maucherter and Salford of a 
weekly re*ura of common diseases, premment among which 
was phthisis There is good reason to believe that these 
re*u-n' voluntarily contributed bv about 30 medical residents 
fo- more than 12 con'ecutvve yeare were not merely the 
forerunners but powerful incentives to the more complete 
no*ifica*Ion re*urns which are now everywhere required under 
rtare re law In 1834 a large area of old and dilapidated 
dwellings m Ancoats was officially condemned as unfit for 
human habitation. This area was snpposed to afford shelter 
fo- 5500 pe-sons of the poorest class who on a five years 
average were succumbing to phthisis a* the rate of 5 3 per 
1000 living The buildings on this area, and o*berinsanitary 
areas in the older parts of the citv have recently been 
demolished bv the mumcipilitv and better hou'a accom 
moia ion ha-* b*en provided for the displaced occupants 
Ac i-fific- cf rtfe-ciiour ji^Unc— D r Kiven will be 
recognised bv his medical colleagues generally as one of the 
ea-liew among advocates of the ccmpnl'orv notifies 
bon of phthrei' as well a' of its preventive treatment as 
a ms ter of State pokcv He is to be congratulated on the 
large measure of 'acres' he has achieved in Manchester in 
dealing with the adminis*rabve difficulhes of the crusade— 
w which were at one time regarded as msurmonnt- 

ab e bv manv of his contemporaries Swteraatic notification 
o phthisis i' f ill on its trial in Mm-hester London and 
some o he- towns and as local experience accumulates the 
remits should mi enallv influence adminis*rauve action 
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than 2S 000 phthisical patients have been vtsittd bv the stall 
In 25 000 cases sputum has been emmreed with posii 
results m one-third of the cases Lot fewer thmi 2t 106 or 
the patients have been isolated in hospital and the home- 
disinfected after removal of the partent' 

The loss of life from phthisis in 1915 was in excess of the 
average It was 1 76 per 1000 bring of both sexes at all age., 
and ^as above the mean rate in the preceding ten re^sbr 
0-0° ner 1000 It was al'o ab re the rate in the Connty of 
London bv 0 16 per 1000 When the total deaths m a 
single rear are dret-ibnted over several age groups in both 
sexes the nrV i' c-criaUiu for each separate group cannot 
nsefnllv be compared with corresponding rates for premons 
rears Merer heless the rt n It- ct dcatJ-t at each age tnay 
nronerlr be compared, and thus an approximate idea of the 
reuxse of events mar be presented. By this means we 
lear^ that cncng -c’c< the phthisis deaths were more 
numerous in 1915 than in any of the preceding ten 
rears (This statement relates exclusively to the civil 
population, which includes Manchester soldiers discharged 
on account of phthisis) The most marked increase 
at ages 15-19 20-24 and 35-74 bnt not at 

ages 25-34 nor at ages under 15 -Im eng tc-cUt also 

there is a corresponding excess in the death? the increase 
being nearly as great as among males The greatest increase 
occurs at ages 25-34 It is possible that the additional 
rtre'S of work now thrown on both 'exes and the mo-dinate 
demand for workers m the prime of life mar account for the 
great addition to the death toll When the deaths from 
bronchitis are examined similarly, they pre*ent parallel nses 
to those from phthisi' both among males and females 
Pneumonia shows no such increase , on the contrary among 
males the deaths thus returned in 1915 were fewer than in 
any of the preceding ten year? Among females they were 
fewer than in any of the ten except 1306 

J/ift end •vt'C-ci tc'if —The milk supply of Manchester is 
derived from abont 69 farms cbiefir in the counties of 
Cheshire Derbyshire Staffordshire, and Lancashire. During 
the rear 91 samples of milk were examined and m a nsefnl 
table the percentages are given of farmers In each connty 
whose milk was found to cau*e tuberculosis. It is note¬ 
worthy that none of the fanners in Derbyshire or in Stafford¬ 
shire sent tuberculous milk to the city In Dr Kiven s 
report for 1913 particulars were given of the successful 
manner in which the work of keeping a herd of cows free 
from tuberculosis is being carried on The milk pro-’nced 
bv tbis herd is still supplied to the large fever hespital-a* 
Monrall and to the sanatorium at Baguley 

/VrcrTri" rrfcrfrm fo p/irftrit—A most instructive table 
is inserted giving a classification of the cases who c e family 
income fell short of a standard rate accordirg to the ascer¬ 
tained * shortage ” and showing the institutional assistance 
ob*ained for the-e patient? The standard was based on 
that given bv Mr B Rowntree in bis book on poverty The 
tab’e indicates order several headings the numbers living and 
the number* dead at the end of 1915 the numbers admitted 
to the several hospi’als and the nnmber receivirg institu¬ 
tional assistance. It would appear from this table that in 
1915 phthisis was more fatal to the poorer classes of cases 
thm in previous years 

Eejn -* cr fV XiiV-fLier-? Cray- 

A valuable report bv Dr D P Sntberlard is appended to 
tha* of the medical officer of bealih. It contains minute 
details of the manifold operations of his department in the 
course of the vear We can only bnefiy refer to the 
analysis of ca«es in which the results of ln-titutional and 
dispensary treatment are shown In the “residential 
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the uncertainty attaching to estimates o£ population the 
ac cal deaths (in place oE the death ra*es) from the chief 
causes in the las*- three years are summarised in an instruc¬ 
tive table The most striking feature in this table is the 
great increase in the deaths from tuberculous phthisis and 
fromheart disease in 1915 as compared with the year pre¬ 
ceding the war This abrupt rise especially in the case of 
the fir-t named disease mat be due in part to the strain 
induced bv war conditions and in part to the lack of new 
dwellings for the growing populst’om Balancing the gains 
and losses of life”during 1915 in comparison with those in 
the previous ten years, the larges* gains are found to be 
under the heads 'of pneumonia whooping cough, nervous 
disease, and diarrhcea. The losses are greatest under the 
heads of cancer, heart disease, and old age 

In cttile nc~ti~hty —Inasmuch as the mortality m the 
first year after hirth is based no* on the numbers estimated 
to be hying at that age but on the number of infants bom 
alive- during the vear, it is obviously unaffected bv un¬ 
certainties as to population It is also independent of the 
birth ra*e In the vear under notice infant mortality in 
Manchester was at the rate of 129 per 1000 births as com 
pared with 112 in London 117 in the 95 great town' and 
110 in England and “Wales 1 Infant mortality in the first 
three months of life was lower than in any previous years 
It was also low in the second three months but m the last 
half of the first year it was comparatively high. Compared 
with the preceding three years we learn that during the first 
three months after birth proportionally fewer deaths 
occurred in 1915 from convulsions premature birth atrophy 
and suffocation—z.e. from that class cf disease which lr is 
our mam object to prevent. In the second three months the 
relation is less favourable. Daring the last half of the first 
vear of life there were in 1915 relatively fewer deaths from 
whoopiog-cough tuberculosis and convulsions but rela 
tivelv more from measles diphtheria lung disease and 
violence the excess under long disease being probably 
de*ermined by measles prevalence * 

LfCTimrt--*ire Co-i'rolef PU-cn-n; 2i.hcm.hm 

Towards the close of last century a national movement was 
inrtiated fo- the suppression of tuberculosis In a recent 
classical wo-k« entitled * A Campaign against Consumption ” 
bv the la*e Dr Arthur Ransome, then professor of public 
health in tUe4 ictowa University thehi ta— of that movement 
was traced to its local origin half a century ago The author 
asrerts that the honour of being the first authority to suggest 
and eventually to adop* measures for the suppression of this 

scourge may fairlv be claimed bv Manchester Dr Ransome s 

entrance into the campaign dates back to the vear 1850, 
and to the establishment in Manchester and Salford of a 
weekly retam ofcommon diseases prominent among which 
. Tbere V\good reason to believe that- these 
contrib3ted bT about 39 medical residents 
for more than 12 consecutive vears, were no* merely the 
b '* Incentives to the more comple*e 

start ?Uw tTi (T-i f 6 C0W ' eTem - b nre required Mder 
s , a , lv T 1“ a large area of o’d ana dDamdated 
dwellings in An coats was officially condemned as unfit fo- 
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In the present report there appears a standard table showing 
the nnmber of primarv notifications during the vear This 
table is identical in form with that contained in Dr Hamer s 
London report , and we may presume that the respective 
health officers will avail themselves of this and similar 
me.bods for the comparison of future results The usual 
table showingthe facts and ratas of notification in 'he several 
districts has been prepared for 1915 but is not inserted in 
this report The mre/iom'ior-rciV exceeds the decth raff in 
various degrees The case of Withincton is especially notable 
In this residential dls net the deaths steadily outnumber 
tbe reported cases pointing to a failure in the dntv or notifi 
cation* The earliest records available respecting the results 
of notification are tho'e for 1699—since which vear more 
than 2S 000 phthisical patients have been visited bv the staff 
In 25 000 cases sputum has been examined with positive 
results in one third of the cases Not fewer than 27 106 of 
the patients have been isolated in hospital and the houses 
disinfected after removal of the pa*ienfs 

The loss of life from phthisis in 1915 was in excess of the 
average It was 1 76 per 1000 living of both sexes at all ages 
and was above the mean rate in the preceding ten years bv 
0 09 per 1000 It was also ab ve the rate in the County of 
London bv 0 16 per 1000 “When the total deaths in a 
single vear are dn-t-ibuted over several age groups m both 
sexes the rate c* aor’clr’y for each separate group cannot 
nsefnllv be compared with corresponding rates for previous 
years Nevertheless the m rile- cr decfht at earh age may 
properly be compared, and thus an approximate idea of the 
course of events mav be presented. By this means we 
learn that cnomt ne’er the phthisis deaths were more 
numerous in 1915 than in any of the preceding ten 
years (This statement relates exclusively to the civil 
population, which includes Manchester so’diers discharged 
on account of phthisis) The most marked increase 
occurs a* ages 15-19 20-24 and 35-74 hut not at 

ages 25-34 nor at ages under 15 J c-aj lea-ales also 
there is a corresponding excess m the deaths, the increase 
being nearly as great as among males The greatest increase 
occurs at ages 25-34 It is possible that the additional 
stress of work now thrown on both sexes and the inordinate 
demand for workers in the prime of life mav account for the 
great addition to the death toll. VTlien the deaths from 
bronchitis are examined similarly, they presen* parallel n'es 
to those from phthisis both amoDg males and females 
Pneumonia shows no such increase , on the contrary among 
males the deaths thus returned in 1915 were fewer than i n 
any of the preceding ten vears Among females they were 
fewer than in anv of the ten except 1906 

Mi/?-end Itbercik’t!' —Th- milk supply of Manchester is 
derived from about 69 farms chiefly in the counties of 
Cheshire Derbyshire, Staffordshire, and Lancashire During 
the year 91 samples of milk were exanfined and in a useful 
table the percentages are given of farmers in each county 
whose milk was found to cause tuberculosis It is note¬ 
worthy that none of the farmers in Derbyshire or in Stafford¬ 
shire sent tuberculous milk to the city In Dr Nivens 
report for 1913 particulars were given of the successful 
manner in which the work of keeping a herd of cows free 
from tuberculosis is being carried on The mfik produced 
by this herd is still supplied to the large fever hospital-a* 
Mon«3ll and to the sanatorium at Baguley 

Pere-ta i- -fiction *o plcthne —A most instructive table 
is inserted giving a classification of tbe cases whose family 
income fell short of a standard ra*e according to the ascer¬ 
tained shortage ” and showing the ras*ifuHonal assistance 
obtained for the.e parents The standard was ba«ed on 
that given bv Mr B Rowntree in his book on poverty The 
table indicates under several headings the numbers living and 
the numbers dead at-the end of 1915 the numbers admitted 
to the several hosppals and the number receiving insritu- 
b "° a ' a*dstance- It would appear from this table that In 
1915 phthisis was more fatal to the poorer classes of cases 
than m previous Tears 

i?<por* cr t’e T'lh‘ — I.ICC-, Oj^cc- 

r !Sr, bT i 3r D P Sutherland,s appended to 
tha* of the medical officer of beabh. It contains minute 
de ails rf the manifold operations of hi* departmen* in the 
couree of the vear 4V e C3n only bnefiv refer to the 
analysis of ca«es in which the results of in-titerional and 
dispensary treatment are shown In the ‘residential 
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that the father, the daughter, and Mr Harbord concealed 
the fact from the plaintiff in consequence of which the 
rooms were let After a great deal of evidence had been given 
the jury returned answers in the plaintiffs favour to all 
the questions put to them finding as facts that Mr "Miller 
when he took the rooms was liable to infect persons and 
furniture with leprosy, and that he and his daughter knew 
it, that the disease was communicable by Infection or con 
tagion in England, that Miss Miller and Mr Harbord 
fraudulently misrepresented Mr Miller as fit to occupy the 
rooms, that they concealed from the plaintiff that Mr 
Miller was suffering from a disease whioh made him unfit 
and dangerons to occupy the rooms, that Mr Harbord, 
acting as agent for the other two, stated that Mr Miller was 
not snffermg from any contagions or infections disease, and 
that this was untrue, as he and Mis3 Miller knew , that all 
three conspired to conceal the state of Mr Miller from the 
plaintiff, and made false statements with that object 
Damages to the extent of £250 were awarded Counsel for 
Mr Harbord asked for judgment for his client non obstante 
veredicto, on the ground that there was no obligation upon 
him to disclose his patient's condition to the plaintiff and 
no evidence that he did not believe that in this country 
leprosy was neither infectious nor contagious After farther 
argument to the effect that there was no evidence to support 
the jury s findings, Mr Justice Darling gave judgment for 
the defendants 

The Court of Appeal has since affirmed the decision of 
Mr Justice Darling Lord Justice Bwinfen Eidv held that 
there Is no foundation in law for the aignment that there is 
a warranty or condition that when a person takes furnished 
rooms he shall not be suffering from any disease which may 
be infectious or contagious , that there was no evidence that 
Miss Miller knew that her father was suffering from leprosy 
or from any infeotions or contagious disease With regard 
to Mr Harbord, the evidence showed that he had nothing to 
do with the original taking of the rooms, he had told the 
landlady when questioned by her, that the deceased was 
not suffering from an infeotions disease, but had warned her 
to be careful and that no one else was to use the lavatory 
nsed by the patient According to the evidence, the risk of 
infection with leprosy in this country was practically nil 
and that was Mr Harbord's view He honestly expressed 
the opinion that ha held, and was under no obligation to 
divulge to the lodging house keeper anything with regard to 
his patient Moraoi er, the plaintiff could have determined 
the tenancy by giving a week s notice to her tenants His 
lordship held that in view of the above Mr Justice Darling 
was right in holding that there was no e\ idence upon which to 
ba°e any finding which involved either of the defendants in 
liability to the plaintiff Lord Justice Bankes in concurring, 
said “I see no evidence whatever on whioh it ban be 
suggested as against this medical man that he did tot 
honestly believe that speaking praotioally, there was no 
danger either of infection or contagion from this particular 
disease.” The appeal was therefore dismissed That this 
case should have ended as it did, and that Mr Justice 
Darling a judgment should have been upheld is eminently 
satisfactory and the medical profession as well as Mr 
Harbord is to be congratulated upon the result arrived at 
The charge made in claiming damages was a charge of 
deliberate falsehood and conspiracy involving known danger 
to the health of innocent people for the convenience and in 
the interest of the medical man’s patient It is established 
that of all this there was no evidence The fact that a case of 
leprosy was involved with the exposition of medical opinion 
as to this disease added incidental interest to the trial 
Coroners Juries in War Time 

Three sane and useful suggestions have been made by Mr 
S Ingleby Oddie in a letter to the Times for economising 
money and men s time in connexion with inquests He 
recommends that the coroner should be enabled by an Act 
of Parliament (1) to hold inquests without a jury, or (2) to 
hold them with a jury of seven or (3) to order post-mortem 
examinations before deciding that an inquest is to be held 
Of tbese it will probably be agreed by many that the adop¬ 
tion of numbers (1) and (3) not alternatively but simnl 
taueoudy would be a u«efal innovation, and if such adoption 
were to be for the period of the war only would constitute 
an experiment which need not be continued if it should prove 
unsuccessful The third suggestion deals with a recommen 
elation often made by coroners which found strong support 


at the hands of the Departmental Committee on Coroners’ 
Law in 1910 The first should be favourably considered by 
those who remember that many coroners are, and all might 
be medical men 'with sufficient legal training for the 
performance of a coroners duties so far as they entail 
knowledge of law It may bo pointed out that the economy 
of money, time, and man power effected would be on a 
more important scale than that involved in the recent 
abolition of reports of certifying surgeons on accidents 
which had a similar object in view Also it would not 
involve injustice to anyone whose functions would be 
dispensed with, or any loss of protection to the persons on 
whose behalf they are now exeroised 

The Slingsby Case 

In this case a deolaratiou was claimed under the 
Legitimacy Declaration Act, 1858 with regard to the 
alleged child of Commander 0 H R Slingsby It will be 
remembered that Mr Justice Bargrave Deane found that the 
child was borne by Mrs Slingsby at San Francisoo the 
allegation on the other side being that he had been procured 
for her from another woman The Court of Appeal held 
that the evidence did not jostify the finding of Mr Justice 
Bargrave Deane, and the appeal on behalf of the child to the 
House of Lords has now beon dismissed A curious feature 
of the case consisted in the calling in of 81r George 
Frampton, the well known sculpt >r to express an opinion 
upon the question of physical resemblance on the part of the 
child to the parents who claimed him as theirs Sir George 
Frampton was of the opinion that a Btrong likeness existed, 
and the judge appears to have thought so too As to this 
Lord Loreburn, in the House of Lords, expressed the opinion 
that Mr Justfae Bargrave Deane’s views of the evidence 
must have unconsoiousiy beon influenced by Sir George 
Frampton, while Lord Sumner said that anv weight that 
might be attached to likeness was overborne by other 
evidence 
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In bis recently published annual report Dr James 
Niven gives an instructive acconnt of the health of the 
city of Manchester m the year 1915 and of the various 
preventive measures carried out under his direotion, special 
reference being made to the administrative actioa taken 
locally for the control of tuberoulosis The appearance of 
this volume shortly after the issue of Dr W H Hamers 
report 1 for the same period affords opportunity for com¬ 
paring the statistical records and sanitary defences of a 
well equipped provincial city with corresponding data for 
the metropolis 

The recorded death rate ” of Manchester was equal 
to 16 31 per 1000 at all ages, or 1 42 below the decennial 
average rate The tabular records submitted are less com 
plete than previously and there is great doubt as to the total 
population of the city Owing to the large number of 
enlistments, the age constitution of the civil population has 
seriously changed Nor is this change coDtlned to the male 
sex, since recent alterations of oconpation have affected the 
distribution of women also Either for reasons of economy, 
in war time, or else because of uncertainty attaching to 
population'estimates many of the usual tables are omitted 
in this report But this omission has to some extent 
been compensated for by the Registrar General, who pub¬ 
lishes detailed periodical returns of mortality and of disease 
notification in each of the great British towns 

The national records deal with the entire areas of 
seve-al towns bnt in the present report essential particulars 
are given for each of the statistical divisions or tbo c ty 
From tbese we iearn that, as compared with the decennla 
average, the crude death rate in 1915 shows a mar 

Improvement in North Manchester ami a considerable 
Improvement in South Manchester, bnt a falling o i 
ild Manchester township This supports the rc> ° c ( ? . 

oreviousiy reached that the poorer classes have eaffe ed 
^proportionally in the last two years Levertbelc^ tf e 
iveraspT position of the Manchester working Jf 

lelievei to have improved, and there has been ess p 1 P 
_n 1915 than in the two preceding year* In or __ 
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the uncertainty attaching to estimates of population the 
actual deaths Cm place of the death Tates) from the chief 
causes m the last three years are summarised in an mstruc 
tire table The most striking feature m this table is the 
great increase in the deaths from tuberculous phthisis and 
from heart disease in 1915, as compared with the year pre¬ 
ceding the war This abrupt rise especially in the case of 
the fir^t-named disease, may be due in part to the strain 
induced by war conditions and in part to the lack of new 
dwellings for the growing population. Balancing the gains 
and lo«ses of life during 1915 in comparison with those in 
the previous ten years, the largest gams are found to be 
under the heads of pneumonia, whooping cough, nervous 
disease, and diarrhoea The losses are greatest under tfie 
heads of cancer, heart disease, and old age 
Infantile mortality —Inasmuch as the mortality in the 
first year after birth Is based, not on the numbers estimated 
to be liying at that age, but on the number of infants bom 
alive during the year, it is obviously unaffected by un 
certainties as to population It is also independent of the 
birth rate In the year under notice Infant mortality in 
Manchester was at the rate of 129 per 1000 births as com 
pared with 112 in London 117 m the 96 great towns and 
110 in England and Wales 1 Infant mortality in the first 
three months of life was lower than in any previous years 
It was also low in the second three months but in the last 
half of the first year it was comparatively high Compared 
with the preceding three years, we learn that during the first 
three months after birth proportionally fewer deaths 
occurred in 1915 from convulsions premature birth atrophy, 
and suffocation—i e. from that class of disease which it is 
our main object to prevent In the second three months the 
relation is less favourable During the last half of the first 
year of life there were In 1915 relatively fewer deaths from 
whooping cough, tuberculosis, and convulsions bnt rela 
tively more from measles, diphtheria, lung disease and 
violence the excess under lung disease being probably 
determined by measles prevalence 

Administrative Control of Pulmonary tuberculosis 
Towards the close of last century a national movement was 
initiated for the suppression of tuberculosis In a recent 
classical work 4 entitled' A Campaign against Consumption ” 
bv the late Dr Arthur Ransome then professor of public 
health in the Victoria University the history of that movement 
was traced to its local origin half a centum ago The author 
asserts that the honour of being the first authority to suggest 
and eventually to adopt measures for the suppression of this 
spurge may fairly be claimed by Manchester Dr Ransome’s 
°"\ n ca'npa'gn dates back to the year 1860, 
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In the present report there appears a standard table showing 
the number of primary notifications dnnng the year This 
table is identical in form with that contained m Dr Hamer s 
London report , and we may presume that the respective 
health officers will avail themselves of this and similar 
methods for the comparison of fnture results The usual 
table showing the facts and rates of notification in 'he several 
districts has been prepared for 1915, but is not Inserted in 
this report The notification rate exceeds the death-rate m 
various degrees The case of Withmgton is especially notable 
In this residential district the deaths steadily outnumber 
the reported cases, pointing to a failure in the duty of notifi¬ 
cation The earliest records available respecting the results 
of notification are those for 1899—Eince which year more 
than 28,000 phthisical patients have been visited by the staff 
In 25,000 cases sputum has been examined with positive 
results in one third of the cases Not fewer than 27 106 of 
the patients have been isolated in hospital and the houses 
disinfected after removal of the patients 

The loss of life from phthisis in 1915 was in excess of the 
average It was 1 76 per 1000 living of both sexes at all ages, 
and was above the mean rate m the preceding ten years by 
0 09 per 1000 It was also ab ve the rate in the County of 
London by 0 16 per 1000 When the total deaths in a 
single year are distributed over several age groups in both 
sexes the rate of mortality for each separate group cannot 
usefully bo compared with corresponding rates for previous 
years Never heless the number of deaths at each age may 
property be compared, and thus an approximate idea of the 
course of events may be presented By this means we 
learn that among males the phthisis deaths were more 
numerous in 1915 than in any of the preceding ten 
years (This statement relates exclusively to the civil 
population, which includes Manchester soldiers discharged 
on Account of phthisis ) The most marked increase 
occurs at ages 15-19, 20-24 and 35-74 bnt not at 
ages 25-34 nor at ages under 15 Among females also 
there is a corresponding excess in the deaths, the increase 
being nearly as great as among males The greatest increase 
occurs at ages 25-34 It is possible that the additional 
stress of work now thrown on both sexes, and the inordinate 
demand for workers in the prime of life may account for the 
great addition to the death toll When the deaths from 
bronchitis are examined similarly, they pre«ent parallel nses 
to those from phthisis both among males 3nd females 
Pneumonia shows no such increase , on the contrary among 
males the deaths thus returned in 1915 were fewer than in 
any of the preceding ten years Among females they were 
fewer than in any of the ten except 1906 

MiTk and tuberculosis —The milk supply of Manchester is 
derived from about 69 farms chiefly in the counties of 
Cheshire Derbyshire, Staffordshire, and Lancashire During 
the year 91 samples of milk were exanftoed and in a useful 
table the percentages are given of farmers in each county 
who«e milk was found to cause tuberculosis. It is note 
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worthy" that none of the farmers in Derbyshire or in Stafford¬ 
shire sent tuberculous milk to the city In Dr Niven s 
report for 1913 particulars were given of the successful 
manner in which the work of keeping a herd of cows free 
from tuberculosis is being earned on The milk produced 
by this herd is still supplied to the large fever liospital-at 
Monsall and to the sanatorium at Baguley ~ 

Poverty in relation to phthisis —A. most instructive table 
is inserted givmg a classification of the cases whose family 
income fell short of a standard rate according to the ascer¬ 
tained “shortage ’ and showing the institutional assistance 
obtained for them patients The standard was based on 
that given by Mr B Rowntree in bis boob on poverty The 
table indicates under several headings the numbers living and 
the numbers dead at the end of 1915 the numbers admitted 
to the several hospi'als and the number receiving insiitu- 
f-sstotance It would appear from this table that in 
1915 phthisis was more fatal to the poorer classes of cases 
than in previous years 

Meport of the Tuberculosis Officer 
A valuable report bv Dr D P Sutherlardis appended to 

rietolU f to v officer of health It contains minute 

details Of the manifold operations of bis department in the 
course of the year We can only briefly refer to the 
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Hint tlio father tho (laughter and Mr llnrbord concealed 
the fact from the plaintiff in consequence of which the 
rooms v ere let After n great deal of eifdcnco had been given 
tho jury returned nrtsncrs in tho plaintiff* favour to all 
the questions put to them fulling as facts that Mr Miller 
when he took tho rooms r as II itdo to infect persons and 
fnrnlturo with leprosy, nnd that ho and his daughter 1 non 
it, that tho disease u as communicable by lnfcc Ion nr con 
taglon In 1 nglnnd , that Miss Miller and Mr Ilnrbjrd 
fraudulently misrepresented Mr Miller ns tit to occupy the 
rooms, that they concealed from the plaintiff ttiat Mr 
Miller was suffering from n dlstnsc v ldcii made him unfit 
and dangerous to occupy the rooms, that Mr llarliord 
acting ns a ent for the other tr o, elated that Mr Miller v ns 
not suffering from any contagious or lnfcctloas dl'ca'i and 
that this ivns untrui as he and Misi Miller I neiy , that all 
three conspired to conce d ttie state of Mr Miller from the 
plaintiff nnd made false statements with that object 
Damages to the O'tcnt of £209 v ere nwarrh d Conn < I for 
Mr llnrbord n'hcl for judgment for Ills client non oit nn'o 
nredielt on the ground that there was no obligation upon 
him to disclose his patient s condition to the plaintiff and 
no evidence that ho did not believe that In tills country 
leprosy was neither Infectious nor contagions After further 
argument to the effect that there r is no evidence to support 
the jury s findings, Mr Justice Darling gave judgment for 
the defendants 

The Conrt of Appeal has slnco affirmed the decision of 
Mr Justice Darling lord Justice Br infen 1 id r held that 
there is no foundation In lntv for the argument that there Is 
a warranty or condition that when a person tabes furni bed 
rooms lie shall not be suffering from nnv disease which may 
be Infectious or contagious that lb( re v as no evidence tleat 
Ml*s Miller I new Mint her father was sulferlng from leprosy 
or from any Infectious or contagious disrasi With regard 
to Mr llnrbord the c Idcncc shop cd that lie had no’hlng to 
do with the original taMng of the moms, lie had told the 
landlady when questioned by h*r that the dee ea«ed itas 
not suffering from an Infections disease but had vv nrne I her 
to bo careful and that no one cl«c ras to use Die lavatory 
used by the patient According to the evidence, tho rlsl of 
infection v itll leprosy In tills country was practically nil 
and Mint was Mr llnrbord s tier II' honestly expressed 
tho opinion lint h» held nnd was under no obligation to 
divulge to tho lodging house keeper anything with regard to 
hvs patient More ncr, the plaintiff could have determined 
the tenancy by giving a v cek s notice to her tenants liH 
lordship held that In view of the above arr Tasticc Darling 
was right in holding that tboro was nocv Hence upon which to 
ba«e any finding v bleb Involve 1 either of tho defendants In 
liability to the plaintiff I ord Justice Bankes in concurring 
said ‘I sco no evidence wlinfovcr on which it tnn bo 
snggested ns against this medical man that lie did tot 
honestly believe that speaking practically there was: no 
danger either of Infection or contagion from this part e dar 
disease The appeal v as therefore dismissed 1 hat t .U 
enso should bnvo ended ns it did, and that Mr 
Darlings judgment should have been uphold is eminently 
satisfactory and tho medical profession ns sel l 
llnrbord is to bo congratulated upon the result arrived at 
The charge made In claiming damages was a cbnq,o 
deliberate falsehood nnd consjfirncy Involving known danger 
to the health of Innocent people for the convcn cnee an in 
the interest of tho medical mnn s patient It Is cstnbllnhc i 
that of all this there was no evidence The fact *j llIlt a ° [ 
leprosy was involved with the exposition of medical opinion 
ns 1 to this dlscaso added incidental Interest to tho trial 
(oraner* Jurat m It or rune 
Threo sano and useful suggestions linvo boon mndobyMr 
fi Incleby Oddlo in a letter to tho lime* for economising 
Laey and mens time In connexion with inquests He 
mconfmends that tho coroner should he enabled b 7 nn ^ 
of Parliament (1) to hold Inquests without a j ,,r y. °t © 
hold them with a jury of sovon or (3) to order poshm 

-sssrasaJsis^ 

sssrss 


at the hands of the Departmental Committee on Coroners 
Law In 1910 Tho first should bo fnvourably considered by 
those who remember that many coroners are, and all might 
be medical men 'with sufficient legal training for the 
performance of a coroners duties so far ns they entail 
I notvled h e of lar It may ho pointed out tha' the economy 
of monov time nnd rn in power effected would bo on n 
more important scale than that involved in tho recent 
ahallflon of reports of certifying surgeons on accidents, 
y hlch had a similar objec' "in vice Alrt) It would not 
Inioho lnju flee to nnyrme i-lio'O functions would be 
di-ponxcd v itli or any loss of pn ectlon to the persons on 
rho-e behalf they arc nov c v ercl*ed 

Tie s'u -//ly Cite 

In this ca*c a declar vtlon as clalmcl under the 
legitimacy Declaration Act 1853 v 1th regard to the 
alleged child of Commander C J! It bllngiby It will be 
remembered that Mr Ju lice Barpravc ]Knne found that the 
child was lurno by Mrs Slln„sbv at bin franel co the 
allegation on the o’hcr side being tha he hal been procured 
for h*r from nnother woman flic Court of Appeal held 
that the evidence did not justify the finding of Mr Justice 
Hargrave Deane an 1 the appeal on behalf of the child f o the 
House of I orvls has now tseen dismiss'd A eurlons feature 
of Mic ca e Con-d«te 1 In the ctllmg in of Sir George 
1 rainpton the well I nmvn sculp’ >r to expre s an opinion 
upon the question of phtsteal resemblance on the part of the 
child to the parents ' ha clalmcl him as theirs blr George 
I rnmp’on was of the opinion tha* a strong likeness existed, 
nnd the judgo appears to have thought so too As to thl* 
Lard f«orebum in the House of Lords expressed the opinion 
tint Mr Justice Bir^rave Deanes view* of the evidence 
mu't have nncon'cio i«lr be<-n Influenced by Sir George 
brampton v bile I ord ‘aummr 'aid Mint anr weight that 
might be attached to 111 ene-s was overborne by o her 
evidence _ 

PIBLK HEALTH OF MANCHESTER 

In his recently published annual report Dr James 
Is iron gives an Instr.utivc account of the health of the 
city or Manchester In the year 1915 and of tho vari 
preventive measures carried out under his direction fp 
reference being male to the administrative anion taken 
locally for tho control of tuberculosis The appearance t> 
this volume shortly iftcr the !« ue of Dr Ml! Hamers 
report 1 for Mid same period nlfords opportunity fo 
paring the statistical records nnd ranitarv defences o 
well winipped provincial city with corresponding data for 

tl, Tli'o eU °r J c’cordcd death rate’ of Manchester was equal 
to 10 31 per 1000 at nil ages, or 1 42 below the ec 
average rale flic tabular records submitted arc 
iilctc than previously ami there is great doubt as to 
population of tho eity Owing to the large number of 
enlistments tilt n_e constitution of tho clrl I *’, p ! 1 , .go 

seriously changed Nor is this change confined to Uio male 

sex since recent alterations of occupation rronomv 

dlstributloD of women also Dither for re'' ntt1 cj,lng to 
in war time* or cIrq because of unccrtat y nmlttrd 
population estlrantcs many of the u,u “ I t -' l C " t nt 

In tills report But this ooiW^ 'o JTho pub 
been compensated for by tlio I)tv nn a of disease 

fishes detailed periodical returns of mortal ty a 
notification in each of tivo great British to #rcM of tho 

Tho national ri cords deal with lD ®' ®„. n ,i n i nnrtlculars 
scve-al tow ns, but in tho t> r ^\rcp°rt l ^ 

arc given for each of compared with tho decennial 

From these wo learn that, ns compare n mnrkc( j 

aTcrngc, tlio crude death rat• nn g n considerable 

Improvement In North Mnnch failing off in the 

improvement in South Manchc' • ^ l!)0 conclusion 

old Manchester township Thisi supp h(u0 (i „fr 0 rerl 

previously reached, that tho p Xcvortholcss, the 

cUsproportionally in the lajt two yea cllUHSC s is 

nverngo position of tho M»» ^ , s bcon less pauperism 

bollevcd to havo im|>rovcd nnd there ' j or(lcr t0 ttV01 d 
in 1916 than in the two preced ing years -.— 

i Tun LiKOrr. Wlf U , Bg 

n Tur hisorr 1916 II 1°^’ 
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the uncertainty attaching to estimates of population, the 
actual deaths (in place of the death rates) from the chief 
causes in the last three years are summarised in an mstruc 
tive table The most staking feature in this table is the 
great increase in the deaths from tuberculous phthisis and 
from heart disease in 1915, as compared with the year pre 
ceding the war This abrupt rise especially in the case of 
the fir.-, t-named disease, may be due m part to the strain 
induced by war conditions and in part to the laok of new 
dwellings for the growing population. Balancing the gains 
and losses of life during 1915 in comparison with those in 
the previous ten years, the largest gains are found to be 
under the heads of pneumonia, whooping cough, nervous 
disease, and diarrhoea The losses are greatest under the 
heads of cancer, heart disease, and old age 
Infantile mortality —Inasmuch as the mortality m the 
first year after birth is based, not on the numbers estimated 
to be hying at that age, but on the number of infants born 
alive during the year, it is obvionsly unaffected by un¬ 
certainties as to population It is also independent of the 
birth rate In the year under nc^ice infant mortality in 
Manchester was at the rate of 129 per 1000 births, as com 
pared with 112 in London 117 in the 96 great towns and 
110 in England and Wales 1 Infant mortality in the first 
three months of life was lower than in any previous years 
It was also low in the second three months, but in the last 
half of the first year it was comparatively high Compared 
with the preceding three years, we learn that during the first 
three months after birth proportionally fewer deaths 
occurred in 1916 from convulsions premature birth atrophy, 
and suffocation —i e , from that class of disease which it is 
our main object to prevent In the second three months the 
relation is less favourable During the last half of the first 
year of life there were in 1915 relatively fewer deaths from 
whooping cough, tuberculosis, and convulsions but rela 
tlvely more from measles, diphtheria lung disease and 
violence the excess under lung disease being probably 
determined by measles prevalence 

Administrative Control of Pulmonary Tuberculous 
Towards the close of last centnrya national movement was 
initiated for the suppression of tuberculosis In a recent 
classical work 4 entitled ■ A Campaign against Consumption ” 
by the late Dr Arthur Ransome then professor of public 
health In the A ictoria University the history of that movement 
was traced to its local origin half a century ago The author 
asserts that the honour of being the first authority to suggest 
and eventually to adopt measures for the suppression of this 
sconce may fairly be claimed by Manchester Dr Ransome s 
entrance into the campaign dates back to the year 1860, 
and to the establishment in Manchester and Salford of a 

vai k nhi r h T °Ti?° m ” 0n di " ease3 ' Prominent among which 
vras phthisis There is good reason to believe that these 

for more°tb^'lo’ C rib ° t f d b ? about ™ medical residents 
for more than 12 consecutive years, were not merelv the 

forerunners but powerful incentives to the more complete 
sUlu “ Uw 1 flM Ch nre now everywhere required under 

tor ObUU persons of the poorest class who on a five rears 
lOOC^Uving™Tbtfbuildi ^ 10 P ^ Ws &t tha o£ 5 ^ 

occupants 1 tained 

a tnaUe/of ^State polu^ V 

lanrc meagre of LJ? 13 COn P rat tdated on the 
dealmc^th thi I ? ln Manchester in 

difficult^ which we™ n B ‘ h dlfficalti « of the crusade- 
able bv manv of his rnni °° e * rei ? Tde d as insurmount- 
of Phtbbls is Jhii nn ? T^ rarie vr hematic notification 
rome other t0 4,T 1 '“ M,nrhester Loudon and 

results should matpnnp 3 l0C n' expen ® nce accumulates the 
- suouiq m aterially influence administrative action 


In the present report there appears a standard table showing 
the number of primary notifications during the year This 
table is identical in form with that contained in Dr Hamer’s 
London report, and we may presume that the respective 
health officers will avail themselves of this and similar 
methods for the comparison of future results The usual 
table showing the facts and rates of notification in >he several 
districts has been prepared for 1915, but is Dot inserted in 
this report The notification rate exceeds the death rate in 
various degrees The case of Withington is especially notable 
In this residential district the deaths steadily outnumber 
the reported cases, pointing to a failure in the duty of notifi¬ 
cation The earliest records available respecting the results 
of notification are those for 1899—since which year more 
than 28,000 phthisical patients have been visited by the staff 
In 25,000 cases sputum has been examined, with positive 
results in one third of the cases Not fewer than 27 106 of 
the patients have been isolated in hospital and the houses 
disinfected after removal of the patients 

The loss of life from phthisis in 1915 was in excess of the 
average It was 1 76 per 1000 living of both sexes at all ages, 
and was ahove the mean rate in the preceding ten years by 
0 09 per 1000 It was also ab ve the rate in the County of 
London by 0 16 per 1000 When the total deaths in a 
single year are distributed over several age groups in both 
sexes the rate of mortality for each separate group cannot 
usefully bo compared with corresponding rates for previous 
years Never'heless the number of deaths at each age may 
properly be compared, and thus an approximate idea of the 
course of events may be presented By this means we 
learn that among males the phthisis deaths were more 
numerous in 1915 than in any of the preceding ten 
years (This statement relates exclusively to the civil 
population, which includes Manchester soldiers discharged 
Account of phthisis ) The most marked increase 
occurs at ages 15-19, 20-24, and 35-74 but not at 
ages 25-34, nor at ages under 15 Among females alBO 
there is a corresponding excess in the deaths, the increase 
being nearly as great as amoDg males The greatest increase 
occurs at ages 25-34 It is possible that the additional 
stres^ of work now thrown on both sexes, and the inordinate 
demand for workers in the prime of life may account for the 
great addition to the death toll When the deaths from 
bronchitis are examined similarly, they pre«ent parallel rises 
to those from phthisis both among males and females 
Pneumonia shows no such Increase , nn the contrary among 
males the deaths thus returned in 1915 were fewer than in 
aDy of the preceding ten years Among females they were 
fewer than in any of the ten except 1906 

Milk and tuberculosis —The milk supply of Manchester is 
derived from about 69 farms chiefly in the counties of 
Cheshire Derbyshire, Staffordshire, and Lancashire During 
the year 91 samples of milk were examined and in a useful 
table the percentages are given of farmers in each county 
who«e milk was fonDd to canse tuberculosis It is note 
worthy that none of the farmers in Derbyshire or in Stafford¬ 
shire sent tuberculous milk to the city In Dr Niven’s 
report for 1913 particulars were given of the successful 
manner in which the work of keeping a hprd of cows free 
from tuberculosis is beinsr carried on The milk produced 
by this herd is still supplied to the large fever hospital-at 
Monsall and to the sanatorium at Baguley 

Poverty in relation to phthisis —A most iDstruotive table 
is inserted giving a classification of tbe cases whose family 
income fell short of a standard rate according to tbe ascer 
tained “shortaee ’’and showing the institutional assistance 
obtained for these patients The standard was based on 
that given by Mr B Rowntree in bis book on poverty The 
table indicates under several headmcrs the numbers living and 
the numbers dead at tbe end of 1915 the numbers admitted 
to the several hospitals and the number receiving InMitn- 
^™ al assistance It would appear from this table that in 
1915 phthisis was more fatal to the poorer classes of cases 
than in previous years 


luar-er of 1915 0 p 1,1 ot HrKljtrar-GcncnU 1 return tor the fourth 


auar*er 

PrtMlo/lS! ln 1915 ^ the C ‘™brld S e Pnlvenlty 
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Report of the Tuberculosis Officer 

f ,V a ] n ;\ ble T !5 0rtbT ° r D * Sntherlardis appended to 
tbat ., ot £ha medlr al officer of heal.h It contains minute 
details of the manifold operations of his department in the 
course of the year We can only briefly refer to the 

,D 7 hich tbe results of institutional and 
dispensary treatment are shown In the “residential 
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department ’ 955 ca^n were treated in lliu several Inrtitu 
tioni of which 505 were discharged >• improvctl ’ 92 •• w !th 
oat Improve meat, and 76 died At the end of the year ZZl 
TV, £» n "' Um,cr tantracnt la tlm dt^n* vy «w t 

« Ul ^: 1 212 of ' v '>lch went Ill«hv k cd 

m JmprovH mpl triilioat imp orrment hit t II dtrfl 

At the end of the voar 1J2 patients still remained under 
treatment Dr Sutherland concludes his report trkli the 
encouraging statement that during Hid year J52 insured 
no* I fled Cases wen. found to l.aio so far r< covered that no 
evidence of native tuberculosis could be demonstrated , these 
nrc tin.rt foro to be regarded n< nrre«tcd cans Thee will 
however s ill remitn qndi r‘obvervulon nml tlicir iiealtli 
and vvorslng capacity will be reported upon ptrioilcaliy 
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IH ELAND 

(bttow ouu own Conttn.oro'.nr T-) 


Infect tout Lhtra.fr, in Ireland 
The folloaintr t-ablo In regard lo infectious diseases t„ 

»«" S notitoUon? 0 - e ’ rn,t P3pCM ° f Dcc ' 28th - 
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Annunl It , s r * 0 , / ,i ,,^^. nn( . x ' third far Ir laid 

Tilt annual report of the I,o~al 0 irernment Hoard for the 
Tear ending Man 1 ! 3lst 1919 is a slim pamphlet of some GO 
pa^ea ins ev i of the portly volnme to whleh oc hove been 
accostomel Tnls economrof paper and printing haa been 
effected (,y the oml-slon of the multltadiooas tabtra nn 1 
returns r bieb n«e) to appear ni npp~n dices to tb report 
proper The tables tli)i N h no* published Jiave been 
p-epored as usual an 1 are available for refrrenci The 
tl s nr<_s relative to pair relief eboir a rblnc Improve 
ment Too numbars In tv irkhoavc* inclu ling sick 
aged and infirm luna’Ics i iio a anl imbecilet hue 
decreased nn kcdlv v Idle the nimbus In the ertern 
institutions and more especially those receiving 
outdoor relief have diminished bo‘h Indts/Iunliy and 
In the aggregate In the a o Uiojsri the deaths liaan 
dccres ed by 581 on the number of the previous rear, and 
the total numb/ rof deaths from tuberculosis Into decreased 
by 1G7 'hus keeping up the record of diminution which lias 
ousted without n break since 1913. Tin deaths of infants 
rhoav a deerea«e of 27 Z A peaceful tribtru Is paid ip the 
report to the Iar h e number of medical otllccrs avlio haw 
volunteered for sernco arltb the forces of the Croon while 
tlio difficulty of finding adequate assistance In caring and 
attending- on the slrk p >or i» also commented on Tbt 
no'lficatlon of tuberculosis is lying cradunily extended 
and some local bodies haac pissed resolutions In favour 
of tho general Introduction of the sTstcm Tlie report 
announces with regret that "notification is not lo 
frequently alelaycsl until n late stago in tiie disease 
nnd nsbs that cue should be taken in all cases lo 
notify bef ire the infection lias reached nn ndi sneed sLagc 
Unfortunately the Local Government Hoard ignores tiiat 
undor tlie conditions prescribed by the Board Itself for the 
notification or tuberculosis it is onlv rarely that St is legal to 
notify tho disease in tlie early stacks A medical man 
notifying tho dbcaso except under the prescribed conditions 
vrould leave himself open to nn action for d images In 
speaking of its care of the Haitian refugees thanks are given 
to the medic tl men and the hospitals of Dublin for the free 
ndiicc nnd treatment rendered during the ye ar 


Doctor/ of Military Ayr in Ireland 
Tho legal adviser of tho Irish bocal Government Board 
Dr Vanston K 0 lma given Ids opinion that tbo Board 
had nn absolute discretion under Section 8 of tho Act 
14 nnd 15 \ let, cap 68 to refuse their approval ns they 
thought proper for nny reason or without (riving any 
reason to tho appointment of a mo Heat officer of a 
dispensary district mado pursuant to Btatuto by- n board 
of guardians Further, Dr lanston states that the Better 
kenny board of guardians have no power to remove Dr 
IVulhcr from thp ofllco of temporary medical officer by 
passing tho resolution of kept 8th 1916 which was 
ultra rlre> and of no legal effect In tho face of these roots, 
c immunicated by tho ivocai Government Board, tho Letter 
ko my board of guardians, by a motion passed by a 
majority at tlicir last wcokiy mooUng, havo dcolded to 
Instruct their solicitor to take the necessary proceedings to 
compel tho Local Government Board to sanction Dr J i 

JfcGInloy s appointment•____ 

i bee The Lkkost J916, tl M7 


Tin disease tuberculous plithi is is now omitted The 
nnomtlnttr figures imdcrthls hea ling were made the subject 
of cunmsnt In Tnr Lvcrr when it vros pointed out that 
w Idle only a few cas, s of pit hlsls were as a role notified la 
Hvlfast, quite a nnmbc r of notifications nppe.ved In tho 
Dublin !M The explanation If such It can be called Is 
said to be the difficulty of notification In Ireland to which 
alln [on 1ms lyon made Tim df appearance of the figures 
from the official table does no* lemon tho difficulty 
J»» r i, 


THE SERVICES 


j ot tb naval JinmcAL sn t ice 

T v \s tf mrwMfj- luge n> A On Tnlngso l JJ Cripps 

J It 11 titans W plarrsl on the Kfllrr 1 ! List 

AKin \n t>ic\i *}nu ie> 

n hnironut rorrt. 

^ V •n ( ArmlrhiM (f. m f •> Unlt< n her thtn ilMlcal 

Lnlti In bfl Drputj \ l)/nvtnr of AIoptical ^Frrlcct 


uoMLAim Mrnio^i coj rs 

1ut i \\ I Hr ^ttrlbb trMnrM t > tli** bm*nt 

T > t^mr-’rarv Uvutonnnt t OortCh > C%1 \ Mtc 

It A W L (_V ^I« ) irjilUt CJiifl «n<t U il (C*Pf 

V l lfomr hurKi'.vi J? h (ret) to bf* Irmpnnry VaJgt 

T* lx* temporary 11 >m ^mrj 11 Arm'trongeJonM *n<l h V> 




Ti be trmprtrury CADtAtm i Trmn Ucut F W II Untdd(n»on 
C O Wh^lJr It UJUiAmt nml C 11 Tfr»t)p>) 1 
To l* Lleut«*n\/U « n MnunUIn 

Tt> t»^ temporary neuirn^nt»i J K Wntflnn C D H Cotbctt 
A K 0»MJr 11 II I aI t> O J Dowllnc AOS ^Atrn, E. H 
Wtittf P C bpra^ion f SI np^ in W Y Olbl C M Atkinson 
A (J Uaolonaftt As B McMMtrr l CtnlUn*. C L Thhctp P J 
O Sullivan I A I^Uhtnn M I A U. O Abyte L. B C 

Tmtt^r I O Cobb C K Smith J H M*j*»ron I! Frrtth A 
J M II lUj^r T U Mtcrte B A Moot mAJ Upn/y 0 h* 

Vt tlllima #ml H tl Proi . . 

T<*mt>or»rj* C^ntAlni rrllnquliblfu; their commWMoni J BurfleM 
U J Jnnei ami T P ttV/ikll*ro <«m accountoMII he hb) 

LleutonanU nvllnqalihlnff thrlr commliilom i F J Jh ror»t«r J D 
Shtel U \ K O flurman ml M F ne>»Ion 


Tt-tmiTonuL rnncc. 

C«nt 17 lliltortihatr trom * FJcll Ambubnwi, to bo Captain 
CapU 11 M UlRby Cftpt I tl Macnamtra and Cupt A D Reid 
arf *roont1c<l whtln Uolctlnc tempomrr wmmlflsloru In the K A M C 
C*pt J H Hunt to bo icmpomry Major 
Cant II G I Daw»on lo lx> Major t 

1 Irutcrinnt* io C*ptAln»i FIT live S CbIM an I O P Soil• 
C*pt (temp Major) J T W Mao FaU reUnquishea hi* temporary 
rank on craatni: to enmman l a Field ArobuUncc 
Cant (temp Major) J \ * »i»J5 }* terapontry Lieutenant 

Col we! whJUf commandlni; a noil Ambumnc<> 

Lieut Cd Y J Knowles fntin Torrltorlal Forco llescr^ to be 
Lieutenant Ctdnnc! without pty or altojvancc* 

Capt F U Sinlto fn»m a ► lol t Ambnlanco tobot\ptAln 
I«iout J C No-’nmn to l>« Captain _ ^ „ 

a^pLafn* rellnqutahlnK their commlMlonu E P Dawca Y> II 
Calvert, and B 8 Will* 

TTRUITORllt. rOROE BKSKRVr 

C^pt M WeitMataon from n casualty clcnrtnp atadon to 

ho Captain 

SPECIAL RP^rRVF 01 OFrJC» ns 

LlouL (on probation) Jt it bcott la confirmed In Ids rtnlc 


INDIVN MrDlOVL SEiniCE 

Totnoomry Lieutenants to ba tomp imry Captains f Kamt>cranda 
Ka Up« Mandara and Johan^lr Kalkhusro Nariman 
jho retirememt of Capt, Joftosh Chandra Coy hot been confirmed by 
the KJnp 
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THE LIQtTOR TRAFFIC AND THE FOOD QUESTION 
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Col W W Oleinesba, Sanitary CommlbBloner with tha Government 
of India, la at present working temporarily as health officer of Delhi 
pending the arrival of a permanent incumbent 

DEATHS IN THE SERVICES 

Soreton-General Sir Edmond Townsend, KO B 0 51 Q , A M S , ou 
Jan 3rd at hit residence, CMontymon Co Cork aged 71 after a long 
record of active service He entered the Army in 1867 and served in 
the Abyt'lnlan campdgn 1867-63 (medtl) In the Malay Peninsula 
1S75-76 where he was severely wounded (medal with clasp) and in 
the Zulu war where he was present at the ba tie of Alundl In 1879 
(mentioned in despatches) He also served in the Egyptian war of 
IBS’, including K*saaas<m Tel-el Keblr (medal with clasp and Khedive s 
Star) in the Burmese Expedition 188>86 (medal with clasp) and in the 
Ashanti Expedition (mentioned In despatches and star) He was with 
the forces In the North Western Frontier of India campaign 1897-93, 
PrWpftl Medical Officer with tho Slohmund Field Force and Principal 
Aleoleal O fleer with the 1st Division la the Tlrah Expeditionary Force 
(pent I ned In despatches, 0 B and medal with two clasps) In the 
South Afric n war of 1899-1902 he was Principal Medical Oncer with 
the 1st Division and afterwards in the Western District (dangerously 
wounded, mentioned In despatches C SI G Queen s medal with fonr 
clasps, and King’s medal with twoffiwpa) From 1912 till his retire¬ 
ment from the service in 1905 he wns Principal Medical Officer at Net ley 


VITAL STATISTICS 

HEALTH OP SCOTCH TOWNS 

,3L t 5 e i Slsr 5“ t,S<lltohtown!l9s3blrttl * an( l 872 death! were reds 
tered daring the week ended Saturday Oeo. 30th 1916 The annual 
rate of mortally whtoh had lncreued from 13 8 to 19 6 per 1009 in the 
l ? 19-2 ^ K? 30 b > week under notice 
JUT 1 8 the 13 week! of Ust quarter the mean annual death rate in 
these towni averagwi 15 3 a K aloit 16-6 per ION In the largo English 
town!. Among the several town. the death rate during the week 
lUInLekh and 137 In CTydriS* toVtHn 

Perth, a 7 hi Hamilton, and 26 9 in Dnud -e to ton in 

deacb ' from all causei were 20 fever than the nnmber In 
the previous week and lnolnded 60 which were rafamd T ih. 

week« P Of e th^ r 60 C d dl ^ S ^ '“"‘'F’M 7 and 4G In tbo two pro«>dln! 
r 8 a 50 dc,lth '- 13 roanltod fromlalantile dlarrbceal dliewM 

fe^? anT? , ne C0QC ? ^ d r d, P btb «t,, 10 from mSL s tTom 

r °A C V.. Tl 'V""-.L d ««« from 


week, nombervri ll TlXS i “ d l2 In the three preceding 
and 21nLeth The dmthr.J[rth!!t J V* QIm K ,w 3 in Edinburgh 
12 11 and 14 In rne ^e^eS ^we^r:^ T b, ? b bad *“» 

8 occurred In Dundee The 3 drarh.V foU *9 10 o( w blch 
•lightly below the average In the ctX 'l,™ ,' c l rlot fever were 
2 ThetZS. * V^fever occnr^dtaguS*? qaarter Th<s 

inc«a«edfr*ril8toSOT li‘7hrfoaJ h pr^l’in? nT ^? t ?m '“'hich had 
210 In the week under notice and wern'ffi "tF " ° oks furthar roie to 
tered In the correapindlnc week oLMh^Tk ""I tbo mun,,er rcgls 
numbered 27 again*; 31 and 33 In the ***«*• 

T , HEALTH op IRISH TOW^q 

In the regiitratlon area of Dublin ivi hi »u _ 
re^rieredrturingthew^kended 3aturdAr b ^^^ l8 7ml ,1 A 16 ^ths were 
rate of mortality which had Increased frmn^vSi * Ttie annual 

prying week! farther rae w g 4 ^ P® r 1(x » ,Q tb « 

•galnar 23-7 per 1030 In London Iq th ® week nnder notice 

- infanta nnder 1 rear and 
fA^ tl ^ ,arThcea 4 to measles, 2 to whooni™ deat ^ 9 wer « referred to 
fever The causes or 19 deaths were nn^ P M«^° U K h * nd 1 to scarlet 
Tohd d™H UbjCCt ° f “ronera InqucT, wMlc 79 „ ^ tbo,e ot 9 °M«« 
i&Wrt 2 CCUrrtd la P ub,1 ° lh»litntlon! ° r 37 P® r cent o£ 

S'S' ° f Were Ottered In 

gr 1000 ant Included 11 of InfantaundeM^f 0 * U /E?“«1 rate ot 21 3 

£K Y ,= -•-<? sssct 


ol ^ H«he r &tS“0lMed?0ta? W director 

honcr^rn 811 ~ lfr 6a rnuel Stidwill of^ TT the olde3t person 

°STuS^‘ ««" 


dUmspitkiut. 

‘ Audi alteram partem * 

THE LIQUOR TRAFFIC AND THE FOOD 
QUESTION 

To the Editor of THE Lancet 

Snt,—In yonr leading artiole under this title you comment 
on the effect of the regulations of the Liquor Control Board 
in decreasing drunkenness and alcoholic disease as measured 
by the most characteristic manifestation of alcoholism,- 
delirium tremens In the report of the Liqnor Control Board, 
issued a few days ago, statistics are given which show a 
reduction in the nnmber of female convictions for drunken¬ 
ness of 43 8 per cent m England and 37 7 per cent in 
Scotland, and the Board regards these figures as effectively 
disproving the common assertion that, while drunkenness 
among men may have diminished it has increased among 
women My experience as physician in oharge of the alco¬ 
holic wards in the Royal Infirmary, Edinburgh leads me to 
beiieve that there is an important fallacy in the data founded 
on , and it is in the public interest at the present time that 
attention should he drawn to it 

During the past year there has been a very unusual strain 
on the wards in question and more especially for female 
patients The number of patients suffering from aonte 
alcoholism—nearly all brought in by the polioe—who were 
sufficiently ill to necessitate their being treated as in patients 
was double the average of previous years The accompany¬ 
ing table shows the record for admission of men and women, 
and also the number of women arrested for drunkenness 
during the same period — 

Admission! to wards Arrests for 

*—T-drunkenness 

Males Females Fe rales 

1913 19S 52 1719 

1914 185 61 1961 

1915 169 53 1721 

1916 151 103 1222 

This inorease in alcoholic cases is confirmed in the expe¬ 
rience of the out-patient department of the hospital where 
less serious oases are treated for injuries received nnder the 
influence of liquor , statistics on this point are not, however 
available, as the patients are classified according to the 
surgical conditions 

We have therefore an anomalous position, the experience 
of the hospital pointing conclusively to a marked increase 
of alcoholism among women, the statistics of the police 
under the headings of “ Convictions for Drunkenness ” 

dhectiot 17 ™ 1 f ° r Drullkeailess ” Porting in the opposite 

If the experience in Edinburgh can be taken as an Index 
of conditions obtaining elsewhere.it seems clear that the 
Liquor Control Board is hardly justified in the conclusion 
it has drawn from the data supplied by the police reports 
I am aware that in former reports the Liquor Control Board 
has given statistics in regard to admissions for delirium 
tremens mostly, I think in English hospitals In thh 
connexion it is important to keep In mind that in Scotland 
at any rate only a proportion, and a small one, of oases of 
acute alcoholism come Into the category of delirium tremens 
I am, Sir, yonrs faithfully, EES 

Edinburgh, Jan. 8th 1917 CHALMERS WATSON, M D Edin 

*** Th ® 0Qri0US discrepancy to which Dr ~ Chalmers 
WVson callsattention Is explained by the Prison Oommis. 
rioners, to whose report we allude in another column 
Fewer women have been convicted of drunkenness, but The 
average number of convictions per individual has risen to 

To the Editor of The Lancet 

and'toe teS^quMtlon 1 'whteh vT^ 016 ° D thg Hqn0r trafflc 
total prohibition In the first puL voT’TTv T ad J er6el - v on 
would not be easy Why not 7 if ^ lts en f or cement 
easy liny not? If the conscription of onr 
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sons has been attained, "In not llies conscription o£ onr 
lniurie'i'’ It Ih the easiest nml onlv way of solving the 
liquor question , nil et«e Is more tinkering with Hit evil 
Secondly \ou put up n problematical ease of evil resulting 
from the sudden C'-sutioii of nlcoliol especially In elderly 
men nho lm'C been nccustonutl to It nml dwell on the 
possibility of rcstric'ed output on this neemnt This 
theoretical diminution which I dispute would Ih. n mere 
drop in the buck t citnpured to the actual diminution 
which is nt present gilnr on In munition wor> i from 
o\tr In lulgcnco In nlcoliol by worhi rs ' ho enrj-v It in 
and bn 1 opportunities to consume it nt their ' ork 
Prohibition would undmb'<-d]y yustly increase the ou'pnt of 
wnr monk!ins, nt leu-a In Glu „ow nnd Clvde <11 *rlct 
lour ttiSnl ornament ugilii't prohibition is the use of othir 
snbs'unc >s —mt thrluti d spirit v trnlsh Uc pier nnd the 
pits mm s cTcc s on tho e who drink Hum Why should 
rt <Hs rcss ourschi s nbmt thc«< dehorn rites v ha will not 
dt nv thil’ nppetPes 1 Is it for Hie pro'--t ion nnd pro enn 
tion of this pirtion of our rme tint v"c nro scndin„ ourcons 

into Inttlc ! . 

\ onr alternative to prohibition of Impjsln^ restrictions in 
the hours of mIc nn 1 qnilttr of llquo- ns n ho-uti I »>t the 
Ituuir Control Iluur.t Ins Imen n com(de o fdlure in 
CciUnl In to 1 its U< t, - Mirth! nn f li(dmr k h 
doc >r pins s'utl-’ics *hiwinc tint In the hor-d Infirmary 
th r. th number of n ut rdcoh die cl . * Admitted jo the 
funic v ird wi« tv lev ns gro it ns In 1913 Id nhhoiir.li 
th cmwc nns for dninkmncss In the police courts but 
fallen Is 503 A publican pithnt of mine tells me tint he 
Is quits n iMhd with tin res rioted hours of rule ( nshe 
is lt.llin„ n InU more Ikpmr thin b fore it "kli K s 
lolnm mil cvpui* The l mu queue of i .until focn In 

t.la.g.vvla* Ut iltln? togitbytl s flh 1 hr fo-e t lie Ncw 1 cu 

ctodng <l«y chop the utter fu III v of the.cn - notion nnd 
the after remits arc «c. n In o r own Horil Inurmirr where 
probably one UnU of the M.rplcit cues arc the direct resuU 
of alcoholic indoUmco M hen yuu 1 non-of women nlmltte-1 
there this i <ek wdh tli'ur face tnmplcl on bv drunUn 
husbir Is and mother jumplm, o it i f'-coml s on v windo 
to esripe from the uotenrr of n druid cn nivlmin Tcm can 
nnlr conclude that the to*ul prohibition of alcohol is tbeo 

Cn Kn n new disease were to mat c its app-arunc* hi the find 

for n moment htatr ou ncHtlp i«H w CUr ^' ho pob , ic 
habits of bcnllaml—they don t care who ov n ui^ ^ 

house their object Is to g c "° 1 ' | t n government 

c-'inno' hope nnr di we dt one to n n a war 

I nm Sir yours faithfully . 

JIMHOLSIOI Mll.C At un-f, 

f.ii «o*> J*in rti> 1°17 

11 if I ...1. U- T„r f ftUs. 

„n , til.. ....W ™l ? cl I.."...."HI 

a tested intcre t subject to poo l con - , 

c.nftmil «P» i Ih.»«Uta 

whnt may liter bo tho b< st wo lose the lire K 

% w—————— 

\or lutination reactions in TYPHOID 

AC ' and PARATYPHOID FEVERS 
To the 1 of f 111 f' AV0CT 

bin-It would " I,pD “' d oXon'nro of P oplnlon that they 

^tKSS.'S-.pta i—« ™- 0FT m6 ,, ,334, 

thb 

""it la probable that tho abaenco of nccurato 'hid 0 ^ 5 ^ 
otherwise hate been tho case 


flic above remark Is quite tintmo of Inter years and an 
Injustice to officers of tho ltoyal Army Medical Corps 
1 feel that It Is only rlj,lit to point out that repeated 
observations by the macroscopic method of tho tcrum 
mrplollnln corftcnt In cases of suspected typhoid nnd para 
typhoid fevers have been taupht at the ltoyal Army Medical 
College nnd carried out by Army bacteriologists since tho 
re introduction of tvphold Inoculation In tho Array In 
1905 

Tho necessity for usinf, Drcycrs technique to amve at 
n liable remits as supucsted In a paper by Alnley Malkcr In 
Tnr Iasi rT of Not 25th 1916 Is not apparent nndcqually 
reliable results can be nnd hate been ob_aincd when urlng a 
lirlncr suspension of bacilli, provided the suspension Is 
f'nndnnll'cd 

The follot Inp catracts will shor that repeated observa 
tlons were found to bo necessary In past tears, nnd It will 
be notes! that them extracts arc from reports and papers 
published some time before the appearance of papers by 
])r< ver Alnley Midkcr and Gibson , In fact before they had 
prolnbly had very many oppmtnnlties of no'ing the scrum 
n.artlons In Inoculated in thlduals rnfferinff from fevers of 
the enteric group especially lu the ca.c of paratvphoid \ 
feter which rarelv found its way we't or Suet beforo 
this wir , . 

The fir t Is from an ah* ract of report on the entede 
k tr d.p/ a* \utnl Tut taken from the annual r.parb 
of di'l ional sanitary officers In India for 1938 published 
In 1930 

Some of these errors id dkai,oons nrc duo to the fact that 
the men had lieon ino, nlntc 1 nnd therefore their blood gate 
npositltL Widal reaction nml thet ''' crc lt ' lm k’ DO '7 1 , c l , ' t 5 r , 1 n 
f< ter on the mrLii|-th of this alone In all C19C , 3 °. t * n 
Inoculatui men the bloo I alionld be taken near the bc n lrmm„ 
and towards the end of the k.cr If the two results arc the 
Mine the case is probahlt no tidcric If there la n marked 
re-o In Hie ngglfitlnation litre the case ls cortaloly one oi 
entiric ftter 1 tert caseot tmecnteric fetor should give 

a complete reaction in a dilution of 1 1W ^/Tr^entn 
the disease In the case sheets of nintiv of the men Be 
here "it la noted Widal reaction HO" Ovow near] rail 
Inoculated men will give a positive rcnctioa in Mils sllla 
(or months nnd In mine ea'ts for veara after luoculatlon 

Avaln in the 1910 r. port from tho rame depot wc find the 
following - 

In paratvplioid fever the Widal rcaction ia 
rvi-ed for the / n,cspcc a h dnr ng the urn 

[r 5 eut n ih 0 B r „^d,luUohs n as n i °Jd° W> and -b 

onh'iH.fiiuml for nk w .lav"’In 

^lol.ks.'niulotl' m ^h.e'cases we lu»e found it ear 
nfter the fev er 1 m group fi' 0 * ‘fft ° “ 8 ‘"“or^an 

nuonm^s ^f n mf pa^W » ^^\5TUS?Sl; 

of vntenc fever (clinlcaUvland a, mfi « happened hero in 
entirclv negatlvo reac tion , f- JJ rairo d Imd t>cen 

sc\cr\f from uhoso ‘ ^ (daring tho fc\or) 

isolated nnd whoso agelntlnatiou somo cases 

hem high for both tvpho d nnd A d( teasing 

also Hie panvtTphoi. reaction may outtrciv “ 0 , T th0 utre 

tSiSSi'S: sW55i»i »»< 

for h tvl’hoiu' 

An article published in «»o 

XM 6Vr;'< also points to »ho fact tl» wu , o , 

1 were qnlto allvo to tuo Imp 0 Innalrvlnto 

(estimations In 1910 The P a F r referred to i An Inqnlry^t^ 

a Small rpldemic of 1 Wtyphold Koror In a u P 

bv Major 1I W Grattan 11 A M O ^nd J 'a, or ^ 

It MIC' In til; epidemic all the men ^ ^ 

(over wore Inoculated against if '^ cred frora the blood in 
ing to note Hint tho bacUlu » agglutination curves 

c\crv ciao bnt one Tho chares fa X«A f hnrfc I ^ 

were published nnd nro bore repr uc paper 

To take another example ®* rt “ / 5 j rmy juS.w/ 

- -1 Jo,.mat of the Koj 7l A^M^Tcal Corps 19^7^77 
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Chart I 

DAY 8 29 40 57 82 


f fat an CTcrv~tC 


9 26 39 48 73 


Dilutions of I 
Strum 200[- 


1 A 

/ I V\ 

V I \ 


PAY 4 19 30 47 73 


7 19 30 46 


CASE /Hi 



BWW PM 



----- 

Tty r K A f6Ter OCCQrriDS 111 a ““ inoculated agamst 

T ? h w P !f e J, 1b 7 Ma l° r H-W Grattan B A IT r r- . 

J L Wood RA 1 I 0 , gives an excellent -1 ^ C ’ ? d Ca P tam 
reactions of cases of DaratvDhnid a nt account of the serum 

Z d a ' SOraen 8ons tt^etfof\ f :?^‘ a -^^ 
i°r para. A. This point Professor “ , of the '™m 
meeting of The Rovbl Society ofMetUdren^v- StreFS on at a 
His words at the meeting we^re —^ U on Nor 9th 191 5 

or pan v I tvph 0 C ';[ B mrretio?°th| 1 “gd B ^f a to ^ a tvphoid 

^ P« eL 8 t n of n ? i t , 1 e 0 ““^,f a T_ e 



days before 


is that fo^a con^id'erabie bnfiffa,a e,V f 0 , poor ’ The rej 
agglutination given bv par^,ho d A°,n kU °f , ho ‘ v ,ov - is 
This the year 1915 t “ Certain “»« 

the two officers mentioned above, wwf ' vorkin .? t 

referred to in this commnmcatm^- Me v 3 ? 1 of the I»] 

end of 1911 The evident? Pushed before 

establish the fact that bacUrioW^ fonTard ^ I thl 
quite so behindhand in the bacten^l 515 ^ *^ e sernce were 
fevers^as Drs Drover Ainiev ° entenc 8 T0D 

ns to believe X am g ^ er and Gibson would ] 

am Slr -jonrs faithfnllv 

_ , , H Graeue Gibson 

val trmi ilcllral c, Uect , , Q ^ ^ Captain r A.M C 
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THh NOMENCLATURE OF “INTERNAL 
SECRETION" 

f-ditor of Tub Ij won 

orcr In no way responsible for Dili form ni Dr mb Bril 
»-coms to inppore although I think It convenient It h„ £r 
S omc time been in genera! ure. and 'To L Uomo fo 

ruy .Whether rad. a wool ai “VmWi.... .*«“!? *- 


Iw 


f » , a wont n« " cmlocrlno 

C n n 5\ n 0rccb the quci*ion Mint ii 

certain I- that It cxpix-rei what ii wanted to be expressed- 
vit . the procure or internal secretion by a simple r-oal 
xvhich whatever it mi f ht be In Greet J i, gZ°enTngh 
d has a familiar example In • endogen 1 
, “ m „ f 1 ''* want rdentitio termi nved in mcdl 


1 ngllsh and 

quite well serve their purpose The term , 3 . 


puri>o*ic The term ** crilocrino * {• 
Ukcly to bo superseded by '• endocrllic ” 
which Dr Blair Bell hai been in the habit of using 1 In 
™Jr e «°: for , n J’\ rt fro '» ‘he fact that it ii damned with 
Joeltie nt i. r f n ,C by * le ,author of iti being, who himiclf 
nnMrl T 1 1 n . f 00 ,* ’ T '? r< 11 ‘0 O physiologist tbo 

r *, 0 ' , CP u n \ 1 ,'L ,Thlcb Hc * d nn,J Invent hare 
cmpiojfxl In n to Lull fllflrrcnt connexion 

A * for tho word hormopohtfc which Dr Blair Bell 
now propose* wo shall adopt In place of emlocntlc ” and 
regarding which he Mates that the derivation ii obvious 
and ho chink* rmanatlabte " a glance at a kricon show* 
that this can only bo derired from Span t, a chain or cord so 
that the Internally secreting organs tltui become cither 
- chain factorin' or “rope walks ’ which m old 1 uclld 
Died to say li ntnunl ’ 

Regarding tho term • hormone ' I hate given tho hlitory 
of thli ftt length in raj* book on the •* ] nflocrinc Orjjftn* 
published iait year ff Dr Blair Bril had looked at 
this or had consulted tho original (vapori referred to la it 
lie vonld have sivoMrtl rnorc tlmn ono error VrofcMor 
fitariinpr who coined tho word, nnd who ai Dr Blair Bell 
sayi la entitle?] to define l.li own term,' has given a very 
prccire definition of it 1 —vtr “By the term hormone' l 
understand any tiilr’rnec normally produced by the body 
nnd carried by tho blood stream to distant parti which It 
affects for tho pood of the organism ai a whole He 
proceeds to give ai cxamplci of hormone*, secretin, adrenalin 
and carJonir acid 3 I inyieif propose to mo the word 
“hormone ” in tiio wido some employed by iti inventor, 
although Dr Blair Boll, following moit authors, appear* 
to wl»h to limit Professor .Starling's definition to certain 
unbalances produced In dcfinlto organ* • 

As long ngo As 1891 it wns shown by the Into Dr George 
Oliver nnd mvsclt that a specific organic substance is 
formed within tho medulla of tho supmrcnnl capsules which, 
when Introduced Into tho blood, operates upon certain 
structures in the body in tho samo manner ni drug* which 
aro introduced from tho outiido, and ns a matter of fact, 
thi* aery substance which lias been isolated, is now included 
In the Pharmncoprcln amongst other drugs Since that timo 
novoral other specific organic substances of like nature 
have been discovered Although no other lias as yet been 
chemically isolated Seeking for a convenient term to 
cxprdss such specific organic substances, whatever their 
action nvight be nnd realising my own classical short¬ 
comings, I consulted with my friend nnd colleague, tho Into 
Professor IV R llnrdlo, than whom, I suppose, our genera 
tion 1ms seen no more accomplished classical scholar It was 
ho who suggested tho term autacold "(not autacold, as Dr 
Blair Boll Is mndo to put it, owing, X trust, to a printer's 
orror), derived from Sect a remedy (whence also tho term 
panacea , a universal remedy), nnd since this exactly 
expresses wlmt Is required—vlr , a drug like substance 
formed by the body itself—I adopted tbo torm defining 
nn autacold as n “ spoclfic organic substance formed by 
the cells of ono organ nnd passed from them into tho 
circulating fluid to produco effects upon other organs similar 
to thoso produced by drugs ” But ilka other drugs nutacoids 
cither excite notion or prevent action and for clarity's sake 
it is not only convenient bat necessary to Imvo two words 


expressive of thcio oppnito effenti tv. 

fin; ’XS'JH' f "E 35 MBK: 

;.?fdrr r -" p s -xx: 
M-fraSKSS'*’ Dr Dtai ”' 5 s*“ 

} . ho P° bo permitted to add without infringing the 

^Dr ni nX»V Cny >«n a, S! 

what Ii after nil t ° nn n PPropriate nomenchturo for 

uAt ii after all to some extent my own progeny 

1 nm fair yours faithfully, 

Lnhcnttj ot JAInt/urgh J»n Btl. P 17 F A. SciUPER. 

THE DIFFERENTIATION OF HEART 
MURMURS IN .SOLDIERS 

To the lAxtor od Tiir Bavoet 

„„ S ' n r - T i ,c re “'y u of Professor David Drummond in 
Tirr Bvscir of Bov fith last regarding the inflncnco of 
pre‘sore Dpon tbc d IC , t n ] tcrinp tho tone of 

suggest n comment upon the nature of such 


murmur* 
murmurs 

A systolic apical murmur in (he days when I was a medical 
student was looked upon os an indication of grave cardiac 
trouble Wc examined tho heart carefully in cares of 
rheumatic fever nnd the nppeannee of a murmur was 
virtually considered to justify condemnation of tho patient, 
so far m health v as concerned for life let the question 
nro'ehow if mitral regurgitation is occasioned by a deformity 
of the mitral valve which must take weeks or months to 
develop, can regurgitation be so quickly produced that a 
murmur may appear almost as soon ai pain li complained of 
in the joints I Again it was soon noticed that notonly a mitral 
svstoiic murmur lmt also n pulmonary systolic murmur was 
often prerent Then a paper bv Dr Arthur Foxwcll appeared 
attributing a pulmonary systollo murmur to dilatation of the 
right side of the heart Although Dr Foxwcll s expinna 
tlon may not have been correct in every detail it seemed to 
bo reasonable nnd probably his main contention true— 
namely, that the murmur is associated with dilatation 
of the right ventricle chiefly in the neighbourhood of tho 
conus arteriosus Accepting Dr hoxwclls explanation to 
be true, It was natural to conclude that if the pulmonary 
systolic murmur bo duo to dilatation of tbo right side of tne 
heart, a mitral systolic murmur may nl«o be due to dilatation 
of the left side of tho heart This viow was strengthened 
by noticing how frequently a systolic apical murmur arising 
during rheumatism may disappear nnd I wrote a short 
nrtlclo in Ttir UANcrr 1 which called forth n letter from Dr 
D B Lees, saying that lie was intending to publish obserra 
tiom which supported tho view of dilatation of tho heart 
occurring in ncuto rheumatism 
At that time It seemed reasonable to suppoio—o«peclally 
after meeting with dcfinlto cases of disease in tho cardiac 
muscle in tho post-mortem room, both in rheumatism and 
chorea—that the mitral systolic murmur was often duo to dila 
t-atlon of tho heart allowing of mitral regurgitation ketit 
bccamo evident wlion looking upcascs two to tbroo years after 
a rourmnr had first been noted, that a mitral systolic marmur 
which had developed a harsh character before tbo patient 
first passed from under observation generally persisted, 
whereas a rourmnr described ai lower pitched more often 
tbnn not disappeared This gives rise to tbo question, fl hat 
is the differcnco in causation of a low pitched nnd of a high 
pitched murmur 1 Can a systolic apical murmur bo produced 
without tho prerenco of regurgitation through tho mitral 
orifice 1 Is It possiblo that the murmur may anso in the 
cardiac wall ? 

Professor David Drummond has rccontly commented upon 
tho effect of pressure on tho chest-wall npon cardiac 
murmurs laying stress on tho faot that many murmurs can 
bo abolished by pressure In my experience it is tho low 
pitobed murmurs which aro very materially affeoted but I 
do not think arooften completely abolished bypressnro Tho . 
lovvor tonos disappear but a residuum of hlgbor tonos of 
more blowing character may remain IVc may assume that 
tho higher pitobed tonos possibly indicate some temporary 
leakngo through tho mitral valve But how are the lower 

1 TnE Lakoet 1S96,11 170 
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tones which disappear produced 1 In one detail I misread 
the letter o£ Frofesso" Drummond when I recently ventured 
to add a note on my experience regarding the effect of pres 
sure upon the chest-wall on murmurs Professor Drummond 
appears to consider that the murmurs which disappear are 
due to Titrations of the chest-walL It is difficult quite 
to gather his meaning The chest-waH being the medium 
which, through the stethoscope, centers mnrmnrs to 
our ears must vib-ate in all cases, but neither with 
functional nor o-ganic disease can murmure, it seems 
to me, originate in the chest-wall. If we abolish a 
murmur by pressure upon the ches*-wall we presumably 
arres^ the onward progress of those vibrations which compose 
the murmur In those murmurs which we do not abolish the 
vibrations are of a different nature, probably smaller and 
more rapid and pressure fails materially to influence them 
Earlier I hare suggested whether it mav be possible that a 
sjstohc murmur mav arise in movements of the heart-wall 
In this connexion it may be interesting to remark that so 
frequently are slight functional murmurs audible both over 
the pulmonary and mitral areas in very young children that 
it seems to me thev may be regarded as physiological In 
other words, cardiac action alters to some extent as age 
advances and some time mav elapre before the cardia c 
sounds we are familiar with in adults become the fixed 
sounds of the heart. If we allot? the view that some low- 
toned functional murmurs are produced by vibrations arising 
m unusual behaviour of the cardiac svs*ole then perhaps we 
may consider some cases in which functional murmurs are 
heard to be a return to the comparatively unstable condition 
of eariv childhood. 


_Whatever yiew may be held with regard to the possibiht 
of functional apical svstolic murmurs arising m the wal 
of the heart, in cases where a diabolic sound is audibl 
between the first and second sound we have definite endenc 
some abnormal cardiac action. An additional shock t 
that of the impulse can often be felt bv the hand, and wha 
the heart is diseased and much hvpertrophled the abnorma 
rare instances, give a tracing in which th 
wave it indicates, though more transitorvrmav equal th 
wave of the svstole in height. We are, however sneakim 

th™ helrt5 111 wWch ttere I® °o disease ii 

them, although it is not so easv to obtain a graphic ream 
ofabnoTnal cardiac action the same action is verv common!- 
present It mav persist for davs or weeks or be present a' 
wh^°T nen Vf < \ abSetlt nt aB0ther The point, however, oi 
between the T I* 1 * 3 H ttlat a aiar ’<)lic sound cccumni 

S”"* «*». n.fC,S b i? u ^gS 

frequently to be mistaken by wdl quaMe/ 1 

srrioUc murmur and the subject onttobe pre 

sufferer from mitral s*encj The romd ih^lf w “ ! 
need in no wav be connected with vain,! Tj *’ kowever 
most innances cs merdv' t^T^? 31 disease, and fa 
of cardiac actlom 7 ^^i^on of tome passing phas, 

>* » 

than thee having an orgS’c toni 

materially aEected hr ^ , 111 eT “e mon 

may be present the question anstewh^ther^w ^ J tJv< 
ST Ur whlch ® te readdv nbol^hed bv ° : 

” dce T to sib-atmns associated with muSLSSS” 3 
^T, ole i® favour of this view is the fe 

a dia tohe a _mat in assoclatioi 

s 

described as functional ^ ’ beiCS traBiltor T most b< 
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theory of Dr Foxwel ^. me * OTV }. Wtthont «Iertmg t 
c! the CrimocLre^ ^ nilC? the De ^°dof prole 
p=imo_ary sys*ol!c munner stated that he hm 


with cases in which healthy young men manifested pulmonary 
systolic murmur after prolonged physical exertion, such as 
mountain climbing It would be interesting if this observa¬ 
tion should be confirmed It may be added also in con¬ 
nexion with the effect of pressure upon cardiac murmurs 
that I believe my attention was first drawn to the fact by a 
paper published by Dr Sydnev Ringer and Dr A.G Phear 
many years ago Dr lloxon once said that the “art of 
originality is the art of forgetting ” There may occasionally 
be experiences with which one becomes so familiar that one 
forgets whether they first impressed themselves upon one s 
mind in virtue of their own force or whether some other 
observer has drawn one’s attention to them 
I am, Sir, yours faithfullv, 

Jan-SA 1517 ' ThEODOBE FiSHEH, U D Lond 


STAPHYLOCOCCUS MENINGITIS 

To the Edifor of The LAKOET 

Sis,—T he diagnosis of the case described as staphvlo- 
coccus meningitis by Dr H. Bourges in your issue of Jan *6th 
(p 26) would appear likely to be at least doubtful Con¬ 
tamination by S+aphvloeoctut cTbi.t in my experience in 
lumbar puncture, however carefullv the skin is prepared is 
fairly frequent, both in cases where the meningococcus is 
found and where it is not found. Gram positive cocci in 
any turpentine abscess of some duration would not be 
uncommon- Authorities agree that manv cases of cerebro¬ 
spinal fever occur where the causative organism which is 
very elusive is not found- The description of the case and 
the fact that the patient recovered makes it likely to be one 
of cerebro-spinal fever rather than one of staphylococcus 
meningitis 

In reference to this contamination yon published a few 
issues back the description of a puncture needle specially 
designed to obviate its contamination bv the operator’s 
fingers I find a simpler method is to flame the head of the 
needle after puncture and before withdrawing the stilette 
to collect the fluid.—I am. Sir, yours faithfully, 

Sheffield Neaye 

imitarv laboratory for Crrcb-o a ralir\l < Fcver 1 lpivld) l3n ' 
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A NEW CULTURE MEDIUM FOR THE 
MENINGOCOCCUS • 

To the Editor of The Laxcei 

Sm,—In a recent investigation into the anti coagulating 
action of amd aniline dyes on proteins, Holland 1 found that 
blood serum could be heated to high temperatures with these 
dyes without undergoing coagulation He stated that blood 
serum to which was added half its volume of a 2 per cent 

C °^° to a dear jelly after sterilisation 

at 120® C and could be used as a culture medium for 
baefena. This fact appeared to the writer who had been 
doing much culture work with the meningococcus, to offer 
an easily prepared medium upon which that organism could 
be grown readily, and which could be used for plate cultures. 
Accorffing v, sloped tubes of the Congo red serum were 
prepared in the inspirator, and it was found that the 
medium was transparent, at any rate in the miner 
of the slope, although in the lower portion the ^lom ^S 
somewhat too dense to be accurately described as abrelnfTre 
tansparent- The top thin part 0 f (be 
become hard. Stroke cultures of meningococcus on the new 
medium grew well and discrete red mim.c 1 , 
visible in the upper part of the stroke when emmined wRh 
a lens through the medium. The viahilitv nf t “ With 

characteristic sugar reactions of the organism ° ?ieWed the 

liquid mixture into the plate and PfJETBf 1116 

20 minutes There being C for 

water it was found inadvisable 

for drving off the plates The surface of poation 

somewhat soft hut it was onlte ° f the I2edlnm 

could readilv be examined errier the co,onies 

tunity has not yet arisen for*usin g the^Sr^^g 

1 Comp.es Eendcs to’.. tWl_ p. « 
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tones which disappear produced 1 In one detail I misread 
the letter of Professor Drummond when I recently ventured 
to add a note on my experience regarding the effect of pres 
sure upon the chest-wail on murmurs Professor Drummond 
appears to consider that the murmurs which disappear are 
due to vibrations of the chest-wall It is difficult quite 
to gather his meaning The chest-wall being the medium 
which through the stethoscope, conveys murmurs to 
our ears must vibrate in all cases, but neither with 
functional nor organic disease can murmurs, it seems 
to me, originate in the chest-wall. If we abolish a 
murmur by pressure upon the chest-wall we presumably 
arrest the onward progress of those vibrations which compose 
the murmur In those murmurs which we do not abolish the 
vibrations are of a different nature, probably smaller and 
more rapid, and pressure fails materially to influence them 
Earlier I have suggested whether it may be possible that a 
systolic murmur may arise in movements of the heart-wall 
In this connexion it may be interesting to remark that so 
frequently are slight functional murmurs audible both over 
the pulmonary and mitral areas in very young children that 
it seems to me they may he regarded as physiological In 
other words, cardiac action alters to some extent as age 
advances and somo time may elapse before the cardiac 
sounds we are familiar with m adults become the fixed 
sounds of the heart. If we allov? the view that some low- 
toned functional mnrmura are produced by vibrations arising 
in unusual behaviour of the caidiao systole then perhaps we 
may consider some cases In which functional murmurs are 
heard to be a return to the comparatively unstable condition 
of early childhood. 

Whatever view may be held with regard to the possibility 
ot functional apical systolic murmurs arising in the wall 
of the heart in cases where a diastollo sound is andible 
between the first and second sound we have definite evidence 
^J°“':, ab 1 norm 1 al <^^0 action An additional shock to 
that of the Impulse can often be felt by the band and When 
the heart is diseased and much hypertrophied the abnormal 

TOve it Sta.Tt^stances, give a tracing in which the 
indicates, though more transitory, may equal the 
wave of the systole in height We are, however speaking 
more particularly of hearts in whioh there is no disease In 
them, although it is not so easy to obtain a ^aphffi recorf 

0 a0t i°r th I Rame action 13 very commonly 
present It may persist for days or weeks or be present nt- 

wh e ieh 0 T n ^ft a f ld i absent at another The point, however ^n 

CSSSJy is ss 

“ a l» of no serious importTt S ’ t 

frequently to be mistaken by well qualified™^ 16 
systolio mnrmur, and the subiect of it *„ vl ?, en 5or a P re ’ 
sufferer from mitral ST’The so£Mf *^ 38 a 
need in no wav be connected however, 

most instances is merely an indication^? 1131 <Usea f ! 8 ’ iu 
of cardiac action 7 on of some passing phase 

upica1 murmurs some tem^S? IcaWeSj the case of 
TJ * Present the questWriseTwhether tW1 

the murmur which can be readdv abolSv Portion of 
not be due to vibrations associated wtt>f h ^ P resSTlre may 
systole In favour 0 f thU •win? abnormal cardiac 
with a 10 association 

second soundrthere m’nbS 5 We8n the fi»t and 

beart , whleh in most instMc“ 7 ^S action of tbe 
described as fonctionai ’ transitory, must be 
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medical eupemsion Sir Wm Brands? 5 ? 500 are onder 
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with cases In which healthy yonng men manifested pulmonary 
systolic murmur after prolonged physical exertion, such as 
mountain climbing It would be interesting if this observa 
bon should be confirmed It may be added also m con 
nexion with the effect of pressure upon cardiac murmurs 
that I believe my attention was first drawn to the fact by a 
paper published by Dr Sydney Ringer and Dr A G Phear 
many years ago Dr Moxon onoe said that the “ art of 
originality is the art of forgetting ” There may occasionally 
be experiences with which one becomes so familiar that one 
forgets whether they first impressed themselves upon one’s 
mind m virtue of their own force or whether some other 
observer lias drawn one’s attention to them 

I am, Sir, yours faithfully, 

Jan. Sth 1917 THEODORE FlSHER, M D Lond 

STAPHYLOCOCCUS MENINGITIS 

To the Editor of The Lakoet 

Sir —The diagnosis of the case described as staphylo¬ 
coccus meningitis by Dr H Bonrges in your issue of Jan 6th 
(p 26) would appear likely to be at feast doubtful Con¬ 
tamination by Staphylococout dibits in my experience in 
lumbar puncture, however carefully the skin is prepared Is 
fairly frequent, both in cases where the meningococous is 
found and where it Is not found. Gram positive cocci in 
any turpentine abscess of some duration would not be 
uncommon Authorities agree that many cases of cerebro¬ 
spinal fever oeonr where the causative organism which Is 
very elusive is not found. The description of the case and 
the fact that the patient recovered makes it likely to be one 
of cerebro-spinal fever rather than one of staphylococcus 
meningitis c J 

In reference to this contamination yon pnhlished a few 
msnes back the description of a punoture needle specially 
designed to obviate its contamination by the operator’s 
fingers I find a simpler method is to flame the head of the 
need e after pnnotnre and before withdrawing the sblette 
to collect the fluid.—I am, Sir, yours faithfully, 

Sheffield Neave 

Military Laboratory for Cerabrgjylnrt^ver^sw'E^ B - A - M 0 

A NEW CULTURE MEDIUM EOR THE 
MENINGOCOCCUS « 

To the Editor qf The Lancet 

Snt,—In a recent investigation into the anti coagulating 
action of add aniline dyes on proteins, Holland 1 found tw 
blood serum could be heated to high temperature 6 

dyes without undergoing coagulation He stated that bU 
Bernm, to whioh was added half Its volume of a? f 

solution of Congo red, set to a clear ienv ^ror J^f C ? t nt 
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| he grown readily, and which £uld beted forXe 
Accordingly, sloped tubes of the Congo re/ ^ 
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The Employment of American Doctors 

Publicity^has recently been given in the daily press to the 
statement that young American doctors have volunteered 
tteir services and will be freely substituted for British 
doctors in the hospitals of this country in order to set fra 
the present medical officers of rmhtaryage for active to 
abroad A recent statement in an American mnmnl thoe 
the Director General of our Army Medical Service had Lked 
for the supply of a hundred or more young American doctors 
r as t , l ! ve be ,f ve ° ot ht 121 ? contradicted and may therefore 
be taken as the policy of the Army Medical Department 
them will be allotted posts in military hosrntT 
country which they can fill withnnt possessmg ehher a co^ 
mission or a qualification registrable hem 3 , 

number of British doctoTof mili^ SSSf poadu * 
missions will thus be set free. So far tbS ^miht^fr C ° m 
tion goes the accounts in the daily press ha™ °f npa 

fact if misleadiugm detail AsU b en based D P on 
as we know the gneshon oTt^ernffio™^^ 6 ’ 35 far 
doctors has not arisen in a D v practical fom Th °f A “ e J?, can 
tions of thecivdian practitioner both In R lejpilobliga- 
practice, prevent the%mplo^ en t h^ ^ 
do not appear on the British Medical Re^<°f h Q 05< ; Dames 
the present absence of reciprocity hot So long as 

and this country in u£ “ 0,6 Umted Sta tes 

registration implies the obtamingm this m!? 5 " nrecti fied 
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April, 1915, w charge o£ a clearing station, came home 
three months later -with severe shell shock, and was In valided, 
out o£ the service in October, 1915 In spite of his poor 
health he then took over the practice at Earby oE his brother, 
the late Snrgeon P D Pickles who died of gas poisoning 
after going down with H M S Rtutell In the Mediterranean 
last year Unfortunately, his health did not improve ana 
an attack of broncho pneumonia following influenza proved 

fatal , _ , 

Captain 0 C PicUes s service to his country was under¬ 
taken with no thought of himself His transference from 
combatant to medical service was made at a time when 
doctors were nrgently required for the Army, and the strain 
of his work contributed to the illness from which he never 
quite recovered His record and that of his family are a 
notable achievement Captain Pickles married in June of 
last year Dorothy B E Wilkinson, only daughter of Oharles 
Wilkinson, of Boston Spa and Leeds 


The First British Red Cross Unit in Italy 

We have received from Dr G S Brook chief medical 
officer to the unit a report of the first year s hospital work 
drawn up for the Joint Wat Committee from which we take 
the following — 

Villa Trento, the headquarters of the ambulance unit, fs 
on the high road beyond the bridge OTer the river Natlsone 
at Manzanol, and within a dozen miles of the fighting on the 
l8onzo front, on Monte Sabotlno, at Oslavia, and on Monte 
Podgora The villa Is a large building of seventeenth 
century design, belonging to the Conte dl Trento, with a 
central portion of three storeys and wings of two storeys, 
flanked on either side by tail pine trees Behind the latter, 
on one hand, is a line of offices occapied by a detachment of 
Oarahinieri, while on the other is a long building of which 
the upper storey, ordinarily used as a granary, now forms an 
important part of the hospital There is plenty of garden 
space where convalescents can take air and exercise 
enjoyably 

Dr Brock tells ns that at tile time of the unit’s arrival 
(Sept 5th 1915) the villa was occupied as an Italian hos 
pital and the first ambulance work consisted in transporting 
some 50 patients to the neighbouring Abbazia Hospital 
Mach had then to be done both in improving the very bad 
sanitary conditions and in adapting the villa to its purpose 
This work, performed almost entirely by members of the 
unit, was speedily oarried out On Sept 12th was received 
the first batch of 8 patients, and by the end of the month 
the number accommodated was 55 After dealing with 
defective sanitation the unit tamed its attention to getting 
a satisfactory water supply Water from a deep will was 
found by Captain Franebiul of the VI Army Corps, to be 
quite free from pathogenic organisms A second source 
from an open stream in spite of filtering was impure but 
no doubt often found its way into the unit s food and drink 
Fortunately another source became available from the 

K » ‘s 6 kitl o hel P of Cornel Moreno of 

™ ‘ the Amy Corps, to which the unit is 
attached This water Is ot excellent quality and practically 
unvarying quantity Is moderately soft Zd under high 

i hB effect o£ thi3 new ^uter supply on the 
° f £ ® nit was immediate there being no longer 
cares of diarrhoea. The absence of heating arrange 
ments did not lead to serious inconvenience during the 

hadT'be done !ft proach , o£ °° ld w «t5er something 
“ , be d ° n ® The Genio provided stoves for all 
the wards ana also for some of the rooms By f means 
of these and a number of petroleum ntnn»Q r ,u. 
has been fairly well heated P The villi is lifted E 

Thc°lZudrI CtriC iD8ta,1 f on o£ ^engine accumulator 
The laundry arrangements were totally Inadeanato Annlt 

cation was made to General Cavicchia of the DireztmvpPfU 
Snnltit of the 2nd Army, laying before him a e , iJlrer ' one ^ i 
erection of a dmfcSbS Soule“tontagZorn 
apd drying room which he very kindly had camedZn Z 
the Genio, and also provided a steam dislnfppinr nr\ ^ 
pleto set of apparatus consisting two ll ' , "Z 

anda^rlnslng maZmf 

K the di«posal of refuse all combustible 
bnrnt by two incinerators—one of bnck built e^e* 3 
the other ot iron supplied bv the DircSInedl' SawHA* 6 x° il 
csmEustlbie matenaftarc b/ned in a neKurilg field ° D 


The onginal idea in the minds of the organisers of the 
ambulance unit, Dr Brock tells ns, was to provide as an 
adjunct to it a small evacuation hospital of 25 beds with 
25 stretchers for cases requiring to remain in the hospital for 
a few hours only The accommodation, however, has been 
gradually so greatly extended that 97 patients can now be 
provided with beds, and there is room in an emergency for 
more The unit’s funds do not at present allow of filling 
more than about 65 of these, 'mnd this may be con¬ 
sidered for the moment the normal number The ground 
Boor of the villa was appropriated, as far as possible, for 
hospital purposes The outbreak of Asiatic cholera made it 
necessary to prepare an isolation ward A part of the 
granary was partitioned off into two rooms, one for suspected 
cases and the other for cases Buoh as typhus or cholera 
After the great battle in the first week of November, 1915, a 
great rush of wounded came from the Gorizia section AJ1 
the beds (54) in the villa were quickly filled and the 
remainder oE the patients were put on mattresses or on 
straw in the granary in four long lines As many as 150 
patients were at one time in the hospi'al The remaining 
part of the granary has since been partitioned off and divided 
into two, so as to form two large wards 

An out-patient department has also become a necessity 
Many soldiers sent from the front Into reserve are encamped 
in this neighbourhood often unaccompanied by a medical 
officer In case of illness they usually come for advice 
to this hospital The number of these soon necessitated 
an out-patient department A waiting room and consulting- 
room have been partitioned off in tho granary, and this work 
is undertaken by an Italian colleague, Lieutenant De Lisi, 
who has been attached to the unit from the first and has 
rendered invaluable assistance 

The pharmaoy of the hospital Is under the care of Lieu¬ 
tenant Balotta, another Italian officer detailed by the 
Direzione di SanitA to assist the unit A certain amount 
of the drugs used has come from England, but the greater 
part of the pharmaoy supplies is obtained from the 
"Magazzlno Avanzato’ of Udine, These are used not 
only for the hospital, but also for the out-patients A 
certain equipment (hospital supplies other than drugs) was 
brought out from England and more followed later by sea 
Bat a great many things had to be obtained looally, as, for 
instance, the furniture of the operating room Fortunately 
a large number of bales containing such stores, collected by 
the Ladles’ Committee in England and Scotland, were sent 
with members of the unit coming out in time for the great 
rush of wounded Since then the hospital has received 
many generous contributions of money and supplies from 
friends in Britain and from British residents in Italy Large 
consignments have been received from various war hospital 
supply depflts inoluding those of Kensington Belgravia, 
Norwich, and Rome and a very large one has now arrived 
from the Scottish Red Gross 

When the hospital was opened in September, 1915, the 
unit expected to act only as a dealing station liter, 
according to instructions received from Colonel Moreno in 
regard to the stay of wounded m the hospital, the unit 
was to work only as a field hospital It was soon realised, 
however, that when little fighting was in progress the work 
done might he that of a small base hospital, but when nruBh of 
wounded is anticipated all the sick and wounded who can be 
safely transported are evacuated in order onoe more to take 
on the role of a field hospital 

The medical staff consists of the ohief medical officer, 
who is also its " direttore ” and two surgeons The presont 
chief medical officer has been with the unit since its work 
began The two surgeoDS, Dr W E Thompson, and Dr W A 
Propert joined later—in October 1915—when Dr W R 
Dakin and Professor Henry Tonks, F R C S , the well- 
known artist, who had come out with the unit were 
obliged to leave by other engagements Mr R Creasy, 
of Wmdlesbam Surrey, took duty for a month at the 
beginning of 1916 in the absence of one of the surgeons 
Dr Propert rejoined some time ago As to nursing, the amt 
at first went on as best it could with the help of men 
belonging to the unit and of some Italian soldier orderlies 
Nineteen of the members seven of them medical students 
took duty as nurses and dre«s or s Eventually the autho 
nties consented to female nurses being employed The advent 
of female nurses made a vast difference for the better many 
of them speaking Italian O' our male nurses and dre«*ers 
only five remain on the hospital side. 
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age 


NORMAN ERNEST JASPER HARDING, M B , 

Cn B Eoih , 

MAJOR ROYAL ARMY MEDICAL CORPS 

Major N E J Harding who died of cholera at Colaba 
Military Hospital on August 10th last whilo in command 
of a stationary hospilal at Bombay, was 41 years of 
He studied at Edinburgh and at University College, 

Liverpool graduating in 
medicine at Edinburgh 
Unherslty in 1900 and 
entering the Royal Army 
Medical Corps a year 
later after taking a 
diploma In * Pnbllc 
Health He obtained 
his captaincy In 1906 
and his majority in 
1914 He was serionsly 
wounded in the Boer 
War, and for his ser 
vices at that time was 
decorated with the 
Qaccn s medal with two 
clasps and the King s 
medaL He went to 
France with No 12 
General Hospital on 
the outbreak of war 

- and served there for 15 

months before taking to India the unit which he was com 
Banding at the time of his death Previously to the outbreak 
of war he had served in Burma and on the Rest Coast of 
Africa He contributed an article on the 1 alue of K °oh 
Treatment of Malaria, to the Journal of 
MM Corr' and other articles of a historical and 

PI ?n 1908 llaSlarfing married Dorothy, oldest daughter 
of the late Ernest Wctton, of Maidstone, and of Kobe, 
Japan - 

ROGER FORREST HUGHES, BA MB, CilM Sydvet, 

CAPTAI5 AUSTRALIA' ARMY MEDICAL CORPS 

STS 

entering the Sydney University ^ UBcati0 ns at the end 
arts, and obtained his medica 9 ^ jj e then filled 



OHAIiLES KENNETH M< KERROW, M A 
B C Camr, 


M B 


Ui- -- 

the position of resident 
medical officer at 
St Vincent's Hospital 
until March, 1916, when 
ho enlisted in the 
Australian Army Medical 
Corps After serving 
for six months at a 
base military hospital 
in Sydney he was 
detailed for service as 
regimental medical 
officer to an Australian 
battalion in France 
arriving there early 
December Ten days 
later while dressing a 
wounded man _ in Ms 

advanced station be 

was severely wounded 
and died the same 

day Captain Hughes was ^ .“ool’ at et 

5 V7 SSWSgfSS -55 15^. 

S h Air lb. •>«<’« » ! ■ 

career 


CAPTAIR norAi ARM! medical corps 
Captain C K McKerrow, who died of wounds received 
the same day on Dec. 20th last, at the age of 33 was elder 
son of the late Dr George McKerrow, of Ayr He was 
educated at Cargilficld and Charterhouse Schools gaining 
from the latter the Science Scholarship of Mb year for 
Cambridge and later an open scholarship at Clare College 
He took a first class in science graduated M B and B C in 
1908, obtaining in the 
same year the diploma 
of the Conjoint Board 
After holding resident 
posts at St. George’s 
Hospital and being extern 
to the 1st Frauenklinik 
in lenna he joiDed his 
father m practice in Ayr 
for some years On 
obtaining a commission I 
in the R.AM C m June I 
1915, he was appointed 
regimental medical 
officer to a battalion 
of Northnmberland 
Fusiliers, gomg with 
them to France where 
he remained until his 
death 

Captain McKerrow was 

development' At school and later he had some repnMtionasa 
middle weight boxer and be also played Associatio ^ 
ffir his college His superior officer writes of him A few 
days before^his death Captain McKerrow read Ru eiMllen 
paper on Trench Fever before onr Divisional Medied -Swe^, 
giving proof of bis carefni clinical work even in the Men cues 
I formed a very high opinion of bim both as a ga 
and a skilful sm|eon P He was absolutely fearless in the 

daughter of the late James Craik, and leaves a 
one son __ 

CLIFFORD CRA1YSHAM PICKl.ES, MRCS Eve 
D P H Leeds 

late CAPTAIS BOTAL ARMY MEDICAL CORPS ( T T 

Mr C C Pickles who died on Dec 22nd last, Tears 
invalided out of the Royal Amy Medical Corps 3 ^ 
of age, and the third son of Dr J J PlcKies, cn e 
Leeds, of whose six 





LCVJb, -- 

sons five were members 
of the medical pro 
fession and one a 
stndent before the war 
Educated at the Leeds 
Grammar School 
Clifford Pickles entered 
the School of Medicine 
at the University of 
Leeds obtaining in 
1909 the Conjoint Board 
qnaliflcation, and two 
years later the Public 
Health diploma of his 
University After 
holding resident 
appointments at Leeds 
and noting as assistant 
, n general practice at 
Harrogate and Ossett 
be was appoin, b Udrcn under the North Biding 
medical inspector of school cMi one(J at jjalton, where 
Education Committee and he loca j company of the 
he was also' in charge outbreak of hostilities 

5th Yorkshire Territorial*' ^ S anatonum near Selby, 

be was medical officer . the 5 th Yorkshire Regiment at 

and on mobilisation served ^ “f “ wag transferred to the 
home for some months^after h h oot to France in 

medical service as a captain 
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THE SENATOR DE GIOVANNI 
Otre Rome correspondent writes —Alter Gtocco, Baccelli, 
and, after Baccelli De Giovanni the Tuscan the Roman, 
and now tho Venetian schools respectively have, in the year 
just closing lost their most brilliant medical ornaments. 

Born near Mantua on Sept. 37th, 1837 AohiUe De Giovanni 
began his medical studies in his native Lombardy, but like 
so many of his compatriots, had to suspend them on 
the outbreak of the war against Austria Serving under 
Ganbaldl, whose commendation he earned In the fighting 
line, he re entered the classes in 1BB0 the year of Lombardy’s 
liberation, and threw himself into their work with an ardour 
which earned, him with distinction through the curriculum till 
his graduation, with honours in the final school More than 
one University thereafter solicited and ga ned his services 
on its clinical staff, Pavia, Naples, and Padua especially, 
but in the last-named he found such acceptance that he 
never left it and became from year to year the most 
popular and effective teacher on its medical professoriate 
A consultant in much request throughout the kingdom, he 
was also a conspicuous figure at the medical congresses held 
annually In the loading cities, contributing to the-transactions 
amt debates papers'on auscultation and percussion on gout 
on ‘dry arthritis," and on the pathology of the vena cava 
inferior, to enumerate some of his best known work Bat 
m his later yearn State medicine became his~ absorbing- 
IfT?,t Partlm>My m the field of tuberculosis, where 
he followed up a senes of elaborate clinical investigations 
° f ^ a t pan ; y P ro Pkrl&ctic tenor, till he was 

ofthT^T^w ^ 5 pIr L nK and a* the initiator, 

0 . Ij fSa- Iuteruazlonale oontro la Tubercnlosl " His 
professional distinction and his public spirit won for him 
admission into the Senate of M Y 
made hts knowledge nnThlf j l ^ 

debate on hygienfc legislation^“ttrt 
austere even to stoicism, while essential) y hind of heart and 
gracious ru manner and address Ha Zai 1 a “ d 

*■ 
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dates were successful — nwv » following c&ncil 

Antin' 1 £?°T*f Free Hosplta?) Schell o/ > srL£? (lltatl c «*<»Sr 
Maren*r«« 0 ?M Hcnpltai) School or oSSy 


Henth Marjorie Browning Hubert, aad Irene Esther Kenwortb} 
London (Royal Free Hospital} School of Medicine tor Women 
0*car Bevan Lean Bootbam School Bessie Le\ln Unheraity 
College Dentil Hiurfu Lewi* St. ilarj a Hospital Ivor 
Lv*i* U el v entity Oollejce* Cardiff Muriel Je-sle Longb 
B Sc BtrkbccJc College Mary Catherine Lvncb London (Royal 
Free HoapU&l) 8chool or Medicine for \\ omen Ivan Bailey 
McCann Guys Hospital Dorothy McNair London (Royal Fiee 
Hotpltal) School of Medicine for Women Edward Francis MaJine 
King Edward • High School Birmingham Harold Jordan Malkin 
University College Amin Mikhail Ling * College Emily Martiorle 
MUnes, London (B<yal Free Hospital? School of Medicine'for 
Women Sibil Grace Mocatti King a C Usee and London Royal 
Free Uospltal) Scbo >1 of Medicine for Women (distinction in 
Inorganic Chemistry and In Phys(ca) Leslie Stuart Morgan 
St. Bartholomews Hovpital Doria Maude Odlom BA London 
(Royal Free Hospital) School of Medicine for Women Winifred 
Catherine Piggott Booth am Bcbool nedlord College and London 
(Royal Free Hospital) School of Medicine for Women Man 
Winifred Pitt Lewi* Beatrice MmJlU P>we)l and Gwendolen 
Mary Pratt London (Rival Free Hospital) School or Medicine for 
Women Margaret Annette Quine Victoria University of Har¬ 
vester John Groscort Reed Kpsom College and St Thomas » Ho* 
pitat James Stuart BIckettnAing'* College Edith MnrgsretRo** 
Johnson ^ewnbom College Kffie Frederlke Amelia Samter 
^ Irt^rla Unlvenity of Manchester E Virginia Saunders Jacobs 
B Kewnham College Alfred Senn London Hospital Chris rv 
pher James Le#en Sharp St Paul* School Thomas Archibald 
Slmw Guys'Hospital1 and Mill Hill School Abraham J»aa c 
bllverman, Middlesex Hospital Leonard Smalley Sr Thom a a 
Hospital ^George Morris Stoker Guv a Hospital Edward Howard 
StrangeUnlveraitv College Ccrdin William Hedies SuramettVUl 
Guy a Hospital Arthur Clove Damtaa Tolfer St Bartho omen • 
B spltnl Vvenefride Thompson London (Boyal Free H apltal) 
School of Medicine tor Women EstHn Hugh Weathersli Si 
Bartholomews Hospital (distinction In Blologv) Leal e Rain, 
^°K“* tn i X r‘\\' Qu ^Ho.pltal Bold MaiyaretYl iltlams, Swansea 
Technical College and king a C liege Trevor Morgan Raleigh 
BHIUams Swsnae* Technical Collego and University College 
IwStoSSlKtS St Thom “* n -P>W and Jacob ERas 

Examining Board ln England By the Royal 
of Physicians OF London' and Surgeons of 
England—A t esaminutiouB held recently the followim' 
candidates were sdc^-esalul —• ^ 

Frasr PnoFKsaioaei. Hi am ixano'r 
Chimittry and Physic. -Bsrsoum Bona. Klng’a Colletre. John 
Caradoc Evaiia London Boaplt&l Brrnett G >l,lfoot SL Bartho! e 
moWs Hoapltal Frank Gulrer London Hojnltal Fra, 1 erI ol 
B ichard Hall Sr Toomass Hoapltal rfatr-ffonf Smith IWttt 
Bt, Marys Hoapltal Archibald I .Oils Percy Jeffery Merchant 
Taylors School Evan Thome* Lloyd Guy a noanltal PinYYn 
KathleauMacfcayand Notah Katharine Fritetlcy London 
of Me,Heine for Women tease Itos 0 ub->rg Q u y, HorDlial rT 
Hf^ri’Yr James ilortfmsr Schofield^ St Mnrv a 

M“y Plt Grant "w?„ JoW 

London School of Medicine tor Women 7 Grant Wllll ' m ’ 

^ Jprch 'Si^lri^ I^ndon^Ho^rttol^'H^^? Tho^^ S c2t«r«ii n rtSw a 
Hospital Octavio do Fells l4dro.n iSndmt H^h.l rLhl‘ 

Plddoct, Birmingham Unlveraity Tewfik Yualf ° 

College and Donald HalclIITc Thompson. Lotion JUDB 5 

ChenMn, -AVdilam Lalmr DJnlSn .Va . 


WoSto r 1/Tn , T Tr-o r ??.* Ho *P lta ' 

Y Y IffBX ^“ ar 

s jsgtt S^jfasagAySg sssgt 

‘ Xf l 5 ?? of Medicine for ‘^2' Londoni (BoysU 

M A. rYPYS Co )e «o and he. Mary's iTr-r.],., n Y 5OT1 Airaart 
s i O 0 lS,™, n ° I I’ 1 Y l Marjorie fStCThri?,,'! Bsnmtt Gcqld 


and Daisy Contis Wallaoa fllrtbsck CoIlYe ^ B Co11 ^ 

Azurdla and William Rvdlno Benn/df» H ? , i P * tid " /'i*® Roberto 
Ernest Gower Bryant 

Chamber*, Unlversltr CoPeg. SoutharrTnt.,n ri?Y nP*f. on 
Prcderfck Cherene St Thoroa,. HnaoltM C -6 a ^ f * 

Dorret Naneheator University Wlrnim P . Abdsllah Yakub 
University JohnCarmdooEvan. Lond.m , i Y ar P?’J 

Fanoua. Maneheater University Lcslli JrSnb n7>i' 1 
Hoapltal John Humdall Gaim Lon^rJ 2'T? 

Ewttt, 8t Mary s- Hotpltal Janet HnffhM^RrmnTn^^ 10 ^ Stnlth 

‘Sf>" lc GcraM rsrae°.tnm Imndon Ilo.pTtaf"'’rwlriat^T P °' y ' 
CharingCrw Hoapltal Arebihal.l ^ - o I . Jsrres 

Tavlora School Erie John LlewelhS Joans’ J ' ffe ^ r Mcreh ant 
Hoapltal Harold James WfaioDM “m?' 

Mactay L n Ion School of Medicine Kntw esn 

Naihan. Sooth Western Polytechnic - Hilda ®? race Abo 

Free Hospital John Hurliw PiddLif m Margaret Neal Roy,! 
Francis Lmls Havner *n? 2.,,o ®’f' D '"Bbsm Unlverahj 
Han* Bond trom King 5 ColtoS R ??'! xbei ^ r 9 

* Hospital Klgar JamSs Ta^Sf* Scbofielrf 

»|ty - Joseph Stanley Ttiontt* London^ff^. Birmingham UnWer 

Uul verity 17 

Anatomy and Phy^ofoTJ^ohn^E^i'^^ 0 '' 

""'•v; George 7 inured AInieyriiYi^mi A *d Liverpool Un 

swhJ Ho 5 ^ ]o Y, Gr ^L, £°°k!*« 


ay London 
Guy's Hos 


£ he " Lrndra Hospital Morris cX™ n® Hpnan bolomon 
ffltS W r St ^ Ke,c 5: Cn ™ <!r tfospltnl Cecil 

Silva. London Hospital Theodor* John Paul de 

CuVIege- Kellh MltcbclI KsItY- Yi/^Y Gobrasblan Unlversltv 
1 L °? don Hm P'& 1 CLril^ n ?*b'Y Cecil Weldon 
Hospital, James Fanning J-migT? „- nTI *nt Evans St Msrra 

asjTXa^ jSs-'fe lig «k«5S* 
TI “ J ' s "® M»srsr tSss,! ™» 
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Up to tho end ot March, 1916, the numbers of patients 
treated were as follows — 

Consultations In out-patient department 1122 

Total admitted to hospital up to ilorcb 31»t 1022 

discharge! , ,, 957 

In hospital on Aprlllst ~ 55 

Average number or days In hospital per patient 9-S 

Total number of deaths ~ - 27 

Deaths per cent ol patients admitted .. 2 6 

, , among sick only 01 

, wounded only A 5 

lhe death rate was thn? very low considering tho manj 
severe cases The only death among medical cases was in a 
case of doable pnenmontn Tho 398 sick discharged "were 
nearly all cared or convalescent Among tho few exceptions 
were eight cases of cholera removed to cholera hospitals on 
diagnosis, four terminating fatally Cases of frozen feet with 
the skin apparently uninjured havo been connted as medical, 
bnt those with the skin blistered or broken as sargtea! 
Tho nntaro of tho medical cues chiefly met mtb will be seen 
from tho following table, relating to 459 sick admitted np to 
the end of March, 1916 


Disease r tou"riK l ° Months of prevalence 

, t 13cumber January nn<\ 

Frozen feot > Fabruan 

Oistro-enterltls (Including gas ) u6 J All months- bat espjdally 

trltte And entcrUU) > t December an \ Match 

Friverf of Jufluonw typ' ) 12 0 Docemb''rnnd March 
t.wmeh fever » 


iriwunnuviiivi.*.-/ . 

Frircri of Jufluonw typ* / 

trench fever » 

Itheumatiacn chronic nn 1 mifl (. 

cnlar * 

Drojcbltla 
.Tnnndlec 
Paratyphoid 
Piearisy 
Otitis merlU 

Conjunctivitis 

Cbolora 

Pneumonia 


12 0 Docemb''r nnd March 

9*0 All month* 

7-0 Fmo November onward 
\ January Febrouy ft’ 
b0 1 March 

3 3 From ’Sovetnh'sr onward 
2 3 From Dc«mb r onwanl* 
20 , 

2*0 February ana March 
1 8 Iso\ 9to to Dec 7 th 
. _ \ December January s' 

1 B ) Februwy 


It is remarkable that no case of cholera occurred in 
members of the unit, many of whom wero constantly 
comiDg in contact with cholera patients, this was 
no doubt the result of tho prccaatlons taken, lno\ni\ g 

nnti cholera vaccinations of nearly all the teem 
shortly after arrival with vaccine supplied by tho 
Lister Institute of London It Is also striking to 
true typhoid absent, ns well ns tbo comparatively large 

H&saffiSi s: J&s sm 

K dSs soo as *g 

ZZ **«•«»«** ..“•jtjsrt?“ ‘’LtiSi. 


tbo pntteo is the chief offender both Italian and 

Them have been a great ,! Tisit3 , a t tbe 

English Tho King of Italy ^ pald hrec ^ 
last one decorating tho commandant u on 

aath tho silver medal for valour Another roya 

three occasions was the Duchess of Aosta ^ ^ hospltal 

A report follows on the * ar £ l ihc cumbers 

tar Mr W E Thompson, M B , Ch B Mia ^ 

of surgical cases he tells us, g*®**? - * ^ operating 

mencement wards had been ^bhS 

theatre reconstructed Tere poured 

and cupboards of good sterthsable materni ^ R 
and a good supply of dressings was put xeaoj^ espG tf a llv 

•was soon found that more apparatus v^ ne^ed espc ^ 
a bacteriological laborato^ and aujra^u^ ^ ^ q£ 
of these have since been sent X ray iustaHc 

Miss Gray, of Rome » th “ ftty rf D' Barbour, 

Mod, is largely Croydon A great 

of Edinburgh, and Mr Saunde . « ^ from C nts and 
variety of surgical cases has been ^, na( (n j uries Up to 
bruises to severe bead chest t , ons 34 of these being 

March 31st 1916 there were 84 opmatvow, £ W5CB 

mi]or Taking Into aocouet tho severity ^ mSelio ^ the 

where tbe Oily object attainable wM rellet 1Q per Mut an d 

““™ ““‘ to "l*""* 4 


on, in one a piece of shrapnel being literally picked aS the 
bank of tho heart Practically every surgical case required 
drainage in some form, and some for a length of time For 
gas gangrene nothing was found better than peroxide of 
hydrogen and ensol, followed by 6 per cent saline The 
best absorbent dressing for these cues was the sphagnum 
mo6s bags presented by Mr C W Catbcart, of Edinburgh, 
and others These were a great saving in dressings as well 
as nn ideal dressing 

Two supplementary reports bnng tbe figures up to the 
end of Juno and August respectively, and deal with 
the second year of work Daring the three months 
April to Juno tho total patients admitted increased from 
1022 to 1492—792 sick, 700 wounded Unfortunately on 
June 7th the unit lost Dr Propert’s services by his enforced 
re'urn to England For the month of August tie admissions 
to hospital reached a high figare, especially In the early part 
during the great Italian offensive which resulted in the 
cap are of Goruta, when there was a dally average of 160 
oc -npied beds As may bo easily imagined, the strain on 
organisation and personnel was very severe, since not only 
were tho numbors sometimes double that for which the unit 
is normally equipped, but it had to play the rMe of a clear 
ing hospital as well Fortunately a great many wounds were 
light, many patients in a day or two being fit to return to 
their regiments Great although tho strain was, everything 
went on with wonderful smoothness and efficlonoy, caliiDg 
forth praise both from the Italian military and sanitary 
authorities and from the Chief Comrol'alonor of the British 
Red Cross for the Mediterranean,-Sir Oonrtanld Thompson, 
who happened to be here daring the most strennons part 
of it _ 

The Paved Committee for the Oountt of London’ and 

THE MODIUSATIOV OF THE MeDIOAD PJJOFE33IOV 
Tho following resolutions wore passed by the Panel 
Committee of tho Connty of London at their meeting on 
Taesdny last Jan 9th — 

(71) That tbo Eancl Committee are ot opinion that,lnr»F«t tothe 

IlfMIPISsS 

oiocuUve committee appointee from the ro *™tarB o Q |»*otor 
War Committal Pita lay number, appointed by tbe Director 

° r 4"he Pa”l Oommlt.ee arc or MS* 

thVoOwnrohteeslnthla “"“'"."SiittMi ^ for actlro 

considerably Increased J?h the medical needs of 

«rirpop W uUU°ou.f much ’“SEX of'aTk and 

5 ^X“m?m‘wU,.?ta'h n o,p\tah T Ld for other mUhary duties In 

ta Ibo other Government Department eonetrnod 
M r e comment on these resolutions elsewhere 

Convalescent •Home : w 
ha, been made and S0C !P^ from Mesopotamia 

100 men and 10 or “"^^^ofMshonsn in Cironlar road 
ilr Galstaun ha^ given tb oo Theatre roa^ 

while Raja Knsto Das ^ has tent Ho Z3 

a rfbldentlal ^Brigade are 

nursing division of the St i tbo purposes they 

fitting out these tw, Sae fa P rn uhing and 

S “ S“a-MH* 

and tWs amonnt is likely to be forthcoming __ 


Metropolitan Ast^ms Boabd mo ^ n a ^ T ^ e r 

Shortage of fficeeemoe oi the AbiIoids 

mechanics wi redaomg the ambulla AmbaIflnoe Committee 
Board to a dangerons extent, awaiting 

states that 37 per cent of the t f ew months the ambn 
repair, ana ‘hat probably witMri fev Q r patients from 

lauoe service ™J* ““ffL 1 ^ rtfe s on the Board the neces 

sgWsrJSS'srsssKf'** i»« w» w 

A.rmy or munitioofl servio© 
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THE SENATOR HE GIOVANNI 
Ottb Rome correspondent writes —After Grocco, Baccellr, 
and after Baccelli De Giovanni the rns can the Roman, 
and now the Venetian schools respectively have, in the jes- 
ra»t cto tag, lost their most bnUiant medical ornaments. 

Born nearlTantna on Sept, 27th, 1837 AebtUe De Giovanni 
began his medical studies in his native Lombard r, but like 
Fo°manr of his compatriots, had to suspend them on 
the outbreak of the war against An trfa Serving nnder 
Garibaldi, whose commendation he earned in the fighting 
line, he re entered the classes in 1860 the yearof Lombardy’s 
liberation, and threw himself into their work with an ardour 
which earned him with distinction through the curriculum till 
his graduation, with honours in the final school. Wore than 
one University thereafter solicited and ga ned his services 
on its clinical staff, Pavia Naples, and Padua especially, 
hut in the last-named he found such acceptance that he 
never left it and became from year to year the most 
popular and effective teacher on its medical professoriate 
A consultant in much request throughout the kingdom, be 
was also a conspicuous figure at the medical congresses held 
annually in the leading cities, contributing to the transactions 
and debates papers on auscultation and percussion, on gout 
on dry arthntis " and on the pathology of the vena cava 
Inferior, to enumerate some of his best known work. But 
tn his later years State medicine became his" absorbing 
unerest particularly in the field of tuberculosis, where 
he followed up a senes of elaborate clinical investigations 
by cithers of a purely prophylactic tenor till he was 
recognised as the Inspinng spirit and indeed as the initiator, 
of the “L»ga- Iuternadonaie contro la Tubercnlosi.” HU 
professional distinction and his public spint won for him 
admission into the Senate of the kingdom where he 
made his knowledge and his sagacity felt in many a 
delude on hygienic legislation. In private life he was 
austere even to stoicism while essentially kind of heart and 
gracious in manner and address His death in its dramatic 
suddenness was quite in keeping with the tenor of his 
life. He had opened the iledicui Annus of the Paduan 
M'.irKjI by a hrdlfaat address on Afonday Dec. AlU when, 
next aav, be fell ill with cardiac symptoms sapemenlng^ on 
the rheumatism to which he had long been a martyr, and in 
four days he succumbed. In bodi Houses of Parliament his 
t? 3 ptlt oa reC5rd - a “national loss,’ while his 
Alma Mater of which he had for four years been Rector 
Jiagmficus suspended it3 functions with the flag of Italy 
bait mast bigb ^ 
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Mitoioe YtwmT int in , 0 ^ Mtdlcine for Women 
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Heath Marjorie Browning Hubert and Ire™ Either Kenwortl i 
L r.don (Royal Free Hospi.al) School of Medicine for Vtomen 
Omar Bevaa Lean Bootbam School Bessie Leiln, Lnliendtv 
College Dentil Hayon Lewis St Mary a Ho-pttal Ivor 
L'wli* University College, Cardiff 

B Sc- Blrkbeck College Mary Catherine Lynch London fBoyal 
Tree Hospital) School or Medicine for Motnen Ivan Bailey 
McCann §uy a Hospital Dorothy HcNalr 

Hospital) School of Medicine tor Women Edward Fraocla Manns 
King Edward t High School Birmingham Hanoi t Jordan Malkin 
University College Amin Mikhail King a College Emily Mar mrle 
Mllnes London (R val Free Hospital) School of Medicine for 
Women Sybil Grace Mocatts Kings C liege and London Boyal 
Free Hospital) Scho.l of Medicine for women (dlatlneuou lu 
InorTMilc Chemistry wvl la Phvales) Leslie Stuart, Morgan 
Sr- Bartholomew’s Hospital Oorts Msude Odium B A London 
(Royal Frrc Hospital) School of Medicine for Women \nnifrrd 
Catherine Picpott Bootbam School Bedford Colie.ee, and Loudon 
(Royal Tree Hospital) School of Medicine for Women Mary 
Winifred Pitt Lewi* Beatrice ATyrtlH* P^ell and Gwendolen 
Mary Pratt- London (R JVal Free BLoiplUl) Sch^l of Medicine lor 
Women Margaret Annette Qalne Victoria University of Man¬ 
chester John Gnjscort Reed hpsom College and St Thomas *> Ho* 
pltal Jamrs Stuart Ricketts JAdr a College Edith Margsret Ross 
Johnson Wcrvnham College bffie FredpriLe Amelia S&mtcr 
Vlrtoria University of Manchester E Virginia Saunders-Jacobs 
B Sc. Xevmbam College Alfred Senn London Hospital Chris o 
pher James Le»en Sharp St Paula School Thomas Archibald 
Shaw Guys Hospital and MIR H1U School Abraham I»ae 
Sllrennao r Middlesex Hospital Leonard Smalley St Thom > s 
Hospital George Morris Stoker Gay * Hospital hdward Ho’ttard 
Strange Universltv College, Cardiff William Hedlej SummeraVill 
Guys Hojpftxl Arthar Clare- Damian Telfer St Bartho omew r 
H apital Wenefrtde Thompson London (Royal Free H 'apital) 
Scbo 1 of Medicine for Women E^tlin Hugh Weathecall St 
Bartbolomew % Hospital (distinction in Biology) Leal e Balj It 
Augustas Wells, Gay « Hospital Eald Margaret \\ illlama, Swansea 
Technical College and Kings C liege Trevor Morgan Raloigh 
WTITlatn* Sw*ns*& Technical College and University College 
Henry Norman Wlthsm St Thomas* Hospital and Jacob Ellas 
Z JtUn London Hospital. 

Examining Boakd in England bt the Royal 
Colleges of Phtsicians of London and Surgeons of 
England —At exammntionB held recently the following 
candidates were successful — 

Fms-c Professiosai. Kiimisatio, 

ChcmUlry and Dijirtc. —B Bonn Dans. K!ng’« College John 
Car ah oc Evans London Hospital Brrneft G »tlfoot St Barthol e 
mews Hospital Frank Gulver London Hospital Frederick 
Richard Hall St Tnomas, Hospital Mrefford smith Hewitt 
St- Marvs Hospital Archibald LojIs Percy Jeffcrv Merchant 
TsvIiks School Evan Tbomaa Lloyd Gny m Hospital. EUnb-th 
Kathleen Mackay and Noiah Katharine Priestley London School 
of Medicine for Women Imsc Roseub-rg GuWi Hospital Hans 
Hondstroro Kings College James Mortlnmr Schofield. St Mnrrs 
Hospital - Jos»ph Stanley Phomas London Hospital William John 
Vlekert, Blrmlngbam tlnlver Itv and May Grant Williams, 
London School of Medicine for Women 
Phmet —Jose Roberto Venrdla. Liverpool Knlveralfy Montagne 
Birch Bulrskl London Hospital Henrr Thomas Chlswell Gov’s 
Hospital Octavio de Fella Pedroso London Hospital John Hurley 
Piddoet Birmingham Lnlveraity TewBk Trulf Stillman King s 
G,liege and Donald BalclitfeThompson. London Hospital 
C.’iemfa r?—William Lalng Dunlop ant Elward Blchard Hughes 
Liverpool Cnlveralty Joseph ‘mnrnberg Bergson KIdos Go!)cj-r 
and Daisy Contts pfallace Blrlbeck College ' ^ 

Binl>n —Louglas R >bert Ainsworth Manchester University 
Samael Edward Amos St Tnomass Hospital- Jose Roberto 
AtnrAla and William Ryd’ng Bennclte Liverpool Unlvmlir 
Rmest Gower Bryant Manchester University Samuel Bacon 
Chambers, University CoVeg» Soutbsropton Lwlle Chafes 
Frederick Chevenr St Thomas» Hospital Abdallah Yakub 
Dowet Vanchester University ITRHsm Lsmp Donlop Llverp-ol 
University John Caradoc Evans London Hospital RladAkhnookh 
Panous. Manchester Unhrcrslty Lerlle Joseph Gabe Mlldlrsex 
Hospital John HnrndsU Gann London HcsplUl Strafford Smith 

reShio.' S rn. iI M y r t T ,s ^ Et a °K b « South Weatern Poly- 

technic Gerald IsraeLtam London Hospital Frederick Jatr-p, 
CbaringCroas Hospital Archibald Louis Perry Jeffery Member 
Tatlors SMiool Eric John Llewellyn JooSSiSTt T^a 
HospPsl Harold James Lyon GnysHospltal EUrahcll, 

Mackay L a Ion School of Medicine Z- Women 

Nathan. Sooth Western Polytechnic - Hi) la Harriet vI^ C ®rj Ab t 

free Hospital John Hurley- Plddock BlrmlniJi^, ir t ? 

Fronds LonU Ravner and" Isaac ^ RosrnhS^ 

Hans Eand-trom King a Cohere s Hospital 

Sr Mary’s Hospital Edgar Jam» Ihrc?" S ^°f eW 

■ ity-Joseph. Stanley Toomaa. Lcmdw^HosnRM^ C 5 Irer 
Turner Gny t Hospital and Charles wJiSrrL.'' 1 T,' 403 Benry 
Uulverslty ™ 3 H€ar T White Birmingham 

Secosp PBormioxax Eiaxm-nos 
Arclong and Phpn Pam -John Hsiri^Tto , 
verslty George IVBfrer! Almey£^? rt A1Ll S' tJ ' T! T> 0O I Cn 
Albert Raonl Anfrunc, Midi)Hovch^ r Dongles 

BRtnlnghanr University P.ichud A!??Dnd A°r h - Eln!ort 
XBddrrsei Hrspltul Sarah Allred pi^il Ddl ^' Je , ,Ter,0,r Bernhardt 
SchoololMedidne forWomeo TTiIta?rc A 7 ! Ma vkiu- London 
Pltal Harris Cohen, University Collet 6 *r* Hos 

r he P* IfP 11 ? 11 Ho, P't»l Hrcrij Sj m 'ur^oIomon 

Gvra'.d Solgriey Ci-ncr i 1 " 1 ! • Hospital Cecil 

Silva. London Hospital Theodore nw,™ 1 9, 0l!c fl t ' John Paul de 
9 o!, Wv Keith MltdirJl Ktit^ D^i^W Dobrashlir. Unhrersltv 

rSSF’.i ^ doa pSi?? 5 ^2 J , c « d I Weldon 

Hospljd James Pamrtm- LonoXm 1 fF 1131 ? 11 * Evans St Msrvs- 

gitajSss tts»vjE 
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Robort mil Middlesex HosplUl Reginald Walter Patrick Uosford 
St Bartholomew s Hospltat Graydan Ilumo and Mahmoud Fabmy 
Ismail Guy c Hospital s Georgo Valentine Chapman Last Liverpool 
University Hyman Jacob Lot- UnUorulty College Cardiff and 
St, Barth 3 I 0 mew a Hospital Llleaboth Esther McCulloch Liver 
pool University Arabidl Krishna Menrm Madras Medical College 
and London Hospital Amin Mohamad Mlalmd, King’s College 
Eva Morton London School of Mad Id no for Uomen James | 
Lucius Camlllo O Flyn University College Cardiff, and St 
Bartholomew's Hospital Evan Albert Idris Phillips University 
OoUegos Lesllo Pcnhall Phillips Henry Chrlstoffen Powell and 
Charles Nathaniel Rood Kings C dlegs John Charles Ryder 
Richardson London Hospital Albert Ernest Bxwd*y and Harry 
Norman Schaplro Guy's Hospital Campbsll Shaw bt, Bartholo¬ 
mew* Hospital Latlf Abdallah Slmalka, Cairo and St Bartholo 
mew'a Hospital loualf Ahracd Sunbul St Mary's Hospital 
Berlah Melbourno GWynne Thomas University College Cardiff 
George Maxaton Trial, Kings College Alfred Douglas Weeden 
Middlesex Hospital Glad}* Mary Thurlow IVlIllams Cardiff 
and Birmingham University John Edwn-d Wright Guys 
HotplUl Owen Waller Jamoi Wynne, Dublin and King* 
College and Alfred Ernest loung Bristol University 

Hot At* Collegf of Surgeons of England— 
The second sorlos of lectaros on the Anatomy of the 
Human Body will bo delivered by Professor Arthur Keith, 
Conservator of tho Museum, for first-aid and ambulance 
students atSPM , In the theatro of tho CoiieRo In Lincoln’s Inn 
Fields, on Mondays Mednesda>s, and Fridays, commencing 
on Monday neat' Tan 15th Anatomical preparations and 
specimens, used for pnrpo3C3 of illustration, will be placed 
on exhibition in tho theatro from 3 to 5 pm on each 
lecture day On tho following day tho same preparations 
•will be placed in the hall of the Museum, whero they may 
be Btudled between tho hours ol 10 A-M and 51> M 
At the Prelimlnarv Solonco Examination for the LiccncB 
in Dental Surgery tho following candidates were approved 
in the undermentioned subjects — 

Ch mlstrti and Pnutlci —Tlcgtnvhl Jam’s Honker Mumclpu 
Technic*! Onllogo Bdghtrm Ktliha Clemen* herl, “Sooth African 
n,liege Palllp"ffcygxte knowlci Heading bebocl Qe^nt® h ,r r 
fi 11 v n llaiplfal Peter John Uorrlson South African College end 
Olive Hoipltil and Geirge Etsanl Smith Liverpool University 
Ch mhtru —Levi Auitln Blvan Unlroraltv of Nnrth VV»!e« Bvngor 

"nd QUbcrtJeme, Bnrherv Hnn^ Municipal College, Boarnemouth 

/Ayifcf — Gerald Fraser Smith Middlesex Hospital 


Applicant was loft without msans and has always h*d bad health and 
1* now suffering from acute rheumUlim. Only income £39 per year 
from nnothar charity and a small annuity Relieved three times, £36. 
Vote l £12 In 12 Instalments—Widow aged 43 of M K 0 8 Eng who 
practised In North Wales and died In 1910 Applicant was left wlthoat 
means and badt* ) young children now aged 10 and 7 years Lives 
with her aged parent* who are not well off and can only provide a 
home Relieved five times £50 \otod £10 fa two Instalments.— 
Widow aged 75 of L.S A Lond who practised In Bermondsey and 
died In 1387 Applicant marugol op to the commencement of tho war 
by keeping a boarding houio on the south-east coast but has hod to 
close It down and If still responsible J>r various charges against the 
house Two children who help a'l they can Relieved on?* £15 
Voted £2 and referred to the Guild —Widow aged 52, of M D Dub 
who practised at Wldnes and dlod in 1915 Left totally unpro dded for 
with tbres children only one of whom 1* working Applicant * health 
Is very Indifferent, Allowed to lire rent free in a friends house 
Relieved once £10 Aoted £12 In 12 Inftalment*—Daughter 
aged 66, of L.R 0 S Glxsg who practised at Glasgow and died 
In 1833 Hades rours to cam a llrlng by teaching mnslc 
but cannot obtain sufficient pupils Only permanent Income 
i £25 Recommended by the Glasgow branch of tb» Guild. 
Relieved once £12 Voted £12 In 12 instalments —Widow 
aged 53 of L.S A Lond who proctlied at Llmehouse and died 
In 1891 Applicant was loft unprovided for with two young daughter! 
b"»th of whom arc now working bat only able to oirn a little Earns a 
little by needlework but find* It difficult to meet expenses Relieved 
nlno times £93 Vo-ed £12 In 12 Instalments.—Widow aX ed 71 of 
M D Elln who practised at Oambrtdgo and died In 1903. Applicant 
endeavours to make a living by taking In boarders, but if not 
iucccsafuL Friends provide £18 nor annum Relieved sir times, £*3 
Voted £12 In 12 inftalments —Wlfo aget 36 of M B Dub who proc 
tlscd In various pla-es Jn Fngland and Ireland Applicant had to leave 
him 18 months ago on accoun of hi* habits and cruelty One child 
ii years old Applcant I« a trained nurse but onablo to take permanent 
work on Recount o! the child Relieved once £9 \ot«d£51ntwolnrt»l 
menu -Widow agei 57 of L 9 A. Lond who practl.ed at Islington 
and died In 190o Applicant loft-unprovldcd for with two eon* both o’ 
whom joined the Army one was killed and the other I* ml wing 

Applicant linairly blind and health I. very precarion, Believed IE 

ilmej £145 Voted £18 In 12 InvUlmentJ-Danehter agcl 61 of 
XI D Edln who practised In London and died in 1E73 Applicant ha* 
two sitter* and they endeavour to make a living by keeping a boarding 
home Tho recent death of the motbor haa depleted the family 
Incorno, aa the ha 1 a penalon which died with hor ° f 

ifrlng make* Itdlfllcult to get on inhered once £10 ^£10 - 

Diozhtcr aged 60 of M H 0 3 Eng who practliedat Xoilord and died 
ln!8^3 Ha* alwayi had bad hedth ant two 

E&r viSiranT 

L b H oeTa. £ who praaSUd^'SV^po'rind'Jhed In IBS *APPl.«nb 
at if, Obando 3 street, Cavendish sqnaro, London, T\ 


TtnvAL Medical Benevolent Fund — At a 
meotint* of the committee hold on Dao 12th, 1916, 29 “ s ® 8 
wore considered, and £517 15a granted to 28 of the applicants 
Thcf following is n summary of tho cases relieved — 

able to nureo h fr father and mother “ t nt Cambrldgo and 

^led^In^EI^^AppJl^n^wT^nbhl^to war' commenced ^ buMdncc 

« n £ o n sasa 

income £35 per annum E’hcvcl ° n ®^ » proc u, e d In London 

menu —Daughter agcrUO ot M B U b Bug "u i wfagn the war 
and dlod In 187o Applicant wu n govcrncu In ( K For tbc ) M t 

commenced and ®", P i or | c ,i wjrk but her eyoalght ha* 
two yotr* haa carnod a '' v Jg .3 Onlv Income a penalon of £30 from 
nowfalled and haa ha-t togtrolt up Onwr to £[ g fa J2 | nlU | m! nti - 
anothorebanty Itcllevcd twlce Ml 3 tea *■ thmj In! Un and 
Daughter aged 50 o a A “5.„„ t "eft nnptoyWed for and owing to 

IZ 'Z'XnX SA 

Voted £18 in 12 IrratilmonU -W' rt °? gl \ z jj„, endeavoured to earn 
TM-Actised ®fc Bournemouth and dlod in iyi6 been nnsuccofslul 

STvlngbJ taking In lodgers bnjatawof £26 from 
—T,ri lias only received £3 thl* -ry ,010 i D ini^nlmcnt* 

SrthS aoefety twice W W- ft L-ndon and dmd 

DRaehter aged 54 oIMnw » » n B AMleato and her small Income 
Jn im Left without means and ' income £25 from another 

haa had to be expended Votod £10 In two lnaUlmonU — 

society KeUovcd seven Ume| £74 „ t Gllllnghamand 

£12. 1 Voted £12 In 12 [natalmenwithout mean* and 

awsm 

%£ ”lvro eufforVrxmi bad .l f |t *nd Q® SJnSS^WgJ 

S C 70 ' d of n Mb £ ^nd V ^of^. 1 i at Cheltenham and died in 1878 


tio^s^m ?he 1 Drd 1 er 9 of S tho C Ho?iBtal^of G S^ < J^^o?^eroM^m 

! C D B E TR8 7am s' "colonel’ M W Blenk.n.op' 

Al llUnm Giennan Stewart K N„ to be Esquires 

ROIAL SOCIETY OF ARTS ^mtnT^on 

-Amongst the lectures honorary secretary or 

are the following -W A M ?ooie, e bo^orary^ec^ 

the National Committee on n The Future of British 

(Jan 24th), Dr R . rt w of the Commons 

Spaa" (Feb 7th) ,^ wre n n p, e 77h w«s and footpaths " The 
^mertlchcase^’MP h ^amission Is by Uet 

royal Sanitary Institute -^A dl t sc “|® 10 j! 1 M7 at 
take place on Wednesday, Jan b lcal welfare of 

90, Buokingharm Pa,a ? p e ™ a ?i e nationa?, Booial, and public 

children after lnfanoy from will be opened by Dr 

vTileslie | ra f c ®^ i e^“ e ^J r wl“bf5^“byBi?G^rg a 

^ of Education 

THE LATE SIR F 


medical pareutace auu “ rMedical Servioeas ass-suain, 

and entered the Canadian Army d , Klng . s County) in 

as sSnsssfSs? 

b °™S\ y ol the°l4.eml A?my in 1911 He sat Tor 33 years 
fn the Oanadian Parliament 
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Successful applicant* for r acandc* Secrdanes oj Public Institution* 
ana cJias possessing information suitable for this column, arc 
inrited to foncard to The Li^tcet Oflcs, directed to the 5u5- 
Edf/or not later than 9 oelotfc on the Thursday morning of each 
week, such information for gratuitous publication. 

Cord ljg let Grace, L-S A. h\i been appointed Pathologist to the 
Tent red Deportment It yyil Free Hospital. 

Do-Tier O T UR ns LGCP Load. Senior Assistan t to the 
Venereal DUeoaea Department, Roval Free Hospital 
GREEt Edith U h.. U.B B S LonI., Senior Assistant to the 
Venereal DKeas-s Department Royal Free Hospital 
Locker, J., U B.. C U., Medical Officer for the Uorthoe District by the 
Barnstaple (Oevon) Board of Guardians. . 


fatalities. 
For &Tlo^l£X T ^fZ *&***** nfCTtnee thoum bt 

When the application of a Bdoicm medical nan mould be considered 
the advertiser* are requested to communicate tcith the Editor 
Bath, Easter* Dlspfssabt—R esident Medical Officer Salary Ely!) 

per annum, with furnlshed-rooms Ac. J 

BOL S G ?, R0 , t: ^ 0,1 HI W. Wandsworth Common S M-Besldent 

and House Surgeon fordx months Salaries £200 
and £150 per annum respectively with board, in. J 

BoLToaianartaBTaaD DtspExsxBr -Feoule Seconi Home Surgeon 
Alio Fern* e Third Home Surgeon. Salaries £200 and ^l^per 
annum, respectively with board ic. ™ r 

Bal ?rfth i ^d. il f ’ ITXL '~ HOa!e SarKMn - triers' £120 p. r annnm, 

Bristol GEaEEat. Ho5rrrrl_-Home Surgeon for .Ii months. Salary 
at rate o r £li5 per annum, with board. Ac. ** •aaiary 

“rath?* 0 KDWiKD TIt s HoneixaL-Honie Surgeon for six 

Home 

Surgeon. 

Ph\VcUn. unmvrled. Salary a^ rate n* * nd House 

with bond Ac. y B me 0 £50 per annum each 

Medical Officer of Health SaHu-at®nbSfcS” 1 "”' 7 Assistant 
LrrtBPo in BbowsxowHiix Ir«Trnrnov , i-p 1 £ S0 . per nnnum 

at. s i, Ur T »t rate of £3W per innurt, ^rVth nt *f ,1,taat Medial 

^ A ^£?^ STE * R Cocttt Asixcrsi Pn^hrinh ^th rations Ac. 

£7 ii per week, with band -Locum Tenens Salary 

Miscmwrint.Hct.vEDtsecsiitr DslMtreet c, .. 

srfisa 

annnm with board icT Hoqm s °fEeoo. Salary £150 per 

P J~V “■-sf-Ass-j'ajiag 

lLu«rotv Hcorrru rim Imrnon n,. J 

p rarnr 1 ^ 0 *- sl,^^ 0 ^ E--Te s 

FoKTSMontr Bonorrir at™. „ ^ annum 

^puarwssi?saar 

Examiners 

Sr 3um L ^ tS ' lrc, ' a ’ 0 ® < ^ Great 

Eorra^sMs^oTpu 171 wllh ^Lf±c. ^ Sar £' OT ^married 

J* SMe Clapham 

sre.VrEoLAYr *, nn um - wlth «*<»> S “* montl11 Salary 

s ^ 

sSa£S 

AT - 

Salaryti^p^^Wle Tempo-ary i*!«taat*HeiteS' Officer 


The Chief Inspector of Factories Home Office London B W gives 
notice of vacancies for Certifying Surgeons under the Factory 
and "Workshop Acta at Paignton Devon Rovers, Inverness shire 
Wart I e, Aberdeenshire and Frodshsm Cheshire 

^idjjs, gferages, aifo gflrfjjs. 

BIRTHS 

Barrow —On Jan 4th at BIshopton LockgBphead Argyllshire the 
wife of Surgeon Hurray Bsrrow SS ofaaon 
Deshjlm —On Jan. 3rd the wife of Captain Charles Holmes Denham 
HA SC at Lsdbroke-terrace of a ton 
Ewart —On Jan 2nd at horth-street, Chichester the wile of Dr 
David Ewart, of a aon 

IuwRre.—On Jan 6th at Byde Home Woking the wife of John 
Lawrie SB CM of a ton 

Suttot —On Jan 4th at a nnralng home, Southsea the wife of 
Captain H A. Sutton, M.C B.A.M C —a daughter 

MARRIAGES 

Casrpioy-SffEU.FT —On Dec. 30th 1016 at St Marks Church 
Alexandria, Cap aln Howland Burnell Maule Campion B A.M C 
to Kathleen Sybil daughter of Edgar Shelley of London nnd 
Melbourne 

Okkll-Boberts — On Jan 2nd at Holy Trinity Church Stratford-on 
Avon Captain Cha lea Cyril Okell, M C B.A.M C to Dorothy 
GLadvt yonngeat daughter of the late W Owen Bobedt Pulrose 
House, Isle of Man 

BanpT-CLiTTOx Smith -On Kor 30th 1016, at St Thomaa t Cathe¬ 
dral Bombay C.ptaln S B Bailey FBCS B A.M C to Gladys 
daughter of W E Clayton Smtth of Pontefract ^ 

S reck is-J oses —On Dec. 30.h 19tR at St George* Tufnell 

? 7 J!t Sh , erri * C to DoroSr jonogSt 

d&nghter of the late Charles G Jones formerly of Exeter road 
Eronaesbury 

DEATHS 

B az a x qL n'y On J&d 7th at Brent Knoll Somerset, after * 

Illness Sidney Barslgette M.B C S„ L.B CPtod 

^tVjXimn hY.m 3 s luZ'l^ U *«****>. 

M °Morris°SitC ! U Vh M1dd, “« Colin D^ght 

Towvsfttd —On Jan 2nd at Clontymon Co*k. Sir 'KHmnnri t j 

KCB ClIG Surgeon Geneal (re-.lrei) ag^d 71 To ' ra " nd - 

i ' , - B — A J" Off U chnt -ged for the {nerrilon of Notices ofBfrths 
Marriaget andMealhe 

' BOOKS, ETC , RECEIVED 

Artoud Edward London 

Medical Dlse»$es of the War By Arthur F ffnrtf \r i , r ^ 

Oaon F R.CJ. Temporary Major BA.M.C f nei ’ ^ ° 

BaihLitBr J B ET Fins Paris 

^Vord ChP Jh C r ,rRl d - 

lHepltal Maritime de BerS-sur Mer et Dr Gslu,,^ de 

HSpitanx de Paris 1 Tol In IS de £3 2 G f ^ d I n tcrne des 

CassELt. axn Co Limited London 
The Nation 0 Health The Stamnlnp - Ont nf r« r n i 
Sir Malcolm Morris, K C V O of M net' V Disease. By 

CHTTBCHim. J XXDA. London 

Porenyanait, Vldon, Circle* By Jamieson B Hurry Mjt M D 

Constable ard Co Ixmdon. 

Some Modem Method* of Ventilation Wuk o _ f . ^ 

PuhUc Building, By B. Grierson A.M J Y 

^ ^ Limited London 

%A. Balirglijfi 

Y.rnrs 1 ^'^ „ 

MD andodier, 3p. net per 4 qaarteriy ^i, bi H tJI Landis, 
oY/ 5 H RI:I3 \ IDC " London 7 ™ 1 ’ 

^ \r on *■ chapter on Belief n m 

MD FJtCP.FBCS Vnet. M B P Charles A. Mercler 
Pera, Baltimore 

„ 

^SESSfSff ■f«r - — 

Studies from the Bockejelw r ,I k 
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HEALTH OF CEYLON 

A report prepared by Mr E Sueter, Assistant Colonial 
Hocipotarr, on tho affairs of Ceylon for tlio voar 1915, states 
that tho estimated population of the island (exclusive of 
the military and shipping! is about 4 424 399, an lncreaso of 
neatlj 107,609 on that of the previous year, due to an 
•xcess of about 51,109 births over donthsnnd 55,099 arrivals 
over departures of Indian coollos Tliore firo 113 males to 
o\orj 109 females lu tlio population of Ceylon Tho 
bi ”h rote for the year was 37-0 per 1099 and tbo death 
rate 2519 nor 1090, this latter being tho Inwes 1 on rocofd 
since 1893, when Improved registration began with tbo 
oxcoption of tho rate In 1991 when It was ordv 01 loss 
171 Infants nndor one vear died to every 1099 born, against 
an nverago of 195 This rate is tbo louost recorded daring 
tho preceding docennium Tho proportion of deaths in 
tbo general community Irom certain principal causos to 
a million of tho estimated population was as follows 
Infantile conv ulsions 2595, diarrhoea 2155, bronchitis 
and pneumonia, 1146, phthisis and other forms of 
tnboronlosfs, 952, dysentery, 774 , ankylostomiasis, 
468, malaria and malarial caohcxia 399 proma 
turo birth and congenital dofacts, 397 cancer, 92 
enteric lover, 88 aud small pox, 35 Plague which 
broke out in 1914 for tho first time In the history ol 
Ceylon, is still continuing, though tho victims claimed in 
tho v car under rov low arc verv much lens, as will be seen 
by the following record Total casos in 1914, 413, ditto in 
in 1915, 139 total deaths In 1914, 381, ditto in 1915,128 
On the other hand and contrary to expectation*, there was 
no diminution in tlio virulence of tho disease tho total case 
mortality boing 92 per cent, as in tho previous year 
108 deaths per million woro <luo to accidental drowning, 
SO to falls from trees, and 53 to snako bite , 312 deaths wore 
attributed to homicide, against an average of 181 This 
corresponded to a rate of 77 per million—the highest ever 
recorded in Ceylon—and was due to tho riots in June 
Tho number of executions, too, roso to 76 from on average 
of 29, owing to tho same cause 

Thoro nro 78 Government hospitals (In addition to tho 
lunatic and lopor asylums) equipped with modern 
hospital furnituro anil surgical appliances Tbo owners 
of estates imvo also provided 54 estnto hospitals and 
353 dispensaries Tour now hospitals are nndor con 
struotion A general rebuilding scheme is In contempla 
tlon lor tbo improvement, of the Medical Oollogo The 
full course of training for medical students is five years, a 
diploma In medicine, surgorv, and midwifery (which can 
bo registered in the United Kingdom) is granted to 
snocessfnl medical students In Colombo thoro are a 
bacteriological institute an ophthalmic hospital, a 
lying in home, a hospital lor women aud children ana 
one for infoctious diseases, there Is also an establishment 
for the manu/aoturo of calf ivmph The leper asylum, 
situated six mllos from Colombo, contained 402 pationts at 
theond of tlio year, tlio total treated during 1915 numbered 
509 A smailor establishment for lepers exists at Kalmunst 
and has accommodation for 30, anu it is now proposed to 
establish a lepor colony at Mantiva in the Eastern 
Province 

The highest annual rainfall registered_waiat earner 
Estate, Rataapura, which had a total of 265 8 inches, and 
the lowest was at Mantota in Mannar, which had a total 
of 25 85 Tho annual rainfall at Colombo (Cinnamon 
Gardena) was 96 81 inches The station showing tho 
hlghost mean shade toraperoturo for the year was 
Tnncomaleo with 84 4°F and the lowest Hu warn Cilya 
with 60 7° Tho figures for Colombo and Kandy were 
81-0° and 77 1° respectively 

STEAM DISINFECTING APPARATUS 

Wb have received from the Grampian Engineering Company, 
Limited, of Stirling, N B , and 43, Aldwyob, London, WC, 
an interesting brochure on “ Modern Steam Disinfection 
in whloh are described the “ Volost ” high pressure stesnr 
and combined current-steam and vacuum formalin dls 
Infeotors. The merits of these methods of physical dls 
Infection are closely disaussed and full illustrations M th® 
various types of apparatus arc givon Prtctical experl 
inonts aro quoted demonstrating the sterilising efficiency 
of the maohines, _ 

T B —The statement was a definite and preoise one and 
made as long ago as August 1st, 1916 In 
question by Mr J Anderson In the House of Commons, 
$lr Forster stated as follows " Ihatractlons' have been , 


rC i? r . a i t n ? “sdical boards to ask each nun 
17,1 ^ hc haa bMn nndor treatment In a 

' l b > hi ® namo bas baen notified to the sanitary 
authorities as suffering from consumption? No as a 
whose answer to either of these questions in the affirms 
the will be taken into the Army, but it will obviously bo 
necessary to verify hi a statements.” Mr Forster went 
on to and that the Jjpcal Government Board had arranged 
lor local tuh3rculo3lfl oDlcora to supply particulars ol all 
mon of military ago en tho tuberculosis registers, ami 
that those particulars would be supplied to tho recruiting 
authorities with instructions that such men were not to ba 
accopted for service In cases of donbt tbo advice of 
tuberculosis officers was to bo asked for 

N A M —4 special course on the diagnosis and treatment 
of' vonoroal diseases is being hold for London panel 
praotitlonors at tho Rochester Row Military Hospital, 
8 w anJ this is open to all medical men Application 
should bo mado to Lieutenant-Colonel L \V Harrison 
It A H C , at the hospital Lectures hove been announced 
at tho London and Guj’s Hospitals and will doubtless be 
arranged at other metropolitan and provincial hospitals 
Details will bo given In our column devoted to control of 
venereal diseases ‘A Systom of Syphilis,” edited by 
D’Arcy Power and Murphy (Oxford Medical Publications 
soconii edition 1914 Five volumes £2 2 j ) is tho most 
complete work in English on the subject ‘‘A Manual of 
Venereal Diseases” (same publisher second edition, 1913, 
lOi 6 <1 net) Is a practical volume The Report ol tbo Royal 
Commission ou Venoreal Diseases is a mine of Information 
on the whole subject 

Fmutdm —In tho Annus JTedious in The Lancet of 
Deo 39th, 1916 (p 1116), nnder the heading of " Army 
Medical Service,” wo referred to tho duplication of tho 
office of DiroototvGenoral and inoluded the following 
phrase “ Whllo 8lr Alfred Keogh, who had been Dlreotor 
General up to 1910, and who was in 1915 aotlng as Chief 
Commissioner for tho BritlBh Red Cross Society In France 
and Bolglum becamo Dlreotor Genorol of the Army 
Medical Sorvico at home " Thp year should have been 
stated as 1914 and not 1915 

Communications not, noticed in our present Issue will 
receive attention In our next 


Htcfal Jhtqr far fjrc miring SScefe. 

SOCIETIES 
ROYAL SOCIETY OF MEDICINE, X Wimpole-street W 
HEATINGS OP SECTIONS, 

Tuesday Jan 16 th* 

QBNBHAL MEETING Ol FELLOWSi »t 6 F M 
Eallfat for Election to tho Fellowship 

Wednesday Jan 17th. 

HISTOnr OP MBDIOINB (Hon tkfiJretarfM - J V BoUwton Chirlet 
Singorli *t5 p v 

FMblllon of Soots For l rails etc (at 4 30 P M) 

Paper 

Mr R E Bteele i A Mcdlan-al Fan sees 

Thursday, Jan 18th 

DHRMATOLOOr fHon Stwetarlia-J B E. MoDonagb Henry 
MacOormao) « at 6 P u 
4 Catc9 (at 4.30 p m ) 

Priday Jan 19 th. , u 

BLBOTEO THHEAFBUTIOS (Hon. Socrotarlos-H F Oumwrwcn, 
KobcrtKnox) at 8 30 pm , _ . . . 

A Clinical Jiv’R’fiira will be held in the Electrical Department 
St D vrtholomew a Hospital 

LONDON DBRMATOLOGIOAL SOOIETT, St. Johns Hospital 
49 Lelcetter-tquuo, WO , . _ , „ 

TmcsDAT —5 30 PM, Clinical Cmm will be shown ljyC>ri » 
GHfflth RAM 6 , Dr J h Bunchi ft 'WK. Sibley Or l 
Kompeter end Dr M Dockrell. Fsprn-Dr Li" 1 ** 
Tho Action ol X Itiy« upon Dlseifes ol BvoterlM Origin. 

LECTURES, ADDRESSES, DE MOFSTB ATIONS, &c. 

POST GRADUATE OOLLBGB West London Hospital Humnernoftb 

«1£E«figaSt5snJi 

end Surged Clinics X Itaye Mr Pardo*, Operations U 

Mr Grey. 

Operation/ Mr B Harman r DlBoaWM of the Bye. 





MEDICAL DIARY —EDITORIAL NOTICES —MANAGER S NOTICES t jAN 13 1917 


, The Lax-get,] MEDICAL DIARY -EDITORIAL -V 

Feidit —10 A.X. D- Sln-nn Gynico’oglcal Operation*. 2 E.bC, 
Clinic*. X Buy*- Mr B^,rin= Opera 
tltca. Dr Bints Daris B'.ima o' the Throat, Xo«, »nd Ear 
0- Pomes D'reaK* of‘be Skin. „ . 

SirCr-OlT —10 ■ x - Dr Siondei Dlream* of Children D- Blab 

Divli OperaSlona if the Throat. Xose, and Ear Mr B Hjnnan 

Bye Opurationi. Z PJL, Medical and Surgical Clinics. X Bay*. 
Mr Pirdoe Opera s!m i. 

SOUTHEdST LOXDOX P03T-GBADGATB COLLEGE Prince of 
Wales a General Hospital, To“enhsn, X 
McraBir —Clhilci— i05) Just. Surgical Ontpatlobi fMr B 
Gffleiple) 2.50 P.X.. Helical Oat patients (Dr T £.T7hlphsin) 
Gpmrco’oglcal Oot-patfenjs (Dr Banlrier). 3 P-sn, Medical 
In parienss (D- B. M. Leslie) „„ „ , . 

Tm*Dir —23 pat. Surgical Ops-sHom (Mr Canon) Clinic* — 
Hedies) OoS patients iD- A. G Aold) Snrgtcsl Oui-paHenJ 
(Mr Boste'J Eoam! Xose, Thru, and Ear Out-patients (Mr 
C. H. Haytcn) Hadiocraphy (Dr. Metcslfe' 553 P Jf. Medical 
In parienta(Or A. J Whiting) 

Wm jesd.it —Ctlnlcs —253 P M-. Throat Operations (Mr O H. 
Hayton) ChlldrenOutpstlenlsfpr T.B Whlpham) Bye Oct- 
padents (Mr B. P Bosnia) Skin On patients (D- H. W 
Barber) 553 PJU Eye Operation* (Mr E. P Brooks) 

TarESDAT —253 paa, Gyneologfcal Operations (Dr A. E Giles) 
CUn5c*—BMlrsl On" patient* (Or A. I Whiting) Surgical 
Otri patients (Mr Caracul Badlog-aphp (Dr He calfe) 3 PAT.. 
Mrdlcalln patients (Dr R-M. Leslie) 

Fkidit— 253 P.st. Surgical Operations (Mr Howell Brans) 
Clinics ■—MedlcslOu" parents (D.. A. G Anld) Surgical Out¬ 
patients (Mr B. Gillespie) ByeOut-pitienta (Mr B.P Brooks) 

THE THBOAT HOSPITAL Golden-square. W 

Bosdit— 5.15 P->t- Speclsl D monstratlon o' Selected Cases. 
Tkvrsdat— 5.15 pjr. Clinical lecture. 

ST JOHVS HOSPITALF0BDISHASE30FTHB SKIX ,3 Lelceater- 
tquare W C 

Thctsdit.—6 P X. Ches'erfield Leo* tire i—Dr H. Dockrell 
Tuberculosis of the Skin and Lupus ErWhematoeus 

BOTAL TXaTITUTE OF PUBLIC HEALTH, Lecture Hall of the 
InsJtate, ct BnsseB-squire W C 

Course of Lectures and Dlscusriona on Public Health Prob’erus under 
War and Alfer-srar Conditions — 

Wedvesdat —-. p at, Lec-ure L— Miss J Lsne-Clavpun. H.D : 
Prfndp’es of Organisation trad Administration In Child Welfare 
Work LI cat.-Gen. Sir P. Pur* Bilea PosreU, K.C V O., and 
Xr F J Willis, C B. hare promised to take part la the 
discussion. 

E 3J- AL ..JP 3 S TCrn0:! ' 0F GEK '- T BP.1TAIX Alhemarle-stree-, 
r»ecxallly W 

Trr'Dii-o *«LC 5. Sbcr-inztnn The OH Brain and the 
Briln* and their Meaning L) 

M E X E °A° LOGICAL readings 


UAH ACER’S NOTICES 

yoltjhes and cases 

Volumes for the second half of the veaT 1916 will be ready 
shortly Bonnd in cloth, gilt lettered, pnee 16? , carriage 

^es fo- binding the half-year s numbers (inland edition) 
are now ready Cloth, gilt le tered, price 2r„ by post 2t M 

To be obtained on application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OF “THE LANCET’ 

Increased wax expenses and cast of production necessitate 
an increase of the price of The Laxcet Commencing with 
the new year, the price was raised to Si The rates of 
subscription remam'as rensed in October 
Ixlaxd 


One Year 
Six Months 
Three Months 


Coloxies and Abroad 


One Year 
Six Months 
Three Months 


£1 10 0 
0 16 0 
0 S 0 

£1 12 G 
0 17 6 
0 6 9 


Subscnotioas (wmch may commence at any time) are 
payable m advance Cheques and Post Office Orders (crossed 
• London County and Wes'minster Bank, Coyent Garden 
Branch") should be made parable to the Manager, 
Mr Chaeles Good, The Laxcet Offices, 425, Strand, 
London, IV C 

ADVERTISEMENT RATES 

Books and Publications 1 

Official and General Announcements [Fire Imea and 
Trade and Miscellaneous Advertise -1 under 4t W 

ments and Si'nabons Vacant - j 

Every additional lino 6d 

Si'nations Wanted First 51 words 2r frf 

PeradAVtlonal £ vc-ds, 6d. 

Quarter Page £1 lOt Half a Page, £215r 
Entire Page, £5 5 j 
S pecial terms for Position Pages 
Advertisements (to ensure insertion the same week) 
mould be delivered at the Office not later than Wednesday, 
accompanied bv a remittance 
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Messrs Hough Hoscsson and 
Oil Msnehestor^Dr H D Hill 
Hythe Dr L W Hutt, Brighton 
Dr 0 H Handyman, Brnmertoni 
Dr G H Hurtler Hirrogato 
Moiero Hancock and Blxnn 
Loud Dr J H Hurry Beading! 
Mr A J H Howard Bonrnn 
mouth II 8 B J i Messrs P 
Harris find Co, Birmingham 
Dr II B Harrower Los kngolej 
I — Incorporated Society of Trained 
Masseuses Lond. Sec of Inter 
national Mows Co Loud 
J —Jcyeo Sanitary Compounda 
Co Hand Mrs II If Jatnos 
Lond Mrs G James L'anon 
J P S Mr J H Johnston, 
Lend Dr J W Jaokann, 
Shanghai t Journal de Mideclnr 
dr rt irdenux Bordeaux Bdltorof 
K —Dr T N Kelynack Lond 
Dr W B Kendall Llnndogo 
Messra G Kelly and Co Lond 
Measra T Kerfoot and Co 
Bardaloyi Dr L Kcsteron 
Sydney King B lirard s Hospital 
Fund for London Hon Sacs of 
L.—Mr A 9 Loftus, Hirrold 
Llrernool Guanllans Clerk to 
the Leeds University School of 
Medlclno Sub Librarian of 
Messra Lysol Lond Moisrs 
Leo and Nightingale LHorpool 
Messrs H K Lewis and Co, 
Lond Dr W J I/iwrle Ayr 
London Press Exchange Lond 
Liverpool University I Ibroty 
Llbrarlan of Major J O H 
Leicester I M S Liverpool Cor 
poration Supt of Stationery 
Local Government Board Lond 
Sec. of Dr II B Loir Lend 
Local Government B^anl Lond 
Medical Officer of 

1L—Mr C A Morton Bristol 
Mr J F Mackenzie Edinburgh 
Merer* J Mcnzlc* and Co Glai 
cowi Miss Ida Mcller Lond. 
fir H Maurice Uo~ci Mr* 
McKern)u- Hlndbcad; Medial 
RoelotV of London Asit. Libra 
rlan of Mayor Mott, Lond 
Sir Berkeley Mnynlhan Leeds 
Jr J W 6 Uacfic Liverpool 
Messrs Mprteno and Co Lond 
Maruzen Co Tikyo Messrs 
0 MUehell and Co Load 
Dr L M McIntosh Blackpool 

- ... is.n_i. nn Ulatwia 
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Dr A T McOonkey Klatroe 
Medico Ohlrnrglcal Library Shef 


field jrecffca! Mew Lend., 
Messrs Ohs. Howe and Co, 
Lvmra Modlcal firs Kirch Com 
mlttee Lond Dr J McIntosh 
Lond Surg II G Morgan R N 
M-ssrs May and Dsker Lond 1 
Dr D L. McCullough Ohaglord 
Mr B D MscGrcgor Lond 

^d'^Dr H “P Major n fton^- 

N -National Food Reform Assocla 
tlon Lond Boo ol Capt S 
Heave B A M 0 i National Pro- 
\ldont Institution Lond Capt 

elf H " ah KA M 0 N 'V tl0 T 1 

BconSmy Exhibition Lond 
Ohalrroan and Committee o ; 
Tir H F W Nlacy Lond ; 
NaGonal League for Physical 

Educatloh and Improvement 

O —Dr W°d' OTiclly Dublin! 
^Lody Onslow Guildford Ontario 
Deputy Heglstmr General of 

p^Fleet-Sorg A H Page K N 
r Messrs Parke Davis and Co 
Kwr H Phlppsrd Lend 
Mr G Princlpato Mettlna 
atr F Parry Aahloy Messrs 
Philip 8° n and Nephew Liver 
l^lMr J H Parsons Lond 
Ssr J Penoyre Load Capt 
j L Perec vm R A M O (T B ) 


Capt A F Potter KAMO ' 
Lieut. Col D N Parakh IMS 
Mr S G Papvlop^ulos LomLj 
Panel Committee fur ttao County 
of London 

Q —Queen Mary s Hospital for tho 
Bait hnd, Stratford Bee of Mr 
It Quest la Lond; Queensland 
Govarnm nt Statistician Bids 
bine 

R.—Dr T Rhodes Bnrrev Hill* 
Royal 8 xrfety Lond Sec* of: 
Itovnl College of Surgeon! of 
England Lond Sec of Messrs 
Ramelke and Curtice Lond 
Capt J X Ronnlce R A.M C 
Ctpt T R Rocs RAMO 
Dr J W Rob IVeybrldge 
Royal Sanitary Instltnte Lond 
Sec of Ro\al Institution of 
Great Britain Lond ; Royal 
Albert Institution Lancaster 
Royal Collego rt Phyi! Ians 
Lon 1 Asst Librarian of Dr J 
Reid M itherwcll Roxburgh 
District B vird of Control Olorkto 
tho Dr J H Reynolds Lond 
Royal 6urrcy County Hospital 
Guildford Sec.of .Royal Academy 
of Medlclno in Ireland Dublin 
Sec of Royal Society of Arts 
Lend.. Src ofj Usckcfcller 
Foundation New \ork; Surg 
Gen FI D RMleston OB 
Dr W H R River* Slatoford 
S —Capt J Saflley R A.M 0 
Messr* Seabrook Bros , Lond 
Prof W Stirling Manchester 
Dr K W Scripture Lend 
Shofll A\\ Royal Ilospltal See, of 
Me*sr* 8filers and Pond Lond. 
Somerset and Bath Asylum Cot 
ford Medical Supt of Means 
G K Stechert «nd Co Lond 
Salford Royal Hospital Sec. of 
Mr A Stonhouao Glasgow Dr 
0 Slater Lond i 6t Thomas a 
Hoanllal Lond. Librarian of 
Staffordshire Ac Joint OnmmlL 
toe for Tuberculosis 8tafforu 
Sec. of, Dr S N Smith Lonl 
Ool O Symonda OB AMS 
Mr B Seder Floronco Messra 
Smith a Advertising Agonoy 
Lond ° rartholomcwi lint 
rilin' Journal Lond Managerol 

Meairs G Street and Co s Wnd 

Capt-H P Strickland B A M 0 ! 
Mr IV II Scott Liverpool Dr 
a Shearer Daronport Dr J A. 
Scott. Dublin Mr 0 A Sbunck. 
Ewclmc St John* Hospital 

T-Mc V R Thompson HnsUr 
Mist Uorla M Tucker Lmd 
Dr J F W Tatharn OMO'cte.yli 
Mr* Tumor Newcastle Trinity 
College Dublin Librarian ot 
Capt K lV H Taylor O A M 0 
V —Measra Van Houton Lond 
Mosar a Thoa Vaamer and Co 
Lmi. Dr I I,™. H » ra 
Prorldenco Bbode Island 
W —Dr A C Warren Lond. 
Messra A J Wllaon and Co 
Lend. Dr A D W.ller Lond 
Mr R VWtelavr Aberdeen 
Cant CAM tekham n A. M 0 
atr P J IT T Wotker Lond i 
Dr C Watson Bdlnbur^i 
tV eat London Hospital Poat- 
Gradnste College Wametord 
General Hnaplta Le.am'ncton 
q n . sec. of Worcester vJ»ty 

Medical 0O« r . of n H R‘iuo 1 
n*nt TAB af*on n A ai w 
W«t London Ucdlco Cl.lrur^ 

cal Society, H ° n „ S ^ ' ‘ySk 
W Wood and Co New lorai 
Dr H McG Wakefield Wlm 
Solon Mlt. B Wheatley Lond , 
Dr W R h- Watson Lond. 
Moisrs J Wright and Sons 

Y—loit Typewriter Co 

X—Mesar* Zyrot and Co Load. 


Sir J Brondbont, Bart Lond: I 
Dr J E Bullock St. Loonarda 
on Sea Dr R Batton Lond 
Mr C S Brewer Birkenhead 

Dr Vi B Bell Liverpool 

Major T W Buckley R A.M C 
BrUlib Medical Association 
Brlibine Asst See of De A 
Bronnor, Bradford Mrs Alton 
Blnns Lond Mr G M P 
Bralno Hartnell Povriok Dr 
J B Btalkio Load. Mr H 
Barwell Lond 

C —Dr B R Collier Lond. 
Dr T L Ohlplonkar Mansfleld 
Dr B G Comor Ohelraiford: 

Mr L. V Cargill Lond Dr 

J G Christie Neath OTB 
Messr* Chrlity and Co Lond.: 
Calase Mnnlclpalo Genera Dr 
J Cooke Lincoln New Zealand 
Mr O C Coker, Dlgbury; Mr 
W F Oholmoloy M ol re rh amp- 
ton Dr L. Cooper Rochester; 
Dr J A M Clark Walaall 
Dr “U Oalmell Belfast Dr E 
Cautley Lond ; Dr B Cohen 
Plymouth „ ,, 

D —Dr J 'F Dalgllcsb Sutton: 
Daron and Cornwall Sanato¬ 
rium Plymouth Trtrvs to the 
Dr T S Doino Lamouth; 
Mr B Dyboll rxeter Mr 
E D Dari* Lond. 

Mr P G Emit Lond 
Dr E 0 Embley Melbourne 
p r r B Eccies, DufReld 
Egyptian Government, Cairo 
Director of the Financial Dept 
P-Dr H N Fletcher Brighton 
y r J A. C Forayth Lmd 
Metre* Fannin and Oo Dublin 
Dr F Fowler Bournemouth 
Dr H FUher Slttlngbourne 
n_Dr J Glfforl Mlckleorer 
Eeitr* VT and A Gllboy Lond 
Mr H R Gatloy klngston-on 
Thames: Mrs Gatos Stone 
house; Dr S Gill Formby 
Dr T W Griffith Leeds Capt 
Gatulen IMS Dr J H Glenn 
Dublin Dr A. Gnrvle Halifax 
Mr K J M Ga’Pnr Lono. 
Dr A G Gibson Os fori Mr 
j D Grant Lond.] Dr K. 
Goadby Lond 

H.—Dr W S Handloy, Lond-! 
Messrs J Haddonanduo LontL 
Dr J 1 Halstead Burnley 
Dr 0 O Hawthomo Lond s 
Dr T A F Hood Blalrgowrloi 
Malor T Houston RAMO 
Dr‘ A Hswell Cardiff Dr 
J B Horgan Cork i H B H 
Float-Surg T D Hataban B N 
Dr It Hsrringtoo, Glasgow 
■r r av H Hall Woking Dr 
It A H.J-os Dublin H L T 
Mr J L- Hewer 6L Albans 
jj r T L. Hall Leominster 
Dr B A Hoiisomann Calcutta 
Mr K J Howard Lond Dr 
J T Hcwotson Birmingham t 
Dr H W Hake Lond. 

J —Dr E P Jones Pruvlboc 
Mrs Jones Bast Mcon Mr R 
Joseph Lond „ . 

EL —Kensington Dispensary Lond. 

Sec. of Dr S M Kska Lond 
Mrs Herr Trnro Khartoum 
It iad (1) Southampton Kumba 
konain Municipal Council India 
Coalrmmn ol Kllmlster Now 


Oomtmuilcations, Letters, fee., have been 
received from— 

_ _ _ . ii r xy t Bruce Loud. Meairz 

a —Messra Allen and Son, Looi ) gr .W ^^m nnd 0o Lond 
. . __-rad, nt-iter On Lonn. 


1 _Alien t-. 

^ Anglu-Frfcuch Drug Oo Lo^d.; 
Anclo-8avon Potro eum Co 
£^?d Sec of i Messra Allen and 
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Infirmary Sec or Dr M S 
Ayoub Aga Dr M Ap iasan 

B^Dr^W W Betenson Kew 


Batterworth and Co Lond 

gl T J rT&y >0, 


Dr T B E Broadway Dor 

Chester! Mrs Der 'y,S” h*StS 
Mr G Bowman Mimcbcstor 
Dr R n Birker Hungorford 

Mr W M Briatovr Chrlatchnrcb j 
Fleet Sura it F Bate R 
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Supt. of Dr W G Mum f oii, 
Bath Mr J H Menrlea Lond : 
Messrs Mather and Orowther 
Lond Mr A J* Mesilter Epworth 
N —Dr G D Newton Sheffield 
Mr F L. NIoholIt Fulb)nrn 
Mr B A. NIcol Dnrban 
0 —Sir Lambert Ormsby Dublin 
Snrg G M. Oakden R N 
Dr 0 SI 0 Brian Dnbllnj 
Officer* Mess Oxford Sec. of 
Dr H Opptnhelmor Lond.} Dr 
E OJenheim LondL 
P —Mr J J Pickles Leeds: 
Dr G L Pardingtoo Tunbridge 
Wells Dr B P Ponlton 
Caterham Valley Dr A. R G 
Pocock Beaconsfleld Messr* 


L UMr D Llgat HtsUngs; 
Dr A W Lalng Dro\Isden 
Capt J A. B Lee B LSI 0 
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PAGETS DISEASE OF THE NIPPLE 

Deli rend before the Royal College of Surgeons of 
Ragland on leb 16th, 1917, 

Br W SAMPSON- HANDLEY, M S Lord , 
FRCS Eng, 

HHTTERI15 PROFESSOR. CAPTAIN B A.i£.C.(T) BURGEON TO THE 
lltDDLESEI HOSPITAL. 

{From, the Blani-Sutton Institute of Pathology, the 
Middlesex RbijHtal ) 


Mr. President and Gentlemen,— It is impossible to 
lecture on Paget's Disease of tbe Nipple without quoting 
from his original paper, 1 not only as a token of respect to 
pioneer work, but also because little of Importance has since 
been added to its discoverer’s olinical description of the 
disease Moreover, it is impossible to summarise the paper, 
for it possesses in the highest degree those virtues of com’ 
pression and concentration which are sometimes lacking in 
the medical writing of to-day Sir Janies Paget says — 

nffeminnrAS f |fnAHl r 7A een I pa !’ ,iBhwl th&t OBrtaln chronic 
aueouons or the aMn of the nipple and areola are very often 

granular, as if nwtly tte whofe 'thTeLr “, C f l, very finely 
vrcre removpff ntn / rTT , w » ooe taicbn^sR of the epidermis 

or like that of an aonte balnnDln° f ' t?* 7 aonte dlffaH0 eczema 

the whole m Sr pan lnhe n i^° m ’, nch 3 s « fa “. on 

alwayswpfoun, clear?l-ello!vmh, vi® exnhZtlan’ ^ 

able to APSES'oMh^nSS^ P'W hflve been 
within at the most too vlr, S' 7 8 ,ond h ? s Allowed 
The eruption has restate/all l.hr/l/ 3 > ' within one year 
general, that has bleu used an/ P“ trae ,T' ^ »«*» ^ 
the affected part of th? ^Mn h, 1 ?iJ Mat , inae ? eren »«« 
cancerous disease * Mn ,laB lwc n involved in the 

AttXdg&$ pTuf the ste, °“ s ? **« P'^e 
the substance in the nmmmary cknd 1 R lTT aye 152011 ln 
from the diseased skin, andbtiHvR«?«! bsn , eath , or not far 
apparently healthy tissue ' 7 lth a olear interval of 

Subsequent Observations 

®«8matous p'atoh^Ma 1 made the S i~ rp of the 

that the affected area is sllghtlv inS?^! 3114 observation 
rinctton from orainTry 0 hm n , J „^“ rated . a P°int of dia 
Bowlbynotod the flattening and dimm^ 3 WUikham and 

«^^«1s 0f a the co D St 
[o°£ a . caB0 wider*the canfof Mr Chlrt* % osp , !ta1 ' t^en 

s^“s>3f^?!wiyE3!svs 

rp ^ t(f 

wttolo^- d were B wefun/ 1 ? d , e8cnbed th e 

b? 4 fln°/^u ea in tbiokness It /as nl^f at proliferation 

SS'SSS, SW<C5-S?"sk? J3 


T^T~-a: - - uoective tissue round 

No 4SS4 ^ Blrth0,Cra ' T * n «PlUl Report. 1B7 4,, 


the duots was often infiltrated with small round cells. 
These changes in the ducts extended into the breast an inch 
or more beneath the nipple In one of the two case* 
examined the acini showed a proliferation similar to that 
often observed in the neighbourhood of carcinoma of the 
breast * 

Butlin’s observations are a very aocnrate description of the 
histological appearances. He inferred from them, as Paget 
did also, and both, I think, erroneously, that the eczema 
was the primary condition, and that the deeper changes 
were the result of it It is to he specially noticed that 
Butlin found no sign of malignancy in the surface epithelium, 
and he noted the interesting fact, to which I shall again 
refer, that it might be invaded by the connective tisane of 
the dermis He noted the induration and infiltration of the 
corinm, which I believe to he an important guide to the 
pathogenesis of the disease 

«• 

Enumeration of Erroneous Pathological Views. 

Since 1876 the exact pathology of Paget’s disease has 
remained a perennial subject of doubt and debate. It mar 
be well at the ontset to clear the ground by enumerating 
those views concerning it which are beyond donbt erroneous. 

* Paget's disease an ordinary eczema. J On the joint autho¬ 
rity oi Dr Graham Little and of my colleague Dr Pringle, I 
can tell you that the microscopic appearances of Paget’* 
disease are quite unlike those of an ordinary eczema More¬ 
over, ordinary eczema oi the nipple yields to treatment, and 
induration is absent in chronio eczema 

Parasitic theory of Darter —In 1889 Daner found within the 
squamous epithelial cells of the diseased nipple oertaln 
peculiar appearances, now generally admitted to be the 
result oi cell-degeneration, which he believed to indicate 
the presence of intracellular parasites His views gave rise 
to an extensive literature and toon admirable monograph by 
Wickham, but since he has had the courage and frankness 
to abandon them they need not further detain us 

Extinction from squamous-celled carcinoma of the nipple — 
It is necessary to distinguish sharply between sqnamons- 
oelled carcinoma of the nipple and Paget’s disease Dr 
Browning has lent me a characteristic exampfe of squamous 
carcinoma which I now show you In squamous celled 
carcinoma of the nipple thorn is seen a O elevatld 
tumour of greater area than the normal nipple which it 
replaces and bounded by an everted or rampart-iikeedee! 
The flattened top of the Bwellinc is irrponlnA iw. „> 66, 
tion, often sloughy, and it lacks th 0 smooth^ SdbriHlaSrt 
colour whloh characterise Paget’s disease MlcrosooDiaiVhv 
squamous carcinoma presents the usual blunt down nro^lne 
columns of priokle epithelium containing cell neat ?3 
in Paget’s disease, though the paplllro are ^ave^lU^ s 
the thickened stratum mucosum mav show^fTm A?/ d 
mentarv cell nests there is no sign oIlnraBin/ nf siTn md ! 
by the overlying epidermis. B invasion of the dormis. 

Paget stated rightly that the formohnn „* „ 
takes place first in the diseased portion of the'?/' oer ,° ev0 ^ 
the eczematous surface might later becomo ’invnhZh 
™reus tissues from which at first it was se^mtek by an 

precedes or constitutes a squammis caZ-T/oma ^ . BtIob 33 
among them are to be rskoaed cSr w he Bbw ’ 

Holies ton and Hunt Bnthn and Wlokham fnAiS' 880 ’ anii 
an ^ 8 °g«e3tive of squamons aarlo™ appear- 

andG T Jackson reject the idea What iuih W,by ’ P5Dna ' 
this conflict of evidence? It annears to sf reas °u for 
the fact that squamons caroinoimf of thg nfnni a P on 
times_ erroneously diagnosed as Paget’s dwLo PP 9 Ia 80m e- 
examination But it chiefly anselfr^m il? 80 upon otfnicai 
that in Paget's disease them is” t tb,a 
papillary columns of epithehnm flv/ntA of >«tor 
Roileston and Hunt), together with : han ]’ Bowlby, 

^ iB ' etB0t fibrous tissue ^ rtLi/'J 15 * 0 " of the 

that this elongation ie due to passivrt 130 later 

down growth P^ssnefetching, not toacti^ 

We may I think, dismiss the view t.W ^ 
connexion between Pjtget’s dlsenZ Z.n tbere is any real 

? f J b AT PP 7’ tboughit still holdsali' 1114 ? 10 ' 1 ' 5 narolnoma 
text-books ot pathology Sat a n 801 no enrreat 

curious German variant of this thwr^ be 8314 ab3 »t a 

innate -- Zz ' 9 U - yer ° ! 

rnmacUotJf IS76, Jir f aiplKM^ 3 
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malignant epithelium thrusting itsell between the dermis 
and the superficial lasers of the epidermis He and 
Jacobsons thought they could sometimes trace a continuity 
botween these cells and tb» cells of a glandular carcinoma ol 
the breast beneath 

This is not the case in anr specimen I have examined 
i somB exceptional caso3 tho carcinoma beneath may 
infiltrate up to the epidermis and its coils ma\ abut on 
squamous epithelium But the relation is one oi contiguity 
or slight intermixture, for as Fisso truly stated, the two 
varieties of colls remain easily distinguishable nt a little 
distance from their po!n‘ of contact 3 

Changes in tiie Epidermi3 in Paget s Disease 

What, then, in point of fact aro tho changes which are 
found in the epidermis m Paget s disease 7 They may be 
divided into two stages, hypertrophic occurring at the peri 
phery of the affected area, and atrophic occurring at its 
centre Ovor the whole area the hornv epithelium has for 
the most orfohatod and disappeared 

Hypertrophic Stage 

llntlln, Thin, Duhrlng, nnd Wllo drew attention to tho 
proliforatho thickening seen in tho deeper layer, or stratum 
Blalpighif of the epidermis This proliferation accounts for 
the slightl} elevated, sharply defined herder which clinlcallv 
characterises tho disease (Thin, Duhrlng, Wickham) ick 
liam accurately pictures tho epidermis as riddled with 
vacuoles and presenting cellular disorganisation with con 
secntivo proliferation Tho cells dissociate and ioso their 
normal close cohesion The individual cells displav the 
polymorphic degeneration on which the parasitic theory 
was foundod Ififts and clefts appear In the close strnctnro 
of the epltbohum, more especially in the interpaplllary pro¬ 
cesses which often displaya cen'ral cavity or vaonololiko 
space (Duhrlng nnd Wile) Duhrlng, Wile, Iioiieston, and 
Hunt agroe In describing this process as an oodomatous 
degeneration of the epidermis, a description oiinlcallv con 
•firmed by tho thin alkalino disobnrgo characteristic of the 
disease Tho length of tho intorpapillary columns of 
-epithelium is much increased, sometimes to tour times the 
normal Bat tho naked eye, or a low power ol the micro 
soope, shows that tho general boundary lino between 
epidermis and dermis remains perfectly defined, without a 
suggestion of eplthollomutons downgrowtb 

Atrophia Stage 

Tho gradual ruin of the epidermal architecture is hastened 
by intrusivo bands of fibrous tissue or islets of round celled 
infiltration wbioh Insinuate themselves Into tho clefts of tho 
moribund epidermis like ivy in an old wall The over 
grown Btratnm Malpighi! no longer holds togetbor, and is 
reduaed to a layer two or tliroo "jella thick, or is completely 
•cast off in the discharge, expojifig the tips of tho paiiiUm 
The elongated intorpapillary'colnmns dogenorato and dis 
appoar During this process islets of epithelium, which 
sftnnlato opithelial downgrowths, are often for a time left 
embedded in the fibrous tissue But at a iater stago tho 
interpapiliary columns havo disappeared and the papillm 
are in consequence laterallv fused and unrecognisable 
Finally, and thiB stage is not often reached, the surface of 
the nipple i 3 bare of epithelium, and is formed by a large ol 
granulation tissue 

From this aocount it is obvious that the epidermis is tho 
passive victim of deeper ebangos, not the assailant of the 
tissues beneath No analogy can be drawn between the 
flit fluid weeping surface of Paget a disease, persisting for 
long periods without ulceration or fungation, and any known 
form of malignant disease Here I may turn aside for a 
moment to coasider other oases in which degenerating or 
ill nourished epithelium suffers invasion by fibrous tissue 

Invasion of the epithelial layer of the skin by fibrous tissue is 
a prooeBs which fs v ery common though it is not recognised 
In works on pathologv It maybe studied at the bottom of 
the tonsillar orypts wbire the squamous epithelium is seen 
in the process of destruction by intrusive bands of fibrous 
tissue I have shown that de Morgan’s spots, which are 
suoh oommon manifestations of cutaneous senility, are due 
to telannieotases occurring In intrusive islets of fibrous tissue 
ombeddod in the thickness of the epitbolial layer of tho 
skin * _ 
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> A ature of the carcinoma accompanying Pagels disease— In tb» 
microscopic OMmlnathrao! specimens ofbrev>t oir^oma^mpsnM 
Up F-igot« dlsewo though most obietve-s agree with 
CTOwth Is usually a duct csrclnoma doubt raw arise whether the 
growth Is an orJIn.sro spheroldal-oelled oarelnoms. 

Blipesrances ol both forms o! growth are present, ns In 

Sue and lu one of my own “tm. difficulty ha, been « 

h nthsl Oheatle who bos proved that many “’-g 411 '*' 

celled growths are really duct carcinomata In which the epithelium 

husloit lta original columnar character _ , 

4 Handley i Arolilvea of tho ifiddles&x Hoipltal 


° ar d [ o a3si ° n ®° far haj us to reject the parasitic 
theory of Paget s disease, to distinguish the affection sharply 
from epithelioma and to conclude with certainty that the 
surface epithelium of the affected nipple is not the seated 
any malignant change, but that the changes in It 
inflammatory or nutritional only and dependent 
ooJema 

Changes in the Dehmis 

We have considered the changes in the epidermis, those In 
the dermis remain to bo described 

Broadly speaking they consist of mdematous swelling of 
the napilitn with consequent stretching of tho inter 
papillary columns of epithelium A band of round-ceiled 
infiltration is seen in the papillary layer, separated at Drat 
by a narrow interia! of mtaot dermis from the overiving 
epithelium According totinna, thiB band of infiltration 1 b 
composed chiefly of plasma cells It lies in the plane in 
which tho cutaneous lymphatics originate, a point to be 
especially noted In some specimens the band of infiltration 
is absent the superficial layer of the dermis is Abiotic, and 
the papillio have disappeared, appearances indicating the 
fibrosis which ultimately results from round-celled lnfiltra 
tion The dermis is thickened, producing the superficial 
Induration which is cllnloaliy evident 
Tho deeper layers of the dermis though they show thicken 
ing, are otherwise little ohanged They show perivascular 
collections of round cells, and in Borne specimens groups of 
epithelial cells Iving In lymphatlo spaces can be seen This 
description, based upon my ovn observation, can be con 
firmed in evory particular upon a perusal of the literature 
of the subject Broad! v speaking, it shows a ohronlc celean 
ol the dermis with pachydermia 
As tho papiliiD increase in size they stretch the inter 
papillary columns of epithehnm and produoe the dooeptive 
appearance ol downgrowth in theso columns which has been 
noted by so many observers Later the mutual pressure ol 
the swollen papillm lends to the atrophy and disappearance 
of tho interpapiliary columns The fused papillm are then 
no longor recognisable, and they appear to undergo a process 
of fibrosis which tlattona themout The overlying epithelium, 
partlyas the result of meohauical stretching and partly from 
oedema, suffers tho changes already desorlbed Itls probable 
that in those changes superficial bacterial infeotion plays 
some secondary part, though an undetermined one OI 
course, staphylococoi are always present in the epidermis 

Carcinoma the Preodrsor of Paget s Disease. 

Wo must next consider n paper by Dr George Thin, 
published In 1881 Thin put forward the view that tho 
primary lesion is an ordinary carcinoma of the breast, 
originating in the dnets, and that the changes in the nipple 
are secondary both in time and In importance As Thin 
truly says- — 

From what we know of the slow obanges that frequently 
mark the earlier stages of cancer of toe skin (in rodent 
cancer, for example) there can be little diffionlty in accept 
ing it as probable that cancerous changes are developing in 
the duots long before they havo given rise to sufficient 
induration to produce a palpable tumour 

His paper marks, fn my opinion, a great advance It 
basunfortunately been misunderstood owing to an unfortunate 
choice of title In order to distinguish Puget’s eczema 
sharply from true eozsma he suggested for the former condf , 
tion tho name “malignant papillary dermatitis " The word 
“malignant” Ss misleading, for it suggests what Dr Inin 
did not believe—-be malignancy of the surface epithelium 
in Pagets disease .... 

To prove In all cases the correctness of Thin s view that 
carcinoma of the breast precedes eczema is Impossible Eut 
there is much evidence In Its favour 


Impalpable Carcinoma 

A carcinoma of the breast may exist for years, may P®T, 
meate the breast-lymphatics, may disseminate, and may 
cause death without ever giving rise to p p a lpxib]e tnmonr i 
the breast Time forbids me to disoass this f 
and I have dealt with it Inily elsewhere This drawing which 
I show yon is an impalpable carofuoma ttnal °£ *?,.? br S{® e 
rather shrunken and indurated by chronic mastitis 
growth was not adherent to skin or fascia, an fJ,???!‘L n 

distinguished by touch from thegranuIarmastUloinduration 

ol the remaining part of the breast But ft hw alwgar 
given rise to infeotion ol the axillary glands at the time when 

Yon°a«ffamillarovlth cases where a mass oi 
glands develops in the axilla, secondary to a oaroinoma oi Vbe 


a Thin! Brit Med lour Miy 14th an I Slot 1831 
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Be °f ion 8 comparison of tho cancer filled 
S5f» ,*? the P»P>li® with the laote&l of an intestinal villas' 

fln L5°iff 3 th I m BUoh sc , otlo , aB passing just deep to tho 
flplccs of the paplllm a olrcular group of oancer colls 
©tcupies the middle of each papilla This appaaranco coaid 
ba P, rodDcad hy fortuitous infiltration It Indicates 
certainty that the cancer cells occupy pro formed 
1_ tho vessels of origin of tho 


are secondary to 
pbatlos, that the 
carcinoma. 


•with 

anatomical spaces 
lymphatic system 


-Datnely, 

(Fig 2) 


Evidence Afforded by Above Cate 

A superficial critlo might assort that what I have taken to 
bo lymphatic vessels aro In truth excretory ducts, passing 
to open on the surface of the akin A careful search through 
nil my sections has shown that a zone of dormle iuvarlably 
intervenes between the groups of canoor cells and the under 
surface of tho opldermls Moreover, It Is obvioas thst the 
npicos of tho V Bhaped unions of the vessels in question are 
directed away from tho skin surface, not towards It, as 
would bo the case It they belonged to tho excretory 
apparatus of the skin Moreover, In numerous sections 
of the normal nlpplo no similar appearance could be 
detected 

To complete the proof that my section shows lymphatics 
infeoted by canoor I attempted artificial Injection of the 
lymphatics of tho nipple with soluble Prussian bine My 
effort# in this direction have been limited by the prooccnpa 
lions of ths war Bat in ono successful case the Prussian 
blue penetrated the papilla: of the sltln almost to their tips, 
occupying the same central position as tho cancer filled 
spices in my specimen This specimen of Icjected skin 
mast l« allowed considerable anatomical valno as demon 
etrating—so far as I know for tho first time—the anatomy 
of tho origins of tho haman cutaneous lymphatics It seems 
possible that this knowledge may bo tho koy to advances In 
our knowledge of the pathology of various diseases of the 
skin 

In regard to the actual measurements of my specimen of 
Thget’s disease— 

Over an area of 2 5 mm the opldormlB 1 b reduced to a layer 
consisting of a thin sheet of tho rcto Malpighi! with deeply 
extending Interpaplllary ptocessesasmuctins 6mm In length 
—Iol, about four times tho normal longtb -Beyond the 
periphery of this circle Is an area of hyportrophied and 
Ihickcnod epidermis forming a cirolo with an outside 
diameter of 6 mm Hero also tho Interpaplllary columns of 
epithelium are mnoh elongated This is due, not to down 
growth of the epithollum, but to mdomatonB hypertrophy of 
the paplllm of tho oorfum, with consequent stretching of the J 
interpaplllary columns, for in the centre of the area the 


intcrpaplliary columns are undergoing atrophy and some of places 
them have disappeared altogether platan 


the permeation of the dermal Ira 
ecrema " Is secondary to a pre existing 

‘ A tW f d possibility remains, that the dermatitis and the 
permeation of the dermal lymphatics are Independent events 

U , that tha area ’ are concentric ? At 
either edge of the circles permeation of the dermal lymphatics 
U seen extending under cedematons skin just beyond the edee 
of tho ec 2 ematons area If this fs ohance, books of logic 
might as well he burnt ^ 

In this case the eczema had been present for four months 
only, whereas the averago duration of the disease at the 
t me of operation is something more llko four years ample 
time for the fibrotlo processes to destroy the lymphatics and 
obliterate all evidence of patbogenosls It is probably useless 
to look for permeation In the skin If tho eozema is of long 
standing Those who would ask for evidence of permeation 
in every case of Paget s disease—who demand It to bo shown 
In every case of a large series—fail to appreciate that disease 
fs a blograph film and not a static entity, and that only one 
plotnre on the film one page torn from tho novel, can be 
fixed and examined In any ono case In moat cases the 
picture or the page is lnoonclaslvo or insignificant Sometimes 
It reveal* the essential secret 
The evidence of this case does not stand alone 

A figure of Wickham's T (Plate 11, Fig 2) almost duplicates 
the speefmen I have jnst demonstrated It shows per 
meatlon extending under normal epithelium, while beneath 
the eczematons areas are permeated lymphatics distended 
by proliferated cancer cells, running vertically upwards Into 
the papillary zone of tho dermis Wiokbam appears to have 
considered that the epithelial masses were down growing 
processes of the opiaermis His figure proves the In 
correctness of this view, for the largest ol these masses, 
though it touches the under surfaoe of the epidermis, Is 
sharply defined from it 

Dnbring and Wile found In the middle and lower layers 
of thecortum alveoli of varyingelze, gome of them “linear" 
containing typical carclnomatouB epithelium These were 
present in both tho casos they examined, and their 
observation distinctly points to permeation of the dermal 
lymphatics It is the more important in \ lew of the general 
accuracy of thoir histological descriptions 
I have also found oiidonoe of persisting permeation in tho 
deeper layers of the dermis in several oases of Paget's 
disease 

Pathological Picture of the Diitatc 
If the early specimen I have submitted to you he taken as 
the koy and starting point, the various isolated otherwise 
unintelligible, phenomena of Paget's di*ease fall into their 


like pieces in a jig saw panic 
, ,, , picture the pathology of the dlseaso in 

Permeation of tho skin lymphatics Is reoocuisable over a afforded, 
drota 6 5 mm In dlametor, ana oxtends therefore just a little 
boyond the point where marked changes In the epithelium 
cause Permeation of tho eubarcolar plexus extends over an 
area, of Iff mm 

These measurements show beneath the olroular red area 
of dermatitis a larger circular area of permeated lymphatics 
and beneath this again a etlll larger circular area of per 
T n f nitori deep lymphatics belonging to the subareolar 
plexus 


Let me briefly 
the light thus 


How the tondoncy of Pagot's disease to spread oentri 
fogally from its point of origin Is a commonplace ft may 
be Inferred that that plane of the superficial tissues In which 
the affected circle Is largest la the plane first affected The 
relative size of the Infection olrclea measures in terms of 
»pace the lapse of time since eaoh of the layers was invaded, 
and therefore the order of their invasion That 1* to say, 
tbo growth at first extends from the breast to the sub¬ 
areolar plexus and bioaks it by permeation Fext the 
process extends to tho tributary lymphatics running from 
the skin to the subareolar plexus Lastly, as a result of 
lymph stasis from permeation celematous hypertrophy of 
tha paplllm Is seen and nutrition fails In an area of the 
overlying epidermis . 

poiMble, of coarse, to conceive of the process 


A carcinoma starts in the smaller duots of the breast, 
perhaps exceptionally from tho aoinl or the larger duots 
Usually, without producing a palpable tumour, It permeates 
the breast lymphatics widely The rich plexus of lymphatio 
vessels around the duots forms an especially easy and.con 
lenient channel for permeation, and tho lymphatio block 
extende along them to the subareolar plexus beneath the 

^he cutaneous lymphatics abont the nipple are now 
dammed np so that lymph cannot return from them Later 
they are tnemselves permeated, but possibly this is not 
always the case At this stage, and before any lump has 
appeared la the breast, the skin of the nipple' and the 
mucosa of the duots begin to show changes dependent upon 
lymphatio obstruction The epithelium shows disintegration 
and degeneration of its superficial layers with proliferation 
of the deeper layers These changes are nutritional and 
non malignant The dermis becomes thickened by solid 
lymphatio radema The lymphatics of origin In the super 
flolal layer of the dermis may be found wHh "‘. n t c > ° 
cells, which are also to he seen In the lymphatics ol t e 

SI The e permeated lymphatics new undergo the nsual procosB 
of perllymphatlo fibrosis , they become surrounded by 
aggregations of inflammatory round ce!ls > und Jeter by 
young fibrous tissue, whloh contracts upon destroys 
included oancer cells In most cases ut thejfme tbe^disea^ 


It is possible, of course, -- - • mciooeu cancer cbiib m muBt *•* "-r.— v~ . 

reversed, and to assume that it spreads more rapidly once ig remove q tbe destruction of the canoer cells has been 
it reaohea the subareolar plexus But the permeation or oonsnmnm ted, and there is seen , m , c iin tho 


IV lunouw euo X- “ , iv Jl 

the lymphatics of the dermis cannot possibly be the result 
of tbe ohanges In the epidermis For tbe oetls contained in 
those permeated lymphatics are not cutaneous cells but oeiis 
originating from the mammary epithelium For this reason 
I am entitled to conolude that the ohanges In the epidermis 


cenennTir«ti;n“in U Se »oial dermis while inthe 
deeper dermis perivascular aggre^tioM of round Mbs 
indicate the destruction of the lymphatics which are known 


t Wickham Louis i iUlafiie de P*g«t Paris Masson 1BS0 
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to accompany the Wood vessels m this 
laver In oth’er and later cases orgamsa 
tion into fibrous tissue is complete, 
round cells have disappeared, the 
papillm have been destroyed bv the 
fibrous contraction which has taken 
place in them, and nothing remains to 
show that the lvmphatic vessels of the 
dermis have been obliterated and re 
placed by fibrous cords save and except 
the persistent changes in the epithelium 
and the cedematons thickening of the 
dermis 

In regard to the changes in the large 
ducts, these are evidently similar in 
nature to those found on the surface of 
the nipple, and thee depend upon the 
same cause—namely lvmphatic obstrnc 
tion from permeation and subsequent 
fibrosis The onlv difference is that the 
shed epithelium cannot get awav, and it 
remains in situ plugging and distending 
the ducts with a degenerate mass of 
di'bris 

Lastly, even in the rare cases where 
though the Paget’s disease has lasted 
many years, vet no carcinoma has 
made its appearance, it is probable 
that an atrophic scirrhns, which may 
have undergone partial or complete 
cure, preceded the onset of the Paget’s 
disease Bnt the possibility that the 
lvmphatic obstruction in such cases 
is of inflammatory origin, and due 
to a chronic lymphangitis, cannot be 
altogether excluded 

Treatment 

It is sometimes stated, and more often thought, that 
pathology Is no occupation for a senous-mmded smgeon If 
tins is true no sportsman should study the habits of his game 
Disease is the surgeon’s quarry but he should walk it up 
casually by clinical observation or get It driven bv natho- 

Infill The h f torv of the treatment of Paget's 

eczema Supplies a criticism of this theory Even so dis 

a “ an SS Slr James Pa S et - led astray by 
superficial appearances and confessedly Ignorant of its 
pathology advocated a radically unmund method of 
tnmbng the disease which he described so well He 
advised free excision of the eczematous area of the 
nipple a natural sten to tat* 77 area o£ the 
trnth tVm j 0 the eczema Tvere in 

lS want i “ n,e ° £ thB cancer He admitted 

«anc« preventing the development of 

r a - 

eaun B such cases as ordinary 



Vertical section through the edge ot the area of Paget a disease showing the lymphatics of 
tbe dermis permeated and distended by cancer cells derived from the Enbiaoent 
carcinoma. (Magnification 63 times ) 

carcinomata, a remaining doubt has often led to a dangerous 
delay and to the adoption of half hearted measures If It is 
once generally admitted that Paget’s eczema is not the 
possible cause of a future carcinoma of the breast, but the 
result of an existing one—if, moreover, it is accepted 
as evidence that the growth has already widely per 
meated the breast—even though no palpable lump can 
be felt in it—then there will be no excuse for dilator? 
methods 

The right treatment for Paget s disease is the usual com 
plete operation for cancer of the breast It is my impression 
that dnet-carcinoma the form of disease connected with 
Paget a disease, has a rather more favourable prognosis 
than carcinoma of the breast in general, and that ^it 
affects the axillary glands rather late Surgeon General 
Lenthal Cheatle tells me that, in his opinion, the post¬ 
operative prognosis of Paget’s disease with carcinomais 
a favourable one. The disease is so rare that statistics 
on the point are not available 

Fig 2 Conclusion - 

It has been said that the ultimate 
test of a theory is its fruitfulness I 
may be permitted a certain satisfaction 
if as I believe this lecture shows—the 
permeation theory of dissemination has 
-emeiged successfully from this finW 

sex" Ho i pS° ,0 ?or a ^/ s h % 3n (1 ddle 

^r^pol 1 

for ? nTp0SeS of thls lecture, and 
for his suggestions as to methods 
of lymphatic injection 
General Cheatle Sur G e on- 

me to use hi* tL k DdIy flowed 
mens 6 biS logical speci 

conclusion Sir _ r 

tt* opportunity offS 1 tate 
« representing this ° S y0n ' 
the unsought ™ for 

work implied in th ^ ltlon °f my 
to me of tL , e recent grant 
prize for caDcer^p” 6110 ^ 1 Walker 

couragement which ** en 

present to y on mv ~? 8 d ® e to 
disease ' views on Paget’s 
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THE TRBATMELT OF 

SEVERE INFECTED GUNSHOT INJURIES 
OF THE SHOULDER AND ELBOW 
JOINTS, 

CAREY EKCI8ION TO SECURE MOBILITY " 

Br It H JOOELTN SWAN, M S Loxn , ? 11 C 5 Esc , 

major, n. a m c station itmotof I’m suamcAt sprerAMST UOVA r. 
iifbiiert hospitai. uoouncir si/aoiox ciscer nosriTAi,, etc 


The treatment o£ gunshot injuries to important joints, 
complicated by extensive comminution of the articular 
surfaces and by septic infection has received considerable 
attention, particularly in regard to the knee joint, whore the 
anatomical conformation of the synovial mombrano olTcrfi 
such difficulty in sccnnng adequate dralnago In a large 
number of sovero injuries of tho knee the best tliat can be 
* hoped for, short of amputation, is an ankylosed joint, and 
the patient is left -with a good prospect of earning his living 
A fixed shoulder or elbow, however, causes much greater 
physical disability os far as the earning capacity of the 
individual Is concerned, and it is with the object of obtain¬ 
ing a movable and useful joint that I have adopted a method 
of early excision of tho joint with such satisfactory results 
that I am tempted to put thorn together, with the hope that 
they may prove of assistance to others 

Tho ultimate results obtained in tho earlier period of the 
■war after extensive injuries of both the shoulder and elbow 
joints wero by no means satisfactory, drainage of tho joint 
resulting In fixation of tho articular surfaces, whilst slnns 
formation from necrosing fragments of bone often necessi 
tatod further operative measures boforc healing was obtained 
Fixation of the shoulder, with inability to abduct, flex, 
extend, or rotate tho arm, is a serious disability whilst in 
tho elbow any fixation at an angle nbont 80 renders the 
arm useless for feeding, whereas an elbow fixed at this 
angle is of very limited use for mechanical purposes In 
my earlier cases I considered it advisable to leave the joint 
alone after free drainage and removal of 
fragments of bono nntll firm healing was obtained and tben 
proceeded to a formal excision of the joint but I f ° nnd ®o 
much matting and infiltration of tho ligaments, muscles, and 
Structures to immediate relation to the joint fromi the 
previous soptic Inflammation, that not only was tho °P° 
tlou rendered difficult, but tbe results obtained wero not 
satisfactory In addition tho time occupied in the beahug 
of the original wounds, tho liability to localised necrosis 
requiring local operations, and the pain experienced e 
a severe tax on the patient’s strength and he was often 
inclined to refuse further operative procedure , 

In reviewing a large number of cases of gunshot wounds 
of the shoulder and elbow joints they may be ~u|hiy 
classified as (1) Penetrating wounds without fracture r 
Serisls (2) penetrating wounds without fracture hut 
sepsis ’ (3) fracture of tho art.cular surface without sepsis , 
arfj (4) fracture of the articular surfaces with 8e Pf 
3 Eaoh of those classes may be, furttar 

CSS i 

»» «» —< 

«» *« 

as? vssztts*" 

*s,“ a w"™’“p "“a i».»..»“ a* 

interior of the joint more active measures must be adopted, 

Medicine, March 11th 1917 


pus containing streptococci, collform organisms, and bacillus 
perfrlngens, but yet there is comparatively little pain, and 
the temperature and pulse rate are only slightly raised—In 
fact, a very different clinical feature to the acute septic 
arthritis of oivil practice Vi ith a gunshot wound penetarat 
ing a joint, ore may bo tempted not to open the joint in the 
absence of constitutional disturbance, whereas delay where 
sepsis exists may make all tho difference in the ultimate 
fnnotional utility of tbo joint An inflamed area around tho 
entrance or exit wound, tho discharge of thin mnoold fluid on 
pressure, commencing thickening of the tiesues around the 
joint, a slight elevation of temperature and a commencing 
leucocytosis nro indications of Infection and of the necessity 
of exploration and Irrigation 

It is, however, to cases of extensive bony injury to tbe 
articular surfaces, associated with a virulent infection, that 
I desire to draw attention These iojunes aie so extensive 
and appear at first sight so hopeless that tbe limb may be 
amputated, whereas if saved at the expense of a prolonged 
convalescence after free drainage and the removal of necros¬ 
ing fragments of bone, tho resulting fixation of the injured 
joint is a sonree of great physical disability to tbe patient 
Tho peptic infiltration of the tissues surrounding the joint, 
togethorwith the filling up of the actual loss® in the bone 
around tho joint by callus during the period in which the 
limb roust be kept at rest, all tend to prevent mobility whilst 
tho erosion of tho articular cartilage In the pathological 
processes leads to absolute bony fixation 

I was faced with this difficulty in a case of a young soldier 
whoso right arm had been amputated immediately below the 
shoulder joint, and whoso left elbow joint was extensively 
smashed and septic In this case fixation of the elbow at 
such an angle as to allow him to feed himself would have 
left him with an arm of little use for any other purposes, 
whilst fixation at 120°-150°, to give him the greatest 
mechanical advantage in the limb, would lm® rendered 
useless for feeding After much consideration I decided to 
freely excise the damaged elbow joint, even in the P r f® 
of marked sepsis, leaving the cavity freely open andafter 
three months this patient could flex and extend his elbow to 
a range of nearly 90°, and had excellent muscular power in 
the arm-in faot, ho surprised ns by lifting and 
elbow whilst holding a heavy scuttle of coals This ome 
gave mo much food for reflection, and I have adopted 

the principle which I now advocatfe-nauioly, ^eoaudeariy 
excision in cases involving severe comminuted frac of 
the articular surfaces of bone, compl parable 

infection with tho direct object of obtaining a 

J01Dt The Treatment Adopted 

Cases are received at Woolwich at Yarylng perils &om 
the date ol injury but it is no uncommon thing for to 
to arrive within three days of being wounded P f 

oases r make a routine practice of^giving an > ) ^ r 

skiagraphed to determine the naturei and 
bony injury and the presence of metal nag„ vacclnc 
consider this preliminary Injection.of; “^g^uons of 
of as muoh importance as th P P y f j of anaerobic 
antitetaDic serum as by its means the sp 
Infection is limited tb B formation of the 

If the ends of the bone entering in «ti^ and lf tilere 

shoulder or elbow joint are severely » 11 in t, I do not 
is evidence of septic If eot '° V re move all completely 
hesitate to open the latter freely, « f the bone, the 
detached fragments, and saw oS theren^ g[ , )0t 

whole cavity Is Hushed the bleeding gauze 

sterile water and after arrest }nto which are 

is very lightly Inserted mtojhe^ attached to a 

brought three or four smfill P® £ or hypertonic saline, 
’ flushed The inolsion is 


reservoir vision 18 

by which the cavity is frequentlyfl “ nsed at t b 0 upper 
left freely open, perhaps one sutor nB0 of an oblique 

end In the caseofthe sbo’ddtfi^ ^ pectondis major 
autenor incision between the o£ the long tendon of 
muscles opening the joint at thesW d(un to the bone Is 
the biceps Frequently ^ would indicate, the head 
more severe than the radiograph kand displaced 

may be comple tely separated fromj u^nev^-- 

i the Laecbt, 1S1B " 859 
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If possible, the tuberosities and rotator tendons are left 
intact, but if the fracture involves the tuberosities they are 
removed, the periosteum being stripped from the upper part 
of the shaft and the bone divided through the surgical neck. 
A stab incision is then made from the posterior aspect of the 
joint backwards to come out behind the shoulder, or the 
bullet track used if conveniently placed and a drainage tube 
inserted, the flushing tubes being introduced by the anterior 
incision. The arm is then fired in a fully abducted and 
slightly flexed position, and in my later cases I have made 
use of a special splint I have had made for me by Messrs 
Allen and Hanbury for both these cases and for gunshot 
fractures of the upper third of the humerus, in the latter 
extension being maintained’from the flexed elbow The arm 
rests very comfortably in this splint the wound can be easilv 
dressed without removing it and the patient is able to be up 
and walk about, the deltoid muscle is rustnt^inpH relaxed 
and does not show the same degree of wasting as when the 
arm is fixed to the side 

In the elbow I use a free, median, posterior incision, 
separating the tissues close to the bone and as far as 
possible preserving the triceps tendinous attachment, and of 
course, the ulnar nerve The lower end of the hnmerns is 
projected from the wound and removed as may be found 
necessary usually above the epicondylar Ime The olecranon 
is removed together with the upper cartilaginous surface of 
the coronoid process and the cupped disc ot the head of the 
amtj is then flushed with hot stenie water, 
lightly filled with gauze, and the irrigation tubes mtro- 
duced The arm is put up flexed, and supinated, the wound 
being left freely open After a few days when granulations 
appear on the surface, passive movements are commenced 
and the forearm put up in a different angle of extension 

SSnSa 6 ™ nnd flUG “ p voltmtary actlons are 

t T° Ca , ! ; e f. oE severe fracture into the elbow I have been 
Wi i “ t .Y lth . therem 0^1 0 f the fractured humeral condole 

laving the olecranon and radius untouched In each case 
the internal condyle and trochlear surface was removal 
early stage and the joint treated as m a carr.ptoe excLSmn 
At the operation cultures are taken from the Intrnnr nMtl 
joint and a full bacteriological exammatfmade tom 

* -ts 1 .? KS KSr 1 f “ 

saw .a? ^s 

and bacilli of the coll ^oup but also J >7 °^' C 60001 
malignant oedema and Bitdcr rf Tt.f Pcffnngens of 
caHy all the cases were done ra n, ^rations in practi 
virulent sepsis bat by treatment with * r ? 5ev< ? of active and 
tion, and vaccines the sepsis was at n lr6e drainage imga 
is usually a slight elerahon ? COatrolled There 

after operation but^n f “T f **" d ®ys 

case have I had to incise the liifi,? and in only one 
spread of sepsis h aftet tlle operation for any 

Jf'iute 

So far I have operated in an earlv sf,™ 
excision of the shoulder mint and ™ iff 6 PP 011 811 “^es for 

■uents wh^h were removed 6 oTth« e g* 
result was good in two free movement^r “' es the ultimate 
sion and abduction without scapuS m°n 06X1011 and 6x160 
from 50° to 60° with the vert,£T° Tem cnt to an angle 
other cases the result iras ^ obtatoed - ^ «*o 

good but abduction was limited tn an? ld extension being 

-finstintheremamin^ueThere^Hd^ 111 tbe 

°® ne , ln Jurv from the nrimarv wnn„l rid ^, nce of cir cumfiex 
that abduction was lmpossible^wm^ "Web persisted so 
deltoid and the patient refused furtW tb ° P^yns of the 

o deal with the Scree lesion It °P® raHr ® treatment 

0 ra«es of excision of the shoulder J? terestln g to note that 
the bone through the sumr-il n u™ extensive removal 

01 1 ■ wt ■•' “• 


Elborc-joint cates —Here the ultimate results have been 
even more satisfactory Of the eight cases operated upon 
one is still in hospital from operation too recent to include as 
a result, of the remaining seven cases, one required further 
operation on the ninth day-from spread of sepsis in the 
middle of the arm Of these seven, in four the ultimate 
result exceeded all my expectations, flexion and extension 
being possible to almost full extent and supination and pro 
nation being possible, bnt not perfect, all show some degree 
of lateral mobility but that does not interfere with the use¬ 
fulness of the limb and the muscular power in the arm and 
forearm is excellent In each of these fonr cases flexion of 
the elbow is so good that the patient can voluntarily touch 
the shoulder of the same side can fix a collar stud at the 
back of the neck, and can touch the angle of the scapula of 
the opposite side, extension is in each possible to almost a 
straight line. Each one could lift and raise a fairly heavy 
ward chair with the elbow flexed and unaided In two cases 
flexion and extension are possible in a smaller range, m one 
from 80° to 145°, and in the other from 80° to 120°, further 
movement being limited bv masses of callus formed about 
the ends of the bone In the latter case the operation for 
excision was performed at a later period after free drainage 
had proved ineffectual to arrest the infective processes In 
the remaining case in which the upper fourth of the radius 
had to be removed owing to excessive shattering flexion and 
extension are possible in a range of 45°, bnt no movement of 
pronation or snpination is allowed owing to the absolute fixa¬ 
tion of the upper end of the radius to the ulna by a large 
mass of callus joining the two hones 

In addition to the above I have excised two hip-joints for 
extensive fracture of the head and neck of the femur with 
septic infection in the joint One case didjwell, and the 
patient walks with a limb shortened by 1$ inches, hut with 
good movement at the hip The other case was doing well, 
but died suddenly on the thirteenth day from a profuse 
h-emorrhage from a chronic duodenal ulcer which opened 
the pancreatico-duodenal artery So far I have had no 
opportunity of excising a knee-joint in a recent case of 
gunshot iDjnry, but m the light of other joint cases and 
with mv experience of the difficulty of adequately draining a 
septic knee joint, I would not hesitate to do so, but in this 
instance with the diBtinct object of obtaining a finnlv 
ankylosed joint J 

I am of opinion that the earlier the operation of excision 
is performed the better is the chance of obtaining free 
mobility In my cases the best resnlts have followed 
operations performed soon after the injury Naturally a 
IF 7 H?,? deal oE e success of the operation depends upon 
the assiduity of the after treatment and the hearty coopera¬ 
tion of the patient m carrying out early movements and 

L°.1 i C Hke ex P ress 1 rnv Wncere thanks to the various 
whn officers who have bad charge of these cases and 
who have so faithfully earned out my instructions 

Ad rant as es of the Operation 

1 All loose fragments of bone and the articular surfaces 

jsrSbS. ■“* b * —■”»«“ ■*»■» >i» wg?d 

“ a *»* =» b. 
" a * 

advancing sepsis is mnch lessened ^ t0 am P atate for 

sinus formation ecrosis of bone and 

5 A movable joint is obtained with 

^ mnscnI « powers 
Objection, to the Operation 
1 Shod —There is necessiT-lra M , 
of a joint than in making 6ho< * in 011 excision 

actually the shock is very slight 1$,.? ' draJna Se but 

easily performed In half an hourbleed W » 0pBr f'°n can be 
and no large nerves are divided easily,controlled 

! 66 £ n ° oec « of amputation bavW 1 ha ™ 
from failure to control the ^ to fo,!ow m any ease 

necessary the previous excision Ebonld Jt become 

been 

““advantage, but with 
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the free drainage, intermittent flushing of the cavity, and 
the use of vaccines the risk of soptic osteomyelitis appears 
to bo small 

3 The risk of a flail pint rctultimj This is a possibility 
which cannot be overlooked, especially in the elbow I can 
only say that I have not seen it in my cases, and I have 
removed so much bone that three fingers could easily be 
placed between the sawn onds with the forearm extended, 
but I have seen one case in which the joint was flail after an 
excision of tho elbow performed at a later stago 

4 Tho excessive formation of callus around the divided 
ends of tho bono may limit freo movement In cases in 
which tho comminution of bone is excessive, or whore 
splinters or minute particles of bone are conveyed into the 
surrounding tissues, this formation seems to bo more ex 
cessive and may limit freo movement, but where movement 
is commenced early, and the patient steadily perseveres with 
it, good range of movement is obtained In some cases it is 
surprising that such good movoment is obtained where large 
masses of ossified callus surround the ends of tho bone 

It may be justly urged on theoretical grounds that it is 
unjustifiable to remove so much bone in tho presence of 
active and virulent sepsis, or that I am urging a procedure 
which contravenes ordinary surgical principles, but I can 
only point out the success that has attended these opera 
tions I am conscious that tho number of cases is small, 
but I havo not included those m which tho operation has 
been performed when tho wounds were healed and the joint 
fixed or those in which the operation was dono at a later 
stage when necrosis of the end of the bone had commenced 
However, I feel most strongly that if In theso cases of septic 
gunshot fractures involving the joint excision or partial 
excision wero performed soon after the injury, we should be 
doing moro for the wounded man in putting him into a 
better position to earn his futnre livelihood would materially 
shorten his convalescence, and thus sayo the State not on y 
much of the expenses during hospital treatment, but also 

the amounts paid in pensions n iK 

I must thank Colonel R J S Simpson A.DMS 
oolwich, for permission to make use of the “^cs tor g 
tho basis of this communication, and my colleague, r 
Martin Berry, for the excellent series of radiographs used 
illustrating it 

Shoulder joint Court 

Case 1 —Private B Wounded Dec 3rd, ^l 5 Ihillet 
entered at back of left shoulder and P^Bcd ont by a targe 
wound in front Operation in France ttntor .or wound 
inoised nnd shoulder joint oponed Jan 3rd rau. au 

to Woolwich Freo discharge from anterior woum.^e^ 

pain on any movement o ® b Billcraph showed much 
nnd circumflex anmstkosla bead of 

comminution of head P c0 rfaco f nco d outwards 

bono turned, so th nt nrticular bu o njg 

Jan 6tb Operation Wound oponed, upper enn 

of dark grey colour and: « tIo “k r a *£trough surgical neck 
osteum separated and bono dm a u h t , p aokcd with 
Area flushed with hot j° r m fixed abducted with 

gauze with large drainage tube Am^^ gmn uiating well 
extension from olbovy Jan IJth v flsed on Hej , 

Temperature normal since “PP^flfajjouldor Jan 27th 
Groves orutoh splint No pain , j° t , Wound healed 

General oonditton.much mprov ed reb l„u ^ maU an/ 

Passive movements are Deltoid paralysed 

attempt towards active movemont No alxluotion 

March 20th Flexion and extension good f Bhonlder , 
Deltoid wasted June 1st Can Ilex miu = emains Mo vo 
but no abduction skiagraph showed large 

ment 3f .or elbow and Jiand positjon of 

p?e P c°e S removed No necrosis or sequestrum seen^^ 

CASE 2 7 Pr ‘ va f te nf H ric i5 0 shoufde? and coming out in 
entering at point of right shonlde rema in at each 

peotoral fold Feb 2/tn, lain ° b e Free discharge 
wound and dead bone easily felt by_p iaat j on of head of 
of thick pus Skiagraph showed disorgamraiarea 
humerus, articular suriaoe pointed ration Much 

in neck, probably neorot te March sin ^ head of 

disorganisation found ‘ n ? e .i cro ti 0 area below it 

humerus being blackened and through anatomical 

Tuberosities not involved 8 ect '°? “ a “etterougn a flnshea 
nock and necrotic area thoroughly^ BC ™P°£ d ted position 
out Free drainage Arm flxed m auu £ dosing 

jStrch 24th Slight pyrexia for firstweek 20th 

rapidly Passive movements oommencea ^ Gan 

Wound healed Moves shoulder a mtle Jn ^ ^ ^ 


Case 3 —Corporal G Wounded Tan 24th, 1916, bullet 
passing through right shoulder Two operations in France 
where shoulder joint opened and drained March 17th 
Two healed wounds on ontor aspect of shoulder and large 
open wounds both in front and behind, through which a 
dminago tuho passes Great pain in any movement. No 
paralvsis of arm Skiagraph showed extensive comminu 
tion of upper cud of humerus, the bead being completely 
separated from tho shaft, the drainage tube passing in 
interval Upper end of shaft -noorotio March 2Stli 
Operation Anterior opening enlarged and joint opened 
Head of humeruB very necrosed and devoid of articular 
cartilage Upper end of shaft alBO necrosed Periosteum 
separated and shaft divided through surgical neok, 14 inches 
being removed GrannlationB scraped awav and bleed 
ing arrested bv hot 6aline Cavity irrigated with hydrogen 
peroxide, large drainage tube in posterior wound nnd 
small tubes for irrigation from front wound Light 
pack of gauze in wound April 2nd Very little dis 
charge and granulations appearing April 17th Wound 
healthy, passivo movements commenced May 10th 
Not much aotivo movement in arm vet July 15th Very 
fair movement in shoulder, flexion and extension good 
bnt abduction limited to 4(F Skiagraph showed a new 
formation of bono extending in line of shaft towards glenoid 
cavity 

Cask 4 —Private G P Wounded July 1st, bullet entering 
front of left shoulder 1} inches outside tip of coracoid process 
nnd emerging at slightly lower level behind Admitted 
Jnlv 5th, when a radiograph Bhowod fracture of the clavicle, 
of the acromion process, and of the anatomical neok of the 
humerus, the head of tho latter being comminuted and 
displaced Jnlv 6th Wounds oponed and freo drainage 
established through joint Jnlv 27th Temperature raked 
for last three days and local swelling about shoulder 
Wound oponed and head of humerus found blackened 
and necrosed Decided to excise head periosteum peeled 
back and muscular attachments to tuberosities detached 
Resection through upper part of surgical neok. Joint 
cavitv flushed with hvdrogen peroxide and saline and freely 
drained by posterior incision Intermittent flashing with 
Dakin’s solution Arm maintained abducted Bept 25th 
Wounds all healed Nov 12th Can voluntarily abduct 
arm to 45° from bodv, and on fixing scapula passive 
movement can bo made to 80° before Bcapnia rotates 
Flexion nnd extension of arm good. Skiagraph Bhowei 
a fair growth of callus around upper end of ■halt 
Glenoid irregularly thickened Jan 4tb, 1917 Movements 
at shoulder are more free Can abdnet easily to 60 wttlio 
rotation of Bcapnia Floxion and extension nro more free 
Result excellent (Bee Fige 1 and 2 ) 

Case 5 —Privnte H MacI Wounded July 1st, 1916 by rifle 
build entering in front of right shoulder j ust outside tipof 
coracoid process nnd emerging in posterior deltoid mar^n 
Admitted Jnlv 4th Anterior wound Bteugbing Thin, sero 
bubblr pus draining Great pain in shoulder No nerv 
injury Skiagraph showed verv comminuted fracture 
hid of humerus Articular surface rotated Jdv 6th 
Operation Incision in pectoro-doltoid interval, l 01 " 4 5P® h « 
Head of humerus muoli comminuted OPl^rftnhproHUIes 
Mack and neorotio Periosteum stripped off tnberoaiues 
and detached bone and npner end of shaft removed 
flushed with peroxide anc\ hot saline and 
packed with gauze Large drainage-tube through pra 
wound ”* Arm put up folly abducted and arranged for 
frequent flushing July 9th Temperature abon 1M I 
Wound clean and commencing granulation JB Arm 
Wound excellent Verv little e ments commenced 

removed from splint and P a3 al'e movements SmnH 

in shoulder Wound showed small 

sinus remained in moisten and ski gIP’ Can move 



movement of i ATnvnments of arm increased 

Jan 10th, 1917 Wound heal ^ H°P®f, nt Can passively raise 

and 5) , , ,, 

Case 6 —Corporal E WoundedJnly f 29th, 19^^ and 
fragment entering posterior a I Admitted August 3rd 
emerging at tip of coracoid Q g 0 F p g QlBe U2 

Patient sallow and sweating lempe , -n^rior aspect 

bounds foul and fine head 

of shoulder Skiagraph showed great o^,,. Gleno id cavity 
of humerus, which is separated from a, f coracoid 

and neok of scapula comminutedL, fefrlv large metallic 

prooess and spine ° 4 BCa P?|' a , J? admission) Wound freely 
fragments present Operation (on Iadm {ron t ^ bao k 

opened and direct communication maae iro^ fonl Smear 

through joint Bone v ery comminuted ^ aoini Area 

preparations showed numerous spore^orm gjor contInnoag 

swabbed with peroxide and times arn- 
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Cast 4 

1 2 



Figs 1 and 2 (Case 4) —Fig 1 radiograph taken 
three and ahalf months after excision of shoulder 
shows the ossification of callus at the upper end 
of shaft of humerus Fig 2 shorn the move¬ 
ments obtained note that the figure shopring 
elevatiouof the arm is a passive movement the 
others active and voluntary 

Fig c 3 4 and 5 (Case 5! —Fig 3 is a radiograph 
of the original iDjury to the head of the humerus 
with drainage-tube tn situ (July 4th) Fig 4 
radiograph four months after excision Fig 5 
the movements obtained note that the elevation 
of the arm is a passive movement the others 
active movements 

Figs 6 7 and 8 (Case 6) —Fig 6 shows the injury 
to humerus scapula and clavicle five days after 
the receipt of wounds the central clear area being 
a gaseous collection in anaerobic infection Figs 
7 and 8 are radiographs taken two months after 
excision showing the movement of the mass of 
callus with the humerus 


Case 5 

3 4 5: 



irngahoa Saline infusion August 6 th 
tlon good Temperature SS-F 5 F Pulse 96 c ? ndl 

•Vugus 1 Kth Condition unmtisfactorv B tw, To E? clea ? 
102 In evenings but tmwZir, Temperature up to 
Mrnnit 15th Or'eration E Wnnni , Dn V na E e not so free 
round blackenef and ver^ foul MnJh 0PBnBd - n° nG 
Purulent granulations in medullarv cavf “of shX^'rS, 

tricep, auachm’en^d irarcmo onlv he,d bv 

\ V6 '’ Vrm “Stained abducted to 60? w ^S 3 

\ntcnor wound healin, well Oct 20*h SlmmlnS v 20 b 5 
w t°h Iff d t 


is a small amount ofmoinUtv aUhoulcter'anflTiTn Thero 

ami § ***** remains «a - rSBTrt 

Elbour-Jomt Cjte< 

explosion in close p'rov imifr? musum'elten q, 1915 ' bv 0)16,1 
nght arm and about left elbow TC °and3 in 

two hours and right arm ampnUtld J ^5- Ilpo , n wltbm 
shoulder joint Admitted JonesTh tel - v be ’w 

verv septic, wound extending Lto^-f^P 11481100 stum,, 
Alsosepticwoundof upperi e if f ^ ) ?Pf steri or axillary fold 
graph Complete staffi of SS 0,e ««W Skia 
and ulna verv comminnteit v„V*’ er ._!' “Obas of both radin« 
metallic fragment 3 inches Rhoraracture of humerus Larue 

0m 
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Casf A 
9 


12 


Figs 9 10, 11 and 12 (Caao A) — 
Fig 9 aliowa tlie groat com 
mlnutlon of upper ends of 
radius and ulna, with frag 
mentfl of bono driven Into 
tissues In front of joint Figs 
10 and 11 show nntoro posterior 
and lateral \ lea s of tho joint el x 
months after operation (Fig 11 
Is upsldo down) Fig 12 

allograph after 18 months The 
largo mass of callus In front of 
joint limited rango of move 
mdnt to G0°, hut flexion was 
allowed to b right anglo 

rw« 13-17 (Cab9 T) —rigs 13 
Mid 14 ore lateral and antero 
posterior radiographs taken 
four day, after Injury Jig» 
16 and 1G arc taken ton vreoki 



after excision of elbow 
lateral formation of cal 
lua and alight Internal 
displacement of fore¬ 
arm llg 17 doplcta 
the %oluntary move 
ment obtained 

Fins 18-22 (Oaio Ij — 
Fig, 18 and 19 ,how tho 
fracturo fivo daya aficr 
lnjnryi noto tho com 
mlnutlon of lower end 
ofhumorua Fig 20 »ix 
week, after excision 
Flge 21 nnd 22, volun 
tar> movement alx 
weeks after cxcUlon 
tbeso motements In 
crcaaod In range to thoso 
In Fig 17 (Case JE) after 
a further Interval of 
(oven weeks 



CASf F 

20 21 


t 

1 ■+ 



( 


i 


l 



tendon detached 

upper endB of radius and ulna sawn oil joy Arca fln8 bed 

o F tubercle of radius ,.^jY5h?{? Dao ked No Butures in wound 
with peroxide and cavity iigh t^aoKea Passive 

June ZOth Wound oImu and granulating ^my flDgors nd 

jnovoments C s°= n ond * n Wound almost^healed , Only -a 


L916 Can move elbow tb r « U f pp^h imaelf and touch baok of 
good muscular power Can J^ed b f r0 nt of elbow 

occiput Tbero is a firm prominence again injured 

December Elbow b ad improved h o 0 f Tove^ent of 

by bomb exp'QBion BtHl basa ra £ owed , arge formation 

“oST-SS a * 5 %**SSt SiS W 

” a ” , “ eao ”' 


, „(_ oibow, tenBe swelling around 

thero was great pain in rlfibteinow, the wounds 

the joint, and a thlok purnlent dlsonare hattorln g 0 f lower 
Temperature 103 4°F Skiagraph'showedlettering 
end of right humerus No fracture opened and 

Oot 15th Operation Woundsirt rtgn innor part of 
found to pass directly Into elbow Iom^^ lragmonta of 
which was destroyed Oornpleteiy aa q{ iDner con ayie 
bone were removed, including t ' t roohlcar surface of 
and supracondylar ridge and t Bough bone edges 

bumerus Oapftcllar Burfaoewaa intaot^^ ^ Ba]lnB an a 

were rounded off and cavity filled with gauze Arm 

with peroxide Wound verv )i « b 1 t ,' y t flll mi7operation wound 

put up on right-angle anterfor splint The operan 

" t-,„,Mriv cleaned up and granuiawm 27th 


WOTna healed and movements cu^etaow^a^m^ooc^^va^"” 

Can voluntarily move elbow from 80° to rcfmU of th e 
beoome slightly displaced w h ral ar tlculatlon, but 

5"IC ««■« 
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Case C —Private II Wounded Sept 25th, 1915, in left 
forearm fracturing radios in upper third and also on inner 
aspect of right elbow joint Arrived Oct 15th From the 
wonnd of right elbow there was a profuse purulent dis 
charge It was much swollen, extremelv painful, and tam 
perature 103’F Skiagraph showed an extensive comminu 
tlon of lower end of humerus into elbow joint Radius and 
ulna were intact Oct 16th Operation Wounds opened 
and passed directlv into elbow joint, the inner condvle of 
humerus was shattered All loose bone removed, including 
the whole of trochlear surface of humerus, internal condvle, 
and part of the internal supracondylar ridge The capitellar 
surface was left, together with the olecranon and head of 
the radius which were not fractured All rough edges of 
bone chipped awav, cavitv flushed with hot sterilised water 
and hvdrogen peroxide Gauze lightlv packed in and two 
small tubes passed in for intermittent flushing Oct 27th 
Elbow maintained flexed 'Wound clean and granulating 
Fov 23td Wound nearly healed Passive movements in 
elbow good. Jan 1st, 1916 Wound of elbow healed Pan 
flex voluntarily to 75’ and extend to about ISO’ June 27th 
Movements of elbow from 70’ to 150 Muscular power is 
very good Ulna is slightly displaced Inward 


Case D — Sergeant S Wounded April 21st, 1916 she 
fragment striking on tip of olecranon of right arm Open 
tion in France, where large metal fragment and seven 
pieces of hone removed On admission on Mav 1st ther 
was a rounded opening over point of olecranon where bai 
fragments were exposed No exit wound Elbow rer 
painful, and there was undue mobility forward of ioin 
Temperature 93’ F Skiagraph showed whcrtTrtolS 
comminuted into small fragments Fracture of lower en 
of humerus separating internal condyle and trochlear su 
^, c ®, , f , ra ™ of bone, extending Into joint and displace 
fJPJllir™ 1 * 3 , 6 ‘ h Operation Vertical posteric 
Incision through triceps Manv Btnall Iragmentsof olecrano 

tlXnBh 3 sir found l n joint Base of olecranon saw 
through Humeral fracture was in good position and nn 
compfete excision was not performed Cuter opeum 
nmdeon outer side and tubes arranged for continuous 
tlon June 8th Temperature graduallv settled dmrr 

A erv little movement allowed m elbow Jnlv6th Has ha 

S&&P? ■sj® otsgrrr^' 

lower end of humerus found to be necrothT^Fmtte 
opening on inner s.a e and joint indented Integral, 
Temperature 101° and much purulent h 

tion Joint fullv opened ana cartda"e fonafl^net, ° P j n 
Complete excision removing humerus ab^e teterrnnrte?' 
line base of olecranon and head of radl n- ° t 
gauze and small tubes for irrigation ^ c 

well, wound clean Tpmnrminm __August; 1st Dorn 

Wound healed Can xoluntanlv fleT^iK^ At \P tlsfc 
Can flex and extend from 80° to^’ ’Cnnin 20111 
pronation fair Oct 30th Much i™ Supination an 
shoulder of same side Supination n n? provet L Can touo 
Muscular power good P ° n ttnd P 1X1 nation improve! 

«°‘ eri ug outer'nml Lten'or Tsptct o[ V rich I- 1916 balI ‘ 

tetfeh a C°efe a a£^ 

pollen Great pain in 

Skiapaph showed fracture of lower end 9S 6-1 

ing into joint Much commmnthfn f f extern 

condvle Radius and nlna Intact y~f‘ r,ac . a ' v of extern! 
bone in tissues in front and behind ifim 61 ®) ? m ^ U Pieces ( 
verynamfni Temperature 2) P w JolvSth ^Ibo 
Tnlv llth Operation Median vertri!? i^T 1 ? count 13 50 
of bone removed from triceps ? cis on ana piece 

fracture found much more P fr f elv opened an 

suggested, the whole of external ml!i? , ^k 811 mdiograp 
! nd °ntcr half of trochW J2S?*!® ? nd capitelH 
detached comminuted and rotated 0 ^! 06 completel 
hurnerm, made j inch above Scct ‘° n < 
and olecranon removed at base leavin^ra,^! 0lecr anon fos= 
process and head of radins intarf of coronoi 

removal nccessarv m homms C S 8 B ‘° t thc extent < 

wnter and npper part of incision and^i, flnshea with he 

opening left below and tubes nut in fL < ^? eps sn tured Fre 
t Q T £9 h Spread or sepsis in n^, lennit ‘ ent fl nsbim 

Jnly 24th Temperature not Focn « openel 

Bugas' 23 rd lv< u mDTOm ents commenced.°?- n 
,„„S? 5 , ™ V onnd almost closed r. Wounds cleai 
s ept 5th Womid^ henS'^^rmovemSt 
enough to fec d htniself and to light^Hn F. an eltxr 
tan voluntarily flex to 80’and S? c jsarette. Sept 20i! 
tlon and pronation I & 0!tIa 'l T Snpim 

nn d ,exteT!i almost to straight 0011 flex to 71 

P 1 Excellent result (See Figs 1 A*n? S ?,? ,ar P°wer ver 
CiSEF-Privato A m M 15 16,and 17) 


there was much ecchymosis of arm and forearm and swelling 
around the elbow joint Wounds small and clean Tem¬ 
perature 9S 4° F Movements of elbow painful Skiagraph 
showed very extensive damage to lower end of humerus, 
both condvles being fractured from shaft into joint and 
separated bv lower end of shaft Olecranon process also 
fractured August 6th Joint more swollen Tempera¬ 
ture 99 8" Leucocyte count 15 000 August 7th Operation 
Posterior wound excised Vertical median jiostenor in¬ 
cision of joint opened Olecranon found fractured, 
together with a large triangular piece of upper shaft of 
ulna, which was removed Both humeral condyles 
detached and articular surface of humerus comminuted, the 
lower end of shaft impinging on nlna between the fractured 
condyles The muscular attachments were separated from 
condyles and later removed and lower end of humerus sawn 
off Olecranon and coronoid processes of ulna and head of 
radins removed Area well flushed with hot water and 
bleeding arrested Each end of wound sutured and large 
median opening left for Irrigation tubes August 14th 
Temperature normal since operation Very little discharge 
Small drainage-tube only m cavity August 21st Wound 
granulating Passive movements begun Sept 12th Can 
voluntaniv flex elbow to 90’ Sept 29th Movements 
increasing, but muscular power poor Nov 20th Move 
ments verv much improved Can easily touch shoulder of 
same side, back of neck, and scapula of left side Can extend 
to practically straight line Can supinate but cannot com 
pleteiv pronate Some lateral movement m elbow Muscular 
power good An excellent result (See Figs 18, 19. 20, 21 

nnnv.VM 1 ' ’ 1 


UASE U- ■ 


—— ~ -private A- ounaea sept 10 th, 1916. btillefc 
passing through upper and outer part of right forearm just 
below elbow joint Admitted 8ept 27th Wounds dirtv and 
swelling abont upper arm Great pain on anv attempted 
movement of elbow No nerve injure Skiagraph showed a 
very comminuted fracture of head, neck, and upper shaft of 
radins Many small pieces of bone driven Into surrounding 
tissues No fracture seen in ulna or humerns With such a 
co mmin ution of radius and with sepsis in the elbow joint I 
deemed it advisable to remove the upper end of radius and 
so ensure drainage and also to attempt to obtain mobility in 
the elbow Sept 29th Operation Vertical incision through 
posterior wound Badial head found loose and in small 
pieces, the articular ligament being destroved Many com 
pleteiv separated pieces of bone were removed and the share 
upper end of shaft of radius out off with forceps The elbow 
and superior raaio-Mnar joints were fullv exposed and 
flushed with hot saline ana with hvdrogen peroxide 
Mghtlv packed wdh gauze with tubes for drainage Oct 20tlf 
Vounds granulating well Temperature aorSaT Dec 14th 
Wounds Tiealed Can voluntarily move elbow from 75’ to 
120’ and this will probably further improve There is no 
movement of pronation or supination and a skiagraph shorn 
a large mass of callus around the upper end ofthJ 
fixing it to nlna which now shows a sTaU hnear ‘ncffiS 
rame area Probably the excessive formation of Llteslflnn 
to the great comminution of bone forced into the tissues 
the explosive force at the original injure issues by 

Case H —Lieutenant P P 


Wounded Sept 15th, 1916, by 

DSt-enor ngnoof J 


shell fragment on inner and posterior asncrTnf D - 

Has had five operat.ous In Prince ta?Cnt7„ h l elbo A 
was done Admitted Nov 14th, when aS fc™™ £ hat 
in a straight Thomas splint, with extension 
large granulating surface on inner and nmtenw^ ® 
right elbow and much loss of tissue Coamlete ulnai?^ °* 



Ulecranon was fractured at base and displacedresuriace 
much bone ddbris m tissues Nov 20t£ m ’ nd 1 i 6re 'W 
been raised and more swelling aronndioInt T w Ip€1 ^ hlre 1183 
and articular surface found devoid of Srt,i^,° Undsopenea 
and eroded Counter openings mad» f , g ’ ^Shened 
Dec. 12th Skiagraph showel ^ainage 

Dec 15th Operation. 3 ertical vrss ^tending 

cision Olecranon removed Humewf 1411 in 

inches of lower 


wound and 1* 


from 


- -- *2 luwiea Ol lower _ 

not up to limit of fracture-line on , 3 re T, ored <_ but 
end of nlna and radius was SrL “i side Opp er 
by saw through base 0 f and 30 removed 

of radius Bleeding areested Fnd process aM 
with hot water, and * 3 , ar ! a well flashed 

^i th Dakin’s solution^?! 3 for in termittent 

With surface ond m^h l ® „ Jan ^ GrannlnH ddTe / ent 
from 75’ to 120’ without™? Uer Can move 110113 flnai i 
flex from 150- to ° ^larch 1st t^^vely 

93 Remain3 bnder tr^tment T ° TtJDt3ril y 
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ON THE CULTIVATION OF THE MALARIAL 
PARASITE IN VITRO * 
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Salonika armi 
AND 

OECIL CLARKE, M D Lovd , M H 0 P Lom> , 
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IN the course of an investigation during the months of 
September and October, 1916, of oases of pyrexia admitted 
to a casualty olearing station as N A D (not yet diagnosed) 
malaria, or jaundice, the usual methods of hmmocnltnre in 
bile Balt media and cltrated broth wore supplemented, in 
addition to the examination of blood films for malaria, by 
the omploymont of a mediam consisting of citrated normal 
saline containing varying strengths of glnoose The object 
in view was tho cultivation of the plasmodium in this 
medium At first tho strengths of glucose used were 2 and 
5 per cent, and later two other strengths, 7 6 and 10 per 
cent , were tried The strength of the sodium citrate in tho 
medium was 1 6 per cent 

The cultivation of the parasito was attempted in every 
instance of 100 cases of pyrexia, comprising enteric group 
infections, 20 , N Y D , 49 , and malaria, 31 In this first 
series a marked increase in tho number of parasites in the 
culture tubes was noted in 9 of the 31 cases of malaria The 
present paper embodies the results obtained from 51 cases 
of clinical malaria examined by means of the following 
technique 

Technique —Blood from a vein at tho bend of tho elbow was 
obtained either by direct puncture or by nn all glass syringe 
with large boro needle About 1 to 2 0 c of blood was 
mocolatedinto 10 0 0 of the glucoso medium After thorough 
mixing the tubes were Incubated at WC for 20 to 24 hours 
Both aerobic and anaerobic methods were employed Films 
were made from the uppermost layer of corpuscles, after the 
supernatant fluid had beon pipetted oft Stained by the 
Giemsa method nnd examined by oil immersion lens The 
control films of 51 cases showed — 

Malignant malaria (ring form* and crescents or crescents only) 18 
Bonlgn tertian 12 

Quartan 1 

Malaria typo undetermined 10 

No malarial parasites 10 

Cultnrf' 


- 

i - 1 - 

Increase of parasites 

Total* 

Marked 

Not 

marked 

1 Undeter 
j mined 

Positive. 

Negative 

Malignant malaria 

11 

1 

1 2 

14 

4 

Benign tertian 

0 

0 

1 

1 

12 

Malaria Ptypo 

4 

0 

I 3 

7 

3 

Films negath o 

2 

2 

1 1 

i . _ 

6 

5 


17 

3 

i 7 

27 

24 


Evidence of increase oj parasites—v sing vuio mam™ “ 
diluted plasma with the addition of dextrose, the cbarac 
tenstic form which can be recognised as a plasmodium is 
what Is termed here the " dot ” form In size it is smaller 
than the fine nng, the nucleus staining as a bright-red dot 
and the protoplasm an intense blue, semilunar in Bhape 
The appearanoo suggests the merozoite Typical nng forms 
were infrequent Although the “dot ’’form appears free in 
many of the films, yet in fortunate films they are seen to be 
mtraoorpusoular, and it 1 b probable that in the spreading of 
the films the fragile envelope of the incubated red corpuscle 
is damaged No comparative enumerations of parasites were 

attempted , . . 

Remarks —In 17 cases (all of whloh were undoubtedly 
malignant malaria) the terms “abundant,” “ very numerous, 
are omployed to indicate the number of ' dot ’ 
present The mere words do not adequately oonvey to the 
mind the relative ease with whloh parasites are to be found 
in the films as compared with the original control film 
Of 18 cases of malignant malaria Investigated only 4 gave a 
completely negative result in culture On the other hand, 


■> A paper read before tie Salonika Medical Society on Feb 14th 1917 


no inorease of parasites could be demonstrated in 12 cases 
of benign tertian and in 1 of quartan infection Of 10 cases 
of malaria of undetermined type the culture was negative 
in 3 A reference to this point in connexion with diagnosis 
and the presence of qninine in the serum will be made 
later Of 10 cases, 9 of clinical malana and 1 of jaundice, 
in which the control blood films after adequate examination 
were considered negative, "dot” forms were found in 5 
In two instances they were abundant 

Our statement that no parasites were found was the 
result of prolonged examination of blood filmB The whole 
question, however, of the number of parasites present in 
blood is dealt with in detail by Sir Ronald Ross in his text¬ 
book on the • ‘ Prevention of Malaria " (1911), but one sentence 
can be quoted from this work, as follows ‘ But for a broad 
general rule we may, I think, accept the principle (pending 
moro exact researches) that if we cannot'find the parasites 
after careful search their number is not usually sufficient to 
produce fever ” 

Interpretation of results —Two interpretations of this 
apparent increase of parasites seem possible (1) an actual 
Increase in the number of parasites, and (2) an apparent 
inorease due to a concentration effect To take tho latter 
explanation As is well known,if citrated whole blood be 
centrifngallsed or allowed to settle the leucocytes are found 
to occupy mainly the intermediate layer between the red 
blood cells and the supernatant fluid And yet it Is in this 
intermediate layer that the malarial parasites are found To 
quote Bass’ “The parasites live at the top of the column 
of the precipitated cells in a layer varying in thickness from 
one fiftieth to one twentieth of an inch All parasites 
beneath this layer die in from 2 to 20 hours, the time 
is dependent on factore which we have not determined " 
The same author has shown that the consistency of the 
protoplasm of the malarial plasmodium iB less yielding than 
that of the red blood corpuscle. ‘ ■ Large testivo-autumnal 
plasmodla are round or oval, the tertian variety are more or 
less flattened.” Suoh differences in the physical characters 
of the infeoted red corpusoles may determine in part the 
zone the living plasmodium occupies—namely tho inter 
mediate layer It may be, therefore, that this technique 
is of value in concentrating in this layer the infeoted 
corpusoles 

The alternative explanation is that an actual increase m 
the number of parasites has occurred—that is the parasites 
havo multiplied If increase in tho number of parasites 
indicates actual development then segmentation of a mature 
schlzont must have taken place m the culture tube during 
the 20 to 24 hours’ incubation As only merozoite forms were 
found in the cultures, and, moreover no further progress in 
the life oyrla followed a further incubation it is manifest 
that this method allowed of the development for only a 
portion of the asexual oyole, in contradistinction to Bass s 
method, which permits of the cultivation of the parasite 
throughout one, or more than one generation In oar 
experiments further ibcubation produced a gradual dlmlnu 
tion in the number of parasites seen in tho films It is 
admitted that the possibilities of this teohnique are confined 
to aiding olimcal diagnosis 

Blood inonbated in citrated broth, but without the addition , 
of dextrose, did not permit of tho development of the ‘dot 
forms in the oulture tubes The citrated plasma medium 
with dextrose may be said to permit of concentration or, 
and life of the plasmodium for a period of 24 hours or more, 
while with Bass s medium the patient’s serum with dextrose 
permits of concentration plus life plus development of the 

^ Whether the true explanation of the results Is an apparent 
or a real increase of parasites in the intermediate layer or 
both the evidence permits of no dogmatic opinion 

Conditions of growth —The favourable conditions of growth 

aT l * The presenoe of dextrose in the medium as alrmidy 
stated is essentia] Bass and Johns in Octobor 
published their discovery of this important factor Frntbrn 
they found that maltose alone of many carbohydrates tiled 
—e g , Saccharose lactose, galactose, dextrine, man 

°°K^e C ^Hogar in normal blood is..teat 01 per 
cent It has been shown by Maclean = that when normal 
blood is incubated for four boon at 37 O ac re g f 
occurs owing to the action of the leucocytes Farther 
Maolean has shown that normal blood is capable of g y 
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lysis whether or not sugar is added He gives “0 4 per 
cent or so ” as abont the maximum of sugar met with in 
diabetic hlood, and records an experiment with normal 
blood to which glucose had been added, so that the total 
amount was 0 358 per cent , while after three hours’ incnba 
tioo at 37° 0 the glucose was estimated at 0 281 per cent 
This is a di tmct reduction, but on the lines of our experi 
ments with amounts such as 2 5 and 10 per cent of added 
glucose it indicates that much of the added glucose is 
unaffected Accordingly, in our experiments dextrose was 
added to the medium in quantities sufficient to obviate 
this diminution in dextrose content-by the leucocytes 
Strengths of dextrose varying from 2 per cent to 10 per 
cent were tried and the best resulls obtained in the 
5 and 7 6 per cent solution At variance with this conclu 
sion is the recommendation of Bass, as to the strength of 
dextrose, in his second publication Bass using undiluted 
human serum as the culture medium added dextrose in snch 
quantity that the final mixture contained 0 5 per cent 
dextrose The successful results obtained by Bass and Johns 
have been confirmed 

2 Bass in his original paper emphasised the importance 
of strict anacTobiom, hut in the second publication the 
technique recommended does not necessitate anaerobic 
cultivation Whether the employment of glucose in the 
medium secures anaerobiosis or no certain it is that, using 
both anaerobic and aerobic methods, we achieved precisely 
the same results The red corpuscles by reason of their 
avidity for oxygen seem to remove the oxygen from the 
fluid medium and so contribute to the maintenance of an 
anaerobic state 

3 Tho optimum temperature is given as 40° C Bass 
noted the segmentation of testivo-autumnal parasites from 
the smallest rings in about 30 hours at 40° O , and that the 
parasite will develop but more slowly, at any temperature 
between 37 b and 40° O In this series all cultures were 
incubated at 40° O 

Attempts to cultivate the benign tertian parasite, as 
already noted, have with this technique so far met with no 
success How different Is the case of the malignant parasite 
which can live and develop partially In an unfavourable 
culture medium' Now, as Bass has grown the three 
malarial parasites, a comparison of the two methods, based 
as yet on a small number of oases, Is fitting 

The literature of this subject which was not even avail 
able at the outset of these investigations, is limited to two 
papers Bass and Johns 1 have recorded that they success 
fully cultivated the rcstivo autumnal parasite from each of 
29 different patients and the benign tertian parasite six 
times One case of quartan was tested, but the parasites 
failed to grow The lack of success was ascribed to certain 
errors of technique •• It is to be remembered that one of us 
(Bass 3) obtained growth of the quartan parasite in his earlier 
work.” 

Thomson and McLellan, 4 employing Bass’s method but 
incubating at the lower temperature of 38° C , were able to 
cultivate the malignant parasite from two patients The 
development of the plasmodium through one generation was 
followed Sir Ronald Ross was convinced, after examining 
the preparations of Bass and Thomson and McLellan, that 
the evidence of the successful cultivation of plasmodium 
falciparum up to the sporulating forms was indisputable 
Him * anginal technique -One tenth of a cub,c centimetre 
of a SO per cent dextrose solution (Merck’s) for each 10 cubic 
a°. ta | en ** p,aoed in thB deSbrinat- 
,T!| th0 bloodls draWD , Defibrination is effected 
Wfcf or whipping with the rod which extends 
through the wool plug The whipping in 0 £ a i r ca a!n ne 

snradentT 51 b ° av , ol f ^ ^h® defib nnated dextrose blood 5 

^ ? I to J cn8 “ ro oE a de Pft of serum one half 

£ tmnsfow^t' cd,8 f wbea the lattBr have settled, 
V_ ra ° sEc ?. cd t0 t5T ° ca t,ir< ; tabes and incubated at 40° O 
ihc parasites may bo examined at any interval by drawing 
a small quantity of cells from the intermediate 7 layer by 

bc“^l 3 as“tlm P ^1° tnbcs shoald 

of sUff Iw T ,° f ^fhnnatc the blood we used a bundle 
the fooTS 5 U ° hCd t0 “ GlaSS r0d CItendin 5 through 

v corns' °n di8 P°' nl d «nng the last six 


which have given a completely negative resnlt These latter 
cases had received doses of quinine In liquid form of 20, 40, 
20, 20 grains respectively In two instances the control 
film at the time of hiemoculture was negative Tho five 
patients from whom positive cultures were obtained had 
received respectively the following amounts of quinine— 
0, 0, 5, 15, 10 grains The parasite developed typically 
for 15, 45, 18, 17, 12 honrs Increase In the number of 
parasites, as judged by a comparison of the control film 
with the culture film, was noted in three instances In the 
remaining two positive results the parasites were plentiful 
Development np to segmentation was seen in two cultures 

Employing the citrated plasma medium, negative results 
were obtained in six cases of benign tertian infection One 
case of quartan malaria continued its development np to the 
formation of merozoites Increase of parasites was noted 
Three other negative results were recorded In two the 
control films showed a few crescents but no ring forms In 
the third oase there were a few fine ring forms This patient 
had been given 40 grains of quinine during the preceding 
24 hours The remaining positive resnlt is of interest The 
patient had been taking 10 grains of qulnino daily in tabloid 
form since leaving hospital in September, 1916 The control 
film showed scanty fine ring parasites with nuoleus and 
vacuole but no crescents Development was followed for 38 
hours with the appearanoe of the malignant parasite in 
culture The number of parasites was muoh increased and 
there was a tendency, as noted by others for the parasites to 
collect in groups In the citrated plasma medium numerous 
* dot ” forms were found at 24 hours Fine ring forms were 
also seen 

The influence of quinine tn culture —It seems certain that 
the presence of quinine In the serum used In the chlture 
medium influences the development of the plasmodium, the 
benign tertian parasite especially, in vitro 

In the living body a marked diminution in the number of 
benign tertian parasites from tho peripheral hlood within 
12 to 24 hours of the giving of quinine in doses of 15 to 
20 grains is observed commonly Quinine given in fluid 
form by the mouth can be demonstrated in the urine after 
half an hour s interval, and by the end of 48 hours the 
greateupart has been exoroted ohlefly by the urine and to a 
less extent by the sweat and bile Clearly, then, the aotnal 
serum used for the culture medium will, if the drug has 
been administered recently, contain a certain amount of 
quinine 

The exact manner In which quinine exerts its destructive 
influenoe is still largely a matter of speculation Thomson 
and McLellan 4 noted incomplete segmentation of the testivo 
autumnal parasite obtained from a patient who bad been 
taking 5 grains habitually A parasite of the same species 
recovered from another patient who had not taken quinine 
grew abundantly Bass does not mention the influence of 
quinine in his cultures 


Summary 

The material embodied in the first portion of this paper, 
based on 51 cases, is probably large enough to admit of 
certain statements Cases of clinical malaria in which the 
blood films were negative have been confirmed by cultural 
methods Of 10 patients whose control blood films after 
careful examination were considered as negative, “dot” 
forms were found in five cultures The two tertian parasites 
behave differently in culture. Of 19 cases of malignant 
malaria, 4 only gave completely negative results in the 
citrate plasma medium, while 17 cases of the benign tertian 
parasite failed to grow under the same conditions As a 
corollary of this where film examinations are inconclusive 
as to the type of parasite, a positive culture in this medium 
points to malignant Infection The employment of this 
medium as a. routine in hmmooulture may prove to be of 
value in assisting and confirming a clinical diagnosis 
If with improvement of technique on the lines of Bass’s 
method the cultivation of all three varieties of the malarial 
parasite can be made certain and permit of exact study, 
a step will have been made towards solving some of the many 
problems of malana awaiting solution 

,° v nn ? F °^ rlr Jobn! J° ur ofEvp tred 
with » SlrthM fnl M *, dcln H 1 Glycolysis in Dinbettc Blood 
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TETANUS AND ITS ANTITOXIN 

"WITH AN ILLUSTRATIVE CASE 

By WILLIAM TURNER, MVO, MD Edik, 

jJILTOH mu MILITARY HOSPITAL (OCTTRAL HOSPITAL IfO 3 SOUTHERN 
COMMAlTDi DERESHUIE 


When the medical history o£ the present war comes to be 
written one of its most interesting featnrea will undoubtedly 
be that section relating to the incidence of tetanus amongst 
the wounded from the various fronts, and recording the snccess 
which has attended its preventive and curative treatment 

From a comparatively early stage of hostilities in France 
antitetanio serum has beon in use throughout the British 
Expeditionary Force for all wounds likely to have become 
contaminated, subcutaneous or intramuscular injections 
beiDg given as early as possible and repeated as clrcura 
stances seemed to indicate How far this measure is to 
bo regarded as having contributed to the saving of life and 
suffering will be definitely ascertained when full statistics 
have been tabulated That a large amount of success is to be 
attributed to this prophylactic measure is already admitted 
by all who have had the opportunity of studying cases of the 
disease brought from the seat of war to the military hospitals 
m this country To what extent tetanus antitoxin is to be 
recommended as a curative agent is a question which will 
also, doubtless, be largely elucidatod by the teachings of the 
present war 

The following case, which resulted in rocovery, is typical 
of many met with in the home hospitals during the war, and 
also presents some interesting pathological features 

On July 1st, 1916, m the attack on Montauban Lance 

Corporal -was wounded on the right shoulder b\ two 

fragments of shrapnel No dressing till noxt morning, when 
apiece of metal and piece of khaki wero romovod from the 
larger wound Antitetanic injection given and a second 
injection next day at Boulogne 

On July 10th, on admission to Milton Hill Hospital, Berk 
shire, the patient appeared in good health Examination of 
shoulder showed two unhealthy looking wounds on posterior 
nspeot The upper and larger one, just behind and below 
the acromion, was a superficial granulating area about an 
inoh aoross The lower wound, over posterior fold of axilla 
ponetrated deeper, \ rays disclosed a plecoof metal embedded 
in musoles nt bottom of wound Both wounds wero deoidedlv 
septlo and were treated by hot fomentations and rest to the 
arm After 10 days the wounds showed little disposition to 
heal 

On July 23rd patient complained of some stiffness in the 
shoulder Next day the whole arm from shoulder to wrist 
was in a state of tonic rigidity, and aoutely flexed at elbow , 
no actual pain when arm wob kept at rest, no painful 
spasms as yet, uneasiness in throat and right side of neck, 
and difficulty in swallowing food, pulse and temperature 
normal In the afternoon Sir "William Osier saw him and 
made the following note No fever, patient complains a 
little of pain in the epigastrium and baok and right shoulder 
Tho arm is flexed at the elbow musoles stand out 
prominently and feel rigid Patient can flex and extend 
the fingers, but cannot extend the arm , forcible extension 
does not hurt him Peotoral musoles are not involved, 
deltoid feels stiff Patient cannot lift his head off the 
pillow He has occasional spasms of back and neok and 
arm with great pain He opens his month fairly well 

By evening the paroxysms had increased in frequency 
and seventy, as also in area involved The muscles 
of whole right side of body except those of the leg were 
in a state of tense rigidity the abdominal wall was retracted 
and hard as a board , the leJt Bide of tho body, except the left 
side of tho abdominal wall, was unaffected Jaw clenched , 
head turned to right side Painfnl paroxysms, affecting 
only the right side, were brought on by any attempt at 

^B^kombar puncture 6 draohms of oerebro spinal fluid 1 
were drawn oft and 2000 U 8 A. units of tetanus antitoxin 
injected into spinal canal, 2000 units also given intra 
muscnlarly, chloretone gr xxx. per rectum 

July 25th' Patient Blept at intervals during the night, but 
when awake suffered much from siokness and pain in head 
and logs, very profuse perspiration Although the ann and 
right sicle of body generally remained rigid, the tetanic 
spasms did not increase in severity during the night 
Another injection of ohloretone gr xxx., per reotum and 
antitoxin, WOO units, intramuscularly__ 

1 Qerebro-splnnl fluid examined vma found to contain a taint trace »f 
albumin no sugar no cello no deposit* 


27th rigidity of right side and flexure of arm 
remained the same, the musoles of back of neck and 
P®!’^ 1 r * or ,0 ’ d °f arllla being specially hard, abdominal wall 
tensely contracted and very tender to touch The jaw could 
be opened but very slightly, “risus” well marked The 
sum couid be forcibly extended to a considerable extent 

P 0n r ? taxtD 5 H ifc returned to its flexed 

position, and this was immediately followed by a painful 
spasm involving the whole right side Even the leg whs then 
fc'* 0 ’ 1 * aB , in . cramp, but the foot appeared unaffected 
x’atient complained of sore throat and 8e\ere pain in eni 
gflsfcnom Retention of urine bad been experienced, bat 
catheter not required Antitoxin 2000 units intramuscularly 
ubloretone gr xxx. per rectum J 

On July 29th rigidity the same, several spasms noted 
riigtifc, confined ohiefly to right upper quadrant 
of body Jaw immovably fixed, feeding difficult Only 
Jiqnids could be taken, and tbe act of swallowing was verv 
painfnl Masses of tongh dark phlegm formed in the throat 
were got rid of with extreme difficulty Nutrient enemnta 
commenced Patient still lay with head turned to right side 
month also drawn a little to the right, and eves sometimes 
involuntarily rolled to that eido , tongue bitten during sleep 
On July 31st the general condition was muoh the same 
A notable feature was that the hand and fingers had been 
quite freely movable all along Neither were they affected 
during the paroxysms of spasm 
On August 1st, except that abdominal muscles were Btill 
very hard and tender the rigidity of the right side appeared 
to be relaxing The head could be moved a little from side 
to aide but could not be raised Teeth firmly clenched but 
separated a little during Bleep Painfnl spasms were still 
excited on small provocation 

On August 5th the general rigidity of the arm and forearm, 
and the tendency to attacks of Bpasm, were gradaallv 
becoming less pronounced Tho jaws conld be opened about 
half an inch, but the idea of solid food waB dreaded The 
patient was seen by Sir Dai id Farrier, who observed 
There is slight transitory'ankle olonns in the right foot, 
no Babinski reaction, knee jerk slightly exaggerated The 
movements of tho proximal muscles of the right limbs are 
involved in spasm, whilst the distal muscles (hand and foot 
musoles) are not affected The abdominal muscles are very 
rigid Thoro is a certain amount of spasm of the thoracic 
musoles, bnt the expansion of the ohcsf is found on measure 
ment to be about normal The platysma, trapexlns, and 
sternomastoid on right Bide are only slightly rigid The 
deltoid and biceps aro very hard The arm is firmly flexed 
at tho elbow It lies across the chest and cannot he 
voluntarily mov ed Forced extension immediately produoes 
spaBm ’ 

On AuguBt 6th there was sovore abdominal pain, mostly 
on left side On the 7th this pain extended down left leg 
which was muoh swollen from the knee downwards The 
internal saphenous vein was bard aDd very tender An 
attack of acute phlebitis, depending on a thrombus, probably 
of the Iliac vein, had thus supervened For several days 
the swelling of the leg Increased, and extended upwards to 
the groin, being accompanied by much pam, but only slight 
rise of temperature In a week the swelling began to 
subside, and in another week the phlebitis had practically 
[one , alight swelling and discoloration of the leg persisted, 
towever, for sov eral weeks 

On August 13th, except for tbe muscles of right arm and 
forearm, whioh were still rigid, preventing full extension, 
the musoles of the right side were no longer in spasm 
They felt abnormally soft and flabby Patient was 
beginning to take solid food, bnt had n sensation as if 
his tongue were tied Painfnl spasms were still exoited in 
the arm on attempts foroibiy to extend it 
From thiB time steady progreBB wns made, bnt in spite or 
abundant nourishment and exercise tho patient’s wholo 
muscular system was for monthB defloient in tone He was 
easily fatigued, and complained of pains in the oalves of the 
legs, and aching in the musoles generally, after even slight 
exertion For a long time the arm movement was very 
imperfeot, and the elbow could not be voluntarily, or evon 
by force, brought into a straight position, or raised above 
the head There remained a good deal of tenderness on 
pressure over the shoulder joint and along the line of the 
cervical plexus 

With regard to the prophylactic effect of tetanus anti 
toxin it is rational to oonolnde that it will vary aooording 
to the amount of toxio material introduced into a wound, as 
well as to the dose of antitoxin given It is also a well 
established fact that tbe effeot will be largely influenced 
by the route of administration the intrathecal rente having 
been found by far the most efficacious Thns tbe result of 
an injection of the seram may be ( a) Complete neutralise 
tion of the poison and non appearance of the disease, 
of the period of incubation and late appoar- 
(delayed tetanus) , (c) limitation of the 
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When the medical history of the present war comes to be 
written one of its most interesting features will undoubtedly 
be that section relating to the incidence of tetanus amongst 
the wounded from the various fronts, and recording the success 
which has attended its preventhc and curatlvo treatment 

From a comparatively early stage of hostilities in France 
antitetamc serum has been in use throughout the British 
Expeditionary Forco for ail wounds likely to have become 
contaminated, subcutaneous or intramuscular injections 
being given as early ns possible and repeated as ctrcum 
stances seemed to indicate How far this measure is to 
be regarded as having contributed to the saving of life and 
suffering will be definitely ascertained when full statistics 
have been tabulated That a largo amount of success is to be 
attributed to this prophylactic measure is already admitted 
by all who have had the opportunity of studying cases of the 
disease brought from the seat of war to the military hospitals 
in this country To what extent tetanus antitoxin is to bo 
recommended as a ouratnc agent is a question which will 
also doubtless, bo largely elucidated by tho teachings of the 
present war 

The following case, which resulted in recovery, is typical 
of many met with in the home hospitals during the war, and 
also presents somo interesting pathological features 


On July 1st, 1916, in the attack on Montanbsn, Lance 

Corporal -was wounded on the right shoulder b\ two 

fragments o( shrapnel No dressing till next morning, when 
a piece of metal and piece pf khaki were romoiod from tho 
larger wound Antitetamc injeotlon given and a second 
injeatlon next day at Boulogne 

On July 10th, on admission to Milton Hill Hospital, Berk 
shire, the patient appeared in good health Examination of 
shoulder showed two unhealthy looking wounds on posterior 
aspect The upper and larger one, just behind and below 
tho acromion.was a superficial granulating area about an 
inch acrosB The lower wound, o\er posterior fold of axilla 
penetrated deeper, X rays disclosed a pieceof metal embedded 
In musolos at bottom of wound Both wounds wero decidedly 
soptic and wero treated by hot fomentations and rest to the 
arm After 10 davs the wounds showed little disposition to 

h< On July 23rd patient complained of somo stiffness in the 
shonldor Next day tho whole arm from shoulder to wrist 
was in a state of tonic rigidity, and acutely flexed at elbow, 
no aotnal pain when arm was kept at rest, no painful 
Bpasms as yet, uneasiness in throat and right side of neck, 
and difficulty in swallowing food, pulse and temperature 
normal In tho afternoon Sir William Osier saw him and 
made the following note No fover, patient complains a 
little of pain in the epigastrium and back ana right shoulder 
The arm is flexed at the elbow, muscles Btand out 
prominently and fool rigid Patient can flex and extend 
the flngors, but cannot extend the arm , forcible extension 
does not hurt him Pectoral muscles ore not involved, 
deltoid feels stiff Patient cannot lift his head off the 
pillow He has occasional spasms of back and neck and 
arm with great pain He opens his mouth fairly well 

Bv c\enliiR the paroxysms had moreased in frequency 
and 7 severity, as also in area involved The muscles 
of whole right side of body except those of the leg were 
m a state of tonae rigidity the abdominal wall was retracted 
ana hard as a board , the left side of tho body, except the left 
side of the abdominal wall, was unaffeoted Jaw clenched , 
head turned to right side Painful paroxysms, affecting 
only the right side, were brought on by any attempt at 

m jUr° lumbar punoture 6 drachms of cerebro spinal fluid 1 
were drawn off and 2000 H S A. units of tetanus antitoxin 
Injeoted into spinal canal, 2000 units also given intra 
mnscularly, chloretone gr xxx perreotum 

July25tU Patient slept at intervals during the night, but 
when awake suffered mnoh from Biokness and pain in head 
and legs, very profuse perspiration Although the arm and 
right side of body generally remained ri|d <£?.*& 
snasms did not increase in severity during the night 
Another injection of chloretone, gr xxx., per rectum and 
antitoxin, 2000 units, intramuscularly__ 

i Cerebrospinal fluid examined »u found to contain n taint trace of 
albumin no sugar no cclla, no deposit 


On July 27th rigidity of right side and flexure of arm 
remained the same, the mnsolos of back of neck Rod 
posterior foia of axilla being specially hard, abdominal waff 
tensely contracted and very tender to touch The raw conld 
be opened bnt very slightly, “risus" well marked The 
arcn could be forcibly extended to a considerable extent 
without pain, but on relaxing it it returned to its flexed 
position, and this was immediately followed by a painfnl 
spasm involving tho whole right side Even the leg was then 
thrust out as in cramp, but the foot appeared unaffected 
Pationt complained of sore throat and sovero pain in epl 
gastrium Retention of urine bad been experienced, bnt 
catheter not required Antitoxin 2000 units Intramuscularly 
Chloretone gr xxx per rectum 
On July 29th rigidity the same, several spasms noted 
during the night, confined chiefly to right upper quadrant 
of hodj Jaw immoiablj fixed, feedmg difficult Only 
liquids could he taken, and the act of swallowing was verv 
painful Masses of tough dark phtogm formed in the threat 
wero got rid of with extreme difficulty Nutrient cnemata 
commenced Patient still layvvitb head turned to right side, 
month also drawn a little to tho right, and eyes sometimes 
involuntarily rolled to that eide , tongno bitten during sleep 
On Ju)} 3lst the general condition was much the same 
A notable feature was that the hand and fingers had been 
quite freolv movable all along Neither were thoyaffected 
dnriDg the paroxysms of spaBm 
On August 1st, except that abdominal muscles were still 
i cry hard and tender, the rigidity of the right side appeared 
to be relaxing The head could bo moved a little from side 
to side but could not be raised Teeth firmly clenched but 
separated a littlo during sleep Painful Bpasms were still 
excited on small provocation 
On August 5th thegcnernl rigidity of tho arm and forearm, 
and tho tondenev to attacks or spasm, were gradually 
becoming less pronounced Tho jaws conld bo opened about 
half an inch, but tho Idea of solid food was dreaded The 
patient v, as scon by Sir David Femer, who observed 
There is slight transitory'ankle clonus in the right foot, 
no BablnskJ reaction, kneo jork slightly exaggerated The 
movements of tho proximal muscles of the right llmbsare 
involved in snasm, whilst tho distal muscles (band and foot 
musoles) nrohot affected The abdominal muscles are verv 
rigid There Is a certain amount of spasm of the tboraoio 
musoles, bnt the expansion of the chest is found on measure¬ 
ment to be about normal The platysma trapezius, and 
stornomnstoid on right sido are only slightly rigid The 
deltoid and blcepB arc very hard Tho arm is firmly flexed 
at tho elbow It lies across the obest and cannot be 
voluntarily mov ed Forced extension Immediatelyprodnoes 
spasm ” 

On August 6th there was sovoro abdominal pain, mostly 
on loft Bide On the 7th this pain extended down left leg 
which was mnoh swollen from the knee downwardB The 
intornal saphenous vein was hard and very tender An 
attack of acute phlebitis, depending on a tbrombno, probablv 
of the illao vein, had thus Bnpervened For several Jay 8 
the swelling of the leg increased, and extended upwards to 
the groin, being accompanied by much palD, but only slight 
rise of temperature In a week the swelling began to 
subside, anti In another week the phlebitis bad 
gone, slight swelling and discoloration of the leg persisted, 
however, for several weeks . 

On August I3th, except for tho musolos of right arm and 
forearm, whioh were still rigid, preventing lull extension, 
the musoies of the right side were no longer in spasm 
They felt abnormally soft and flabby Patient was 
beginning to take solid food, out bod a consation as « 
his tongne were tied Painful spasms were still exoltea in 
the arm ou attempts forcibly to extend it , , 

From this time steady progress waB mado, bnt in spite 
abundant nourishment and exercise the patient s whole 
muscular system was for months deficient in tone lie wa 
easily fatigued, and complained of pains in the calves ot tn 
legs, and aohing in the muscles generally, after ev ®“ 
exertion For a long time the arm movement was way 
imperfect, and the elbow conld not be voluntarily, or ev 
by force, brought into a straight position, or ra r w„, l ™ „ n 
the head There remained a good deal °* 
pressure over the shoulder joint and along the line oi i 
cervical plexus . 

With regard to the prophylactic effect of tetanus an 
toxin it is rational to oonolnde that it will vary acco g 
to the amount of toxic material introduced into a woun , 
well as to the dose of antitoxin given It is also a w 
established fact that the effeot will be largely Influence 
by the route of administration the intrathecal rente S 
been found by far the most efficacious Thus the r 
an injection of the sernm may be ( a) Oompleto neu 
tion of the poison and non appearance of the ' 

(J) extension of the period of ineobation and late 
anoe of the disease (delayed tetanus), (c) Umitatio 
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aotivo and passive flexion, and the patella was freely 
movable On testing for abnormal mobility a slight 
“give” was experienced in both lateral directions A 
calliper splint was provided and worn for six weeks 
Soven months from the time of the injury the man began 
light work His present condition (11 months after 

the accident) 
Fig 2 is "as follows 

The knee 
joint is pain 
less, and 
shows a range 
of 20 degrees 
of flexion, 
there is de 
finite abnor 
mal lateral 
mobility of 
the tibia on 
the f e m n r 
this can be 
elicited by 
firm manipn 
lation, but is 
not evident to 
the man 
during ordi 
nary use of 
thelimb The 
man is now 
workingathis 
old employ 
meat as a 
labourer and 
is carrying 
outfull duties 
with the ex 


THE OPERATIVE TREATMENT OF 
ABDOMINAL ANEURYSM 

By W I de 0 WHEELER, FBOS IREL., 

HOY MAJOR R A.M C HOY SURQEOR TO THE FORCES Et IRFXllfD 

Five years ago, at the annual meeting of the British 
Medical Aasooiation held in Birmingham, 1 1 brought before 
the Association the details of two cases of abdominal 
aneurysm treated by operation A year later a third case 
came under my care, and, like the others, was treated by 
the introduction of wire into the sac 1 am now m a 
position to record the results of operation m the thtee 
cases, and m so doing hope to add some information to a 
subject which has engaged surgical attention for many years 

It is noteworthy that every reported series of cases treated 
by operation contains a percentage of cures, but the earlier 
cases dating from, the year 1865 showed a discouraging 
mortality Osier states that Nature occasionally oures a 
oase Now and again the physician is able to eSeot a cttre, 
but he had never seen such a case, and in a few instances 
he thinks that the surgeon prolongs life or even effects a 
complete cure Most of the oases mentioned by Osier lived 
from a few hours to six months after operation, one surviving 
three and a half years 

The recognition of the faot that the introduction of a 
foreign body into an unhealthy area suoh as wire into an 
aneurysm, requires an aseptlo teohmque of a very special 
kind, has rendered the results of recent operations more 

Fig 1 



J E dislocation of knee joint Backward and 0 option of 
outward displacement of femur c limbing 

ladders 

In the two cases described above, as in all complete dig 
locations of the knee pint, total rupture of both orucial 
ligaments with extensive tearing of the capsule, must have 
occurred Under conservative treatment, prolonged over a 
sufficient period there ig every chance of spontaneous repair 
of these tom structures This fact has been repeatedly 
emphasised by Robert Jones who has seen some extra 
ordtaarily good functional results in this type of injury, when 
continued fixation haB been employed In several of the 
cas« described by this author considerable Zxees o? 

^ av ° bcon P^erved. enabling the individuals to 
return to foil work involving kneeling or to indulge in 

sac resnlts m my tw ° caseB have faiicnshort 

the yennff woman I am inclined to regard the 
of fixation as too long , as she had gone home to the 
Midlands there 'was great delay and trnnKln u 

readmitted to the hSptt.1, thus we lost valuable Tt 
is possible that in the course of time there mav h* n oort ^ 
degree of stretching of the 

permanent, 630 ^ ^ flbrCm8 ^ylosis-as likely to°°be 

b th J r t has 

bat I do not anticipate further appreciable J " Cd k ° eG 
Is very stout resistance to flexion bevond tnal?' “ thare 

man is doing heavy work with comfort nn d e ® ree ? The 

03 V cry satisfied with the result The alSb him f lf 
grams are probably unique For thefr^S ^ 1^1° 
notes of the cases on admlsslon to tbn T “uV”/ thc 
indebted to my former house ’Z™'‘fc bo8p * tal - 1 *» 
von Mcugcrshansen felons, Dr Booth and Dr 

Grthopxaics part rt I Brit n lS«f , Jou/ 0 An! n ??5 on Military 

-MwnamMI,. On Rupture ot the Crucial lK,’i, Sth 19 , 16 J °nes and 
on fractures of the bplno of the Tibia Brit ,,of lto , ! ' n « *nd 

__ Jo »r 8 ur cery July 19ij 

"•clentiflc know ledge in n popular , mi , nated “reunite 

ntagarino during the war P ar form is to be a quarterly 



tOne-tatt S55Sg*)'‘ of raptDre 
favourable In a case of fracture treated hv *v,, ,, . 

of screws and plates accidental sepsis irnvl..”^ 
the removal of the screws and nZL ** 

introduced into the sac of an abdominal ° DCe tbe ,vire is 

recall and the surgeon taunabt to re ^ee D ta^ m * ‘ 8 pa8t 

The use of Colt! apparatus^ removed h J 8 StepS 
the advance of wire from the sac of the e >f aDEer ca . n ‘ :cd 
aorta beyond At least six case* ^eurysm into the 

the old days Rupture of the^ortTo'r oV ' 8 “? m 

S3SSS "? XISSE'CSS 
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on tbo point To date wo have had access to 97 carriers of 
^ ™*mqba histolytica cysts Invalided from France or Flanders 
as dysentery convalescents Tho results obtained by exam I 
nation of tho blood are shown in Tablo II — 

Table II ~ Agglutination Tests in the Case of Anwhic Corners 
trom rranci 

Number of cases 97 

Number oi cases in which the blood agglutinated 
J3 Picxnor , 26 

Nnmber of cases in which the blood agglutinated 
ii Sbiga 7 

Nnmhor of cases in which the blood faflod to 
ngglntmato oltner Ii Fiexncr or B Shiga 64 

Of thoso 97 cases 66 had never been with any other than 
tho DBF, nor had they at any time previous to tho war 
visited a conntry in which'hmcnbic dysentery Is known to bo 
endemic They mast, then, have become carriers in France 
In 38 of theso 66 cases a history of contact with likely 
sonrees of infection was obtainable 

For sake of comparison it was decided to examine in a 
similar manner carriers of Entamrela histolytica cysts 
invalided from tho Mediterranean area, with a few excep¬ 
tions from Salonika Tbo results obtained are set forth in 
Table III — 

Table III — -Agglutination Tests in the Cose of Aiiiielnc 
Carriers from the Mediterranean 


Nnmber of cases 


98 


Nnmber of cases in wbioh tho blood agglutinated 
B ricxner 5 

Number of cases in which tho blood agglutinated 
B Shiga 28 

Nnmber of cases in which tbo blood failed to aggln 
tmato cither B Fiexncr or B Shiga 65 

It will be noticed that tho percentage of positive and 
negative agglutination tests is identical with that obtained 
n tho cases Invalided from Franco When, however, the 
cases with positive agglutination tests are considered it is 
found that some 78 per cent of tho French cases are 
accounted for by tbo B Fiexncr, whilst conversely over 
80 per cent of Mediterranean cases aro accounted for by 
B Shiga Finally amoobio carriers admitted to the hospital 
from the Forces in India, Mesopotamia, and Egypt have been 
similarly examined The results are exposed in Table TV — 

) 

TABLE IV — Agglutination Tests in the Case of Ama-bic Corners 
trom India, Mesopotamia, or Egypt 
Number ot cases 35 
Nnmber of cases in which the blood aggln 
tinated B Fiexncr 1 

Number of cases in which tho blood aggln 
tinated B Shiga 3 

Nnmber of cases in which the blood failed 
to agglutinate either B Flexner or B Shiga ol (oo P%) 

The experiments referred to Bbove ate, in our opinion, 
suggestivo from sovoral points of view For the reason, 
however, that they only form the beginning of a series of 
researches we do not propose, for the present, to go more 
deeply into matters than we have already done 

One conclusion of practical import may, however, be 
emphasised It is highly important that careful proto 
zoological as woll as bacteriological and serological exa 
minatlons bo made in every case of dysentery coming under 
investigation A positive bacteriological or serological 
finding, for example does not preclude the necessity for a 
careful protozoologlcal examination ' 

In conclusion, it is a pleasant duty to acknowledge our 
indebtedness to Lieutenant-Colonel T H F Clarkson, 
K.A.M D , offioer commanding Mont Dore Military Hospital, 
Bournemouth, for permission to publish this note and for 
whole hearted support and encouragement 

Literary Intelligence —The fourth edition of 
Mr Comyns Berkeley’s Handbook of Midwifery is 
announced for early publication by the house of Cmsseli 
It has been considerably expanded to meet the additional 
requirements of the Central Midwives Board and to render ■ 
it suitable for obstetric dressers 


TRAUMATIC DISLOCATION OF THE 
KNEE JOINT 

I REPORT OF THO CASES 

By HARRF PLATT, M S Lovp , F R 0 S Eho , 
uoxobirt SUBOEOX axd aimrrov rr cnihor, omaoPjcma newer 
MENT ANCOAT3 nOSPITAl* MANCHESTER CAPTAIN 
H A Jf € (T ) 2nd irrarERT GENERAL HOSPITAL 

(From the Orthopredto Department, Aneoats Hospital) 


Complete traumatic dislocation of the knee-joint is a con 
dltion seen so Infrequently that it is well worth while record 
ing all cases of this type During the last 18 months two 
Individuals with this rare injury have been admitted to the 
Aneoats Hospital Manchester, under my earn and I have had 
an opportunity of controlling the treatment in both cases and 
of observing the functional result obtained 

Case 1 —L 8 , a female agod 20, whilst crossing a field in 
tho dark, slipped, caught her left foot in a holo, ana fell over 
backwards on to her left side 8he was brought to hospital 
on Sept 17th, 1915, within an hour of the accident, a 
tentative diagnosis of fraotured femur having been made 
by an ontsfde doctor On examination the left knee-joint 
revealed an obvious complete dislocation, the femur 
being displaced baokwards, the upper end of the tibia 
being abnormally prominent with a deep hollow above. 
The amonnt of effusion In and around the joint was 
strikingly small, and there were no signs of any oircnlatory 
obstrnction in the limb A radiogram (Fig 1) was taken 
before redaction was attempted this latter manoeuvre being 
accomplished with ease by Dr W 8 Booth, the Benlor house 
surgeon to the hospital The limb was then put up on a 
haok splint, and after ten days’ stay in hospital tho patient 
was sent homo to Wolverhampton, a plaster caBt having been 
applied oxtendfng from tho toes to the groin Five months 
later the patient was readmitted to hospital and the cast 
removed The 


iDjnred joint 
was now abso 
lately stiff in 
tho position of 
fall extension, 
no motion 
o o uId bo 
elicited even 
though con 
Biddable force 
was exerted 
A rndiogrnm 
showed atro¬ 
phy ot tho can 
cellons tissue of 
the bone ends, 
but there was 
clear cartl 
Jage line on 
both bones 
The girl began 
to walk on the 
limb, wearing a 
calliper splint 
for tliefirattwo 
months Her 

S resent condl 
on (15 months 
after the acoi 
dent) is as 
follows The 
knee joint is 
firmly anky 
loBed, the 


Fig 1 



L 8 dislocation ot knee-joint Backward dll 
placement ot femur no Istoral dl.placement 


patella being adherent to the anterior surface of the femur 
The patient walks well without pain and Is following her 
occupation 

Case 2 —J E , a man aged 47 fell from thetop of a ladder 
to the ground a distance of 12 feet his left, knee striking a 
planlt, tbe point ol impact being localised inners 

of the joint He was admitted to hospital on April lr,t 111 
some 20 minutes after the accident The left knee , 

the signs of a complete dislocation, with the femur mspla 
baokwards and slightly ontwardB There vraa ? “9k??!- 
effusion into the joint, bntno evidence of vascular obatrac 
tion A skiagram (Fig 2) was taken beI °™ „’ J 

the senior house surgeon, Dr H MJ(°“ 1 SSm At 
Reduotion, as in the first case, presented no difficult e 
the end oi a week the man left hospital with tits leg 
plaster oast. This fixation was maintained for four mo tb^ 
On removal of the piaster the joint allowed five degre 
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mortem wounds, for the percentage of cases in whioh septi¬ 
cemia resulted was very small The anaerobic organisms 
■were found in great numbers in the damaged bone tissue, 
especially in sequestra and in fragments of detached 
bone , this lent support to the method of treatment adopted 
by Major Swan, especially in neu of the fact that the 
organisms persisted for many months in their comparatively 
secluded positions He attached some importance to the 
preparatory coarse of mixed vaccines which had been 
employed 8ince early treatment was desirable he advocated 
the use of heterogeneous vaccines prepared from cultures 
grown on tho blood of patients who had got well and 
sensitised with the corresponding antitoxins until an 
autogenous vaccine had been prepared 

Colonel Waring agreed in the mam with the con 
tentions of Major Swan His experience had led him to 
prefer early excision and free drainage, with efficient flush 
ing to primary incision and excision at a later date Speak 
ing of the muscular power which might follow excision of 
joints, he recalled a case of a man whose elbow joint had 
been excised in pre aseptic days but who had subsequently 
been able to carry on his work as a blacksmith 
Mr Raymond Johnson spoke of the unsatisfactory results 
from treatment by incision, drainage, and flashing alone m 
the early stages and thought that Major Swan had made 
out a case for his method which demanded for it a satis 
factory trial It was desirable, he thonght Major Swan 
would admit to excise the ends of all the bones entering 
into the joint whether all were damaged or not In two 

had made a* 

had shown that irrigation by solutions into septic wounds 

only rendered the surface sterile when one of ti, 

was used—eusol or Dakin's solution Ev n U , ! 

dneed was not unduly wide finder ft,™ 7 S „ P pT0 ' 
breadth) He had not found any <m e ***** 

value but favoured a change from one « « ° f greatest 

convinced of the nsefulne^ of btemJh 7°?^ 
pasto, having met with failures wherein n.i, 1 iodoform 

eoyai academy^ medicine in 

Section op Obstetrics 
ncumonia in the Puerperium —Baeheartt n i 

the 7Jterut A ^placement of 
A meeting of this section was N»ia 
GimiON FitzGibbon, the President ° n ^ Iareh 2n d, Dr 
Mr Spencer Sheill read a naner^ g ln the cbair 
in the Puerpenum The patient 7 a 0356 of Pneumonia 
abscess, which was opened on the „, eT<: ? pad a mammary 
ninth dav her tempeK 

double septic pneumonia set in from tie operation 

^ysiatcr There was no evident ^ ch , sbe died six 
lyhero than tho breast The nnncWi epHc infection else- 
the oricin of the pneumonia. P ° ipal P°“t of interest was 

bXtinXo^XX toSl'Sv®^ t0 hlm «•* the 

4'“»—™ Pro «, 

“'^ttedthat Mr Sheill had ° th ° nart.tfa 

aatnJ° fr0m t ' 10 mn mmnry pus or fronwa^ to obta,n 3 

autogenous lace, n o might have hc\LJ?nt 7 Qterus M 311 

Dr H C Drlry showed D treatment 

boMhTf P nru ™ D to during pregnancy 0 ' £f' ents -bo bad 

r3 rennb!e for tho mother 77 l,IH c Ptosis was, 
premature labour oiten occurred , d for the chiid as 
effect on the d,scare had a beneficial 


Mr Sheill, in reply, stated his belief that septic emboli 
from the breast caused the trouble, and that these were 
admitted to the circulation by the use of Bier's apparatus, 
which created such powerful suction as to rupture some small 
veins, and that when the pressure was released septic matter 
was drawn into these veins He suggested that Buction 
treatment was fraught with danger in cases where the abscess 
did not freely communicate with the surface 
Dr Alfred Smith read a paper on the Operative Treat 
ment of fixed Backward Displacement of the Uterus 


aift jjtofitM xrf grafts. 

Glaucoma A HandhooX for the General Practitioner 
By Robert Henry Elliot, M D Lond , F R 0 S Eng , 
Lieutenant-Colonel IMS (retired) London H K Lewis 

and Co , Limited 1917 Pp 60 Price 3s 6 /i net_ 

Lieutenant-Colonel Elliot has written a short but clear 
account of glaucoma, excellently illustrated He deals 
successively with the anatomy of the parts concerned m 
glaucoma, the intraoculai pressure, the pathological anatomy, 
causes, diagnosis, signs and symptoms, and treatment of the 
disease He has addressed the general practitioners, but 
whether these readerswill find the help theyreqnire is in onr 
opinion doubtful The book is written from tho specialist’s 
point of view, and insufficient guidance is given as to dia¬ 
gnosis, which is, after all, what the general practitioner wants 
For example, he Bhouid be instructed minutely as to the dis¬ 
tinction between iritis and glaucoma yet the only reference 
to intis in the whole book occupies less than three lines 
In spite of the usual warnings as to the use of mydnatics 
the author says, on p 61, "there are cases in which the bold 
nse of atropine or of eserine, selected according to the 
exigencies of the individual case, may prove invaluable ” 
The exigencies which demand the use of atropine are by no 
means precisely stated, and the general practitioner will 
gain little help from such statements Neither will ho 
be much the wiser for brief accounts of all the modem 
operations for glaucoma, several of which have been prac 
bcally abandoned in England We agree with nearly all 
that Lieutenent-Colonel Elliot says in his book, which nona 
the less appears to ns to fail somewhat in the object for which 
it was written 

aS°JI tCi n, °"tulatx 0n and Hesitation Second 

Senes Clinical and ExpenmentaL Bv Sir T T 
Brhktok, Bart Londo^ Macmillan 7 and Co MlS 
Pp 719 Price 5 x net.—Brunt on did not live to see thn 
completed publication of his collected papers on CVoulatinn 
and Respiration This second volume isTwe nne 
taming 68 articles with 256 illustrations ° D6 ’ ° n , 

from 1883 to 1915 The last artlde on FuXiX?™^ 

Borne 6 tf'th 68 r bU8h ! d 5n ° Dr co,DmD8 to July, 1915 S 

evidence of Bremen's chiefest aim lifr !o leav'e th?^ 
peutics as a science, instead of merely an art j 1 ?* 

This volume is not merely a monument of hfrH1 m L ’ J 

also a token of the success of his X thinking, but 

H MorristonDa^M D MC^ntab 0 ^ 09 ^ 0 ^ % 

Loudon J and A ChureMl?^!^^- 
Three years ago this 55* rear oM mA 4 ! 0, rrlGe — 
remodelled with a view to modern A DaD,m WQS Bt * c cessfully 
has now been addedonthe geteml . A oha P ter 

gunshot wounds of the limbs T ? nai P]f 8 of toeatment of 

preface that it would be Impossible tn R / b0r st 7 C8 in his 

whole subject of military sXerv 7 Funerally with the 

the scope and character 7 oE frXbook^ wffifw J a l tcriD S 
next edition this will have to be dX th,Dk that in the 
of the war are not long to bo W°fn ^ ,eS8ons 

ment, but will have their 3 nBaenJ nn j ght com P art ' 
peaceful surgery nca 00 ey erj department of 

Vinton, Ph t/’ 7 mth By iVxnnE -' J 

Moeller and Kate Babbe^ °° ot Br JosEF 

edition With 635 illusfriHnn. Ph D Sc eona 

Hall Limited New lork T u Chapman and 

1916 Pp 701' Pncesl w nrf” ^7 Sons ' 

net The increasing number 
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from the sac during-, or after, the introduction of the wire 
death from this cause, however, has heon ortrcmoty rare ’ 

Tho results of my three cases are as follows — 

In the first case of aneurysm of the aorta In the region of 
f{J® .°®’ lac axl s. operated npon in August, 1910, a cage of 
150 inches of ColTs wiro was introdnoed At the time of 
operation the aneurysm was tlnn walled and seemed ready 
to burst The patient is still alivo and well, at daily work in 
a brewery Tlie aneurysm has consolidated and a load 
systolic murmur present before operation has disappeared 

Tho second caso, also reported upon in 1910, diefl in March, 
1916, from rnptaro of the anearjsm, when acting ns a stoker 
in tho K N It on board a patrol trawler A wisp oi 105 lnobea 
of wire was introdnoed in this case Acomplote post-mortem 
examination was obtained, the dotails of which are chen 
below 

Tho third caso was operated upon In 1912 and died about a 
week after tho introduction ol the wire trom rapture oi the 
anoarysm following Intestinal obstruction A gastro 
ontorastomy was performed in this oaso as the anourysm 
was obstructing the pylorus The loop of jejunum fixed to 
tho stomach became strangulated hi pressure between tho 
abdominal wall nni the anonrjsm, tho consequent xomitlng 
led to raptaro of tho sac 

In analysing these throo cases tho first man may be fairly 
said to bo oared Tho operation was performed six years 
ago, at a time when tho sac was largo and thin walled At 
present tho only remaining sign of an aneurysm is a hard 
mass which transmits the pulsation of the aorta to the abdo 
minal wall Tho patient is in good health and performs a 
full day's work 

Tho second oaso lived over (ire years, and died, while 
acting as a stoker on board a trawler, from rupture of tho 
sac From the post-mortem examination it may be fairly 
claimed that this caso was practically cared, and but for the 
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X ray photograph showing Oolt» wire within the tea. 

ict that the man was occupied in one of tho 
ocupations the greatly consolidated aneurysm might neve 

& NoConclusions Qa u be drawn from the rewdt of Ctese 3, 
he rupture of ,the aneurysm after the introduction of 
uro being obviously due to the vomiting of acute intestinal 
bstrnction . 

I am indebted to Burgeon HE King J rot *’ ** *? ’ 
he following post-mortem examination and other notes on 

)nse 2 . 

rphp oatient, aged 37 a stoker, BSB, °?TT 0n8 tf?t 
he patrol trawlers, was admitted i n tot h oNa va 1 Hospte 
n Store b 12th, 3916 He complained of vom ting ana 

ovoro BhootiDg pain in the rigbtlnmbar region simulating 

enal 00 II 0 There was tenderness in the region of the 
.ppendix ana pain on deep inspiration He was sweating 


t J Dl3 in a 0 collapse Thero was a large pul 
attantmonr which practically occupied the whole of his 
epigastric) region, apparently an aneurysm ol the abdominal 
orta His temperature was 97° F . nni«o ion imi 


albumin There was au excellent soar to the left of the 
mid line 3 inches long, tho result of operation five years 
ago A systolic bruit oouid be heard over the swelling 
propagated all 01 er the abdomen and down both femora! 
artories There was a marked diaBtolio sound in tho mitral 
area and a very accentuated second sound m the aorta 
Seven days after admission he died The swelling continued 
to pulsate foDg after respirations had ceased 

At tho autopsy it was found that there was a small leak, 
the hremorrhago ponetrated between the layers of tho 
mesontery, separated them widelv apart, and surrounded a 
targe portion of the small intestine The right kidney was 
pushed forward Both kldneyB and spleen were normal in 
size, tho nebt kidney baling small granular patches on the 
surface The heart was much enlarged Now for the 
aneurysm, I am not exaggerating when I say that the clot 
formed in It is as hard as a rook, tho aneurysm itself is 
about the sizo of a full term foetus' head It appears to me 
as ff thoro Is a secondary dilatation of the aorta below the 
main swelling and that is where the trouble arose ' 

I am also indebted to Surgeon King Fretz for the specimen 
which is falthfnily illustrated m Fig 1, and for the Kray 
photograph showing the wire in titn (Fig 2) 

It Is noteworthy that all three cases presented themselves 
at hospital complaining of severe pain in the back, and 
that in none was there any erosion of the vertebne It is 
possible that the intense pain In the back, common to cases 
of abdominal anearysm may be due to the stretching of 
the highly sensitive posterior parietal peritoneum, whioh 
is also in these cases subject to a pull at every pulsation 
of the tumonr 

Dublin ____ 
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ROYAL SOCIETY OF MEDICINE 
SEorroN of medicine 

Bxhhition of Aiitochromf/ 

A meeting of this section was held on Marob 27th, Dr 
T D AcLAND boing in the chair 

Dr 0 R Iio\ and Mr Walter Edmunds exhibited a 
series of antoohromes illustrating the rashes of rubella, 
measles, scarlet fever, typhoid, cerebro-splnal fever, and 
pellagra in cases treated at the London Fevor Hospital 
The autochromes were the products of a three colour process, 
the rays of lighf being transmitted through starch granules, 
coloured respectively green, orange, and violet, before 
into oontact with the customary photographic emulsion Wi 
permitted a very faithful portrayal of the characteristic 
xaBhes The chief drawbacks to the method were the 
length of exposure necessary with daylight the intensity of 
the arc light required when daylight was not used the 
impossibility of reproduction, and, for demonstration pur 
poses the short distance from tho soreen at which the images 
must be viewed to appreciate their details 


bEOTION OF SDKGKRF 
Treatment of Severe Infected Gunshot Injuries of the 
Shoulder end Elbow Joints 

A meeting of this section was held on March ldth 
Colonel H J Waring being in the chair 

Major R H. JoOELTN Swan read a paper on the above 
subjeot, in which he advocated early excision of the join 
Se object of obtaining mobility The paper is published in 

^Mr" Sras Goadby who bad been ®? Ua } K) ^ n d ® 

Major Swan, spoke from the bacteriological standp 
He showed by lantern slide, of the P™ th ° hl £ 
degree of septioity of such wounds BeiddM oriimny 
pyogenic organisms anaerobes ( 1 L Pt r f rin $* n * 
of malignant mdema, B Signer IX) were «>m 
monly present The streptococci did not seem to 
Xdent as those found in civilian practice, such as In post- 
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mortem wonnds, for the percentage of cases in which septi 
caemia resulted was very small. The anaerobic organisms 
were found in great numbers in the damaged bone tissue, 
especially in sequestra and in fragments of detached 
bone, this lent support to the method of treatment adopted 
by Major Swan, especially in view of the fact that the 
organisms persisted for many months in their comparatively 
secluded positions He attached some importance to the 
preparatory course of mixed vaccines which had been 
employed Since early treatment was desirable he advocated 
the use of heterogeneous vaccines prepared from cultures 
grown on the blood of patients who had got well and 
sensitised with the corresponding antitoxins until an 
autogenous vaccine had been prepared 

Colonel Waring agreed in the main with the con 
tentions of Major Swan His experience had led him to 
prefer early excision and free drainage, with efficient flush¬ 
ing to primary incision and excision at a later date. Speak¬ 
ing of the muscular power which might follow excision of 
joints, he recalled a case of a man whose elbow joint had 
been excised in pre-aseptic days bnt who had subsequently 
been able to cany on his work as a blacksmith. 

Mr Batmovd Johlsov spoke of the unsatisfactory results 
from treatment by inoision drainage, and flushing alone m 
the early stages and thought that Major Swan had made 
ont a case for his method which demanded for it a satis 
fectory trial It was desirable, he thought Major Swan 
would adm t to excise the ends of all the bones entering 
into the joint whether all were damaged or not In two 
cases under his observation where this had not been done 
the results had not been good. Qone 

Dr Helen Chambers said that observations which she 
had made at the Women’s Military Hospital, Endell street 
had shown that irrigation by solutions intn wne j’ 

only rendered the surface sterile when one of tun soTnhons 

was used ensol or Dakin’s solution Even then the 

dnced was not unduly wide CwnW Vb * P r0 ~ 

breadth) He had no/fo^nd nnrot if? tw ° Mgers’ 
xalue but favoured a change from nee 0 , In ?, lon of greatest 
convinced of the usefulness of bl^ntb /T* her 

UOYAL A0^^ I0n5E w 
Section of Obstetbics 

Pneumonia ,n the Puerpenum ^-SachKard T> , 

the men, ^placement of 

GlBno^Eh^GiBBON 1S the < S^i^ , t h , eld °? Harch 2nd, Dr 
Mr Spencer Shetli, rea( j a Daru ,. be ciginthe chair 
ia tho Puerpenmn The patient ° n a ease of Pneumonia 
ab»cess, which was opened on the CTC ^ped a mammary 
nffith day her tempe^ure ™ nonnt^^b Up ** 
double septic pneumonia set in 4 f , te , r ttle operation 

days later There was no endeneH? wh ’ ch 8 be died six 
where than the breast. The princiral Septlc bHectuon else 
the origin of the pneumonia P ^ I»»t of interest was 

breast ^nd.tion™^ 0 a “£d “vfd^^ to hlm that ‘be 

eenffition which developed with^-^T °/? general septic 
was treated RokiUmsK- ^ ted spee<3 after the 
recorded care, of puerperal i C ? I,nt<,ck bad 

in the breast ’ at tended with suppuration 

ably one of cmbol a*’pneumon la ° ^ tho <a »' was prob- 

"gretted that Mr Sheill had nlT*** to tbe 
cu taro from the mammary pus J ttem P'ed to obtain a 

, sr rv^v'te h ? - “ 

horaTf PnCam0madnriD gPregi^cv 0f ■S ti£DtS Who had 

nmmlf tavonrable for the rnoth^nrH K 7l 0 Ptosis was 
premature labour oRcn occurred r^i^f d for th e child as 
effect on the direve ^ labour had a beneficial 


Mr Shull, in reply, stated his belief that septic emboli 
from the breast caused the trouble, and that these were 
admitted to the circulation by the use of Bier's apparatus, 
which created such powerful suction as to rnptnre some small 
veins, and that when the pressure was released septic matter 
was drawn into these veins He suggested that suction 
treatment was fraught with danger in cases where the abscess 
did not freely comnlunicate with the surface 

Dr Alfred Smith read a paper on the Operative Treat 
ment of fixed Backward Displacement of the Uterus 


^ebtefos Kttit gtoficts of |kak 

Glaucoma A. Handbook for the General Practitioner 
By Robert He.vrt Elliot, M D Lond , PECS Eug , 
Lieutena n t-Colonel IMS (retired) London H K Lewis 
and Co , Limited 1917 Pp 60 Price 3s 6d net — 
Lieutenant-Colonel Elliot has written a short bnt dear 
account of glaucoma, excellently illustrated He deals 
successively with the anatomy of the parts concerned in 
glaucoma, the intraocular pressure, the pathological anatomy, 
causes diagnosis, signs and symptoms and treatment of the 
disease He has addressed the general practitioners, bnt 
whether these readerswill find the help theyreqmre is in our 
opinion doubtful The book is written from the specialist’s 
point of mew, and insufficient guidance is given as to dia¬ 
gnosis, which is, after all, what tbegeneral practitionerwants 
For example, he should be instructed minutely as to the dis 
function between intis and glaucoma yet the only reference 
to intis in the wholo book occupies less than three lines 
In spite of the usual warnings as to the use of mydriatics 
the author says, on p 51, “there are cases in which the bold 
use of atropine or of eserine, selected according to the 
exigencies of the individual case, may prove invaluable.’ 
The exigencies which demand the use of atropine are by no 
means precisely stated and the general practitioner will 
gam little help from snch statements Neither will he 
be much the wiser for bnef accounts of all the modem 
operations for glaucoma, several of which have been prac 
tically aWoned in England IVo agree with nearly all 
that Identenent-Colonel Elliot says in his book, which none 
the less appears tons to fad somewhat in the object for which 
it was written 

Collected Papers on Circulation and Hetmrahon 
Series Clinical and Experimental. By KH T T S 
Brhnton, Bart London MacmfflJimd Co S 
Pp 719 Price 5x neh-Brimton did notTve to «p3 9 in 

Some" tf^Sl P es“i n t°£t°°On P, ‘t ^ 

Indications,’ are almost classical in theirftimR 051 ^ 0 “? d its 
evidence of Brunton’s chiefest aim in life hTVejfr 3 !L pTC 
pentics as a science, instead of merely an art**, b r th J , era ' 

S.a token of the ° f W tW ^f. but 

^SS^sSSSSSSiiss 

H Morriston Davies M D M C n»„t ? orPractl honers By 
London J and A Churcbia 1917Pn/17« nth cdition 
Three years ago this 55-rear old J, P , FnCe 3s 6d ~ 
remodelled with a view to modem *" s occes,fally 

has now been added on the geue^JS' re “ ent « A chapter 
gunshot wounds of the limbs Tb ri P v 3 of treatma nt of 

preface that itwould be .mpoLble . ®di n ^° r sta ‘es « his 



wSro^Th' 7* By Avn 

Moeller and ’ka^Bau \ 

edition With mV ,f, ® AH! >ER Wrvrov Vh rf ' l0SEt 

Hall, Limited London cLj^ 

iMs sa s» «. r 

-The increasing number 
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of publications on the microscopy of vcgetablo foods may be 
welcomed ad Jihcly to be helpful in the defection of fraud Tbe 
pioneer work in tills direction was largely dono in The Lamjet 
Analytical Commission which in the “seienties ’exposed, 
by means oftentimes of the microscope alone, the extent to 
nhich the ndnltoratlon of foods was then practised This 
exposure subsequently led to legislative steps being taken 
which are now embodied in the present Sale of Food and 
Drags Acts in this country The authors of this largo volume 
have taken considerable pains to produce a work of lalito and 
its text and the illustrations will gno assistance to analysts 
and others in this country as well ns in the I’cited States The 
chapters on histology and morphology are the best features 
of the book, but now and again the illustrations aro not ns 
well drawn as they might ho, and the context hero and there 
is meagre and scrappy A good deal of ground is, however, 
covered, and the copious references to literature serre a useful 
purpose 

A Jlnp< By G V C Kaie MA, I) bo Second 
edition London Longmans, Green and Co 1917 
Pp 235 Price 9) —Wc welcomed the appearance of this 
authoritative book when it first appeared three years ago 
The present edition has been revised by the author, as far as 
his military duties permit, up to the middle of 1916 A 
chapter on X ray equipment and technique has been ndded 
by Mr IV E Higgins Accurate in presentation and 
nttractn e in stylo the book will continnc to achieve its 
purpose 

Sewerage The Designing, Construction and Maintenance of 
Sewerage Systems By A Prescott Fot.n ell Seventh 
edition, revised and enlarged London Chapman and Hail, 
Limited , Now \ork John Wiley and Sons, Inc 1916 
Pp 640 Price 12s Gd net —This book illustrates with a 
w eaith of detail the way in which tho problems of sewage 
engineering and disposal are boing attacked in tho United 
States It deals folly with the Important qaestlon 
of practical sower construction, nnd is divided into 
four parts, tho first demoted to designing, tho second 
to construction, tho third to maintenance, and the 
fourth to disposal Tho question of utilisation does not 
appear to havo some any nearer a practical issue in the 
United States than it has dono In this country In fact, the 
writer says, speaking of chemical treatment and precipita 
tion methods, "no method has yot been found by which the 
fertilising values of sludgo oan be made use of to sufficient 
advantage to indneo farmers to uso it oven when it is given 
them free of cost, except in a few i^Ases " The author then 
refers to tho sludge ships which convoy the sludge from tho 
London sewago works 60 miles ont to sea and dump it there 
Tho book will bo valued by engineers engaged in this impor 
tant branch of sanitary science and to some extent by 
chemists, the appendix containing a useful account of the 
analytical methods employed in testing sewage, and a short 
bacteriological section on tho examination of effluents in 
regard to bacterial reduction 

hrsrntiah of Physiology By F A BaimhudGe and J 
Ad worth Mexzie9 Seoond edition With 173I il lustrations 
London Longmans Green, and do 1916 Pp 47 
Pnco 12) 6 d net—This is the second edition of a. com 
panion volume to tbe ** Essentials of Histology , , 

of “Morbid Histology” (Griinbaum), and of ■■ Chemical 
Physiology " (Halliburton), and maintains the high standard 
of the senes Although avowedly written with the primary 
object of meeting tbD requirements of the medical student 
preparing for a pass examination, it is in no sense a oram 
book and no one can read it carefully without gaining a 
useful insight into the whole field of modern physiology 
The book is indeed remarkable for its even and adequate 
treatment of all parts of the subject, and for the average 
high standard of tbe illustrations which "are drawn from 
many sources The text is clear and interesting to read 

Some Modern Methods of Ventilation, mth fycolal Defer 
ones to Pubtio Buildings By R Grierson With ’ 


lllus 

trations, obarts, and tables London Constable and 0° 

Limited 1916 Pp 187 Price 8* 6d net-While the 
author s point of view is largely the engineering one it is 
clear that he beeps in mind the physiological considera 
of ventilation must be based 
results. Thus he 
of the air vrhioh Is the 


clear that he keeps 
felons on which methods 
if they are to give satisfactory 
speaks of the conditioning 


most important factor in the situatioe and he accent) 

!,nL d fi „ m D / k? onard Hffl that the physical effect 
upon the skin is the supremely important thing, not 
its chemical effect This view has now received general 
acceptance, and so tbe conditioning of tbe air as regards it, 
physical 6tate—e g , humidity, movement equable tempera 
tare freedom from dust, and so forth—is much more to the 
point than keeping down a carbonic acid gas contamination 
As tho author observes, •• E\en more disconcerting to tho old 
school of hygienists must bo the growing practice of American 
engineers to arrango for recirculation of the air many times 
in succession, ” ana the washing plant is left to maintain the 
air of the ventilated space in a pure condition This system 
it is added effects considerable economy in the fuel bill in 
cold weather, and we may take It that tbe authorities aro 
satisfied that the air so treated is wholesome The book 
contains much useful information on standards of ventila 
tion, design of duots selection of fans washers and beaters 
specifications, test forms, and specimen schedules for 
designers, whfoh will bo consulted with advantage by those 
approaching thoso questions from a practical and rational 
point of view 

A Uauta Botanical 1 or a hi lari/ ByJOHh U Dal/iet,, J1 D 
B Sc Edin , Bill London T Fisher Unwin Limited 
1917 Pp 119 Prioo 6» 6 d net —The author ot this useful 
compilation is a member of the West African Medical Staff, 
and has carefully utilised bis opportunities The book is more 
than a vocabulary, and many descriptions of plants are 
given under their native names Under dawa, Guinea corn 
or great millet, are described some two dozen varieties of a 
food which tbe Hansa oats in the form of porridge, and to 
which he attributes special strength giving properties. The 
medicinal plants include a small field herb of the order 
Polygalaeece, sa hanlali dale, which is used in syphilis on 
the ground of its local reputation At the end of tho book is 
given an index of genera and of popular nameB 
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AN IMPBOlFD CRL fCH 

Ah v improvement in the construction of crutches will no 
doubt be welcomed at the present time A crutch made 
of the oidinary ash sticks is shown in the diagram fixed 
at the lower end into a piece of hard wood 
curved at tbe base and sbod witb Tubber 
(which I shall call the roller) and screwed 
to a blook fixed below tbe handle The 
bundle is fixed by a bolt and fly nut and can 
be adjusted to suit any length of arm The 
bead il of the bridge type, tbe webbing 
stretched aoross being tubular and stuffed 
with borse-bair Attention may be drawn to 
the use of the roller at the foot, by which 
the rate of piogTesslon is materially in 
oreased and tbe pressure on the axilla Is 
reduoed As compared with the ordinary- 
type of crutch tho pace Is increased at each 
step by tbe length of the arc of the cirofe 
taken by tbe roller This arc has been fixed 
at about 11 inches or less as being easily 
accommodated in railway trains omnibuses, 
and other places where space Is important 
The most serviceable curve is the arc of a 
circle having a radius of 2 or 3 ft An im 
portant feature is the redaction in the 
tendenoy to skid on slippery surfaces 

The now crutoh has its defects it cannot 
be shortened so easily for use by a smaller 
man, it is heavier than tbe ordinary fonn 
of cratch and it is a little more costly to 
produce The extra weight is probably the 
only defect whiob will 






time be 


not in 

remedied and even thisis largely compensated by the improve 
ment in the balance which renders it more easily ooptro e 
Mr George E Healing 3 , Wilton Orescent mews, Belgravia 
is the inventor nod the makers are Messrs Allen 
Hanburys, Wigmore street W R H Fd£ , 

Wlmpole-street V, C A. Join F R C 8 Eng 
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INOCULATION BY THE CASTRO-INTESTINAL TRACT 

IN PRACTICAL THERAPY. 

From Papers read before th,e Therapeutical Society of Paris and the Academy of Sciences, Paris 
By M Auguste Lumiere and by Messrs Immiere and Che'HTotier, Dr J P Dubarry, Prof A Chauveau 


ANTITYPHOID 



TYPHOID bacilli 


The lesults of 4-000 applications of 
Enterovaccin carried out by approximately 
200 Doctors are as follows 


1 No one who has been treated with 
Enterovaccin has been attacked by 
typhoid fever 

2 This method of immunisation is 
without risk 


S There is no contra indication 
Euterovaccin is put up in hermetically sealed tins 
containing 28 spherules, sufficient for a complete treat 
m 5? 0 ! 1 s P henile contains per milligramme 

300 millions Eberth bacilli 180 millions cell bacilli 
_ 120 millions paratyphoid bacilli 


ANTIGONOQOCCIC 



INTftA CELLULAR EXTRA-CELLULAR 


The clinical reports given by various 
Doctors show that Rheantme gives highli 
satisfactory results, both in acute and chiomc 
forms of Gonorrhoea and also in the various 
infectious complications due to Neisser's 
bacillus 

Rhfiantine is put up in hermetically Bealed tins can 
taining 28 spherules 

Each spherule contains approximately 50 millions of 
bacilli derived from 24 different stocks 

Rheantine is therefore a strongly polyvalent vaccine 


, C U P R A S 

- or the TVTedLical Treatment of 


“ PjoKcdim, of the Jtoyal 
Society of IfcdMnc February lots — 

etSfrta’S!!?* Heuschcu, comparing 
and chemical colloid cooper 

ssss’j 

granulation! or canccroui growth! after 

Tt «“^w“'?.n e S?nr“ 

the «nceroo!^ro»rb! S manlr ' :s, * <1 >" 
«bo effect *!!,JJI >ort “ r Sty otoWnlni 

rnel'ai OWh 0 ot «°mo of my 

Lo S-"’ th0 dl « " appeared to 


E 

CANCER. 



CUPRA8E IS a Colloidal 
Copper hydroxide which is 
obtained chemically by 
the reduction of Salts of 
Copper m the presence of 
Albumosic Acid 

This treatment has passed far 
heyond the experimental stage 
The numerous clinical reports 
from Doctors of repute in 
various countries give cases of 

Lf reat YapIety In of 

hese pain has been 
eliminated, and in a g- ’ 
Percentage cures e 
ciafmr-' 


T'Mii 

























Thh Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Apjul? 10J7 



SANITAS FLUID, ” the NON-POISONOUS DISINFECTANT for 
Washing the Sick, Dressing Wounds, Mouth and Throat 
Wash, Purifying the Air by Oxygenation, and Spraying 
Sick Rooms. 8d and 1/3 Bottles, and 6/- per Gallon. 
(Sprays 3/6 each ) 

's. 

“ SANITAS OIL ” for Inhalations in Lung and Throat Trouble / 

“ SANITAS-SYPOL ” —an improved LYSOL (introduced by us 
in 1902) 

Makes a Clear Solution for Antiseptic Surgery 


“ SANITAS-OKOL” \ 

(EMULSION) 

“SAN 1TAS-BACTOX ” 

(HOMOGENEOUS) 


Phenoloid Disinfectants from 18 to 
20 times the co-efficiency of 
Pure Carbolic Acid. 


“SANITAS POWDER,” for Dry Disinfection—much stronger 
than Carbolic Powders 


SAN| I TAS ” SOAPS , Hard, Soft, Toilet and Animal. 

« SANITAS SULPHUR CANDLES” (Kingzett’s Patents), 

for Fumigation. 


“ SANITAS FORMIGATORS ” (Kingzett’s Patents), for Formic 1 
Fumigation. 


u 


SANITAS 


n POLISHES (DISINFECTANT), for Floors and 
Furniture and for Hospitals, Workhouses, &c. 


“ PEROXIDE OF HYDROGEN ” (Kingzett’s Preserved 
“ Quality) 



The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E 

Disinfectant Mannlactnrers, by Appointment, to HM THE KINO 
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Radiation m Malignant Disease 

As old diseases are abolished or brought under 
control, new ones arise or new aspects of disease 
which were previously overlooked But cancer 
remains with us in spite of half a century of 
special hospitals and many years of intensive 
research, and the new Ministry of Public Health 
when instituted will find no task of greater difficulty 
or importance than to deal with malignant disease 
in all its forms Becent work with radium 
and the X rays in cases of malignant growth 
has begun to raise some hopes of a possible 
solution m this direction That we have in these 
sources of radiation a powerful ally m the war 
against malignant disease is now very generally 
admitted, but it cannot be said that it is being 
employed as yet to an extent justified by our 
present knowledge The reports and the paper 
by Captain A. A Bussell Greer published else 
where in this issue will serve to call attention to 
what is now actually being achieved, and a careful 
examination of the results attained by the workers 

we thmk 1 fautn I1Cll0StCr ' Bltm ^ham must, 
of tlm v!;! COn ( T co cven the most sceptical 
of the value of the methods employed 

The site of the growth naturally has a 
influence on the treatment It i 8 more 
an axiom among radiologists that fh„ 688 

ficial the lesion the more likely is it to h^h 8 
by any form of radiation, mid Ml VkJZT* 
of successful results in 1 P ercen tnge 

ulcer SXf r ° ae, “ 

m direct proportion to the denlh i 
disease has invaded, the deeper street wlucl1 the 
fi cations in technique are 7 eq uS TS '^ 
A study of the cases given m t hi ^ T COunt 
Edinburgh and Manchester espec^aLo 
some measure of success has attendS T that 
^ overcome these difficulties The ^ 6 ° rts to 

tbe growth of tubes contai mug^ 
>ts emanation has m-ndm.,.,! tb6r rcaimi or 
this method holds tt^T, reBUltB - 
permanence, since the base of tl) p0ssiblllfcle8 of 
which metastasis arises is attnrl !, gr0Trth ’ &om 
7 lth ‘tB more superficial pS ff* 611 ^ 
logical application of the princml A 1 rther and a 

would indicate the removal 0 £ the m 6 1QV ° lved 
Parts of a malignant arnJfi ° the “ore superficial 
mav be more efflcientlv attacked 0 ^ 1111 ^ ba86 
control of the \ rays and Tbe rema rkable 

removes the surgeon s mnJT* 0vec £nn Eation 
operating under these serious objection to 

» « 

between the surgeon „ / ? SOt cooperation 
at present G aQd tho rat3lo! °Gist than exists 

-a.W~r.--ii'.-.. 


the stage of discussion, and it is doubtful if 
any good purpose could be served by advocat 
mg one at the expense of the other Eaoh has 
its advantages as well as its disadvantages, 
and they have much m common The difficulty of 
obtaining radium m any quantity makes it rare, 
but its scarcity is compensated for largely by 
the constancy of its output—a condition that 
has greatly facilitated the development of radium 
therapy In contrast with the irregularity of the 
output from the X ray tube radium ltBelf gives us 
a profuse supply of radiation easily and cheaply 
obtained This drawback to the use of X rays is, 
however, materially reduced m the latest form of 
tube construction Indeed, as a result of the intro 
duction of the Coolidge tube it ib not impossible 
that X ray therapeutics will undergo very con 
siderable modifications Whichever method, how 
ever, is being praotised, certain points have 
already emerged with more or less certainty, and 
the most important of these is the danger 
of delay Every day’s delay diminishes the 
patient’s chances of complete recovery, and this 
principle applies particularly to operable cases 
However favourable a case may appear, no surgeon 
can be sure that he has removed every trace of 
malignancy, or, indeed, that he himself has not 
scattered malignant cells over the field of opera 
tion Nothing shonld be left to chance, and as pro 
phylactic radiation involves no necessity for dis 
turbmg the dressings or the patient, it should be 
commenced the day after operation. Another im 
portant matter of general agreement is that within 
reasonable limits long applications are preferable 
to short ones Perseverance, too, is a scarcely 
less powerful factor for success Many patients 
needlessly throw away months or years of useful 
and comfortable existence through failure to follow 
the advice that is given them In the light of the 
experience hitherto gained it is not too much to 
say that a good case has been made out for the 
use of some form of radiation m the great majority 
of malignant cases, and that its more general 
employment will have a favourable influence on 
their prognosis 


I--- Wlii, 

Approved Societies a 
National Insurance 

The Departmental Committee which has h, 
the finance of Approved Societies under its co 
sideration m connexion with the J ° 

them m National Insurance issued an 1 
Beport m May and a Further u Q . 111 k 1 * 6 ™ 
1916. bnngmg^ils *S “ °X 

Final Beport m Februarv , C ° nclusion with 
The Committee was asked ^ 

reference, it will he remembe!ed 
any amendments m the fino., i ° te P° r t' upo: 
National Insurant Acts 8Cbeme of £b 

the administration of si C kne«“, e f? erl <*ce o 
maternity benefits mnrht ess ’ disablement, am 
The amendments to 0 b * Suable 

thought, necessanlv be witbi^tbe? 3 , Wonld ' lt wai 

tions ana benefits as they now et T * o£con tabu 

°w stand and apart from 


ana 
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further grants by the Exchequer although last 
■week’s resolution proposed by Mr Kingsley Wood, 
a member of the National Insurance Advisory 
Committee, at a conference of Approved Sooieties, 
foreshadowed a substantial increase m maternity 
benefit as part of the expected infant welfare 
legislation Farther, the Committee was asked 
to make recommendations as to how far amend 
ment of the National Insurance Acts and of 
the regulations made under them might simplify 
the work of the Societies and reduce its cost 
without detriment to the interest of the insured 
The subject of the inquiry was tlioreforo strictly 
limited to criticism, and to proposals having for 
their object the effecting of improvement undei 
existing conditions or under conditions not 
radically altered, m matters connected with the 
finance and administration of Approved Societies 
In the two reports issued last year the Committee 
dealt with a variety of subjects intimately affecting 
Approved Societies and their finances, and suggested 
means whereby it seemed that a substantial 
measure of simplification m the machinery of the 
Acts and regulations might bo secured It was of 
the opinion, as stated m the report issued in 
October, 1916, that in the circumstances m which 
the Approved Societies were called upon to take 
port in National Insurance it would be neither fair 
nor reasonable to expect in the earliest youth of a 
newly devised system a simplicity and smoothness 
of working equal to that already established by the 
Friendly Societies after long experience in the 
conduct of their UBual affairs, and >JWP 
dieted that whatever changes might be brought 

» «•» “■»« ™ 
T“”“ becoming 

z «- *■» 

,o„ cumbrous „d 
Those m'emeW « 

which present ^^tTstudv the reports as 
Societies ivj o con tlMJy tttQ carefully 

published If th( l y thp essential features of 

confined to elncidat g arc no t always 

the matters dealt wi . medlC al profession 
those which concern ^t profession 

as a whole, closely asso i Nfttionftl i nsnra nce 
1S with the working R . oknesB and disablement 
The question of payi>8 due to venereal 

benefit in respect of ^ ln ® s - n whl0 k the 

diseases is, ^ ow ^ er ; ° deeply mterested, as the 
medical profession is P f the country 

.toward, ot th= r»‘’* C ‘SlgiJ The Com 
rather than m the rhle of pathol g that, 

»=coo»».a» m -to rmri 

having regard to the dang ner6 al disease, 

the case of the person as to enable 


commend it, as is leflected in the opinion 
of all intelligent laymen The sick person 
of the class which depends upon a Friendly 
Society for maintenance when wages cense on 
account of inability to wojk has a better 
chance of recovery when he is able to draw 
a weekly sum for his sustenance than he has if 
cessation of work means complete loss of income. 
He is also more likely, if he can draw sickness 
benefit without hindrance or comment and as a 
matter of right, to take effective steps towards 
regaining health in the early stages of illness ILs 
recoi ery will remove a source of danger to other 
members of the community, and the prevention, or, 
failing this, the piompt treatment of his disease, is 
a matter now rightly recognised as one of national 
importance At the same time, the alteration ot 
the rules of a body of contributors to a common^ 
fund, m order to allow payments to be made to a 
class which was expressly excluded from partici-' 
pation in that fund when those contributors agreed 
to subscribe to it, presents some difficulty The 
objections of those who will oppose any such change 
ns that indicated will not necessarily depend upon 
sentiment or prejudice due to the association of 
venereal diseases with avoidable acts of immorabty 
They will be founded upon the entry of subscribers 
into a contract under conditions which it is 
proposed to niter to their detriment, a possible 
compensation being offered to them dependent 
upon the acquisition of a disease from whioh t ey 
may see no prospect of suffering How far e 
opportunity to benefit the community by helping 
to diminish the prevalence of venereal diseases may 
appeal to persons thus situated will be tested if tb 

recommendation of the Departmental Committees 
sought to be adopted m any particular society, bat 
the objectors will certainly occupy a strong position 
Another question of equal or greater impor > 
financially and otherwise, to the Societies mid 
their members is that of the payment of sickness 
and disablement benefit in the case of tuberculou^ 
disease dunng the ponod of after care 
this the Committee refers to the oxis e 
national scheme, liberally assisted out of public 
funds, for the treatment of the whole 

including the nninBuredauathe ins ^ Ir ^ 

this, the Committee a,d ® dertake a fresh 

ing that the Societies s on er to le nder 

burden They had it** t f d e Ve iop their policy 
material assistance an . useful expe n 

B0 as to facilitate the health “and 

meats in “the wider Bddot .Casked to go A 
beyond this they shoe o hea jth 

third question, connected w mes mto 

side of National As to this, the 

the causes of ^Ttoibe Samples before it of 

Committee potated to tb ^ ^ BOoiet ies 

the segregation of insur hazard, and advised 
of distinctive occupational y 

that the Insurance ^efore^J 

inquiry of the kind ree case for 

satisfy themselves that a J 

holding it had been made ou Rep(jr( . of the 

With reference to the ?u reminded, 

Committee made last October, we are remm 
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while dealing with the Final Report, that the 
former contained a nsefnl recommendation 
affecting hospitals and the duties of Approved 
Societies towards them in respect of payments 
The bulk of the Further Report, as we have 
said, was concerned with finance, and was of in 
terest mainly to the Societies themselves, but the 
recommendation referred to dealt with contributors 
who are hospital m patients, and to the inability 
of Approved Societies to pay benefit to any member 
for his own direct personal benefit while an inmate 
of an institution The Further Report of the 
Committee advised that payment should be made 
to the dependents, if any, of a patient in a hospital 
or institution if he should so desire, and that m 
the case of a patient without dependents money 
otherwise due to him should, on his authorisation 
and at the discretion of his society, 

[ 0 ) Be utilised, in whole or in part, to defray any expenses 
otherwise than in respect of treatment or maintenance, for 
which he may be, or become, liable while he is m the 
institution, or so far as not bo utilised, ( b ) he paid over to 
the authorities of the institution (not being a Poor law 
institution, or other institution maintained out of public 
funds) under an agreement entered lhto by his society 
either generally or in the particular case ’ 

ThiB would appear to render the contribution of 
an Approved Society to a hospital in respect of a 
particular patient dependent upon a combination of 
circumstances which would limit such payment to 
comparatively few occasions Contributions to 
Insurance Committees m respect of tuberculous 
patients treated in sanatonums, also dealt with in 
the Further Report, are on a somewhat different 
basis The Committee here took the view, laid 
before it by some of the witnesses, that money 
so paid wouW better be devoted to helping the 
patient to recover complete health after discharge 
^om the sanatorium The three reports taken 

ve^hm,tT 8ti r lntercstm B document, the 
rofnr!,n t 0 r ? wklcl1 ’ duo to restrictions of the 
reference made to it, serve to remind us of the 

Stf’ *"« -Pm a tog' 

srale with many of the problems of National 
Insurance before war is over q,,. v r / 1 
donbUesa had , ta d ^cX m mL 2 ”^ 

body by reducing its numbers from 168^0^^ 
bis proposal to appoint a smaU ^ i ’ J d 
£ sory committee is also 


tafcM&cU ^ will of the 

bequeathed £5000 each to tho Rmlf’ ? T acks - the testator 

nuspila!, for their Convalescent Ho^ 1 K 2*£ Msra Central 

IlomeB, £2000 to the S pS, s “i Dr Barnardo'B 
ilCOO each to the Koval HosnUnl s hospital Fuad , 

p.° a “ t ' ernon Hospital fo® Son sa U rn b J e 8 ' Putney, the 
nnfl S r , ^“pstoud the Hull Koval P infw£ nd Di8 eascaof the 
Chn&VJ R i a ‘ n J5 Convalescent Homo ‘ hc £ n >! 
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MODERN CARDIOLOGY 

It is probable that the treatment of heart dis¬ 
orders can show a more substantial advance duihng 
the last 20 years than has been witnessed m any 
branch of onr science since Laennec revolutionised 
our knowledge of thoracic disease a hundred years 
ago The contributing factors to this chapter m 
clinical medicine, whioh has been ably reviewed 
by Dr G A Sutherland in the Lumleian lectures 
this year, are to be traced, not only to the improved 
lnstrhmental methods of examination of the heart, 
but particularly to the newer conceptions and clini cal 
ideas which these methods have engendered For 
a long time it happened that onr knowledge of the 
physiology of the circulation advanced in the 
laboratory, while the practical application of that 
knowledge remained very limited Even the intro 
duction of the earlier graphic methods failed to 
realise the hopes which were founded on them A 
certain scepticism was aroused as to then- value at 
the bedside, and this attitude extended at first to 
the later polygraphic methods of Sir James 
Mackenzie But the conditions were entirely 
different when Sir James Mackenzie’s work 
began to attract the thoughtful attention of 
ckmcians Gaskell had by this time estab 
lished the coordinating factors of auricular 
and ventricular action Mackenzie perfected the 
means of clinically studying their respective 
actions, and, advancing along these lines, recog 
msed that irregularity of the heart’s action may 
not only be a matter of academic interest hnt 
offer the to, to the whole olm°c£ tooSe 
and character of many cardiac conditions There 
had been evolved, m fact, a living pathology of 
tbe heart Discovery followed discovery in ™ IC k 
snccession, culminating in the final recognition of 
that most important condition auricular fibmllo 
tion The story of that condition—howTt came to 
be identified and how its practical 

^ d ’ abo ! e ^ lts response to treatment were 
verified—forms one of the most c»h c fnl™ 
chapters m clinical medioine, and was 
detailed in onr columns b 7 D™ S S 

natMa! ’ y not be wanting 0 wlien 
some of these newer conceptions run mn li T 
toe teachings of toe past, and Dr Fro 
finds that Dr Sutherland’s exposition nf 
cardiology defaults m not doing Dronnr * “ odern 
toe teachings, and especiaSf P £Jthera’ 0 ® /° 
successes, of such leaders of medf-L „?? 6ntlc 
Sutton and Andrew Clark Ga wen 

while rightly standing out amintt , Dr Slmt b, 
siders slight of toe labours of T hat lle con 
not appreciated the real situation mf hers - has 

be no quarrel with the 1 bere need 

lack of reverence and resnerf B(dl001 ' no 

masters to whom we owe » , th T ose past 

mnnnoi« ■>>-» _i_. .<• ° “0 Dindl Tf 1C x-i _ 

oxv-c u _ . 18 *“6 



Newer methods have £££?*' «em 7 aC 

of heart d.sease, but a our views 

}? daccd 111 even greater senfe hare ^so 

WaB f. perha PS felt bv Eom . < J nr Jffnoronce 
teachers to whom cardiac nnfL®! ° f the e «her 
seemed a simpler affair thaS lt ° ls ° S ^ day ^ ^ ttTe 
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over, if the upshot of modern learning is to confirm 
previous routine a great advance has been made— 
the advance from empiric routine, with its risks of 
misapprehension, to scientific procedure with its 
sure basis for application and modification We do 
not find, therefore, Dr Sutherland's lectures lacking 
m respect for anything that is vital in the teachings 
of his predecessors, and while mere theory finds 
Bmall space in his lectures, cardiac therapeutics, 
ns far as they are represented in the employ 
meat of digitalis, recoives the careful attention 
which it merits, and we think that many of the 
older clinicians, had they been present at the 
lectures, would have been gratified to find their 
intuitions confirmed by later physiological research 
Heart block is now found to be a far from rare 
clinical condition, and other arrhythmias have their 
true place and significance in pathology All this 
work has come to stay But if one thing stands out 
more particularly revealed by those new methods it 
is this the essential importance of clinical sub 
joctive symptoms This later work has only 
heightened the significance of the patient’s own 
feelings, his “field of cardiac response" Lnstru 
mental methods can never replace clinical bedside 
observation, and it is to this latter field that these 
Lumleian lectures aro so fittingly devoted And 
while we respect and have every sympathy with 
Dr Smith s attitude m championing the memory of 
the great men gone from us. wo do not think that 
the neglect of which he complains has occurred 
widely or is in evidence in the Inst Lumleian 
lectures - 


MIGRATION OF SHELL FRAGMENT FROM THE 
FEMORAL VEIN TO THE RIGHT VENTRICLE 


peratare rose to 102 2°, the pulse to 132, and the 
respirations to 32 Fine moiBt rides were heard at 
the left base The area of cardiao dullness in 
oreased, a pericardial rub was heard, and the cardiac 
sounds were indistinct A provisional diagnosis of 
general gas baoillus infection with penoarditiB and 
pneumonia was made In the afternoon there was 
a temporary improvement, followed by Budden death 
a little later Throughout the wound remained 
sterile At the necropsy the wound of the right 
thigh was found to be 10 cm below and 5 cm. pos 
tenor to the anterior supenor spine of the ilium 
The track led forward, downward, and inward to the 
femoral vein In the external wall of the vein 
there was a small valve like wound sealed by an 
organised clot There was no local evidence of gas 
infection Both the lungs were cedematous, there 
was fibro purulent pericarditis with free gas w the 
pericardial cavity The heart was enlarged, and its 
external surface was covered with a fibro purulent 
exudate On section the heart Bhowed gaseous 
crepitation A rough shell fragment was found > 
free in the cavity of the right ventricle, measuring 
15 cm by 0 9 cm by 0 5 cm , and weighing 181 gm. 
Fibres of clothing were adherent to the irregular 
surface of the fragment. The liver, Bpleen, and 
kidneys were enlarged On section all yielded gaseous 
crepitation There was no obstruction to the gall 
bladder or gall ducts Evidently the fragment of shell 
entered the femoral vein and thence migrated to 
the heart A radioscopic examination of the chest 
might have revealed the presence of the shell frag 
ment, which could have been dealt with by opera 
tion Bullets m the cavity of the heart have already 
been extracted with success in the present war 


In the Journal of the American Medical Assocxa 
hon of Feb 7th Professor H M Lyle, of Columbia 

University has reported a remarkable case observed 
by him when m France acting as chief 8orgeon ot 
the Ambulance d'Annel, Oise A Zouave aged 31, 
was brought to the ambulance Fours hours pre 
mously he had received a perforating shell wound 
of the left thigh, 4 cm above the‘knee, a^da pene 

trating shell wound of the right tlu «‘ J™ 0 
of the thigh and lower abdomen failed to reveal 

body Stoteb 

men and thorax were not aB the 

to find the shell fragment was^p^ tQ 

depth and direction particle having 

preclude tho possibility condition of mild 

fallen out The patient wasin D j 126, 

shock The temperate Qf 

and the respiration 29 y a. vg Contused 

to cliest Bud * ka °”“ ”“ a ”S op," aui 
skin was cut away, the , . me thodically 

the projectile track u discovered. At 

excised No foreign bodie . tlie r ight thigh 
the bottom of the wmmd f n d embedded m a 

S C 20c T c W °o? D r ^B w 4 r : 

pStlppear^d drowsy £d slept Rahim'S 
of the first two days On the tlura oay^ of 

became greatly distended rlgb t 

nam and tenderness over the spieen- 

kidney The distension was^parta^y b ^ ^ 
lavage and enemas Jaundice app mparL16 d 

morning of the fourth day, and was f comp^ 

by pain and tenderness over the live 


THE CLEARING OF THE PAVEMENT 
The Bamtary state of our streets ib important, 

and considerable inconvemenco is Bometimes cause 

by the present shortage in the regular service 
ensuring it It ought not to be too much to ask^ 
householders, shopkeepers, and others to k P 
pavement m front of their holdings swept. TUe 
work for each individual wonM entail neither 
mnch time nor energy If such ^vidual 
responsibility had been insisted upon lastFMom^ y 
in the metropolis after the heavy fal * 

to appalling state o( 

would have been prevented As it was. 
pedestrian found walking to be bot 1 a 

and uncomfortable, and we have ^ < 

crop of minor accidents 

on the pavement Apart from ties 0 , ordeal for 
wading through the slush was»a Bgainst 

the feet, few boots a PP G ^ r ) mfe ' (1oBtrian wb0 m the 
its penetrative powers The P illness or an 

state of the pavement has 
accident may well ask why the obvious rem 

not enforced -- 


ANTIMENINGITIS INOCULATION 

In the summer of 1916 n ^ Id 'infantry 
cerebro spinal fever ocemt d Fredriksstnd m 
regiment of over 1200 men a eolation of 

Norway Bight cases occurred, an ^ mcffeotl70 

the patients and their diBQase Dr E 

m preventing the spread ma ke a bootorio 
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of every man m the regiment Time and the neces 
Bary facilities for any more accurate method of 
examination were lacking, Dr Aaser Bays that 
he isolated as meningococcns earners all the 
men whose naso pharyngeal mnens contained, a 
large majority of Gram negative diplococci, and 
regarded as “ donbtfnl ” cases those whose mnens 
contained a few snch diplococci He found 
87 earners and 70 doubtful cases among the men 
of the three regimental companies in which cases 
of cerebro spinal fever had occurred, no snch 
cases had occurred among the 280 men of the 
fourth company or among the 100 regimental 
cyclists, and Dr Aaser discovered 40 doubtful 
cases among these but no meningococcus earners 
To stop the spread of the epidemic it was decided 
to offer to inoculate every man in the regiment 
with a meningococcal vaccine It so chanced that 
one of the meningococcns camera, isolated by Dr 
Aaser, developed meningitis next day and died 
Tins fact, coupled with fear of the meningococcns 
earners, induced all but two or three of the men 
to be inoculated The vaccine used was a 
stenlised emulsion of cultures of eight or ten 
strains of meningococcns, containing 300 million 
cocci per c c the dose was 1 c c The inocu 
lations were earned through m ten hours A 
few of the men had slight chills and head 
ache during the night following the mocula 
turn, but none were senonsly incommoded, most 
had a redness and swelling measuring 3 X 5 cm 
at the site of inoculation Dr Aaser injected 
himself with 3 c c of the vaccine without any 
ill result, and a few days later took a second 
injection of 4 c c equally without any general 
reaction The plan had been to give all the men 
a second inoculation four or five days after the 
first There was some unwillingness at this point 
but it happened that a general order was issued 
just then stopping all leave for the reBt of the 
training m the case of those not vaccinated So all 
tlie men received a second inoculation, tlie dose 
being 1 c c In general this produced more local 
redness but less local swelling, and a weaker 
general reaction than the first inoculation No 
further case of cerebro spinal fever occurred 
m the regiment after this vaccination, during the 
general autumn manoeuvres, but whether propter 

!w^ 0Cel ?r P0S< * h °?r Dr Aaser does not attempt to 
decide He notes that a similar prophylactic anti 

meniDgjt^ vaccination was carried out m the 
ter at T^osherg, 250 men receiving three 
successive inoculations with 1, 2, and 3 c c of 
meningococcal emulsion, without any harmful 


IX- 


the preservative itself, besides which the m il k 
syrup so produced is not ideal for general food 
purposes Milk, of course, can be concentrated 
without the addition of sugar, but the product cannot 
be said to be satisfactory, as it is very liable to 
chemical changes, involving, for example, the 
precipitation of its milk sugar and of calcium 
salts, chiefly m the form of citrate The desicca 
tion needs to be carried a step further and the 
Whole of the water removed But there are two 
difficulties about the complete drying of milk 
The first is that if too high a temperature is 
employed the constitution of the milk is senonsly 
disturbed the albumins are coagulated, enzymes 
are destroyed, the fat is separated, and the 
resulting powder does not re form an emulsion 
with anything like the appearance and character of 
milk Nevertheless, the product thus obtained 
possesses a high nutntive value and would 
save much waste of useful food, particularly in 
the summer The water can, however, he easily 
withdrawn from milk by another process, which 
consists first m concentrating the fluid at a low 
temperature m a vacuum pan and then forcing 
the concentrated milk through a spray producer 
mto a capacious chamber through which flows 
current of warmed air The moisture is 
thus carried away and a flue dry powder 
falls, which may be swept out This pro 
dnet amalgamates perfectly with water, the fluid 
tasting like fresh milk and having exactly the 
appearance of the natural emulsion Moreover, it 
still shows enzymic activity, the albumins are 
nncoagulated, the fat is not separated, and 
caseinogen is still present m unaltered form 
But by whatever process dried milk powders 
are made one great trouble ariBes sooner 
or later the fat deteriorates, becoming partially 
rancid, and giving the product a repulsive 
flavour and smell Even skim milk, retaining 
as it invariably doeB a Bmall proportion of 
fat, deteriorates m the same way sufficiently 
to make it distasteful after a time If this 
problem could he solved there would be no 
longer any reason for employing fluid milk at 
all and an enormous economy of valuable food 
material would be gained 3Ye could then, so to 
speak, keep the cow m the larder to be drawn 
upon exactly as domestic necessity arises The 
resulting revolution in the supply and distribution 
of milk would bring substantial gam to the com 
mumty on many counts 


result 


THE CONSERVATION OF MILK 
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Dr Frederick Taylor was re elected President of 
the Royal College of Physicians of London on 
Monday last _ 

At the Harveian Society of London, Stafford 
Rooms, Titcnbonrne stireofc, Edinvaro road o 
on April 19th, at 8 30 pm, Dr P J Cammid’ge will 


Leicester Rotal Inttruari- _Tho iddfi, „ 

report states that duriDg tie lis i’™ annual 
adult in patients admitted to the chilli? 6 nnm „ ber of 
comparedwitb 3032 In the previous v<wJ Y?? 58 , vt fL 2W ' aB 
compared with 616 To the children 645 

admitted during the vear comttnvd'Sm! gl patients were 
average number of beds occnm?s ln 1915 Tbo 

(military) Althongh the ex^^tnre7nr 9 fh 190 (cW1) 811,1 85 

nameiv £31,S55~it had been moth? l or the Wr was heavy— 
the onlinarv income, tbo year S ^?n, ron8 increase in 
bahrace The report urgestho S 8 credit 

department at an estimated cost mcoo0 or n J«X^ thological 
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A .RECORD OF 

61 CASES OF NEOPLASMATA OF THE SKIN 
TREATED BY X RAYS OR RADIUM 1 

Rv A A Russell Gbi f\, M n , B s Load ,JiRCS, 

cai Tarx iiamc (r ) niniomuF/rrn to tiii fiust oi'Timiv 
or'irnxt, no pit.il >t*n to Tin hiiimim iuv ah 
M ini sun sk iv 110*0 it \i 


The neoplasmata of the skin bore reported are all of a 
malignant character The writer caused to be circularised 
evory case of this naturo which had attended the Electrical 
Department of the Birmingham Skin Hospital during the 
last four years and in the results hero set down there has 
been no selection of cases, some indeed coming for treatment 
v ith the know ledge that no permanent benefit could bo 
expected lo 61 inquiries, 41 replies were recoiled the 
majority reporting in porson 

ruble 1 — This group of cases, 27 in number out of tbo 41 
whose final history I haie traced represents the cases that 
Lmce completely healed, two only haring relapsed at i 
later period Nos 1 to 20 havo been treated with radium 
Nos 21 to 23 have been treated with X rays, and Nos 
to 27 has e boon treated with X rays and radium With the 
exception of No 17, which Is 1’agct s dlsoasc of the nipple, 
and No 27, which is epithelioma, they aro all cases of rodent 
ulcers It is a notable featarc in this group that in only 
three instances has any method of filtration been employed 
No 16 was filtered through 0 25 mm of aluminium and 
Nos 21 and 23 through 0 75 mm of aluminium It was 
also noticeable that whilo in some cases reaction was 
brought about by the treatment, in others it was absent, 
and in No 26, which had sorcral marked reactions under 
X rays, no improvement took place until radium was 
applfed, and I consider reaction as an incidental rather than 
an essential part of tho curative process 

The view once hold that X rays act purely through their 
destructive effect on the tissues Is untenable, as anyone who 
has Been troatraont of ringworm by this means will realise 
One of tlie points upon which I desired to get evidence 
■was as to whether in oases treated with radium small 
froqncnt doses or larger doses at longer intervals were more 
efficient An examination of Tablo I shows that whero 
tho initial exposure was over half an hour, the average 
duration of treatment was 61 months, while In those 
in which it was half an hour or less, the average was 
10 months Of tho nine cases treated with small doses 
sir refused to heal until applications varying from three- 
■qnarters of an hour to six hours wore giien , tho other three 
healed under the smaller doses, tu o have remained healed, 
the third lias relapsed Theso three Cases healed within 
three months 

The other case In this group (No 18) which relapsed was 
treated by hourly applications of radium, increased later to 
six hours, and healed in six months After the relapse the 
patient was placed under radium treatment again, and whilo 
being so treated was painted with liquor hydrarg nitrat 
acid (not by rao), a proceeding whioh I feel prejudiced his 
recovery He is now attending tho Radium Institute, and 
writes to say that his caso is considered to be hopeful 

Cates treated hy X rays —Tbo following three oases were 
treated by X rays — 

No 21 had pastille dosos until she reaoted, five such doses 

in six weeks 

No 22 had small doses of X rays , , .. 

No 23 had half pastille doses thrioe weekly, 30 applies 
tlons in all, and In the latter stages of her treatment 
•filtered through 0 75 mm of aluminium 

Cases fretted by radium and X rays —In all these four 
oases the essential curative agent has been radium 
No 24 was treated with small doses of radium 12 minutes 
ithrlce weekly, healed In five months, and was given a 

rays for four months without 
improvement She was then put on X hour doses of radium 

.aud after 16 applications tbo ulcer healed _ . 

No 26 was treated with pastille doses weekly, several 
marked reactions taking place, but no healingIT 3 ®?' 
case ultimately cleared np after the application of radium m 

? No 1 2? n was 0l a B oase of epithelioma of the hand in a, man 
taged 76 This case attended for two and a half years, ana 


the lengthy period of attendance was fine to the d/fflealiv 
' U loa J nB ,, tll “ sl mple nicer left after tbe treat 

S sllvor C nltrato VttS ^ broagbt abont b T tbo application 

Tabh 77 — Traced unhealed oases —Of the eight caic* 
treated by radium three havo ceased attendance 

N ,° R order of tho honorary surgeon under whom he 
Urst attended 

No 32 was very irregular, but in any case I should write 
him down a failure, as ho attonded for more than six monlbs 
without anv improi omant 

No 35 was healed by X rays eight years ago hut relapsed 
ami while being treated by radium bocamo the subject 


This case attended for two and t 
A report to tlio Midland Medical Society 


Taint I —Ti acli> Heah-d TwiLrll —Traced UsriEALm 
C*ASt s Oases 

N*ilr In the columnn beaded Treatment, whom th« ifim - 
separates the figures I ho first fifptro Indicates tho number of anptlc 
I Inns, nnd tbo socond figure the duration of such application 
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3 P 12J, hra 

33 

52 

17 

10 1 

BA P 86 hra 

— 



radium 



radium 

25 

76 

30 3 

jP 128 lira 
radium 

9 

53 

>7 

9 

10 P 9 hra 
radium. 


" Tho remaining 8 of tills cwnp ban no note as to flnsl condition 
Table IV 

Of ali oases that can be traced 66 per cent are healed, and 
have remained healed for the following period 


Between 3-4 years 
Between 2-3 years 
Between 1-2 years 
Of those treated by — 
Radium 
X rays 

Radium and x rays 


Under 1 year 
Relapsed 


70% healed. 
43% 

66 % , 

rodent nicer 



The Lavcet,] 


CAP! A A. RUSSELL GREEK RADIUM TREATMENT 


[April 7 1917 545 


ol general enlargement of the lymphatic glands without 
characteristic blood changes, and ceased to attend 
Of the five still attending, No 28 is making satisfactory 
progress No 29 is nearly healed 
No 30 is of some medico-legal interest, especially to 
radiologists She is 5S years of age, and has had lnpns as 
long as she can remember Thirty five years ago she was 


Method of domge —The radium in use is pure 
radium bromide, and is certified as such by the Curie 
Laboratory It is spread on metal plates in the pro 
portion of 5 milligrammes to each square centimetre 
of surface The X. rays were employed as full or frac 
tional Sabonraud doses, this being the quantity of X rays 
required to bring about the fall of the hair of the 


luufc ~ 1 required to orrng aoouc me ran 01 one nan: oi one 

^^ushr^bulhaTtad^oto^tmlntsil^ Th/eemonth! j scalp without visible reaction or permanent injury to 
aco she came to my department with an epithelioma arising the hair follicles and is a sharply defined dose 


within the lnpns 
area. Had this 
case been treated 
by X ravs or 
radium it would 
have been cited 
by the critics of 
these methods as 
being due to the 
treatment The 
prognosis is bad 
in cases of eplthe 
lioma arising m 
lnpns very rapid 
growth resulting 
doubtless due to 
the high vascu 
lari ty of the parts 
No 33 is pro 
pressing satisfac 
torily, and No 34 
isacasetoodeeply 
involved to ex 
pect any result in 
treatment 
Oithefotir cases 
treated by X rays, 

No 36 is 1m 
proving 
No 37 is attend 
ing tbo General 
Hospital, Bir 
mingham, and 
writes that he is 
getting much 
benefit from 
radium treat 
mont 

No 3Sdledfrom 
apoplexy during 
treatment 
No 39 is a 
chronic alcoholic 
andeeasedattend 
auceaftertwoand 
a half months 
Of the two cases 
treated hv \ rave 
andradlnm.Xo 40 
shows that im 
provement is pos 
sible even with 
such extensive in 
volvement of the 
deeper tissues 
No 41, a very 
extensive case 
with cicatrisation 
round the edges 
complained of 
'neb intense pain 
after treatment 
‘nut, having 
regard to the bad 
prognosis I told 
him to cease to 
attend 

Tall* III —1 7„ 
traced caret —I 
fiavc not die 
carded the 20 nctraced 


Fig 1 (Case 10)* 



Before treatment 


SK months later 


Fig 2 (Case 27) 



Before treatment 


Nine months later 


Fig 3 (Case 40) 



o 




Before treatment 


A 




Ten month* later 




record* (faahtiTs 6101111111 the 0at 

Placed In my ™ which "ere courteously 

enabled to arrive at v,, 110 ! 110 ! 317 f “Tocos) I was 

60 P°r cent being h™aicd nCl ^ ons concerning them 

SMS sr <S SS 

■» » .7VISITS, 

cases on the table being 


• auvnncca 

ro-lcnlelecr' 1 "'^ thc ° thcr 


Supplementary 
treatment — I 
have fonnd 
two methods of 
supplementary 
treatment use¬ 
ful (<z) Elec¬ 
trolysis for the 
small nodules 
that are some¬ 
times left at the 
periphery of the 
scar, and which 
are liable to 
become centres 
of subsequent re 
lapse, has proved 
much more use¬ 
ful to me than 
the application of 
carbonic acid 
snow, in case 
No 27, concur¬ 
rently with the 
first exhibition of 
radium, I trans¬ 
fixed the base of 
the epithelioma 
with an electnc 
needle in some 
half dozen places 
(ft) Autogenous 
vaccines in cases 
that have been 
obstinately sep¬ 
tic, I have found 
of great value 
Table TV shows 
the periods 
for which the 
patients have re¬ 
mained healed 

Concluswnt 
To draw con 
elusions from so 
limited a number 
of cases is, I 
know, liable to 
mislead, but so 
fax as these cases 
St> thev appear 
to demonstrate 
or i 11 nstrate 
that — 

1 The adminis¬ 
tration of radium 
ln less than 
one hour doses 
°f the strength 
specified is likely 
to prove unsatis¬ 
factory, although 


small doses of X rays and radium ^,11 -- 

about healing 1101 sometimes bring 

2. Radium will heal when X rave h , r „ 

3 In most .npcrfidal 6 - faiIed 

4 Ca'es that are going to do weiiCifi 110 ^ nece ssary 
months, and if they have not *2 v do » iffi six 

T nSSs 0f ,Sd SSJ ******£ th3t Perf0d a 

“ e - 
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radium: treatment 

IN EDINBURGH AND MANCHESTER 

a DetcrlpUon of 

A TROCAR TOR TEE INTRODUCTION OF EADIITM TUBES 


Royal Infirmary, Edinburgh 
The following abstract of the report to the managers on 
radium treatment at tho Royal Infirmary, Edinburgh, during 
the year 1916 has been sent to ns for publication'by Dr 
Dawson Turner, who is In charge of tho radium treatniont 
at the infirmnry 

fl Sixty six patients attended for radium treatment during 
the past year, whereas 64 attended during the previous year 
The total attendances during tho year were 520 Of tho 
66 patients half were in patients from other departments of 
the infirmary Twenty eight suffered from rodent ulcers, 
25 from inoperable malignant disease, 7 of these affecting 
the vagina or cervix uteri There were 7 cases of or 
ophthalmic goitre and 4 of men Amongst the malignant 
cases there were 8 sarcomas and 17 carcinomas The 
former aro more amenable to radium than the latter, and 
sometimes disappear in a remarkably short time They are, 
in tho writer s experience, invariably benefited by radium 
treatment, and if accessible and localised can be entirely 
removed Rapidity of growth is no contraindication to the 
use of radium, for rapidly proliferating cells are very vainer 
able to its radiation , there is, in fact, reason for believing 
that they are more vulnerable than cells which in morphology 
and growth more nearly resemble the normal This has been 
brought to tho writer s notice on certain occasions This 
leads to tho important question, “ Aro all sarcomas equally 
amenable to radium treatment? ” If a negative answer must 
be given to this—thon what conditions determine a tumour s 
sensitiveness 7 Ganrcnstroom, of tho Amsterdam Cancer 
Institute, 1 is of the opinion that 
the histological structure is tho 
chief criterion and that round- 
celled sarcomas generally react 
favourably, spindle celled less 
so, and polymorphous-celled 
least so Ho bases this opinion 
npon an experience of 23 cases 
treated by the Roentgen rays 
He made no use of radium and 
the effect of radium rays may 
not be quite the same as the 
effect of Roentgen rays At 
any rate, the writer has fre 
qnently had rodent ulcers Bent 
to him for radium treatment 
whioh have been treated unavail 
ingly by Roentgon rays, and 
these rodents radium has cured 
This may have been due, it 
must bo admitted, to a more 
appropriate dosage and closer 
apposition Myelosarcomas, 
lymphosaroomas, large spindle 
celled sarcomas, and parotid 
mixed celled tumours are ex 
tremely sensitive, in the writer’s 
experience, to radium rays 
(IT de Oases 1, 3, and 10 ) 

Malignant disease of the 
vagina and oervix is favourably 
affected by radium treatment, 
and epitheliomas, if localised n hnwever 

can confidently be expected to disappear Orring, however, 
to the difficulty of efficiently raying the niore inaccessible 
portion of the growth, recurrence in these pos! 
longer or shorter period of time is common ™s can he 
again subjected to treatment, but, as a rule, reasons 
fully than the primary growth, and this for ■ t ]egs 

the one that the recurrence is probably situat 
accessible position, as in an extension to the toad 
ligaments , the other that after a course of ra^ng only 
those cells survive which are refractory to the ^ rays and^ 
recurrence consisting of such cells or daughter_ 


ooptible to attach There.is a tendency by natural selection 
are immune The same phenomenon can 
sometimes, though rarely, be observed in rodent ulcers an 
extended ulcer attacking perhaps bone or mucous membrano 
after repeated raying does not respond at all In these 
cervical cases, even though there should be recurrence the 
patient has greatly benefited in the meantime by'the 
removal of pain, the cessation of discharges, and the general 
gain m health and strength This gain In general health 
may be striking and equivalent, as some of the continental 
authorities have termed it to a virtual resurrection. (Onset 
6, 7, and 8 ) 

As observed in last year’s report, rodent ulcers require no 
detailed notice, for the benefioial action of radtnm is gene¬ 
rally admitted Uncomplicated cases sitnated on tho skin 
and not too extensive for the amount of available radium 
Invariably do well If they recur, whioh may be due to an 
insufficient primary treatment, they easily yield to a second 
coarse and remain cured Tho cosmetic result leaves 
nothing to be desired, and there Is scarcely any subse 
qnont contraction of the skin The case figured is a 
good illustration of this They are leBS amenable when 
situated on mucous membrano Though a single strong 
application may suffice to remove the rodent the writer 
prefers, when it is possiblo to divide the necessary dose 
into two or three administered at three or four days’ interval 
It is important, in order to prevent a recurrence, that the 
deeper parts as well as tho superficial should receive adequate 
treatment 

Seven cases of exophthalmic goitre, five females and two 
males received radlnm treatment AU benefited save one, 
an acute case, who died, in less than a month after the treat¬ 
ment, of hyperthyroidism As mentioned in last year’s 
report, indisputable benefit is occasioned without any 
necessary obvious change in the organ, though generally it 
Is diminished in size -I jvould again draw attention to 






A ,STtbe“—n^"l9™fo“ So l Z,e 

January 1917 alter treatment 

[•Rave’s experiments 5 on cats and rabbits animals, 1 and 

| large doses of X rays to the thyroids ^ 

found from subsequent histological e Hrmfirmatory 

recognisable changes had been prodno. 
results have been obtained by others , “ P ^j,ioh so far as 
ietbe thyroid gland we have a ^ctere which, " X rays 

histological examination can ca , rry nS \ f L t he tenc?cinl effeots 
Yet there is ample clinical evidence of the 
of irradiation in exophthalmio goitre imnortant 

The following are brief note..of! the more Import^ 

cases treated except rodent ulcers, whlc —_ 


t Archives of Radiology December 1916 


> Vide Colwell and Hn« Radium and the X Baja, p 


212 . 
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excluded Reference has also been made to one or two old 
cases whose progress It has been possible to follow 


Case L—Myelosarcoma of temporal region involving orbital cavity 
In n male aged 23, recommended by Professor Gulland Admitted 
Oct- 17th 1916. Duration three years Began by headaches and 
levelling of jaw A small operation vnia performed to remove the 
swelling later a tumour appeared on the right temporal region On 
July 7th 1916, Professor Calrd excised a fragment which waa found by 
the pathologist to be a myelosarcoma. Professor Calrd refused to 
operate. On admission there was a prominent swelling over the right 
temporal region accompanied bv shooting pain difficulty In opening 
the month and strabismus An X ra? showed that the frontal bono and 
upper jaw were Involved On Nov let two radium tubes were Inserted In 
Mr Dowden* absence hy Dr "White Into the growth and external radium 
treatment was al*o begun. A total dose of 4^20 mgb was administered. 
In a week a time the growth had diminished In size the headache was 
better and the jaw freer On hov 28th 1916 there was no squint and 
no pain Professor Gotland examined him and wrote: I was delighted to 
see the patient to-day and to find that he had Improved so very greatly 
He looks Immensely better and I see no reason why he should not 
■tart work On Jon 23rd 1917 he continued quite well 

Case 2.—Scirrhus in a female aged 59 recommended by Dr David 
Huskie Admitted Nov 28th, 1916 A year ago Professor Calrd 
removed patients left breast for scirrhus In the line of the scar 
there It an ulceration with hard border*. It has been burned by 
?r Ho.He three times Thl* ulcer was given a dose of 205 m>di 
during a firtnleht A week later Mr Jardine examined ber and wrote 

Ifesult very *uccessrul, no more need for treatment. The ulcer and 
bad disappeared. Warned patient to report herself regularly 


CiJE 3 —Hecmrent sarcoma (old case) In a female aged 49 recoin 
mended by Dr Maclagan Duration four years Several operations 
TTfiA"? growth without success. Admitted by Mr 
S M ™ w 1 } 5 ! 15 i 1915 ^ ovr K nodular mass projecting In the 
left suborbltal region and adherent to the maxilla. Pathological report, 
Urgoimlndle^Hpd sarcoma. As Mr MHe*considered the turnonr in 
operaom ranlum treatment was commenced. Bv internal and ertemsl 

readmitted There wsg now an ulcerating mass closlnc the lpft ptp the 

eviernal treatment a dose of 51E0 mgh wss riven Dnrlnr- the e 
applications tho growth diminished markedly On Feb 1st 1916 the 
“Sr **Sf k .* na *** it bad be^n 6 ^ 

T M rth " **«»“ taStmrat^SSSiSSa T « O 

W Sh rni tfcS, h r^^L,***™* On 

2 SM" * k,n “ round h “ ith ^ Mr MUes^Sl^nSd^ 

Interior of tho grmrfh ThfratholoelYi £“*11“ the 

» tvroomv Tho growth never went nidre*''’ 1 thRt the P rowth was 
1316 tbo patient to M t r q n' l J (1 “ w *l' Rnd on R P ril Sth 

*«i nror^neresslng ^ no,,! * w<1 " Thn tumour 

operation would bean art re m eiv s erere^n n . e Tl \, of op,n,on Ulnt an 
rnlttbt he trim Over tho growth "there m?, h< ’ 4 hoaghe that radium 
Radium treatment wa, non begun Th^. VT* 1 . “°t*inlng b'ood 
Inserts ntn th* substance of thi^mw+h tnl>M of radinm were 
was administered On Juno 7 ifc£ thnr^^ a ^°t*l dose of 7560 mhg 
■welling wd dlroh*rve On Jnlv Mt^th^ 2*. M !“Iderable external 
hot there «, more pain The Mtlent e^S n ?tf we,,ln B ™ 1e«* 
Interval, and appeared to be gaining rtrenreh 1 ??, hlm ’ 0,r Rt _ recniar 
heaaVe,t permlnslnn tore umo hi. work .. . i f 2° ov 21«N19I6 
poarfen permitted him to do On J,„ e^ T„'A flntrt ' r Thl, Mr 
hantat »0 k hut above the original m^th \>,„ 1917 he ™ " 0 " “>« 
mur which Mr Dowden had no'Iccfbrfore th6rewM * hard tnmoor 

"Wf. ^p»? ded * °°wden 

rlcht ride of ,bo superior *? P n 'n ‘ pmboll on tho 
and r room in ended her to consult Mr Vow*? bbs «./"' an(1 a cm-irth 

m'i.llir CTV t T ,* ml th " pa'holoetit reported The l!lU<!r »braped 
1a E posterior to the to be a 

propbvlaotic radium (redoient ™ htxxlllarr bone As a 

,o a wire and , n rL™nT?5o Jf tnb * of radium 
IS? “ R h edmlnHtered Thin was In October t?Ti tr an ' 1 " 1,0,0 nf 

A\^ n ^‘" rrn ^ «° maintain“»t|t h Precaution, we-e 

^al^iTlWri ^dmitt^r^iy atb ^ 5SS,f 7 recommended by 
*^l rnmedlwh^’"^ °T u C " m 
iorlrsi ree L™ to he ulcerated by Dr Fordrri ° nJnn0 26th 1316 

1 aanlno!, °. f rm ' 1lu ' I > *«'Xn 

tt**s n , <vrf tVi»i ordyre Condition Terr jftltfirr. -i . 26^h 1916 

^n 1 the part, found to be V, »»«»»« 


Case 7 —Squamous epithelioma £ rawing from vaginal roof behind 
and to left of cervix In a patient aged S3 recommended by Dr Orr 
and Dr W Fordyce. Admitted Oct 16th 1916 There la a aoft 
fnngatlng gangrenous msss ot the sire of a Victoria plnm occupying 
tho above position This was removed by operation and the baao of It 
thoroughly scraped and pore carbolic add applied Pathologist report t 
Squamnns epithelioma showing marked necrosis Ten days later the 
mass had grown agaiD to half Its prmiona site very feetid discharge 
some necrosis The mass was again removed and radinm applied 
to baseand a dose of 4900 mgh administered Jan 11th 1917 Dr Orr 
write, 1 There is to-day nothing to be felt except a cicatrix and the 
least suspicion of ulceration, perhaps the size of a green pen, at ono 
point of the cicatrix The patient feel, and looks well and the result 
so far is very gratifying ” 


Cases—E pithelioma of the cervix (An old ease.) Patient aged 30 
recommended by Dr Brewis Admitted July 6 th 1915 Complaint 
of loss of hea th and reddish brown discharge Cervix widely 
involved nteros fixed. After curetting a dose of 6720 mgh of 
radlcm Sept, 30th Patient much better Pain disappeared 

Cervical cavity smaller granulations superficial a scraping stlllshowed 
squamous epithelioma cells Pterns movable. In consequence of 
pathological report a dose of 1920 mgb was given Feb 3rd 1916 
Patient greatlv improved looks another woman Jnly 20th 1916 
Quite well Uterus shrivelled replaced by granu'ation tissue 
Pnthologlsts report from a scraping Rov 16 1916 1 Returned 
to ward complaining of continnons pain In right leg Examined 
by Dr Brewis nndsr chloroform Cannot feol cervix or body of 
uterus bflt to the right there vra« a hard mass In tho position 
of the broad ligament extending back to the sciatic notch 
of the bone The mass It a good sire and fixed A scraping 
showed malignant cells A dose of 6,600 mgh of radinm was 
administered • Dec 14th 1916 Rise of temperature Examination 
showed that the opening to the cavity was blocked A drainage-tube 
was Introduced Jan 16th 1917 1 A slough came away Temperature 
still rises but le«s pain also less and only lelt at night. Patient remains 
in a prostrate condition rtne to the disease nnd to the destruction pro¬ 
duced by the radium Feb 2nd 1917 1 Patient remains in tialu quo 

Case9 — Chondro fibro-sareoma In a boy aged 6 recommended by 
Dr J S Fraser Admitted May 9th 1916 The disease affected the 
left maxillary antrum causing protrusion ot the cheek diplopia, and 
proptosis Dr Fraser removed as much as was possible of the growth 
by scraping but fearing that he had not eradicated it consulted with 
Mr Dowden with a view to the removal of the lert superior maxilla 
Mr Dnwden however was of opinion that the csso was more suitable 
for radinm Tubes of radium were Introduced through sn opening 
Into the month and a dose of 1440 mgh. administered The patient was 
examined on Jan 3rd. 1917 by Dr Garrataon In the absence of Dr 
Fraser and he was unahle to detect any sign of the disease The 
boy appears to be perfectly well and Is attending school 


r" 1 - * u — ci,tun ut Lue Bienium ,oin case; in a male aged 23 
recommended by Professor Holland Admitted March 9th 1915 
Duration two years Growth the size of a large cocoannt 
adherent to sternum Symptoms weakness and dvsnnmn (Inn 
sulfation with Mr Miles who considered the case lnopetable 
Four radium tubes were Introduced by Mr Miles into the growth 
and radium waa also applied externally A dose of 13 200 mgb 
was administered Vitkina month or this treatment tho growth 
had entirely disappeared Professor Gulland remarked In regard to 
this case Gist he had watched the tumour growing during the ™,t 
18 month, that It was of very large size qr,nfa, blg K « two fi 5 Is SEt 
be bad been ratherasceptleaa regardsthevalueof radium In tmiRgn^t 

disease but rtat he was now qtlitc convrrlrd The growth was a mveMd 

sanxtma The Patient recovered bl, health anf7treS^h JnTwent 

back to work Six months later a small recurrence BDDeared overt hi 

sternum After a dose of 250 mgb It dlsa P ££S? b^T™ 

bj- an ulcer about 1 Inch deep extending Into the eroded . m!™ 

Ko pain was associated with the ulcer wEich sWly finS l 

patient had a courae of l"dlde of potassium on Mr MUra and rice, Tho 

patient was able to continue with his work On jln llrt tSi? 

Professo Gulland wrote This patient had a long 

and ol Iodide ot potassium before the radium treatment but with! ? 

the slightest effect. The ulcer has impressed » S, . 

destruction of th* tnmoor which must have started ftv. 1 ° U ^ 

the sternum " The foregoing apieiradf in 

The farther history Is as follows In February 1916 a swrtllne 

In the left axilla which - a, removed by Mr M Ics in Mstvi im ?? 1 

DVhologlst s report was the f Rowing A dlffiimltvrewsh 

There Is a large amount of weil-developed fibrous tWu^ Tha*^w^ Uy 

a tendency to arrange themselves In rounded Mitel m 

polygonal In shape and suggest endothelial cells in .f!_ ,re 

arrangement Th* condition I recard as a tmuon, , ln appearance and 


A report of the work of the •. J* 

Radinm Institnth (tho Royal InCrmarv Ar. te i, an<i ®^ st) 
Arthur Borrows the rnd^ttTt^ by 

thepenod from Jan 1st to Dec 31st 19FR tnt i!’^ 
completion of the first thousand cases D rexenG Wh '?u ^ 1 
wrth a view to radium treatment dunrip thp ,' 08 ' thcm5e1 ' 
tho institute was started Included tw ° J 6318 sit 

tion to a general table of all thrcSe thC a?? 01 * Jn nd 
treated is a list of all the malignant^ 68 whiob h av e be 
nlcers which were well at the end of Knfi a i' ptlI1 5 rod « 
the time dunng which the patterns W 6 Tbis llst *tal 
svmptoms or signs of disease Vo r . emaIn «i free fre 
breast xvas reported as beinw , e , of ^cinema of t 

1915 and therefore in this^fc^* el1 at the end 

is the maximum period montl 

y pauenfc previous 
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suffering from the disease can havo been freo from svm 
ptoma Daring tho year the energies of the institute have 
been limited to the purely oiinioal sido of its work , but it is 
liopea that as soon as circumstances pormit an increase in 
the scope of its activities will bo possible The physicist 
Mr Lupton, reports that 777 ordinary omnuatlon tubes, 238 
emanation tubes for needles, and 316 flat emanation appll 
mitora were made during tho past year in the physical 
laboratory, showing an increase of 251 over the year 19 L5 

A senes of cases Illustrating interesting points in relation 
ship to radium treatment is given, and two groups of thoso 
may stimnlato tho reader’s interest to read the report itself 

Carcinoma <jf the hreant —In this instance tho best results 
follow the Implantation of an adeqaato number of emanation 
tubes in the growth and along the course of tho lymphatic 
i essels In some cases as many as 12 tubes has o been buried 
at one time If the tumonr be very firmly fixed to tho cbost 
wall the results ato not so good, and treatment by Implanta 
tlon must bo employed with extreme caution or the breaking 
down of tile growth mar produce on intractable ulcer 
Oltcn it is hotter not to bury at ol! under thoso olrcnin 
Stances, but simply to apply plates external!) ft is always 
necessary to convince ODesoif that tho situation and size of 
the growth give adequate opportunities for local repair 11 
the growth of tho breast bo too large, it is best to remove It 
locally and toappl) radium at the siioof removal and along 
tho lymphatic tract Radinm is also most useful In assisting 
surgeons to operate in liordor line cases or for the treatment 
of inoperable glands of tho neok Small scattered glands of 
the neok may bo treated b) the application ot plates or 
larger masses by tbo method of burring In tho lattor instanoo 
the results are often most gratifying Small secondary 
akin nodnles often disappear when treated by superficial 
plates, but their widespread nature inclines one to think 
that it Is likely that \ rav treatment would be tho best 
inothod of dealing with them in tho future It is by no 
means always necessary to produce a severe local reaction in 
order to remo' e a malignant growth by radium It Is often 
done without the patient’s knowledge that anvthing is 
happening at all, and increase of knowledge will, no floabt, 
practically eliminate the ocaarrencc of a reaction which is a 
source of discomfort to tlio patient 

Oxscl — Female fined 72. Tills patient hid ft two yearn blitory of a 
swelling of tho right tireaat with tho formation of a lamp In tho right 
axilla Sbo had only alight aymntonn of dl«comfort. Her aurgoon 
doomed her grow Ih to bo Inopomhio In tho upper and outor quadrant 
•of the right breast was ft hard mass tho alto of a lion* ogg It was 
adherent to tho sMn but could ho moved somenhat on tho chest wall 
In tho right axilla was a mass of six or more hard glands adherent to 
ono another blight movement ot them In the deep tissues was 
possible Five radium emanation tubes (cioh of 20 me strength 
and contained In screens of platinum 3'10 mm thick) were 
burled In tbo breast (threo) and axilla (two) for 24 hours 
The growth diminished mash and treatment was repeated 
two mouths later with four tubes Three months later some 
Indefinite thickening remained In tho right breast ono gtsnd could he 
felt In tbo right axilla and one email supraclavicular giant bad 
appeared Treatment was continued ny the external appMcvtlon of 
radium plates screened by 1 5 ram of lend for 24 hours This was 
repeated six weeks later and aaven months after tho first application 
o' radium all slgna of the growth had disappeared 

The above is an example which shows how much persever 
ance is sometimes nccessars Other cases have cleared up 
more quickly, and it has not been necessary to apply plates 
CASE 2 -Female agol 60 In 1913 radical amputation of this 
patient a right breast was performed for carcinoraa. Twelvo months 
later a noduto appeared at the Inner end of the scar The nodule 
gradually grew and eventually broke down and ulcerated Wlwn she 
presented herself with a view to radium treatment she ^dat the 
sternal end of tho breast acar an elliptical ulcer 3 X 2 cm It wari sur 
rounded by a rone ot Infiltration measuring 1 cm across ana us 
edges were thickened hard and undermined The whole uleor waa 
intimately united with and fixed to the chest wall In the neck 
alwvo the inner end o! tho clavicle waa a 'Trmlv fixed 8 No 
tho sire of a hard nut It was not firmly fixed No 
enlarged glands could ho felt elsowbore Looking to ^he nature 
and situation of the ulcer It was decided that “j W n 7 ne 

plates was tho only method available The ^ at, ®TJ t n «re 
lippllcatlona of plates of a strengi h of Z 5 mg of ^ 

centimetre, screened by 6 mm of platinum for 25 hou^ both to giana 
and ulcer an Interval of six weeks elapsing between “ c , b .^Pilcsttan 
At the end of that period both the gland and the ulcer had disappeared 
leaving no sign of ibo growth 

The above example shows that occasionally a good resu 
may be obtained In on apparently unpromising case by the 
use of plates alone 

Tumour, of abdominal muscle-The three cosos herenndor 


occasion three tube* or radinm omenatlon* 0 -SwS* J? a 0T1 v 
of 20 me. and screened by 1 mm ot ill re r were fns^d/i 

~ ws A , rsMttta 

b&a thus been continued oror a period ol 24 month# eQl 

patient™ oneriUAon byatareeon 
removing tho tumour of tho abdominal w*lf occapylor 
tfao * faol0 .° r fbo abdominal muscle to the right of the 
middle lino and from tho lore! of tho u-nbWfcas dowawtrdi At the 
* piece of the growth o nh, «r&« removat for secrioa bat no 
ww performed Tee section under the mlcr-«cope 
ihowed oxt^nsI\*e flbrosl* of masole which suggested syphilis 
but tho Wftsserminn reaction w*j negative Ttvo emanation 
plafoi each containing 28 mo of radium o nanatlon and screened 
by 15njra of Jcad wore appl/ed to tho growth for 24 hoar* Two 
moatht later no tblckon»ag whatever remained and no recurrence of 
the growth has taken place although 21 months have elapsed since the 
treatment was applied 

CUflt 3 *ped *40 This patient came to the Hoyal Infirmary 

In January, 1915 lie had then flvo week* hUtory of aweltfnc of the 
loft thigh an 1 pain down tho front uf the thigh and leg A l«ye hard 
fixed growth could be felt In fnmtof tho npperpartof the left femur It 
w*a hard, elliptical In fib a do and about loom long An exploratory 
Incision was made over tho tumour, and three emanation tubes con 
talnfngBOroc of era mat Jon were boned In ft A place was re iao red for 
microscopic examination Toe aectlon showed the case to be one of 
chronic Interstitial myosltf* The growth rapidly became imilter and 
the patient has now beon free ol signs and symptom* for nearly two 
year* 

The classified resalts at the end of the rear were as 
follows — 


the abdominal muscles and cuzomoiu™*™"- Yowfy to 


rapidly 


Froe of dlaoun at tho end of 


1 Too earlr to note remit „ 54 

the yesr 

105 

Prophylaxis 

20 

Improved 

317 

Jnofc treated 

127 

Isot improved 

216 


.— 

Abandoned treatment 

91 

1 Total 

10W 

Died from their disease 

sol 



A TROCAR FOR THE 

INTRODUCTION OF 

RADIUM 


TUBES 



The accompanying illustration shows an instrument which 
Dr Arthur Barrows has devised for introducing' radium 
and radinm emanatioo tabes Into tumours when there 
is no danger of perforating important struotnros It 
consists of a sharp trocar (n), a cannnla with a slot 
running its whole length (o) and a blunt trocar (d) 
The sharp trocar and tho cannnla are thrnst into the growth 
to the required depth, and the trocar is withdrawn in the 
usual manner Tho radium tube is then inserted In the 
cannula, and its Bilk attachment for withdrawal is slipped 



<33 





into the slot Next the blunt trocar pushes the imbe ^00^ 

The cannula is then pulled up along the trocar, . 

end and the silk are thus completely MP‘gee1, andl the 

trocar and cannnla are withdrawn leaving the t P ^ 

The process is quick and practically no soar remains. The 
Limited, of Manchester __ 


Colonel George Baxefoofc O B 0 MG. 

AMS, has been appointed a Kn’gbt of txraoe 01 mo 
of St John of Jerusalem 
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MEDICINE AXE THE LAW 


The Supemtion of Pouont 

The sentence to various terms of penal servitude of three 
oat of the fonr persons who were recently charged at the 
Old Bailey vnth conspiring to mnrder tvro Cabinet Ministers 
brought to a fitting conclusion a story of rancorous plotting 
against persons in authority, of perverted ingenuity, and of 
fatuous recklessness such as we are accustomed to associate 
with the cruder novel of crime or with cinematograph exhibi 
lions The sheer improbability of many of the events might 
have led to acquittal if the prosecution had relied only on 
the reported conversations of the accused, bnt the discovery 
m the possession of one of them of substantial amounts of 
deadly poisons, and the most ample evidence that these 
poisons had been provided by another of them, placed their 
individual and combined guilt outside the range of doubt. 
We do not propose to comment upon the details of the 
schemes developed by the Wheeldons m their conversations 
with the detectives whose astuteness, combined, it would 
seem, with good fortune, brought them upon the spot at 
precisely the nght moment for effective action To do so 
with any point would be to suggest where the proposals for 
murder made by the plotters might have faded or been 
unproved. Bnt to one thing we call attention, and not for the 
first time. The poison m the possession of these persons 
of dangerous character was deadly if they were Skilful 
enough to use it The fact that in this instance it might 
!W < L be “ employed to strike a shrewd blow at the county's 
vife y should strengthen the hands of magistrates in alt 
^es in which irregularity m the sale of SfiTprov^ 
The regulations governing such sales however strictlv 
enforced, cannot be expected to prevent altogether the 
ob'aining of poisons bv the criminal, but they Ca^no doubt 
do much to limit the amount thus accessible wi T 
its acquirement difficult The 

the surreptitious abstraction of drugs prevent 

stances from ho«pitalsand insUtutionf wh^thcv areie^rt' 
mutely stored and handled daily cannot 
prevent all pilfering bv perrons fT .u ex P ccted to 

a; 

there may be no trustworthy information r? < : haracter3 
doubt which is sometimes found in trials ol eraent of 

the subject of eiDort prtf?pnr»n j ^here poisons form 

this case The prosecution taadT alf theff^ “ 

the notice of appeal which vns lodged h^^^and 

The Silt of Artomc 

r rl aD Act of Parliament passed in 1851 na , ,ct- , 
c 13) amongthe restrictions laid down to rl-.tA 15 u Vlc!: 
of arsenic, it is ordered that no one sh*?l the sale 

pe-son who is unknown to the r^,n^ro U . U ‘ to 
*ale is made in the presence of a thSuL^ 5 Mles3 the 
both rendor and purchaser In n recent*** 7 Who 15 fcnoTr o to 
„ onaer th > s bv the police at broaght 

aopeared that no legal decision 5 ^^st it 

the interpretation of the expression .. JL glTen M to 
druggist, who was stated to tare r L an Lrown.” The 
b-aneies.ly for 17 years, ln thSla.ro.nia^ business 

ar ' onIc to an Australian soldier whom't a ^ maU quantity 
ta the district for aboct a fortuNM ^ 8ee ? ^ 
tmnonjjj made a purchase at hU vrho had 

od tha he want«i a u,o at a h ^ a Eb0p ln ^ EoW ‘« bad 
a fox st; in The druggist obro^a ,1 s onJer to cure 
mixed with soap f or bWnt pur^f lt should be 

the u«e to which it was to 011 account of 

T^ ired ^tbont mixin-Mt So, E °' a , the smaU 
2! crJ «ffd by tho Act referred tn EOot or indigo 

12 s ccaclcdcd with regularity The 0t bcrwise the sale 
riTi 5 a Pp rc hcadcd asan absfntcc^rom'n? “ ^ after 
t KiT° ClC Upon him AVhoi vu* re &* mcnt 

t o be a^ued whether iu the cireurT^ ‘ he ^ estlon came 
P 01 ' 03 was known or unknoSf* 65 lhc Purchaser 
. ? * that a stipe-diarv to tbe T endor it 

h'V«v,» is5 t- 

! -:”i“ 'W £• K 


othc 

tha 


to have taken the view that the sale in the circumstances 
described constitnted a sale to a person unknown to the 
druggist, for they inflicted a fine of £1 upon that charge 
and £2 upon a further charge of selling arsenic m less 
quantity than 10 pounds 

A Cote for Xhaanosit 

In a case recently tried at the Brighton county court the 
question arose whether the plaintiff suffered in the autumn 
of last year from ptomaine poisoning as the result of 
eating a pork pie or whether his illness was an attack 
of gastro intestinal influenza following a visit to a 
picture house The plaintiff, who had been staying at 
a home of rest in the neighbourhood, visited a picture 
house in Brighton and on returning to the station 
purchased at defendant’s shop a pork-pie which he “washed 
down with a dry ginger ” A friend also bonght a pie, bnt 
according to the evidence onlv ate the crust, throwing the 
meat away The friend was not taken ill, bnt the plaintiff’s 
indisposition necessitated a prolonged stay at the home of 
rest Two doctors were called to give evidence on each side 
Judge Mackarness commenting on the medical evidence, said 
that one thing the four doctors were all agreed upon was 
that m the absence of an analysis of the excreta It was not 
possible to speak with absolute certainty as to ptomaine 
poisoning Unfortunately no such analysis was made. 

It seemed he said quite possible from the medical evidence 
that the plaintiff might have developed influenza during his 
visit to Brighton, but in his opinion the medical evidence 
pointed to ptomaine poisoning as a very probable cause of 
the plaintiff's illness. He commented on the fact that there - 
were no other sufferers among the many purchasers from the 
same shop on the same day, and said that it would not be 
nght that plaintiff’s misfortune should be visited on the 
head of defendant unless the evidence clearly established 
that the pork-pie was unfit for human food and was the 
cause of his illness The evidence fell short of that and he 
gave judgment for the defendant 


THE CONTROL OP VENEREAL DISEASES 

Approved Council Schmet 

xr RE v L T£, G £ a 9 °estion in the House of Commons on 
March 12th Mr Hayes Fisher, Parliamentary Secretary to 
the Local Government Board, stated that 20 local authorities 
m England had provided facilities for the free treatment of 
venereal diseases in 25 hospitals. The number of councils 
whom schemes have been approved by the Board is now 60 
the list being as follows — ' 

Cotp'y CounctU -Buckinghamshire Cambridgeshire nv,i 
Durham. Iile of Ely Essex Gloucestershire Herefordshire 'rSjJrlJfS 
shire Kent Leicestershire County of LondonMWMVci! “Vi 0 ? 1 ' 
Northamp onshlre Eorthumberland Vottlnrhsraihlre 
Peterborough fSoke of) Radnorshire 

Surrey Sussex East. Sussex West w«—^ °uuolt East 
Wiltshire Wo-oestershire, Yorkshire (East Bfdlnc) wtmorland 

7)110) Council* —Bsth Birmingham. Blscknool TWoi. 

Bright m Cardiff Croydon, Dewsburv But nW’ rw ’' B . r3c P?ql. 

as:,r s s ssiirE.eaSy’f' 

TVert Ham' h ’wt° rd ’ S ° Uth S^’-^-T^emomh^i^ey 

In the case of Rutland County Council and RluM-^ i * 
council full schemes have been subm.ttej b t t u? 
present approved for laboratorv facihtieT nrdt ^ at 
Tvdfil Middlesbrough and York town on . ■Verthyr 
submitted partial schemes for Iaboratore facim; S ° n, - V 
of salvarsan substitutes, and these W ^ ^PP’j 

There remain at present 85 local antlmZl ^ ? a PPn>ved. 
vet presented schemes, or WmTscS T " Who havc a °t 

approved by the Local GoreZent B^rf mt 

, vn. , -r, 77 "' Pa ^P«t>Or Of If C ,p (nU 

A white Paper issued by H M ^ 

price Id] states that between [CD 8509 

England and Wales have ef Pre ^ “ d ; ^O.h-pitais in 
participate in the schemes of locai ‘zuth**}* willlD ? Tle ss to 
J n a /fj instances the autho^es „f h x" tfe !l and although 
have been reluctant to inanrurotn^ ‘ io P ort 3Qt boroitok 
arrangements for the the rvar anv freri! 

hesitotion has already ^S” ” f Cereal db^S ^5 

shortage of medical staff and ,^ rcome io some cases ’ Th 
dvtion a‘ mo«* ^ ^ prWsnre on thT%Z >m l be 
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certain officers of the R A.M C , who nre specially skilled in 
" of venereal digeases, should ZvotopartoUheh 

r.. c ““i rt “* tK0 “»' h0 ' p, “* 


Treatment at lambeth Infirmary 
A , L t Baly in a report upon the treatment of venereal 
disease at Lambeth Infirmary, mentions that all the assistant 
medical officers are trained to administer gaiyl intravononsly 

“ d 0 " 1 ic ‘ 1 ra T^ U,nr, y , and durin E tte nine months 
ended Deo 31st last 395 injections of tbo former have been 
given without a single untoward offeot In some cases it 
has been fonnd desirablo to give moro than three in 
jeetions of gaiyl, and the number of patients presenting 
themselves for mercnnal treatment has risen very con 
siderably When desirable, patients nre ndvised to remain 
in the infirmary nntil all infcctlvo lesions have disappeared 
on tho other band, an increasing nnrabor of patients are 
admitted for week onds to receive their injections Very 
few men .suffering from acute gonorrhma apply for admis 
sion men admitted they receive the most modern 
treatment, bnt tho ward in which they nre at present 
accommodated is of a temporary character In regard to 
gonorrhoea in tho female, many of the cases admitted being 
already in a confirmed and ohronlc stage only prolonged 
and viporoas in patient treatment appears to givo satis 
factory results The pathological work of the infirmary has 
grown to anch an extent as to occupy tbo whole time of one 
of the assistants, who is an expert pathologist Jfr Baly 
suggests that examination for specific organisms should bo 
made in the infirmary laboratory, ns woll as the Wassermann 
reactions for examinations mndo for diagnostic purposes in 
connexion with tabes, cerebral syphilis aneurysm, and other 
Into manifestations, and a grant claimed in respect of 
infective cases For the purpose of claiming Government 
grants, he says — 
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the authorities of the htwuH .1 in 

tloncr cannot dictateVhn * 0150 1° « 1 


timer Cannot dictate the form of tALvl.'’,, .. c 10 ‘ fraendpneti- 
practltioner must oxcrctso fi ™ot!on P . P h U * , Tbe 
which in hi. hands ho ^SSi' 


patient* 


L °f al ^r 310 ? 1 Committee emphasises the fact that 
salvarsan is on its trial, and that those who are mifcintr »i. 

fote diff ", amon e st themselves as to the indicates 

for its use, its mode of administration, its dosage and Its 

interest' a '^Lat ba , t U WOnld 1x3 neatly to Ve public 

£ , tho .; Ued * cal Besearch Committeo were able to 

no^d"J' l at ? Somc of the difficnlt questions con 
the Bmitetions of the nse of salvarsan and the 
rI^^°t r v, h rieS3 ° i e Wassermann reaction and to israe a 
ST* , Th l Loca! Medical Committee considers 

that it is the duty of every practitioner to take snoh oppor 
tunitics as may be available of learning at first hand fmm 
those with largo experience the details of tho modern treat- 
roent of syphilis and that no blame can possibly be attached 
to a practitioner who, having given careful consideration to 
the requirements of a patient under his care, decides not to 
adopt or recommend any particular form of treatment 
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It may bo necessary to compflo records showing (ho number of days 
during which patients arei maintained in the infirmarj'Buffering frura 


venereal dUcaio during tbo lnfectho stage apart from their main 
tenanco for any other causo or for a continuation of their treatment 
after the infective stage baa passed I propose tills should bo done by 
keeping a special Index card which will show(l)dato of admis ion 
(2) tho date on which In the medical officer • opinion tho pstlont 
ceased to bo Infective; (3) the number of days so maintained I 
suggest that tho latter dato (2) should bo determined In tbo cessation 
of any infcctlvo discharge and th© healing of nil iofectire lesions and 
in tho cna© of gonorrboM wbon tb© gonococcus can no longer be found 
by microscopic examination I projwjso that tbo guardians should 
claim a grant under tbo following conditions 0 ) Primary syphilis 

! U) all recognised secondary syphilitic conditions (111 ) rupla 
lv ) congenital syphilis when associated with Infective lesions (v ) all 
orma of gonorrhoea, excluding ophthalmia neonatorum In which an 
Infective discharge la present as demonstrated by tho presence of the 
gonococcus 

The Cooperation of the General Practitioner 
In connexion with the publio provision for diagnosis and 
treatment of \enoreal diseases, the Local Medical Committeo 
for the County of London calls attention to the new clause 
which has this year been added to the panel practitioner s 
agreement — 

•Where tbo condition of the patient is such as to require services 
beyond the competence of nn ordinary practitioner the practitioner 
ahull odvifto tho patient as to the steps which should be token fn order 
to obtain such treatment as his condition requires and shall whore pro- 
vision Is mafio for such sorvlces In or for the area by any public 
authority after consultation with the Local Medical Committee and 
due notice of eu b provision has been given to the practitioner by the 
Insuranco Committee tako sucii otlior steps as may bo reasonaWv 
necessary In order that tho patient may derive foil advantage from the 
provision of suoh sendees Provided thst where, for the purposo ot 
defining tho duties of practitioners ss aforesaid a schomo has bcon pre 
pared by tho Panel Committeo In consultation with tho Insurance 
Committee and approved by tho Commissioners the provision of any 
such schemo shall bo deemed to bo pert of the agreoment and shall be 
aubstltntod for this ciauso 

As the publio provision now made is available for every 
member of tho community and general practitioners can 
assist their patients to derive full advantage from the pron 
sion by drawing their attention to the times of attendance at 
the various hospitals, the Local Medical Committee does not 
oonsider it necessary, at any rate for the present, for the 
Panel Committee to put forward any suoh scheme. On the 
other hand, the Local Medical Committee emphasises the 
need for individual judgment — 

At tho outset every practitioner should recognise hlaludi'vidua! 
responsibility to eterche his own personal judgment wlth roffonl to the 
naturo of anv form of treatment to which he advise^[ijnt tTf^cW 
patient to submit, A practitioner cannot send » P oti ?°i r , to nf s ?!rr 
clinics with a definite expectation that any particular form °> treat¬ 
ment such for example ks injections ol ralvaraac. shall b? “lopted 
It must rest with the member of the staff response for thei case to 
nse his own judgment as to the general value of saUmran or snysimHsr 
s to 1U applicability In the p«t!ouUr case In the same w»y 


HOIAL NAVAL MEDICAL SERVICE 
To be Temporary Surgeon William F W Betenson. 

Tho following appointment* btivo been notified i— 

_Flect burgeon* i J D Hughes to Deronport Dockyard W lb 
TT ^ th " , i to TimCralrc nnd A If fechofidd to President additional 
Staff Surgeon : G T Verry to Southampton 
Temporary Surgeons x B W Dakers to Pcmbrotc additional H S 
Brown to R M Depfit, Deal E. H Hugo to Gibraltar and W F W 
Botcn*on4o \ (ctont additional for Haslar Hospital 


Major II 
Sc nice* 


ARMY MEDICAL SERVICES 

TERRITORIAL FORCE 

A Howes to be Deputy Assistant Director of Medlm 


ROYAL ARMY MEDICAL CORPS 

Majors relinquishing tho acting rink of Lieutenant-Colonel cm 
rc posting i J Falrbnlrn It P Lowl 

Major J W West to be acting Lieutenant Colonel whilst comm Ending 
a General Hospital 

To be acting Lloutenant Colonels whilst commanding a Field 
Ambulance: Major J Powell Oapts (acting Hajon) PGM EIvcry 
G F Rudkin 0 L Franklin A D O Carroll G H Stevenson 
P 8 Tomlinson B Johnson E M. Middleton and Temp C*pt, 
(acting Major) C V Bulatrodo 

TERRITORIAL FORCE 

Major H A Ilowea Is seconded whilst holding an appointment ** 
Deputy Assistant Director of Medical Service* 

Lieuts J Fraser and H W Beedbam to b© Captains G Brvc© to b© 
Lieutenant 

TERRITORIAL FORCE RESERVE, 

Lieut. Col J T R ’Wilson, DBO from Royal Scots to be Lien 
tenant-Colonel 

Capt A Flndlator D 6 0 , from London Mountod Brigade Fi© M 
Ambulance to be Captain 

VOLUNTEER FORCE 

B J Wood 6th Battalion Kent Volunteer Regiment to be temporary 
Lloutenant and Medical Officer _ , . 

E Ellis 8th Battalion Yorkshire West Riding Volunteer Regiment 
(late Second Lieutenant 1st V B West Riding Regiment), to D© 
temporary Lieutenant and Medical Officer 

G Hollies 1st Battalion SbropsblrtJ Volunteer Regiment flat© Lieu 
tenant-Colonel R A M C) to be temporary Captain and Honest * 

°T°W Dewar 2nd Battalion Perthshire Volunteer Regiment, to be 
temporary Lieutenant and Medical Officer 


SERVICE NEWSPAPERS AMALGAMATION 
The 4 rmy and Aavu Oa-dtc and the Bread 
April 21st be incorporated under the one title. 77ie ^ 

Qa ette the Broad Arrow and the A aval and witary QaMte, 

JOURNAL OF THE ROYAL ARMY MEDICAL CORPS 
The March Issue of this journal open* with ani .jSjLSrKS 

Sir William B Leishman and Major A B SLufStaSSS 

of Tetanus in th© British Expeditionary Force trifch 
to their treatment by antltoxtnT Some of the Ubtos 
article are remodelled upon those adopt^ by Sir Dari , tbev 

article published in The Lakcet of Dec p 9® and tW 

may be read as complementary one to the ZJ^rionceo? 

serve Into greater ^ ^erp^ 


PsvchMthenla, read before a uoniwwww -- { 

NoVember last Colonel Howard H ^ Sat thS^ 

neurasthenia and th© true stigmata hand and that tb© 

neurasthenic may be justly »pP_^ tc iTifo Ni trogenous 


4 


drug and i 


JlHUnuiuouiu uv juulij "IT- v ,—, _ fTViR 

Army may not be unduly depleted on thc fhnfrw j c B^terla 

Food Reqmrements of Some of the, Commoner PaUrogenic Bacteria 
__.wtain htx rfflutenant-OoloneJ M id 


the joint inquiry by Lieutenant-Oolone:I C M ,W y J^ clden ^of 
F W O Connor into problems affecting the spread ©n 

protoroal infection, ol British troop, and natRms In Egypt m 
special reference to the carrier question is continu 
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The Casualty List. 


Tee following names of medical officers appear among the 
casualties announced since dur last issue — 

Kitted 

Lieut D B Kharas, IMS 

Capt M R Hughes, Australian AMC 

Dromned 

Capt G L Atkinson EAMC, was a student of King’s 
College, London, and qualified in 1896 He held appoint¬ 
ments at King's College Hospital and at the Victoria 
Hospital for Children, Chelsea, and was in practice at 
Hampton Hill, Middlesex, pnor to joining the R A.M C 

Died 

Lieut Col M J Wtdtty, II A. AI 0 , qualified at the Royal 
University of Ireland in 1885, and shortly afterwards 
joined the Army Medical Semce, from which he retired 
in 1906 He was later re-eimplored as medical officer 

on March Sl’h° recrnitln S area - and 11163 at Liverpool 
Wounded 

Lieut Col W Egan, R A M C 
Capt M A Nloholson, R A M C 
Capt A B Chapman Canadian A.M C 
Capt A. C Falklner, R A M.C 


OBITUARY OF THE WAR 


MALDWYN LESLIE WILLIAMS, M B , B S Mct.b , 

HEUTEBABT COLOXEX. AUSTCUT.TIS ABjn - IIEDICA1 COBPS 

Lieutenant-Colon el M~ L Williams, who died of wounds 
in France on March 3rd at the age of 31, was one of the 
best known among the younger men of the medical pro¬ 
fession m Victoria After matriculation he entered Trinity 
College, Melbourne, and had a distinguished career as a 
student, graduating with honours M.B , B S , of Melbourne 
University in 1908, and obtaining an appointment on the resi¬ 
dent stall of the Melbourne Hospital in the following year 
He was subsequently medical superintendent to the Bendigo 
Hospital, relinquishing this appointment to commence 
private praotice in Bendigo On the outbreak of war he 
volunteered for active service and was appointed major to 
an Australian field ambulance which served in Egypt and 
France He was later promoted lieutenant-colonel and 
placed m command of another field ambulance, with which 
he was on duty when he received the wounds from which 
he died 

Colonel Williams made many friends during his University 
career He gained his football blue and represented 
Melbourne in Inter University matches His loss will be 
keenly felt by a large circle who regarded him as a man of 
much promise in the medical profession He leaves a widow 
and two children 


Deaths among the Sons of Medical Men 

listen/'thnftiT 8 ° f ,“ edlcal mca most.be added to our 
lists or those who have fallen during the war — 

^B^^on./sn^mngThllcfo? 1 IMG ^ 

Lleu?™^ 1 R^Vr^ naon ' Johannesburg, South Africa ° 

BUringsonote'H^^^'^Ver/STnly 

Second Lieut V F H Afford, Hants 

™W? yaw 

Mentioned in Despatches 

Temp Capt E P Satohcll, R A M C 

Too ffiutarc E s IE T °^ Medical Exceptions 
Passed the Housed a?'?'’ ot Exceptions) Bill, which 
the Army Council the riX“ T TacEfia ? ^ whl give 

don This will throw a nrodi^W „ themae1 ' es f°r eramina- 
medical boards, who will reaulri> pr amoQnfc * re3 h work on 

‘^ “^Offont of a difficult taM. er 'Thi K3lbIe v aSSlsUnce In 
► of certificates from civil practitlnnnr Tt i? Me by tlle boards 
imdlt has been felt in4e ftTJ* 3 ^ 
been shown leading to the ex^?in^ I * nion ' a toa 
rtxNj fit to serve It must be remcmiL °j a , fflan w b° was 
many instances it is difficult for a wif 6 ?’ boW0 ver, that In 
tot conclusion witbont a ~,il^ w ^ to come to 
?“»»question, whichci of the 

Medical attendant In donhffni ~ ^ ?* Vetl his regular 
WL ' e 16 giro medical boards a wonld probably bo 

under observation in a specml nr 611 examinee 

"flections , and when^nalin^-nrf^ tw ® cn functional and 
rtebt and on the other tan*„ras such at first 

SS taVom d lvmptoms TM ndaC wci S ht t0 

fla 1,0 ‘-'her, to the V^,'° rf ^ at Outage to ?he ft 


SAMUEL W HEWETSON, M D Quebec, 

UEUTEiriST Coro-iur., oasamas Amrr siedical coups 
Lieutenant-Colonel S W Hewetson who died at the Royal 
Free Hospital London, from perforative colitis, was officer 
in command of the 8th Canadian Field Ambulance He was 
born in November 1872, at Kincardine Ontario, entered the 
medical school of McGill University where he was a brilliant 
and popular student, and graduated in 1893 Unfortunately 
soon after graduation tuberculosis showed Itself and he 
became a patient under the late Dr Trudeau at Saranac 
remaining as did so many of Dr Trudeau’s medical 
patients, to be one of his enthusiastic assistants at 
the sanatorium Readers of his autobiography published 
last year will recall Trudeau’s warm words of appro 
° £ D, L hewetson and bis services His malady 
led him eventually to settle in the highlands of Alberta 
at Pincher Creek whence, after a few venm 
bis health was thoroughly re established, he moved V 
Oalgary, becoming there a popular practitioner For many 
years be had been an active member of the Cnnndinr, 

1910 m ’with m th On b^r 1116 A T y , Medioal 0or P s dating ft 
1910 With the beginning of the war he was nr JuJa 

A.D M S of the Alberta district Attached Wft 

13th Canadian Mounted Rifles in January 1916 he 
the 8th Canadian F.eld Ambulance, of which he wsT^ S 
in command preceding overseas to France In the snriftof 
the same year Lieutenant-Colonel Hewetson w„« ™ K j 
his wife having predeceased him M mamed, 


HERBERT JONES, M D Ontario 

VAJOR CAS AD IAS ARMT VEDtCAI. COSW 

Major H Jones the news of whoso s s ,u, 
been received, was born in beptember 1871 °[ erecas ha* 
medical studies at a comparatively late nert’J? klD f n P hLs 
ating from Toronto University in 1904 1111(3 gradu- 

praotice in Hamilton Ontario After , n s eftled in 

be joined the 5th Canadian Fieia Amhnl ° ontbreal - of war 
showed himself an excellent officeftmwl?® “P^ 11 and 
November, 1915 after several monthf^ft r u is , ma J orit y in 
His death was due to pneumonia, which tbe front 

bnef illness mca Proved fatal after a 

HUGH BARR, MD Glasg , D p „ 

CAPTACT B01A L ABUT MEDIC ^ ’ 

Captain H Barr who fell In „ ,, CoKPS 
at the age of 35 years was hom°I in t , Grecc e on Feb 21st 
early education at the fin in Paisley recelrinn i.i 
characteristic of Mm that ° n m * r Scbo ° 3 there iS 

definitely on ho had d^ 
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medicine preparatory to embarking on tho study of public 
health that several of the years Immediately following 
graduation were devoted by him to hospital practice in 
England Having obtained the diploma of Public Health, 
he visited Germany, where he studied bacteriology nnder 
Professor Dunbar at Hamburg, soon becoming fluent in the 
language Going to New Zealand about 1910 largely on 
account of his health, he quickly halit up there a largo 
practice, which ho relinquished to accept a commission in 
the Royal Army Medical Corps At the end of a year s 

service In hospital at 
Salonika he returned to 
Scotland for a short 
time, being then sent 
to Greece His term 
of six months, during 
the latter part of which 
ho was attached to an 
ambulance train, he had 
almost completed when 
bo met his end 
A friend who knew 
Captain Barr intimately 
speaks of him as ono 
whose cbcerfnlne's and 
ready wit could not bnt 
enliven tho dullest com 
pany His mind was 
always active, and in 
its interests not con 
fined to medicine 
alone HIs knowledge 
oi sociology and philosophy was considerable, and ertensive 
travelling served further to broaden his outlook His many 
friends can ill spare his companionship 



JOHN MAXIMILIAN HAMMOND M B , B S Lom> , 

UKUTE'f.UfT HOTAL >BMT IfEDICAX CORPS. 

Lieutenant J M Hammond, who died on Fob 12th of 
wonnds contracted on active service at the ago of 41, was son 
of the late Henry A Hammond, of Boarnernouth He 
studied medicine at Bristol Univorsity College and St Bar 
tholomcw’s Hospital, London, qualifying in 1908 andhoiding 
resident appointments at the West London Hospital In 
1911 he started in practice at Bournemouth, be = orai ®S 
medical registrar to the Hahnemann Homo, relinquishing this 
work in the autumn of 1914 when he volunJeered to go out 
to tho English section of the French MiUtary HospUal at 
St Maio Last July he was given a commission m the 
R A M C , sailing for Salonika in August attached to the 
Devonshire Regiment He was woundedl by a 
an. attack on tho Bnlgar lines, and did not long survive an 

OP A™oncagne writes of Lieutenant Hammond as a man who 
stood over 6 feet high, and of whom lameness was ttop ^ 
railing characteristic “ ar G lea a y ’to do a kindness 

to others Nothing was 
a trouble, no detail too 
small to receive atten 
tion At St Halo, 
besides treating the 
wouDds of the poiln, 
be ministered to their 
goals, and with his 
perfect knowledge of 
French many was the 
death bed soothed _ by 
le grand Anglait 
Fellow officers from the 
Macedonian front bear 
testimony to bis good 
influence on the morale 
of the men In the 
end it would seem that 
he gave hSs life 
them 

lost my tourniquet,” he says, in let ^ aon btless doing 
death, but the h "i e bad recently 

service to some wounded man whom 

tended 




SYDNEl DORVILLE ROWLAND, M A Ci id 
M R 0 8 Elg 

MJUOB, 110YXL ABUT MEDICAL CORPS 

Major S D Rowland, who died of cerebro-spinal feTer on 
March 6th, was the son of the Rev W J Rowland and was 
born in 1872. He was educated at Berkhampsted School 
and Downing College, Cambridge, where he held a natural 
science scholarship, finishing his medical studies at St Bar 
tholomew’s Hospital in 1897 Clinical medicine did not 
appeal to him, and at the end of the following year hejoined 
the staff of the Lister 
Institute as assistant 
bacteriologist, remain 
ing attached to that 
institution nntil his // . - 
death His first invest! 

Rations dealt with the 
structure of bacteria 
and the enzymes in 
expressed coll juices, 
then with the late Dr 1 
Allan Macfadyen he | 
was engaged on a long 
research on the jniees 
obtained by grinding up 
bacteria at the tempera 
tore of liquid air In 
1905 ho went to India 
as a member of the com 
mission for the investi 
gation of plague, and 

took an important share , 

in making ont the relationship of plague bacilli to fleas and 
in establishing the part played by the rat flea in “B dis¬ 
semination of the disease On hiB return to England fie 
worked on problems of plague immunity, publishing a nnm 
of valuable papers concerned chiefly with the fundamen 
of prophylflctic inoculation On the outbreak of war 
joined the R A M C and went to France in Octobw, 19H, m 
charge of the first mobile laboratory Recently he wor 
at meningococcus carriers, and was thus engaged wbc 
himself succumbed to an attack of cerehro spinal tcTcr 

Major Rowland s colleagues speak of him as an exce)> 
ally skilled mechanic whose ingenuity in getting-■ om ■ » 
technical difficulties of experimental work was of the gt® 
service to himself and his fellow workers Ills command 
of microscopical manipulations was also much bey_ ,. 
ordinary level • He was interested in almost everyth! g 
took the cheeriest zest in life, and was never a 
imagination Impulsive, erratic generous to a , 
was deeply loved by his friends ’ 

THOMAS WILLIAM JONES, M D , DPH LlVERT, 

UmriEU MTT nOTAU ARMY MSPICAL CORPS 

Lieutenant T W Jones who was killed »“ , 

or about MaroU 10th, at the age of 31 years, 
distinguished career as 
a student at Liverpool 
University, winning four 
of the five scholarships 
open to him—vu , the 
Gee Entrance Scholar 
ship, the Junior and 
Senior Lyon Jones 
Scholarships and the 
University Scholarship 
in Medicine He was > 
also Holt medallist and 
prizeman in midwifery 
He graduated M B , 

Oh B , with first-class 
honours, in 1908, takiDg 
his M D in the following 
year, and subsequently 
the diploma of Public 
Health For a year he 
held the Ethel Boyce holding various resi 

Fellowship of the ^^‘^amomUratorBhip l \ obst fggf 
dent appointments and the a*i ^ Decero bor, l^- 

at the University be was appo! ^ district and 

medical officer of health for 
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borough of Wrexham, and medical officer to the Wrexham 
education authority At the outbreak of war he was 
amongst the first to volunteer for service in the Eoyal 
Army Medical Corps, and although his authorities were 
willing to release him, it was not until November, 1916, that 
the Local Government Board consented to his accepting a 
commission. He left for France In December and in 
February became attached to the Northumberland Ftmllers 
He met his death whilst rendering assistance to a wounded 
man who was unable to take cover from shell-fire 
As a public official Lieutenant Jones enjoyed the con¬ 
fidence of hts colleagues The chairman of his health com¬ 
mittee at Wrexham bears witness to his excellent work in 
progressive sanitation and laments the tragic termination of 
a career which would have benefited the public health 
service of the country Others speak of his duties discharged 
with thoroughness and efficiency, as well as with a tact 
which commended him to all his associates Lieute nan t 
Jotfca leaves a widow and a little daughter 

CE01L FRANCIS UMNEY 

Second Lieutenant 0 F Umney, Dorset Regiment, who 
was at first repotted missing but Is now known to have been 
killed in action on Sept 26th last, was elder son of Dr W F 
Umney, of Sydenham. After matriculating at London 
University he was apprenticed to Mr W H Martlndale 
manufacturing chemist, who writes of him as a cheerful and 
hard worker showing great promise In his work * His 
disposition was one of the brightest, and aU with whom he 
came In contact could not fall to like him ” 

Education of the Left Hand of Disabled 
Sailors and Soldiers 

Dr O IV Hntt writes to ug in the hope that the follow¬ 
ing account may Inspire farther effort to assist the men in 
our naval and military hospitals and convalescent homes 
who have lost their right hand in acquiring in as short 
time as possible such a use of their left hand that they may 
in bat small measure feel handicapped by their loss 

-A* i b ,fw E ?olc ?/ 0 fe stonneUe <l0 Blesses at Montpellier, 
^ menn °. a -Belgian refugee has been 
t f^„ bcd me ? ho ?; to 1130 their left hands Having lost 
Ills right fore-arm when 16 years old he has so re educated 

Firs 1 his left hand that 

Gs I and 2 he Is almost nn 

consolous of his 
loss He needs no 
assistance to 
carrv out the 
small operations 
of dally life he 
can shave him 
self, button 
collars, tie bis tie 
and bootlaces, cut 
up meat, peel 
frnit, roll cigar 
ettes, and get on 
a bicycle quite as 
well as a man 
with two hands 
In addition he has 
learnt and is able 
to teach writing 
shorthand and 
typewriting with 
the left handonlv 
Conva1e sc e nt 
men from the 
military hospitals 
at Montpellier 
•traction attend at tv,a „ ceding this in 

i.arian who IosIdl . DC 9 J Count Fichy, a Han 

the accidental ducliar^rn? 1 arra when 14 years of age from 

^*' b I«^o°f huT b r er n h g a^ n - tlCleht him9c11 
Droawrt Dl^t b ™ r U ^^? n K n o ° 0 f„°^ v fri 0 u^ V Edmond 


1 TncLiscrr lnj6 u £}] 


learning to write in a hand resembling as closely as possible 
their former handwriting This, he holds contributes in a 
large degree to the men losing the habit of thinking 
themselves as disabled or handicapped m any way To 
this end the writing taught has the same slope as ordinary 
writing, not even upright writing iB allowed The position 
of the body is the same as when writing with the right hand, 
the desired slope is obtained by the position of the fingers 
and of the paper To write with the left hand, he says, the 
man should— 









ft hand, he says, the 


(1) Place his forearm comfortably on the table 10 as to fatigue tho 
hand as little as possible 

(2) Practise writing between lines sbont3 S millimetres apart 

(3) Place the paper In the sloping position shown In Figs 1 and 2 

(4) Try from the very beginning to give the ninal slope to the letters 
If this proves too difficult be should draw faint lines In an oblique 
direction as shown in Fig 1 and endeavour to make tho up- and down 
strokes of the letters come parallel with these lines 

(5) Always take care that the hand la immediately below tho point 
where he Is writing 

The man will find the last two rules difficult to carry out 
and the efforts to do so will tire hfB hand, he should leave 
off for a few minutes and then resume his attempts Alter 
about nine or ten lessons of 
an hour and a half this trouble ^Alutt^uv 

disappears and the man is able ' 

to form the letters easily and . % 

well, the movements of the df +» < *> 

hand become more and more ^ 

precise During the next 12 or , / , 

so lessons he snonld practise **[ ^A***-*" 
wnfang between lines about +, A tilt 33 

■2 5 millimetres apart, when . • _ ___ 

the letters will be the size *"’**«' 

used in ordinary wntiDg, A, 6 v-Av 
later, paper with single lines JJU. 
shonld be used A mistake . 

some of the men make after -**' 

five or six lessons is to try to <Wlv «i«t/ *yww ««**«**£ 

rush their learning, with the ^ 

result that they form the / 

letters badly and lose tho **'*—' 

ground already gained Speed «««jA « (vmiW 

in writing can only be -Attu 

acquired with practice and 

time M Tamenne finds that w 

if a man practises for more „ , t ^ /. wC 


t to carry out 
i should leave 


AAA I1UU lASOil,’ m 

the movements of the *3 ^ **+»£**£/ Uts 

become more and more j. A 
ae During the next 12 or . / , 

iBons he snonld practise ** cumucx** 

ng between lines about ****Unt ■*. A tin ]S 

nillimetres apart, when . • . ___ 

letters will be the size 
in ordinary wntiDg, A. & 
paper with single lines JJU. 

Id be used A mistake . 

nf thA mpn mnlfP nftM* « 0^ M* 


a. vm. 


coarse, HXa 
paralyied 


ded tho 
arm is 


in writing can only be Xm/ 

acquired with practice and 

time M Tamenne finds that 

if a man practises for more /. , e 

than a limited t mo each day uLtZZ*\ 

he loseB interest and does not ■&. - JcZfJt* 

do bo well in the end „ . , ' 

At first the movements of ’ Rr l t r, f oI » discharged 

the hand are uncertain bnt !°!f’ 0 n r W n,. tb ° 

care should bo taken that the paralysed Ebt ann 13 

letters are written ns much 

as possible in their UBualform, from the moment the man 
takes up his pen to tfie end of the last word It often 
happens in tho formation of the last letter in a word that 
owing to failure of attention the pen travels below the line 
(See Fig 2) Patience iB necessary from the start, the 
man must not want to get on too fast, a lesson of an 
hour and a half is enough for the first ten days At 
the end of this time the man may practise for an 
hour to an hour and a half in the morning and for 
the same time later in the day, until the time comes 
when he no longer experiences any fatigue during writing 
After two months’tuition the men are ablo to take their 
place in the commercial class (“section de comptables”) 
and carry on as well as right-handed men This work is in 


th ? fr^ uU n 0 . btaincd ora not proportionate to the efforts 

10 

At Queen Mary’s Hospital for Limbless Sailors and Soldiers 

at Roehampton men am being taught writing with th^ 
7 efb hand Anyone desiring to heln nnr 
“se gaucher” could obtain there ufeful informat^,n men 
better still, they should try to find a M Tamenne ° ’ 

The National Rumanian Reliff o 

William H Dunn Lord Mayor of ' Slr 

treasurer of this Fund, has i Jnert ? n<i honorary 

provide Rumania with lied Cross eanlnmUZt 1 mone J to 
distress among the dvUtan ^ to r <-'heve 

medical services of ftSw ° Dt ttWt the 

r ,w^ hor TroaDdtd now pounng to to n th dcal 
crowded hospitals The address of the Fnn^ , h ® alrea ^ 
the patronage of Qnccn Aleran^ri which is under 

I Rumania, ^30, Bhhops^Sc^E C 2 ° f QnMn of 
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The PariTco^reaoe on the \VAr CriTfle ~ ~-=====i=== 

°£ the important inter allied conference to be held in Paris -- 

on May 8th at the Ministry of Labour Xho conference is "Audi alteram psrtotn •' 

beiDg called to consider occupational rc education and all tho TFH? pmarrou rra 

questions which interest the war cripple Of the five sections THB CLOSURE OF COLOTOMY OPENINGS 
the first is devoted to physical re edneation , the second to To Editor ot The Lancet 

2! 16 . cd ° catIon ' , tha t hird to the placing of the S1R ~ M 7 paper on this subject in yonr issue of March 10th 

° PP L ngrionltnro and industry , the fourth to his baJJ called forth a number of letters—the best compliment 
Sn II ifs a a t l re, i S ’, and tho fiftb 10 the apeoial that could be paid to it—rvhioh clearly show there Ism Tet 
b n Dd i^ Dd r thod ^ f u Oontribntlons to tho dis no general agreement among surgeons as to tho best method 
cusslon are solicited from all who have special knowledge °f closing oolotomy opening 

and correspondence Is invited with the Secretary General at, Mr Bernard noth considers that his method of closing 
1, rao An Bocage de BWriilc, Havre a colotomy, described in his letter of March 17th?“f 

Canadian Accommodation for Convalescent fli P 1 P ,er I than * bo ®° 1 suggested, but it is difficult to see 
Soldiers—A Canadian correspondent writes “The Z!‘tL hni'°nni tho °S bt !t ' va5 much more oomph 

Feb ad 19th S ta t’?ere H 7n^ S av°rbi SSl i 0a ° D 18 that the ^^To be 

ass,“S &jjzfuT £ t ’?,»*;,■sr* ■ 

toTlmjS" S*,“?* Mr r ' re '“ 1 OM '»‘k 0 pnwa,«l e Sm»h”Si^,5to,“l 

sight for an additional °??0n ns s method of closing a colotomy opening 1 am well acquainted 

HMoltal for tho fn«nl ™ ^ W with this method and have nsed 11 a Mmber of times in 

Snl liio! ™ G "® I P h c 5 0 f I ta I i °), Provincial the past, but I thought It was now quite dead or I shonld 

Prison Institution, 600 , Halifax (Nova Scotia)mnin building, hare mentioned it in my paper It appears to me to belong 

MO u ^cdtnral College, to tho same category as lumbar colotomy ami to the Urn! 

f 150 Theactual number , when surgeons were afraid of opening the abdominal cavity 

on SSi ISS WI7 m TQm e h m Ci ? 3tm ?? , ? n What is the objection to opening tho abdominal cavity 1 Mr 

/ ino? d ’i 191 7<’ * ^ faea l [dca 1 105 in oth er hospitals, Sinclair White himself says, “Every now and then the 

and 1021 out-patients There is also accommodation for parietal peritoneum has been punctured but in no 
820 casos of tuberculosis in 13 sanatoria, and accommoda case has this made any difference ” Why not then 
tion for 544 in preparation The actual number of patients open it deliberately Instead of attempting to do the 
now in sanatoria is 394 A clearing hospital /or 550 men operation extrapeiltoneally 1 The extraperitoneal operation 
has been provided at Halifax and accommodation for 2225 jg very liable to leave a weak place in the abdominal wall, 
more is being prepared at Montreal, Kingston, St John, and many patients have subsequently to wear belts It 
Halifax, Toronto, and Winnipeg With a view to future also leaves a condition whioh is not normal and is liable to 
needs accommodation has already been secured for 1S89 in caofm trouble later While Greig Smith’s operation may 
19 hospitals from Qaebeo to Victoria, B O The total possibly be quite justifiable in old people, it is certainly un- 
accommodatlon for bed cases will thus be 4385, to which suitable for young men wounded in the war, who have a 
730 may bo added by transferring four of the convalescent strenuous life In front of them , and I cannot see that it his 
institutions to the • active ’ class The total accommodation aDJ advantage over straightforward resection and suture 


metnod of closing a colotomy opening 1 am well acquainted 
with this method and have used it a number of times In 
the past, but 1 thought it was now quite dead or I should 
have mentioned it in my paper It appears to me to btloDg 
to tho same category as lumbar colotomy and to the time 


available or in sight for all classes Is 10,683, inclusive of the 
Qaobeo clearing depOt, where there is room for 600 " 

Glasgow and Medical Mobilisation— At a 


My object in writing my paper was to describe (I) the 
easiest, aDd ( 2 ) tho best methods of dosing a oolotomy 
There can, I think be no doubt that the entenotome method 


Physicians and Surgeons of Glasgow, questions arising out 
of the need of the Army for more dootors were discussed 
Dr Ebenerer Duncan President of the Faculty, was in the 


it is open to some of the same objections as Greig 
Smith’s operation, it has the advantage that it involves 
no narrowiDg at the line of union and no extra peri 


toneal bowel There ^ s^ be no doubt that the 


is of opinion that the time has come when the whole nation 

should bo mobilised for the successful and rapid inclusion conditioQ _ name ; y , resection and direct suture i an. 
of the war, so that all fit persons shall be liable to be called g tlged bear t h a t temporary oolotomy Is a common 
upon by the Government to render such service In naval, ‘ ration Jc cI „ Iian practice and is performed as a routine 
military, and olvil departments as they may be deemed A 0 f cancer of the cqlon unaccompanied by obstruction 


best method is that which restores the colon to its normal 
condition—namely, resection and direct suture I am 
unrorised to hear that temporary oolotomy Is a common 


suitable for, due regard being paid to age, training 
and olronmstances,” was unanimously adopted, as well 


1U -- tr ' r 

Why are surgeons so shy of primary resection and suture or 
the colon that they subject their patients to three operations 


--5 , IV. t,ne COlOU UUHU Liltjy fjuuicub luvu paviuuwi -- -«- 

as a farther motion expressing the opinion (of the on(j wonld do1 In cases 0 £ cancer ot the colon 

meeting) “that to compulsorily mobilise the medical pro RC<wmpanie<i by obstraotlon there can be no doubt as to tbe 
fossion in advance of tho rest of the oommunity would necesjit _ of a temporary oolotomy, but this seems an 
be unjust alike to the profession and the community at aU th * r nnne cessary procedure in cases unaccompanied 
large ” A motion proposed by Dr Charles Robertson, b ‘ g bstrnct ( on nn i eSB other factors are present whlob 
to the effect “ that tho committee to be appointed by the indicate imme diate resection and suture 

Government in the event of the mobilisation of the medical having used all tbe older methods, I now always 

profession shall supersede the Scottish Medical Service Af orm Imro ediate reseotlon with end to-end suture in 
Emergenoy Oommittee, and shall contain a, majority of p ulublB and haT0 not had a single failure to date I 

medical practitioners In aotlve general practice, was carried ^ Mr p!nch haJ doabts a , to tbe safety of getting the 
by 45 votes to 42. _patient’s bowels open on the second day Let me assure 

--rrer ur m ==-= hto that one of the secrets of success with auastomoris of 

General Hospital, Birmingham -The 137th the colon Is not keepingthe patienti oor.»tmated- Flatosm 
annual report is issued with an appeal lor an additional bowel is far more dangerous ncitrhbourbood 

fnoomo of P £7000 per annum to meet the greatly increased The one thing to avoid is the P re f ! ?“, f „_„ R ^ d the cxm 
cost of all necessaries Tbe number oi in pat lento treated o{ ^ ana3t ' mosig of maS5e s of hard feces and the con 
In 1916 was 5562, distributed as follows civilian 5230, necessity for drastio purgatives If the boPre t l0 ° T ^ 

of 146 oyer the previous year, the enemato or small doses of ? lts 


childron reoeiving treatmont as in patlento , « 

whom 214 were under two yearB of age The total income 
lor tho vear including special donations and grants from 
bVmrOfa l J&;&3 as against an expenditure of 
£58,811, thus leaving a defloifc of £6778 


Jliircb Jl»t 1917 


I am, Sir, yours faithfully, 

17 P LOOKHAET MpUMBRT, F R O a 
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THE LUMLEIAN LECTURES OH HEART 
DISEASE 

To the Editor of The Lancet 
Sir,—W hen a few years ago Sir James Mackenzie, in a 
public lecture, accused physicians in general, and my teachers 
m particular, of preaching nonsense I passed the matter by 
as possibly explicable by his ignorance of what was taught 
in English schools, but now Dr & A Sutherland repeats the 
same inaccuracies, I feel bonnd to protest in the name of 
fair play and truth, and with your permission would criticise 
a few of Dr Sutherland’s mistakes 

The function of the heart, as taught to me by Sutton and 
Clark, was not one only—viz , that of contractility—and 
they were as well aware as Dr Sutherland that it had four 
chambers which under pathological conditions did not work 
harmoniously They knew a good deal about its rhythm, 
excitability, and tonicity as bearing on clinical medicine I 
would suggest that their cardiac tomes did reach the heart 
and so let us hope Dr Sutherland's do, or his treatment 
must be very feeble Talvulitis Dr Sutherland mixes np in 
a most casual way with the effects of an old endocarditis 
but whatever he may mean by it Sutton and Clark never 
taught that prognosis and treatment were based on the 
valvular lesion present If Dr Sutherland ever evolved 
from his own inner consciousness the Idea that valvulitis is 
the central factor in heart disease it has naturally misled 
him though ho may still find infecthe endocarditis a 
condition that will demand a good deal of attention 
\\ here did 8ir James Mackenzie (supposing Dr Sutherland 
to have got It from him) get the idea that It was taught 
that back pressure was the cause of heart failure 7 I am 

n m,'lW aDJ “och foolishness , we were 
taught, and I still believe It to be true that failure of the 

with COngesHon nnd tWa in turn interferes 

with the function of many organs—stomach, liver, kidneys, 

stenosis walfvmlf^ nCe ° f ii he P res J 8to,IC murmur ot mitral 

^ 

PS -nTT ^ “ 4 " ha,t - 1917 Fred’j smith 

Sm _in Ed ' tor of Tbe ^noet 

of pyrexia"on Mmon*! °i 17th °n the 
’ Sclb J Wilson, in carrying out “ gg '? tini ° 3 Lieatenai 
micromopic and macro,cop.c b - T 11 

Fives very much higher reading than that the la « 

srs," 4 ir -*£& Hfdssi t££x, 

to « 1, 

conducted and to th« as 0£ene!ot tests we 
takes as the end point” by the s , < ? ndard which 1 

*copio test, were conducted at ro0 m The ®»cn 

time-limit was half an hour temperature, and tl 

TP 1 ! r^ullrs m ‘tMem^um" dot 

«*- ^teeTriSfn 

r " Thus, in three ^iccts t^ m tU 0t 55 ° 0 ^ 

Nt an enormous advantage over jj-o "' 4Crosc ' , P io tests we. 

(U longer time limit "Vo, J, “‘eroscopio tests-viz 
more Intimate admixture of temperature, and (1 

Another factor lu produLln 


the marked disparity between the microscopic and macro¬ 
scopic techniques in Lieutenant Wilson’s results is that his 
end point by the former method is praotically complete 
agglutination while his end point by the latter method is a 
trace of agglutination 

If Lientenant Wilson will conduct a series of comparative 
tests in which the conditions are more nearly comparable, 
he will find the results bv the two methods more nearly 
coincide By removing part of the contents of the last tube 
which shows macroscopic agglutination for examination 
under the microscope, he will find agglutination mioro 
scopically—otherwise the macroscopic appearance of agglu¬ 
tination in that dilution amounts to an optical delusion 
And occasionally the first negatice dilution macroscopically 
will, under the microscope show a trace of agglutination 
The advantages of the macroscopic method are so obvious, 
and so well known to those who have used both that it 
seems hardly necessary, when comparing the methods, to do 
so under circumstances so unfair to the mioroscopio method 
I am, Sir, yours faithfully, 

H r Garros M D , 
Egypt, March 12th 191? Captain H A.SI O - 


EXCISION OF THE RETRO-PHARYNGEAL 
GLAND 

To the Editor of The Lancet 
Sib —Mr Norman Patterson s communication in yonr 
issue of last week is of interest in drawing attention to the 
fact that retro-pharyngeal abscess is in the great majority of 
cases not due to spina! disease but to disease of the retro 
pharyngeal gland ThlB however, is now, I think, generally 
recognised J 

i shall be surprised if his method of operation meets with 
the same measure of agreement In my own experience no 
bad results have followed the method of operating through 
the month, and now that, with the aid of the suspension 
apparatus this can be carried out with so much ease and 
comfort, the abscess being opened and the remains of the 
gland curetted with precision and care so as to avoid material 
entering the larynx, an external operation seems un¬ 
necessary I am. Sir, yours faithfully, 

Glasgow, April 2nd 1917 g gyuE 
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MEDICAL NEWS —PARLIAMENTARY INTELLIGENCE 
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Fisher B S Frlscbmsnn, Edward Glcavej, IV H Qratrla, Both 
Hill C D Hoasb Marguerite F Johnstone, J I Kelly H H 

Lane W b, Uartiand hv» G Lo Messnrier, Cedi Nelson A C 

Newman G F S Parkor L S Potter TV B Pnrol! Margaret 
Pownnll IT G T K Jloblnson Bafiheb St lib F II Scntson U L 

Sheehan Margaret Single J IV Smith Benjamin Sykes S N 

T«ylor Leo Unserorth, Nora II Walker Itacmond \\Ullamson 
James Worthington, J 1! Weight, and James Latcs 
Chemistry —Nancy E Dleakloy Caroline SI Edtvsrdes-Evana T S 
Forahaw Florence II I Graham C 0 Hongb A. 0 Newman, 
El 8 El O Shelr Mary I Tumor and Leo Unsworth 
Physics —T N Fisher 


Diploma rn Destistut (Tninn Bxamiyitio'O 
O B Card troll and Norman Flltcrolt. 


Diploma If DrjrrisntT (Secovd Eiamixatios) 

Denial Mechanics —B h. Morgan Frank Torklngton and Harold 
Walmsley 


liniuioioj 

Denial Vclnllttrpy —Teresa Candon E L Morgan Funk Torklngton 
and W K Williams 


Diploma t» Dcmsniv (First Examdiatios) 
B S Poulter 


Chemistry —Stanley Booth H V Lltllowood and Dorothy Marsdcn 


No meeting of the British Association, which has 
assembled regularly since 1831, will be held this year 


A Unified Poor Law Authority for London 
—T ho London Conntr Council adopted on Tuesday last a 
recommendation of its Local Government Committee in 
favour of setting np at once in London a Central Poor Law 
Antbority 


Society fob the Study of Inebriety — 
At the annual meeting to bo bold in tbs rooms of tho 
Medical Society of London, U, Chandos street Cavendish 
eqnarc, W , on Tuesday, April 10th, at 4 pm ,Dr R Murray 
Leslie will open a discussion on the Instruction of the 
Pnblio in the Importance of the Prevention ana Arrest oi 
Alcoholism 


Royal College of Surgeons of England — 

Demonstrations of Bpeoimens in the Mneenm will be g!ven 
in tho Theatre of the College, Lincoln a Inn flelos, by Mr 
s G Shattock, the pathological curator, at 5 PM each 
Monday as follows —April 16th, Syphilis, 23rd, Gunshot 
Tninries' 30th, Gunshot Injuries The demonstrations are 
open to medical students and practitioners, as well as to 
first-aid and ambulance students 


CHADWICK PUBLIC Lectures -The spring couwe 
Methods (April 12th and 19th 6 P M at the Boyal Sanitary 
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Totercgmsis IN Belfast ABe g are made , to 


larlkmeittarg gitftllipte. 


NOTES ON CURRENT TOPICS 


Criminal Late Amendment Bill 
Tub Criminal Law Amendment Bill has been passed by a 
Standing Committee of the House of Commons and been 
ordered to be reported to the House One or two interesting 
matters were discussed in the later stages of the Bill Oa 
Wednesday, March 28tb, Mr Dicktnsoy proposed to insert 
a new clause imposing a penalty oa a person who, 
knowing that he was suffering from venereal disease 
in a. communicable form, communicated it to another 
person otherwise than by sexual intercourse or by gross 
neglect The Bill already contained a olanse dealing 
with the communication of disease by sexual intercourse 
Sir G Cave, the Home Secretary, observed that the proposed 
new olanse as it was framed would render it almost impos¬ 
sible for a person affected by venerea) disease to continue to 
live The proposal, however, found considerable support 
amongst members of the Committee, and a division showed 
that 16 Members were on each eide In the event of a tie 
the custom is for the chairman to give his casting vote on 
tho side of leaving the matter open for further considers 
tion Accordingly he votod agamBt tbo proposed new clause, 
which was rejected A clause was brought forward by the 
Home Secretary to permit of the detention in an approved 
institution or home of a girl under the age of 18 who was 
convioted of importuning or solicitation The detention is 
to last until she is 19 

National Insurance (Part I Amendment) Bill 
Sir Edwin Cornwall haB introduced in the Houae or 
Commons a Bill designed " to amend the enactments retaHng 
to National Health Insurance with respect to persons 
mg from disablement in consequence of the present war 
It was road a first time 


Tuberculosis in Belfast —- W<J to 

Undor the tubcrealoBla scherao paym m a( . tho 

doctors te aomWMOT tegto®*; Hat of payments made 
March meeting of tho City Oouncii, year was 

to local doctors for this P.^P°p® mittae’B minutes for the 
presented in tho Tuberculosis amount was £4,536, 

approval of toiporatUm in amounts varying from £600 
divided amongst 101 dootors in • ^ number of 

to 5i, payments being made stoorffla^w ^ emfaers of tbe 

rielte Among the recipients were severe^ the le g a m y 0 f 

Corporation, and thedifficulty will be got 

March 27th tbe report lor the past yea■ £ treated was 

stated that the average number of beds 

onoR nf military 595 that tne aauy « 3 nnr bed occupied 

occupied was 1§)> “ n i‘ h -, a ‘^ e wrraOT^n I9^ CU? rbe 
was £711L 5d , as compared vrith ^^ elghtc ned expend! 
year closed with » debt of rtreat iuotease iu the cost of 
tnro of £12,508 was due to the great. i T)r J T k®on, au 
provisions, drugs, and otber necesjari s ^ had recently 
assistant physioian for 15 ^^pltal The treatment 
occurred, bequeathed. £500 to hail been taken in hand, 

of venereal diseases in the a montb county horongh 
at the invitation to cooperate with tie 

=Sh.‘S^K£cSS&‘.i'~ S 5 »S'S, 


HOUSE OF COMMONS 
Wednesday; March 28rn 
Hospital Accommodation at Sandhurst 
Answering Mr Evelyn Cecil, who a « ked a t . a e n p^ 

respecting fnoreased hospital accommototionaA th 

sssasss-fe-s 

pneumonia Thursday, March 29 th 

Dispensary Medical Men 'nl'dand 
Mr Doris asked the Ohlel Socreta^^fOT Irelan^ ^ 

under what Btatute or by wba object to tbe 

tnent Board for Ireland officer of 

appolutroeut of Dr Q ^rouods that he 

Newport (Mayo) dispensary ffistnc^on th g^ 8nch legal 

was of military age, f° a i ”‘®|. a ^notion of the appoint 
right wonid be advise the Immoaiaw ra , ht j,»vethe 

meat, so that tbe *'<* PW>t ere entitled-Mr Dhp 

medical attendance to whiohtlbey w. : (j re “ fttl d) Act, 1851, the 
repUedUnder Relief Greta 


tbe grounds wny sow a not sanotionea 

Duke My impression i i to ren aer ronoh more 

he was of an age whea he waweug 
important services to the ZW* S()[l f lt r» 

Convalescent Homes for N -whether he would 

Mr Kino asked the Pe “ s JL°^ being made by bis depart- 

specify what arrangements were ^ oent t , ome s, entirely 

ment as to the proviaion ot <*> . f tbe rank aod nie 

unconnected with inuacy, to to nnoertifiable uarv^ 

discharged from the . ^L^BnrrennatagssnaiacW^ 
strain where the men b»A oh ®®£™ he ther any 

for industrial occnpation. &ua mVani for this pvtpose- 

been made from the National local com 

M • administration of fMOps oi referred to 

- wrote i“«Pjy mi VSto ordinary convalescent 

!» bF Io ^L«nronnected with lunjffA 


under the 


Mr Barnes wroio i« *“r^ to otaww T'^"' k . 

are being sent by local com nnconnected with tanaoy , 
homes which are entire opened as an e *P£fl hnC t 

special institution wl» ® bo h rt ^suffering from norve-sho * 
at Golders Green in^which »‘^ |dea with occupation ^ 
will be sul tob'y treab^ and prrn NatjQnaj Belief Feed, 
is not intended to draw upon 


thiB purpose 
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’I niitarv Serna (Benrr of Exceptions) Bill 


Monday, April 2nd 


. ' • 

In moving the second reading of the Militarv Serrice 
(Ke-new or Exceptions) Bill, Mr Bonae Law (Chancellor of 
the Excheqner explained at length the provisions of the 
measure, which is to permit of the re- era ruina tion of men 
who have been discharged from the Army or rejected at a 
previous medical examination. He stated the milltarv needs 
for more men, and said that the Bill would enable the 
militarv authorities to deal with a million men, from whom 
it was hoped to obtain 100,000 recruits In a long war like 
this standards had changed and must continuallycha n ge 
Men who were rejected in the earlier stages of the war 
would now be taken During part of the Derby recruiting 
campaign an immense number of men came forward 
at one time There were, he believed, on one dav as 
manv as 300,OCO In these circumstances medical examina¬ 
tion was no 1 as thorough as it ought to have been 
if there had been more time That was shown on the other 
side of the picture when manv men were taken where it 
was a distinct disadvantage that they should have been 
Thev were taken on account of being passed improperlv bv 
medical boards If that was so, It might be assumed that 
some had been rejected wirtr might well have been passed 
and it was not unfair that thev should again be subjected to 
ei a min ation As to the re-eiammation of men, he said that 
the Army Council had had their lesson with regard to 
medical eiamination It was not in their interests either 
to take men who were no 1 fit for service or to emplov the 
verv limited medical staff in constantlv examining men who 
would never be fit for service 

Mr Hogge, in submitting an amendment dealing with 
the pension rights of men who would be brought into 
military Bernce under the Bill, urged that if men passed the 
medical examination there should be no question of pre¬ 
existing weakness if thev afterwards broke down. 

Plc»gle criticised at length medical examinations as 
thev had been conducted 

Mr Asquith said that it was assumed that the men who 
3 ve T e , 5°^® '° ^ re-examined included men who hitherto 
exempted on medical grounds But some of them 
tatoth^A^v \ originallv passed and gone 

is *• h ? d bee 5 discharged as unfit for service He 
tamih^n J S? 4 “ far 33 he had been able 

all tSt h i he ' acts ' he ™ 3 not at 

? umber ° f men had not been 
r h0 ° nRht to hare heen It was 
a lerv disputable pomt as to where the balance lav 

ihiSfiavl CTid ence It vra 3 perfectly right that thev 
eiamhiation C " eIRmin “ nd P^P 3 objected to a fuller 

whclhe^it ^^^fhfp *£f‘ w ,? uW ask 1116 War Office 

ro perfect ns to nm~nn1° I ^ ake 'be medical ex amina tion 
Sir 0 nais lading unfit men 

medical men witlfSelrvlKllj* 1184 the sernces of civilian 

as to the 

Ssgss* 

been heafv^S^l months There bad 

some doc tore did make’^ntataVo? 1 ^*5 not ^HPnsed that 
would not find a HarlevJreS? 1 ^ !??, honourable Members 
his medical proposes B P? cia ' ist looking back upon 

than 1 per centofnfis!ake« ^gnoses who had made less 
out of l^no ooo cases C0 J tl 'i confidentlv sav that 

,b ' r taa 

In thcdSon l n “ rri « a bv !I5 votes to IS 

(Review of Exceptions! Bilfrm ° n xV 16 inlitirv Service 
able enticitm arose™ Fridav, March 30th consider 

who had been dhschwrwi ^if/wnn wh i ch Permitted men 
* ffiebont to bcreSxSined d5 “ d Slckne33 incurred 

themcdlS 1 re C c ^SSSon <1 shomH i IS. 3 ™'? 14 to effect that 

°' not less than taro mcd?m? h m»* ** “adertaken by a board 
ovvu doctor tf LfLT^rT °' Whom EhoaId «* 

$ man?* it would be impractic 

the taxa-d who doctor should be on 

rjted The Government had 

eonpe^nt vvould be made bv 

rubral »bU tv thc available civil 

boards would be civiltarn° nt dical men on the 

lf:e ^ ar O^cc to the ' 0! ? P iRbt however be 

bC3rf5 t0 

a —rndment was withdrawn 


Mymcnc tn TAT T Factories 

Lord H. Cavexdish-Bentinck asked the Minister of 
Munitions whether his attention had been called to the fact 
that m some Government T.N T factories there were manv 
breaches in the regulations designed to safeguard the health 
of the workers, was he aware that the exhaust ventilation 
provided was imperfect and inadequate, that the mess-room, 
cloak room, and washing accommodation was also inade¬ 
quate , and that the distinction between the clean and dirtv 
side of factories had been abandoned so that the garments of 
those engaged on poisonous and non poisonous processes 
mingled together, and would he sav what action he pro¬ 
posed to take to improve the conditions —Dr Addison - 
replied A set of rales for observance mTXT factories 
has recently been issued bv the Ministry These embody 
the practice which has proved most successful in T.U T. 
factories, and it is my intention to ensure that the rules as 
published are complied with in all these factories 

Thc CaUtna Up of Medical Students 

Answering Sir IV Byles, Mr Macphebson (Under 
Secretary for War) wrote The arrangements at present 
in force" with regard to all students, including medical 
students, are that students are not in ordinarv circum¬ 
stances calltd to the colours if, being under the age of 31 
thev are classified lower than B 1, orif thev are 51 or over 
antf are classified lower than A. Anv student falling under 
this arrangement is unless in possession of a tribunal 
exemption, required to join an Officers’ Training Corps In 
■new, however, of the requirements of thelLA-MTc , medical 
students in anv class who are within 24 months of taking 
their medical degree or licence are not called up if they 
join an Officers’ Training Corps 

- Tuesday, April 3rd 

Militant Service (Eeneir of Exceptions) Bill 

In the course of the proceedings in report on thl* Bill 
Mr Pringle moved an amendment to provide that in anv 
case where a man examined under the measure and passed 
for military service produced a medical certificate that he 
was unfit for general service, or for anv form of militarv 
service, he should be entitled to be re-examined bv a special 
Medical Board 

Mr Fobstee (Financial Secretarv to the War Office) 
resisted the amendment on the ground that the mere factr 
that the man had been previously rejected would be enough 
to put Medical Boards on their guard in conducting the 
eiamma ti ons 

Manv honourable Members urged the Government to 
accept the substance of the amendment Sir W Collins 
thought that there should be an opportunity of consulting 
specialists in these cases. =■ 

Sir J Simon said that he was sure that Medical Boards hurt 
done their dutv to the best of their resources, butthev Sd 

a IT! bar 2 We " ^ ora that » verv sertam 

mistakes had been made, ana it was desired that thes^ 
mistakes Ehould be minimised m the future It miuht he 
said that there might be cases where medical certificates 
given at short notice without previous knowledge of the 
case might not be verv valuable But was it not Dossihlo 
that a qualification should be introduced into thVameml 
ment to secure that the certificate should oulv come from a 
practitioner who wro’e with a personal knowledge o? the 
man’smediral history” The medical man might also bl 
required to state what in his opinion was the reason whTth^ 
man should not be called upon to serve ’ tDe 

Mr Forstee replied that all honourable Member* 
atone in taring to secure fair taeatinent for the 
treatment for the Armv He did no* want S £ falr 
reflections on the medical profession because tau? a1l ' e 
whole it was a singularly honomablT?™rL5 ken ? n * he 
was geuerallv agreed* that some bat it 

worth a great deal more than o*here If it ™ii!i? tes were 
that all the medical certiflca‘es to be 
Medical Boards were of the be**er chstacVr ?h tted ^ to the 
not hesitate to accept the amendment C hni’ l heD he 
that at present he was unable to^ceut ?h» he 
presentation of a medical certificatahv in elrtIlatt!)e 
bemg examined ought to secure for him who was 

a special Medical Board. He clearlfrS^S, el ^ I ’ ination Ijy 
view expressed in the course of the Btron K 

undertake to consult with the Secre*x^- » el and be would 
his adyirors before the Bill for War and 

possible to meet the wish«o^/ui? h °w far it was 
tha* he could no* go -R 0113 ® Further than 


The amendmen* was reiected L- 
The Bill af terwards received a third reLSng 


prel n sL d o?hv^ 



e ind\™ CanCV rCfCrtnCe ,hmli * 

m %!ad%luXc r'c^UdlocZmZicZliThZ &%?""* 
All Saitts Hospital tor Gexito-Urlmut Diseases lanrhsii 
^ r t?on 0 tD^srtm«nt C “ nlai1 Ai#I,tint fjr aftcmMU "" k ^ Ou 
Blackpool, Victoria Hospital.—H ouse Surgeon Salary £250 per 
nnnum with board ic J *■**" i"= r 

^° D irL«mo < t 0U! 'TI /v , As ' LUM —Female Junior Assistant 

Medical Officer Salsry £200 per annum with boxnl Ac. 

' lFI85IiIir " A ''i D i ^ lsr£ ^ 8AR1 —Senior House Surgeon Salary 
£230 per annum with board ^.c t> j 

Bootle Borough Hospital— Junior Homo Surgeon Salary £170 
perannum w 1th board Ic ” J 

Brighton Ilorai. Sussex Cnuvrr Hospital -Home Physician and 
Junior nouse Surgeon Salaries at rate of £100 per annum with 
board Ac. 

Bristol Botal Hospital ior Sick Children and y omln —Female 
House Surgeon Salary £150 per annum with board Ac 
Bristol Borax Ixfirvart —House Physician and House Surgeon 

Salary at rate ol £120 per annum, •with board Ac 

Bctrt IsFIRMIRV -Junior House Surgeon. Salary£150 perannum 
with board Ac 

C i/3i DPR land Countt or — Female Assistant Medical Officer Salary 
£3SO per annum 

DERnrsmnr Sanatorium for Tuberculosis Walton lane near 
Chesterhctd —Assistant Medical Officer Salary £300 per annum 
with board Ao 

Devotpobt Koval Albert Hospital. —Assistant House Surgeon 
unmarried Salary £150 per annum wlih board Ac. 

Bast London Hospital f »r Children Shad well h —Feraalo Assistant 
Resident Me Heal Officer Salary £125 p r annum nnd all found 
Hampstfad General Hospital, lUreratock 171)1 — Casualty Officer 
for Out patients Department. One whole time salary at rate of 
£150 per annum with board or two half time at rate of £75 per 
annum each lunch and tea pro\ Ided 
Leeds Public Dispensart — Second Female Resident Medical Officer 
Salary £200 per annum with board Ac. 

Liverpool TJxivkrsitt Facpltt or Mepiclte —Lectureship in 
Ophthalmology 

Manchester Axc »ats Hospital.— Houso Physician Salary £150per 
nnnum with board Ac 

Manchester Iiortherk Hospital tor Woman and Children Park 
place Cbeetbnm Hill road —Houso Surgeon Salary £150 per 
annum with board Ac 

Mount Vfrxox Hospital for Oonsusiptiot and Diseases of the 
Chest Fltzroy square B nnd ftorthwood —Ophthalmic 
Surgeon 

H ft let British Bed Cross Hospital.— Two Junior Medical Officers 
AEIYCASTLE UPOIf TrEE BDUCATIOX COMMITTEE.—Assistant School 
Medical Officer 6alary£3£XJ per annum 
Hjb- Hospital for Womek Euiton road, N W —Tcmilo Assistant 
Physician and Assistant Surgeon 

QhefVs Hospital for Children Hackney road HetbnsI Green E — 
House Physician Casualty Houso Surgeon and House Surgeo^ 
lor six roontbs Salary £t00 per annum erlth bsard Ac. 

Mart's Hospital for the East End Stratford —House 


Salary £150 per 


Queer 

Surgeon 

Eotiieriiam Hospital.— Junior House Burgeon 
annum wltb board Ac 
Hotal Hospital for Diseases of the Chest City rood h L 1— 
Assistant Medical Officer lor Tuberculosis Dispensary Salary £550 

6HEmEUo n HorAL Infirmary— House Phjelclan Salary £120 per 
annum with board Ac . . . 

Shrewsbury SHIBLETT Sanatorium Shropshire —Temporary Assist¬ 
ant Resident Medical Superintendent Sslarj- £300 per annum 

South London Hospital for Women 103 South Side, Clapham 
° V Common S W a —Female House Physician for sU months Salary 
at rate of £100 pet annum with board Ac. 

STOKE ms Treet Coumi Borough -Temporary Tuberculosis Officer 

Weet*Bbo Munch’ A so °D [strict Hospital. -Assistant House Surgeon 
Salary £120 perannum with board Ac. 

WHlTERATQf and West OUMBOTLAND I-mRMARY -Resident Honsa 
Sanrcon Salary £120 per annum with board Ac 
The Chief Inspector or Kactorleo. HomoOtnco Liondon, S Jj*** 
notfee of agency for a Certifying Snrgeon rmdtr the Factory 
and Workshop Acta at Brynamman lOarmartnen; 

$irljis, Starriages, ttitir geafjis. 

BIRTHS 

JEFFREY -On March 23rd at Glenbank, Jodbnrgh the wife of John 

Mc/S-On M^U C J,h TtVeSsweed MlUord-on Sea, the wife of 
J H McAUum If A.M 0 —a eon 

MARRIAGES 

Dorothy Walton only child of the Itte Mr A l Menor 
Sprimineld Vloe Aslilon un'iprLynn c« v j our , Church Colgate 
PearSe-Wilhorn -Oa Marcb 30th at «. Saviour,. um.^ ^ k 

gSc n0 eld n JX e gJer E o°fMr 0 atd U Mr, E J Wilburn, The 

jfS—A/eeofef U charged for the inserUm of Notices of Births 
" ° 1 Marriages and Deaths 


Units, S[ircl Comments, mrtr Jnston 
bfcmjntab. 5 

MED,cai, so^remsTosicm^scBr™ 

miB9lnn lje Th 1 o S i > CCB 0f the Historlcal HannBcnpts Com 
tDnfnS’rri „-r C3 paperB were formerly the property olthe 
titular King James’ill, otherwise the Old^rSer m! 
his bods, Charles 15(1 ward and Henry the Cardinal Duke 

tror?ii < lo k ’ncnnt nf i C l' tb ® laUer ’ s death were, -with Borne 
r?Zl C ' m C ,? Q ed bv tbe representatives of the British 
X" J be PSP?™ now fnen to tbe world in she bulky 
» U g0ee Wlth0ut saying, great historical 

valne So far ns matters of special interest from a medical 
point of yiow aro concerned, however, there is nothing to 
be noted beyond descriptions of the illnesses and deatn ot 
i a ^?u° r #^: 0i3ena (Q ueen of James H) references to tbe 
liealth of her boo, the titular James III , and allusions to 
their respective medical attendants As beariDg on these 
points we gf\ e the following excerpts from the calendar — 
Court rhysiciant and Surfjcons 

James II to the fluke of Poictt (Lord Chamberlain of the House 
j* ^ Germalru —1V«mnt for iweirlng arid 

admitting blr William aldegrave to be fint phyildan to the king 
v?ni5?V 1° J j} m ' 8 Porter (! (ee Chamberlain oj the Houtehold) - 
I/Ul Get 21 St Germalru —Warrant for swearing and admitting tbe 
u 0 ^. P^^one to tho following places John Oonitdile, Crit 
physlcUn In ordinary to the King Cilahau Garran, pbyilchm to 
tho Household 

7 Varrantt dated July 30 and 33 rOG -For Calahan G&rvon and 
Laurenco Wood to be physicians In ordinary to his Msfesty 
(James III) 

Queen Vary to trailer Crane Gentleman lehcr of the Frier 
Chamber —1714 Isot 29 8t Germains —Warrant for swearing sno 
admitting Michael Bermlngham into the place of one w her 
cblrargeons 

James 111 to Joseph Pnrrtllv Doctor of Medicine — 1761 Aug I 
Avignon.—'Warrant constituting him one of his extraordinary 
physicians 

Vichael JJerminahim to James 111 —1718, May—A petition in 
French stating that be was a nathe of liondon and had been for 
aereral years a enrgeon both at the Hotel Dfen and tbe GraersI 
Hospital at Paris and that the late Queen Mother had In 171* 
appointed him her sworn surgeon and praying to be appointed 
surgeon to his Majesty In reversion after Monsr Beaulieu without 
any wsges or emoluments 

Health of Mary of Vodena 

The Dale of Benciek to James III— 1714 Feb 4 St Gemiiinj- 
Tbe Queen has had a little shivring this afternoon and her pnbft I* 
quick but Doctor Qarvan hopes that a breathing swett will carry It 
of so your Majesty need not bo In pmloo about her * 

The Same to the Sam * —1714 Feb 15 Versailles —* This U to 
give your Majesty nn account that this morning at half on boor past 
eight I left tho Queen in a very good way she bod rested In the 
night her pulse was pretty well ttanueb not free from fearonr 
which tho doctor does not expect will leave her yet some dajes 1° 
short we have much more to hope than to feare and barr accidents 
we may reckon her almost out of danger 
The Same to the Same —1714 Feb 17 8 30 i..M fit Germoini - 
Doctor Gtrvan gives aa account of the Queen ■ condition she la, 
thank God in a mending way though It will come on siougbly 
The Physicians finis her pulse almost quite right. Shd looks much 
better and her voice Is considerably stronger so that we haveau 
reason to hope she will doe well ,, . . 

James III t ) Hr Dtcconson -1714 Feb 24 Barr — Hr heart 
1 b now at ease intlrely as to the Qaeen* health of which hast 
night a letters brought so comforttble an account When nothing 
but strength Is wanting that Is soon gained For God a sake taxe 
caro she manege herself and do nothing to disorder her ana aoorc 
all not endeavour to write too soon f >r es Sjreat a comfort as twoo 
be to me lo see her hand again I hod much r*ther be lonKer 
that satisfaction than tint she shouldln the lent incommode nerteu 

f0 /A« Dun of Berwick to James III— WM Feb 24 St GermMnt.- 
11 The Queen thank God condones In a thriving way and 1 p® 
within eight daye* she msy beginn to sitt up She sleeps and eatf 

Queen Mary to Hr Dieennsm —1714 July f Ohalllot. 
bathed this morning and am very well I shall a._, 

Mr Garvan the F each doctor* advice as to my drinking of waters 

and which they think best for me K xypnch 

The Same to the Same.- 1714 July 7 Ohalllot - The French 
doctors a e of opinion I should go to rl mipldres — 

The Duke of Berwick to James HI - 1715-April 24 St. 

• lour M.jesty will bare an Account trjlie doctor, orthdQurcnJ 
sickness. I hops tbst tho qulnquins ***“2^.JhRo 
beginn to fear her journey will not be or at 1 leiwt ot go ,j- 

he Same to the Same -1715 April 29 fS?no7onbt but 
Queen Lh.nk God is free of her feavonr and I m^anodonMD 
with the continuation of her quinquina will Mtbsre itan^m 
but I do not think It poaslble for bar to be soon In a condition 

tn h?Samc to (he Same -1715 M»j3 St Germains.- Tbo Queen 

Is much better but ktill very weak. T thank 

Queen Mary to Ur Dtcconson -1715 Mar 26 OtaUlot t^namj 
God I bat e no other allement than t! }® ?° ut \ jlept 

peine last night but aftei I was a be S I grew better and lJucpv 
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Ttl i X nn, TTC’.I to-day but notab'e to iri* my too to the 

to the Sl-C.-VDS M»y 27 ChilRot— Tho the peine in 

foo“ 'l, very mn-cfc atotcd yett it U very red mi very ranch 
Celled k that I dont think I can pntMt to the RronndUr will I 
Car if I on till to-morrow bat I think it necessary Dr Garran and 
IWnllrn rhonld •« It to-mo-ow or WednjtUy tnereTor pray Rett 
them *. Barem chair to com he her one of the_e tvro day* that I may 
resol j-e with theyr ad Ice to do " 

Cr^'Tcl f'torg* ifond'm to ffc Duke <?/ Jto —171b Feb lo 
pjrtj _ Xhe Queen hu no been very well-with some touche^ of 
th^* rfiii 1 ^ 

L. In'" to f-'Dace of ilar—im SnnAsy "Sept 5— Qneeu 
lUrr hitb b-en mnch ont of o-dtr of lite by colics and a looseness 
that hath mlrhtily weakened her She Is now much better " 

Q~ 'cn Very it Mr IHc^-on on—1717 Sep* 19 Challlot— I was 
fair from well all day yesterday bnt 1 hare had a £ 00.1 night ba¬ 
the help ol treacle and ladonom drops and am well enough to-day 
L _ Ir't'io V' Dale of dlci—1717 Monday Dec. 20— Queen 
Msry herself has been and sttn Is Indisposed though without any 
danger She had a great pain tn her hand before It swelled but 
now ahe Is much more easy Her physician is not sorry that her 
ailments are turned to the gout " 

(To b' amltnaei ) 

THE ROYAL SOCIETY OF MEDICINE AND THE 
JOURNALS OF MILITARY HOSPITALS 
To the Editor of The Lancet 
Sit —A number of military hospitals, both here and at 
the front, are printing “ Gazettes," and many of them 
contain matter •which cannot fail to be of interest to the 
fnture historian of the medical aspects of the war, and it 
is, therefore, important that some complete sets of each 
«honId be preserved I presume that those responsible for 
their issue deposit the usual copyright copies at the British 
Museum and the other copyright libraries, but my object 
in writing is to nrge that they should also send complete sets 
(preferably twosetsl to the library of this Society the largest 
medical library in the Empire 1 would undertake that they 
would be carelnlly bound and preserved and would always 
be available for reference 

I am, Sir, vours faithfully, 

J Y At MacAuster, Secretary 

1, WlmpA'e-itreet W., H.uvh 3k h 1017 

UNTAPPED SOURCES OF STARCH 
To the Editor of The Lascet 

. Sin.—In an interesting book published in 1S54 under the 
title of *• Y. andenngs among the AYild Flowers How to See 
and How to Gather Them containing two chapters on the 
economical and medicinal uses of our native plants, bv 
Spencer Thommn, M D , F R c SE , reference Is made to 
the Aran maeulatum as a source of starch The tuber of 
the arum in its natural state,” says the author, contains an 
ft™ lg C i, ?. lon E with a considerable amount of starchv 
flour the latter when freed from the acridity constitutes a 
nutritions article of diet", and in the chaptm-dealing with 

-the Bntl5h w11d P^nts he adds 

‘ii . r , tubers ot the arum or cuchoo-Dint are 
collected and prepared for sale " In new of the great need 
for home-grown starch at the present time it won!ate 
interesting to know whether the arum could be cultivat“d 
with any prospect of adding to onr supply In Elizabethan 
hmes arum starch was used to stiffen raffle? andft mibte 

« K S™'vfr' 0fE ^ rchiD 8 Hnen inst«dofS?g 

?irch TOnUy any T 1 P««“t scanty stock ‘ 
j£yh 3?b, iw 7 1 ara ’ Sir ' TOars faithfully, 

^ Ceees 

“LABAIONNETTE” 

no e romUb a 'b ^’k^nto a fOTeigflraguIie 7n! 

arca 1SI » perhaps, pass the test — 

La Pcp'rcrjc 

<-s W «U: four toer an homme n fiat dtpa-er , TO poids 

tXm tra 7 s te'j im'VcHjde 1 ^^ <,D ' ponr le u ™ 

Siwi™ fS 1 :^“353 b S.T5 Tks; Sts 

£SSS£“'"‘“* 

with a \ hlRb T co,OIlrca and oraunne rai^r looks 

llBliiii 

Thcr^Hna 50 me dfproranTr?™ ,s mb!,shed 


GEM AS A FOOD 

The question of how far gum is utilisable as food in the 
same wav as starch and sugar is probablvnot vet finally 
settled It seems to have exercised the minds of pbar 
macists and medical men for a long time some affirming 
that orientals could Uve on gum alone and others deriving 
or doubting it, supporting their denials bv reference to 
experiments performed bv well known observers or by 
themselves Paw said that “gum is, doubtless sus¬ 
ceptible of being utilised as an alimentary principle 
although nothmg definite js known about what becomes of 
it when introduced into the alimentary canal ’* He adds 
1 1 have experimented both upon rabbits and dogs with 
reference to this point ** Magenche also fed dogs on gum T 
but thev apparently soon died from inanition The varieties 
of gum, however, are manv and their properties undoubt¬ 
ed] v varv owing to the mixtures cf different gums by 
natives and dealers In 1S47 Mr John Savorv, the Presi¬ 
dent of the Boyal Pharmaceutical Societv of Great Britain, 
wrote as follows of gum arabic — 

AmoDg the demulcent rubttaucfB, gum Arabic Is the most 
frequently used in the practice of medicine It Is sometimes given 
alone to relieve tickling coughs by allowing it to dissolve slowly in 
the mouth A solution of this gum In the proportion of one ounce to 
a pint of barley water taken to the extent of a wineglass ful, furnishes, 
an excellent beverage In cases of inflammation of the kidneys and 
bladder and in the inflammatory stage of gonorrheea. From its light 
and supposed digestible nature it is considered a wholesome and 
nutritious food thousands of the Moors supporting themselre* 
entirely upon it during the time of harvest Hnsselqulsfc mentions 
in his Voyages that a large caravan of Abyssinian* would have starred 
If they had not discovered a stock of gum Arabic amongst their 
merchandise, on-which atone a thousand persons subsisted for two 
month? About six ounces of this gum are sufficient to support a 
man for a day It is mixed occasionally with milk animal broths, 
and other victuals 

Gum arabic is 6aid to consist of 70 per cent of arabin 
isomenc with cane sugar, 17 per cent of water, and potash 
and lime Arabmose or arabin sugar, is a crvstallisable 
sugar or glucose and is prepared bv the action of sulphuric 
acid on arabin Fredrih Hasselquist was a Swedish 
naturalist, and one of the most eminent pupils of Ianuteus 
Having heard Iiinnaeus express a wish that some naturalist 
would explore Palestine, he embarked in 1749 and explored 
Egvpt, Arabia and Palestine, and was about to return with 
a rich collection when he died at Smvma in 17q2 His 
valuable observations were published bv Binnreus in 
Swedish and translated into English in 1766, under the 
title, 11 Voyages and Travels in the Bevant, 1749-52/* 
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Other information which we have been accustomed to cive in the*p» 
*• Headings” Is withheld for the period of the war 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial business of The Lamtet should be addressed 
crrinnrfly "To the Editoe,” and not in any case to anv 
gentleman -who maybe supposed to be connected vrith the 
Editorial stair It is nrgentfy necessary that attain shoffld 
be giyen to this notice 

S»«S” 0 “ * “» 

Lectures, original articles, and reports should be written nn 

one side of the paper only, and ? n 

bioekt it is requeitedthat the none of the anied . 

of their writers—no* neco-sinlr for addresses 

AYe cannot preccribe or r^l^Vnl 
LocaI paper? containing reports or n^ n ii 0nerB 

bo marked nnd addressed** To the tbould 

We conco* nndertake to re*nm^ MSS not ^L*° r ” 

0_~ cet 715, STEAku, Lovdos, W C 2 
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ALTERATION IN THE PRICE OF “ THE LANCET " 

IKIDEBASED war expanses and cost of prodnotlon necessitate 
an Inoreaso of the price of The Lancet Commenolnc with 
the new year, the price was raised to &d The rales of i 
subscription remain as revised in Ootober 

Inland 

One Year 
Six Months 
Three Months 

Colonies and abroad 

One Year 
Six Months 
Three Months 

Subscriptions (wbloh may commence at any tlmo) are 
paynblo in advance Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch") ebonid be made payabie to tho Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, W C 2 

TO SUBSCRIBERS, 

Will Subscribers pleaso note that only those subscriptions 
which are sent direct to tho Proprietors of The Lancet at 
their Offices, 423, Strand, London, W C 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have tho Proprietors any connexion 
whatever) do not reach The Lancet Offices, and eon 
sequently Inquiries concerning missing copies, do , shonld 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices 

Subscribers, by sending their subscriptions direot to 
The Lancet Offlcos, will ensure regularity in the despatch 
of their Journals and an earlier dolivery than the majority of 
Agents are able to etfeot 

The Colonial and Foreion Edition is published In time 
to catch the weekly Friday malls to all parts of the world 

ADVERTISEMENT RATES 

Books and Pabllcations 
Offioial and General Announcements 
Trade and Miscellaneous Advertise 

ments and Situations Vacant 

Evory additional lino 6 d 

Situations Wanted First 30 words, 2a 6 d 

Por addition*! 8 word*, 6d 
Quarter Pago £1 lOr Half a Pago, £2 15s 
Entire Page, £5 5 a 
Special terms forPositlon Pages 

Advertisements (to onsaro Insertion tho same week) 
should bo delivered at the Office not later than Wednesday, 
accompanied by a remittance 


Horn Soaof i Dr W J Howarth, 
LonS Surg A If Homey R N 
Meur* Hlrvchfeld Bros Lond.; 
Mr P D Hunter Arlejey; 
Me«r» Hammond, Jeffery, and 
Co Lend. Messrs Harriion 
ana Son* Loud. 


J —Lieat CoL 
AmriU&r 


James, 


Fivo lines and 
undor 4i 0 d 


K. —Me**r*. H 8 King and Oa 
JLondL Dr S M Kak*, Land 
Dr A. P Kothare Bombay; 
Dr J E Xuhne, Hastings Mr 
E. M. Kllroy Harrow Weald; 
Kent County Council, Maid 
atone, County HodJcai Officer 
of 

t — Messr* Low and Co , Load 
Bt. Horn The Lord Mayor Lond 
Messrs. H K. Lewis and Co 
Lend. Library of the Bhode 
Island Medical Sodet* Pro- 
vldence U S.A. Librarian of; 
Lieut, Cot J 0 H Leicester 
IMS; Library and Information 
Barean, New lork 

M.-Dr 0 H Miner Lond,; 
Mr J E R. HcDonsgh Lond.; 
Medical Research Committee 
Lond Dr B, Morton Lond, 
Mr W Mart In dale Lond Metsr* 
C Mitchell and Co Lond.; 
Mr ft 0 Macnamara, Rickman* 
worth; Mr* Martin Torquay; 
Manchester Royal Infirmary 
General 8upt of Hessn J F 
Macfrtrlan and Co Lond Messrs 
R Maurice and Co Lond. 
Dr F G Miranda, Granada 
Messrs. 0 MooroandCo Lymm 
Messrs McDowell Steven, and 
Co Falklrlc Mansfield Borough, 
Town Clerk to the Military 
Hospitals Commission Canada, 
Ottawa: Dr A. Moriion Lond. 
Mr J 1 W MacAlister, Lond.; 
Haiti no Manufacturing Co, 
Lond. 

| H —Dr J B Nash 6ydney; 
ftewcaatle-npon Tyne Education 
Committee Director of 
0 —Dr J Oliver, Lond. 


F Bo “e aiiterof 

C»pt. AH Prlettlty, EJL1L0.1 
Prfoe 1 Patent Candle Co„ Loot' 
Provincial Board of Heallli' 
victoria. Sec. oL “• 

Q -Queen t Unlvertity of Belftrt, 
Sec of ^ 

E,—Royal Academy of Medicine 
In Ireland Dublin Major 0 
Bnaaeli. 0 AM O Redruth 
Rora] Dlitrict Oonncll Olerk in 
‘ hs Mr J O Ryu, Dublin 

Dr ED Rowland, Georgetown; 

Mr W Hammy Melbourne j 
Dr R. R, Renton], Liverpool 
Boyal College of 8orgeoni of 
England Load. Ben. of; Bead 
log Pathological Society, Hon, 
Librarian of 

8.—Dr G A. Sutherland Loci* 
H M. Stationery Office, Load,; 
Me*sr* Saward Baker and Co. 
Ixrad. Dr E I Spriggs, RtnG j 
Society for the Study of Inebriety 
Lond. St. Bartholomew • Has 
pttal Bo- heater Sec. of; Mr 
B 0 Spiar Chew Mtgm 
Messrs Seabrook Brut., Load. 
Mr J Bpeirmsn Liverpool 
81 Andrew's Hospital fTorthanip- 
ton, Sec. of; Mr HO Stephen*, 
1/rad.i Messrs. Stubbs Dublin j 
Surg Prob / Shaw ILff V H.; 
Salford Royal Hospital, Bee. of; 
Major B. H. Jocelyn. 8 nn, 
R.A.MO 

T—Mr J Thin Bdfnborffbj 
Mr A. F Tredgold Guildford, 

V — University of Glasgow BejD 
trar oL 

W —Messrs W WbJteley Lend, 
Mr A. Webster Load.; lleor*. 
W J Wilcox and Oo., Lond.; 
Mr 0 Whittaker 8t, Lecmardi 
on-Sea Mr A WJUon Lend., 
Dr A M WHUmon Glen/errls 
Mr G H. Wldgor, LlmpsfleM 
Major W I do C Wheeler 
E.A.M.0 War Office Olnemsto- 
graph Committee, Load,; Mr 
j H. Walters Reading 

Y —Miss May Yates, Lond. 


Letters, each with enclosure, are also 
acknowledged from- 


0 ammonications, Letters, See., have been 
received from— 


A.—Duly Angel* Adair Dunadry; 
Mr R, B Adamson Mancheater 
American Journal of Care for 
Cripples, NewXork City Ancoata 
Ho,pltal Mancbcstor Sec of j 
Army Medical Library Alex 
andrta, Hon Librarian of j lleiit. 
Col J G AdamI A.D M 8 . 
Association for Moral and Social 
Hygiene, Lond. Sec.of Messr*. 
Allen and Hanbury, larad. 
Anglo-French Drag Co , Lond 
Messr* Arnold and 8ons JLond 
Aberdeen Hnlrerslty Secs of 
Mr R J Albory, Lond Mr P 
Aldridge, Lond, 

B —Mrs, W D Barfltt 8t Ives; 
Messrs O Blreball Liverpool; 
British Oxygen Co Load 
Birmingham university Libra 
Han of; Mr J Q Bradford Lond, 
Birmingham City Clerk to the 
Dr K. Mary Barclay Edinburgh; 
Capt A. Barr A.V 0 - Messrs 
tV H Bailey and Son Lond 
Birmingham City Education 
Committee Seo. or Messrs. 
Batcemvorth end Oo Lond 
Messrs Balo Both and Daniels 
aon Lond Bristol Royal Hoe 
pltal for Sick Children, Seo ot 
Messrs T B Browne, Lond ; 
Bootle Borough Hospital, Hon. 
Sea of 

<7-Lieut. A Chand IMS. 
Messrs Cutting and Underwood 
Lond; Dr D F Ouriel Agra; 
Messrs B Cook and Co , Lond, 


Messrs. Cassell and Oo Lond.; 
Mr P O Ooombes, Merstham 
Messrs. Constable and Co Lond. 
County of Cnmberlsnd Carlisle, 
Clerk to the; Mr J Csbbnrn 
Lond. Chadwick Trust Uind. 
MJss Mary B Cronin, Upton 
Dr Esther Carling Peppard 
Common 

D —Dr M Drummond Dublin, 
Dr R. Donaldson, Reading; 
Deni er Chcmlcsl Manufacturing 
Co Lond. rDerbyshire Royal 
Infirmary Derby Bupjt of. 
Dental record Lond. Publisher 
of; Mr H Dickinson Lond.; 
Mr H M Dowler Mossoorie 
B—Dr D R Engineer Abadan; 

Dr F G Edholm Blngwood 
F —Hr J B Flshbnm, Lond. 
Messrs Fannin and Co Dublin 
Dr IV M. Fletcher Lond. Dr 
T Fisher 

G —Dr B W H Grom OUfton; 
Mr H J Ganvaln Alton; 
Capt A B Green, R A H-0 (T ) 
Mr B Griffiths, Lond.; Mr A. 
Garrow Elgin, Mr f Gamber 

posit Mr S Glafldlalnj; Lond. 
Mr J A. Grxnda, Llmfu 
rr_Dr T B Hxrwood, LoncL; 
Messrs Howard*ftn<1 Sons Ilford 
Dr K Howdeo. ftevrauitle-on 
Tyne Dr B O Holt, Dldfibury 
Dr W E Hadvrcn Gloncrttw; 
Harvelan Society ol London 


1—Ashton under Lyne Dlatrict 
Infirmsry Sec. of Dr K. Ando 
SloRspore; A. O i Dr S K. 
Alcock Stoke-on Trent; Capt, 
A. 3 K. Anderton JLA.M 0 
B —Dr L. Bennett, Paignton; 
Mr J F Briscoe Southampton 
Bleesrs Burroncbs Wellcome 
and Co , Lond Capt. N Booth 
Dr L. J J Barnes Erith 
Mr J Blrley Lond Meaars 
W Browning and Co., Lond. 
Surg T 8 Brad bum, R.N 
Mr G W Baker Leicester; 
Lieut A. G Bank* R A.M.0 
Mlwes Bull Blllcricay Dr 
R. A. Beaver Wootton under 
Edge 

C —ilr W F Crocs Loud 
Me*sr» J and A. Carter Lond. 
Meaar*. T Christy and Co , Lond. i 
O 8 M 

D —Dr W Dnff, Wlaliaw Mr T | 
Dixon Lond Mr P Demp¬ 
sey Dublin Dr J F Devane, 
Jumerick 

£.—Eitex County Council Chelm* 
ford Acct. to tho Egyptian 
Government, Cairo, Finance 
Minister Capt. J 8 English, 
R.A.MO 

F—Mr F H Fisk Ipswich; 
Capt. 8 Fenwick B A.M.0 
F M W 

Q —Capt. B F Garrow K.A.M 0 ; 
Dr 8 Gill Formby IdenU 
Col M H GordoD B A.M 0 
Dr 0 D Green Romford 
H —Dr J Hunter, Invercargill; 
Capt. W L. Harnett, B.A.M.C 
Mr W E Harwood Manchester 
Mis* Violet Hort, Lond Messrs 
O J Hewlett and Son Lond. 

K.—Kent Education Committee 
Maidstone, Bee of; Meairs. 

J F Keogh and Co , Dublin • 
L —London Oounty Council Asy 
luma Committee Accnt to the; 1 


Liverpool Guardian* Clerk to 
the rrof Leith Birmingham; 
Dr G O Low Lond. L. A- fl. 
ftf, —Messrs. Mayand Baker LonAj 
Messr*. J Henries and Oo , Edin¬ 
burgh; Mr* Myer* Cambridge; 
Messrs Mather and Orowther 
Lond.; Dr B Mule* Kenton; 
Manchester Guardians Clerk to 
the Dr J McIntosh Lond.; 
Uout. Col. MoX^ughiin OoL 
T F Maoffeece 

H —Mr R. Bairn Hastings, Hew 
Zealand 

P—Miss M Preston Lond. Mr 
0 J Palmer Mansfield Wood 
house; Fleet-Surg B.A.PenfbW, 
KJN 

B —Mrs BIch Bournemouth 
Dr T Robertson Stem eld, 
Surg E Beyner -Koyal 

Cornwall Infl-mary Truro Sec- 
of * Dr Buberti Flera, Mogs 
dI,do E. J H Lionel 

Botdnson Cl irk and Co , bond 

fl —Dr A. E Stansfeld 
Capt B M Stewart, HAM.0 
Swansea Corporation, Clerk to 
the Btern* Ltd Lond ***£* 
D 8 ButherJand, ELMO; 
Dr T 0 Somerville, Manches¬ 
ter Dr H Salnsbury Loud. 
Dr P T Spencer Phillips, 
Chelmsford. 

T —Mis* K. A. Taylor 

Dr J O Thresh Chelmsford 
Temperance Male and Female 
Nursea Association Load. Sec. 
of; Capt F J Tees O.A.M.C 

V —Messrs Van Hoaten, Load. 

W—Mr B. Whitelaw Aberdeen? 
Warneford General Hospital he* 
Son Bee. of ^W«thy 
house Cooper Hewitt Co LonA; 
Warrlupton Infirmary Sea tf 
Mr A F \7hItwoIl Sbrewibmry 
Dr H.B Woodcock, Afanches 
ter Dr W H. White, Lona 



THE LANCET April 14, 1917 


Cftc Sdfsonunn ^ccturrs 

on 

AVAR SURGERY OE THE ABDOMEN. 

Delivered before the Medical Society of London 

Bi CUTHBERT WALLACE, B S Loud , 

F R C b Esg , C M G, 

‘TT'GECEr TO ST THOMAS B HOSPITAL CONftfLTOTG SURGEON, BRITISH 
EXPEDITIONARY FORCE. 


LECTURE I 

Dciiccred on March Mih jsi' 

Foreword 

Mr. President and Gentlemen,—I have entitled these 
lectures • lYar Surgery of the Abdomen,” but it may he 
ashed if there is really such a thing as war surgery as 
distinct from civil surgery I am inclined to think- that there 
is very little difference M hat actual difference there is lies 
in the anatomical nature of the injuries, such injuries 
perhaps being influenced in some degree by the high speed 
of the projectile, though this has, it seems to me, been very 
much over emphasised J 

Good surgical principles apply as much m war as in peace 
and should govern all our treatment if we wish for good 
results. War surgery is really largely concerned with over¬ 
coming what, in civil life, one would call • adverse 
circumstances, and in striving to make war conditions as 
ranch like peace conditions as is possible It is in great 
° £ y rh , en anQ where t0 operate and how best 

tacktohSlth 0 t0 thC Place Where he ™ 

Atfl ^ bCCn ’ r nd 1 daresa T there always will 
nilito bSf of opinion between the medtoal and 

KKF s, °'' 5 

had it so much hL own ray ^Th^r U ' C medical ma ? 
trust between the combatanf » *fYv Ib a and 

which was not present ^ a r d h ® “ edical branches 
officer who pnrtpd Africa The old style staff 

in the way-mnY s oon ° ne tlme for 

defunct. Wn after for being out of the way-h 

exaggeration womWn? US Pr : eSCBt cam P ai £ n 1a without 
UrongTue for iu 0 ^STf SMum 11 Eho ws *»P>s of 
we must continue t0 ^ “ £ faprove So Eood ^ it that 
and better, we must w V* "*** U better 

and to save labour e T er7 “cans to improve mobility 

conditionso*unY' adapt oarselv “ to the ever-changing 

Of thi, i tTrL1TT Fo ^eh Experience 
vri inis 1 am somewhat doubtful it t. t 
wneb a hindrance as a hZ i! vj* in 501:16 ways as 
of the wounded the proportion W 1 I& 1 ? ° £ the numb€r 
accommodation re oui^d P $t £ to wounded, the 
»nch things alter but l^tle .hn^f ,v havc 1)6611 3 help as 
« E^ncralSIo snreli w P A, the A 3X6 ^tenng , but as 
of a handicap ' boon, It anything, somewhat 

httlc respec 1 Onc'allowed* A'U'’ 1111117 wounds with 
surgical conditions to scib over and ™ ne 2 nd uoder n °n 
in tbeir opinion that rest starmtinZ 1111 T became confirmed 
"Pht treatment in aMomlnal w^ud“' ™ the 

IWelrosUYj^ ti’YdirtTln"? 011 pnnclplcs will 
otii ttin a rTcc*ratlnr abdominal w 0a ^ mQS t be laid open 
The Changing coad.tions of war. s°cem to sh bc t 4 Cp ' !0r6d 
ht‘cues brought out aftc' the wartha> surgical 
an ^ * w a«tc o* ticc Hrcrr c^o-t arKcly a labour lo*' 

and rerlc-arccsvlb’e the cxDc-cneU V 1 raade to summarise 
“ T 3 ' if tsc In its Ut c -S ;?! 011 ' months of 
v - «SH5 ™* bas been done In the 


present campaign by both combatant and medical services 
The Army is full of schools where by lectures and demon¬ 
strations officers and men are taught new methods of war¬ 
fare Although from the nature of things the same methods 
are not applicable in the Medical Services, a great deal has 
been done to spread knowledge 
The Army Medical Department has issued pamphlets on 
various subjects wherein the experience gained has been put 
at the disposal of all the officers attached to the Army 
There is also the Medical Research Committee, whoso 
arrangements for the interchange of knowledge by post¬ 
cards, and reports whioh tell of the progress of cases as they 
pass from one unit to another, have been of the ntmost value 
1 should like to take this opportunity of asking those into 
whose hands such inquiries come to use their utmost power 
to supply the details asked for By such means treatment 
has been modified and improvedwith the knowledge gained 
A series of well observed cases while the war is m progress 
is worth pages of statistics when the fight is over At the 
beginning of the war there was somewhat of a breach 
between the front and base in France and the base in 
England Now there is no such breach and the experience 
gained at the base is transmitted to the front and surgical 
procedure varied in accordance with the results 
Sympathy between the different units through which a 
wounded man passes is essential There has always been a 
tendency to criticise the unit in front of you, but it is 
always well, if you feel critical about the condition of a 
patient whom you received from a unit nearer the firing line, 
to try to put yourself m the position of the medical officer 
from whom yon received the patient It has often happened 
to me when treatment has seemed open to criticism, to find 
that all has been explained by a personal visit to the 
medical officer, or unit from which the case has been 
received The passing of a wounded man from one unit 
to another is unavoidable m war, but every attempt must bo 
made to lessen the disadvantages by the interchange of, 
knowledge and the cultivation of friendly, not cautions 

criticism r 

There Is another way in which knowledge has been 
diffused r refer to those medical societies which have been 
instituted to various areas These axe, of course, largely 
concerned with local interests, but the work they hive donl 
has been extraordinary good There is a society at one of 
the bases winch has been of more than usual value as in it 
medical officers, through whose hands the patient passed m 
his journey from the trenches to the bas4 have rne? 
such meetings have been very useful in making clear to tot 
medical officers the difficulties that are met with ™ th« 
various evacuation hospitals 1 am quite sure that th^ 
meetings have tended to make men more Bvmr^thet!? 6 * 6 
those who are working under different conditions.^'^ ° 
Again, I believe that one of toe most 
consulting surgeon has been the carrying ° f 1 

opinions not only from the front to thTSmn but fmm ° r 
unit to another ^ one 

The Fascivvtios of Abdominal Surgery 
That it is a fascinating subiect the™ 
is still more or less an unknown rennif 30 ^ D ° doat,t ft 
comparatively new subject and haTrL>n 7 SQrger - r 11 a 
present position during the lifetime of ” othiD S to its 

Even in civil practice there are tbose Present 

solved, and naturally there 6ms stjU to b e 

surgery of the abdomen In war U .®?, n y more in 
in the need for rapid decision ™ ioterM t lies, perhaps 
sopposed dexterity which is not act ion, and in a 

It is the Mecca of all young other brantoe. 

that of many old ones There is mn^t' £ ° r t£le matter of 
one abdominal wound which reaver, th J ° 7 ' P° 55 >bly, over 
more ordinary cases recovers than over twenty other 

shaLd bv C the° U p ! nWm ^1!,° W* 4 in Nominal surge 
followed the discussion oY'tiZA ^ w&o hZ 

i ”“ !! “ >"■«««n, uss» ■» u» .ifcyssf 

SlRGICAL OFLVION WHTs 

P “ Was Partly due to 
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want o£ success, as in the Spanish American War, and .partly 
to the fact that many military surgeons woro opposed to 
extensive operating anyrrhoro near the firing line, and 
as abdominal surgery, to be sucoessfal, must bo dono at 
once, it is ebuous timt it could not bo undertaken with 
success where all operations had to be postponed to a late 
period Although the expectant treatment was the orthodox 
one when the South African War broke out, many civil 
surgeons hoped to provo that it was wrong Surgoon Genoral 
W. F Stevenson even issued an appeal ft r the trial of opera, 
thin* The result was, howoter, only to confirm former 
opinion, though this opinion was non held on two somewhat 
different grounds One school held that the expectant treat¬ 
ment was in itself the right procedure, the other that it was 
thobest that could bo done in war 
Some people bcliovod that wonndod intestine healed su(E 
olontly often to warranti abstention, otbors, headed by 
Jlakius r believed that! small gnt lesions wore practically 
always fatal, and that the sucoess obtained by the “ wait and 
seo ’ policy was duo to the oscape of the bowel, although 
tho holly had been ponotrated Makins’s opinion that the 
small gpt area could bo traversed by the small bullet without 
injpry lias been proved In this war If one reads the 
literature of the Southi African War, both private and 
official, tho reason for want ofi success Is at once obvious— 
the cases arrived too late It was not so mneb a question of 
the success of tho expectant treatment as a failure of the 
operative Operations woro seoondary or late, and two 
strikingly successful oases of resection of small gut (Messrs 
Noale and Taka) woro operated on within 6 and 12 hours 


respectively . 

The reason for the late -operation was the nature of Bgtmng 
in an unsettled country,of groat distances The wounded 
could not be quickly brought to a hospital equipped with the 
nocessary appliances, To operate in the veld w ‘“* 
appliances were at hand, was too disheartening 
impoislbla to get oven,moderately decent conditions Tbero 
was little i or not water, and, what them was was o«tea too 
filthy for words—tho water of dams In addition there !!“ 
tho, plague of flies that settled- on everything, and lastly 
the operated man oould not ha kept quiet, it was y 

he could ride in a horsoambulanco 

Tho conditions worn utterly different from what now pcrU‘“. 
and this is tho first time .sinoo the vise of abdom na surgery 
that a great campaign has beon fought In a 
andi what,is moro important still, with a fi 8M K 
' The small number of figures dealt with la the.South 
.African campaign was also a source of ® rr ° r ^ t Jt i0 

'form an adequate idea of the efficacy 0 j ^ 0 f !Uses- 

necessary to strike an.averago over ® , £ establish 

Now* in this presont war one of the difficulties 
ing the operative treatment were 

any operator had to-face Even now wUhmonUtuo ^ 

nearly ideal as possible, ,ono * °depressing 

seoutive fatal oases. This must have a ^ ^ that 
offeot on any young surgeon or one who i ^ot c ^ ^ NoWf 

tho operative treatment is in the atiout 600'wounded 

nine abdominal cases means roughly <about -^ q£ aMo _ 
men, taking a moderate estimate of th ipropor^ Ja the 

minai wounds to total , (t o£ gQQ mounded, was, 

defective of .bdomiM,, 

of, the war, was onyst Ua t there were 26 
wounds. Among tbera, A,„ 9 _ mnrtalitv of 69 2 per.oent , 
laparotomies with 18 deaths* a ^ really even, 

and according to Swenson the 

worse- The total death rate of all 3Q 4 ^ 

qpofed, operated and uneperated, is given us- r~ 

cent . ioiA “ Wmmds in 'War” the 

In his most recent work 'otomics, the total of 

mortahty is shown as 61 S P 3 £ any,case the 

oases remaining the Figures 

figures are really too small to f “ ity 0 £ 50 per cent 

sissts — 


- There is no doubt that certain people shot through tie 
abdomen in South Afiioa, and treated expectantly, recovered 
As a mattor of faot| there were two officers well known in the 
It A M 0 who recovered after such treatment, and I hare 
no doubt that a knowledge of their recovery greatly 
strengthened the opinion that expectant treatment was r on 
the whole, the best There Is no dotibt- that such successful 
cases make a very groat Impression on ono 
Tho South African campaign may then be said to have 
left surgical opinion opposed to operation This opinion 
seems to have been only strengthened by succeeding war j— 
tho French War in Morocco, the Balkan War, and the 
Russo Japanese War In tho last war the results were so 
bad that the Japanese forbade operation in tho ambulances, 
ci cn in tho fixed fighting round Port Arthur little measure 
of success was obtained On the Russian side, it is interest 
ing to note that a Princess Gedioilx, in an operating wngon, 
met with some measure of sucoess, and fixed tho limit of 
successful intervention to three hours after tho receipt of the 
wound It Ib stated, at all events, that she saved the life of 
a colonel shot in the small intestine 

Method of Treitmevt rs the Earlier Period of 
the War. 


It is not intended here to say anything about the period 
if the retreat Under Buoh conditions adequate provision 
or operating near the front was on impossibility, and;all 
.hat could be dono was to get rid of the wounded to the base 
with tho least possible discomfort to them IVhen the line 
iccamo fired tho conditions were very different and there 
was a possibility of operating under good conditions « 
was no longer u question of whother a man oould be °P e ? 
ipon, but whether ho Bhonld be operated upon Still how 
:ver, the old belief In the efficacy of the expectant treatment 

'^In'mder to understand what was done during this P«1°<1 
t to necessary to say a word or two about the standard 
ivstom by which the wounded man was evacuated Shorty, 
t was as follows A wonndod man was first scen by 
cental medical officer to whom bo was brought Into 
regimental aid post situated somewhero in the Wn 
Si He was then transferred by a stre tober to an 
rdwanced dressing station, usually situated jnst ^Und the 
.ranches, and from there by car to tho field ambnlano 
here ho was kept until the time the motor convoy arii 
Sly once in the 24 hours By this he was taken to^o 
lasualty clearing station, which was the t J 

mulDPed for operative treatment In the early a&7* j. 
dearing station*was a very differenti hwptal from wtat 
tow But still there waB reasonable Acuity Pj 5 

romance of any operation if it was thought advisable W 

ibo idea of avoiding the dlsturbance of movment ^ 
wounded iu tho abdomen was kept sometimes, g ^ & 
aanallv In the regimental aid post, ° {t «nh k T t)l6 

field ambulanoe, but usually be ' Tas 
jasualty olearing station and there treated Jn the 

The usual mode of procedure was to put the ^ and 
Fowler position, to improve the general conditio 
warmth, to withhold food and water f o # distressing 

administer morphia The thirst w h*c ^ a ccr taln 

symptom of this treatment was com 
degree by rectal salipes and «outb wasbea ^ ^ 

I should like here topay/tribffieito th' P on tbeoa9e s 
attention which, the medical officers ,“ ht attend to these 
Cabala officers wore told ofl' day■«**»£**£ to aReviate 
patients and, everything■ Hjrt“ ^ ble M possible 
their suffering and to make theta “^ n , igaj that if any 
and toobeer them up was done. *• su attentjon tbat they 
thing could have got these men ] c w ho conducted 

received would have done B0 ^ cfflc aoy f 

the treatment were firmly oonvta bebavionr of the 

This belief waa strengthmed oy iu ent throog h a 

patient Many paUents at first gravely U Blrlk ; n g It 

period of improvement whirffi often^was dQnbt tbat 1m 
was in a way unfortunate, bat there 's maQy of them 
provement did take place, and w well ^ t bere 

that they were evacuated to the graroly i» The 

.sometimes to good condition and s e on the way to 

m en who saw the oases leave ‘he PP^ ^^0 that evch 
recovery could n°tJbring them UQfortnDa te no doubt, 
oases did badly at the bas ® n Ho n between the base and the 
that tho means of communication 
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front was, in those days, inadequate, and this serves to 
emphasise what I have already stated abont the value of free 
interchange of reports between the front and the base 

If evacuation of these cases had not been necessary and 
it had been possible to keep them at the clearing stations, I 
have no doubt that the expectant treatment would not have 
survived as long as it did, for medical officers would have 
■=een such cases become worse and worse, and in the end 
die As a matter of fact, during mv six months' experience 
at the Red Cross Hospital at Ketley, I only saw two cases of 
wounds of the abdominal viscera, one was a case of 
cecostomy and the other a transverse colostomy 

When I arrived in France in May 1915, I spent some tame 
at the base before I was sent to the casualty clearing stations 
I had the advantage of learning what was Sir George 
Haldns s experience in the unoperated abdominal cases and 
heard that many died who had been thought well enough to 
be sent to the base I had always believed that operative 
treatment provided adequate arrangements could be made, 
was the ideal thing What I saw at the base and front only 
confirmed me in my belief that the best hope for the patient 
fay in an operation. I had no doub i ‘ that many case 3 which 
were put down as penetrating abdominal ones had not suffered 
injury to any hollow viscus and many that were considered 
penetrating were really only wounds of the abdominal wall 
I certainly saw manv people treated bv the expectant treat¬ 
ment die even at the casualty clearing stations, some after 
the period of delusive improvement 

The expectant treatment was also a verv trying time for 
the wounded man The knowledge that nothing conld be 
done for him by operation, and that the only thing was to 
wait events, had a very depressing effect, although the 
medical officers did everything to cheer them np The idea 
was getting about that the doctors were unable to help a man 
who was wounded in the abdomen, and that he had reallv 
little chance - 

It is curious, but true, I think that the wonnded soldier 
welcomes operation He feels that something is being done 

orcratT?" 1 tT"? bCen a?ked the 1 nest!on . ‘ Can t von 
operate ? If I have answered in the nerative xtfth 

assuranra that operation is unnecessary and that he will do 
wcU I have often detected a look of dlsappomtmentTn the 

no holrato the Zll? “ ,h0w,D S ,hat Won has 

Experiences of the Allies 

experience tartetaE oVabdommri wo^ds^AtlS 

pubic" drSn^e°of °v^ 
treatment ‘ hc the o^raUre 

rcv^r'=^^^Wt,,,, 0 . ng 
wounds of the 

ran in these circumstances At thfe^5.°V'? s neces - 
a small ambulance quite near the - 1 foun< 5 m 

organised several cases of cure of won^fll 3% \ erv well 
by laparotomy I reported them , the .‘!l Ies ‘ ine 

and n movement commenced m favourer 0616 ***?* Surgerv 
abdominal wound* It j s because the m f °P eratio1 ' for afl 
fauere and the medical 8nt 8 ical a ™bu 

o-canlred and because the c^cmitlon ***“ 

been dono In a relatively short ttae tLt WoD “ ded has 
to arrive at a certain measure of snccesi * ha ' 6 1,6611 abIe 

cowcipoadcd^o^Sc pcrioTof 1 expectant^trea*^ ° f the 1611631 
the line became fixed the treatment =16at; 333 when 
cha-ge a, H did tn the Bntish a ? dcnTCnt the same 

?>* the csrabli.hmen* of the wsl».»^ t Mttcr of fac ‘ 
French surgeons have from time re ti TC fome 

£ c CIr r?' nt treatment but this fineb uu^’ 3 chatr ‘F i °r>o d 
th- majority of l rcnch surgeons lU C P J "“ with 

Monnurr in thf Tre operative Davs 

AOcnltic In ' trT j n£ . t0 
l- centered “fa Mhs ‘ Veobtateed 

toVJl: - V r °t 


Into nine field ambulances over a period of six months 
there were admitted 1098 abdominal wounds with 333 
deaths—a mortality of 30 per cent In the six casualty 
clearing stations during the same penod there were admitted 
131 cases of perforating abdominal wounds with 73 deaths 
From these figures it appears that the total mortality in the 
field ambulances and clearing stations was about 70 per 
cent This, of course, does not include the deaths before 
patients reached the nnit where statistics are kept 

There were also the deaths at the base in France to be 
added, and in the pre-operative days to which we now 
allude ma n y such deaths occurred, which would, as far as 
can be judged, bnng the mortality up to about 80 per cent. 

As showing the difficulty of arriving at accurate figures, it 
may be stated that statistics were prepared by certain people 
which stated that 80 per cent of abdominal wounds 
recoi ered These statistics, as a matter of fact, were got 
from certain ambulances and casualty clearing stations in 
whioh the surgeons were enthusiastic supporters of the 
expectant treatment It is significant that m these units the 
proportion of abdominal wounds to total wounds was high 

In talki n g over the possibility of improvement with 
Colonel Crisp English, with whom I was fortunately asso 
mated when trying the effect of operative treatment, I used 
to say that if one could bnng about a reduction of tne 
mortality by 10 per cent, one would be fortunate There was 
no question of revolutionising the mortality, because with 
the abdominal wounds there would be a very heavy mortality, 
and it was onlv a question of saving a certain number of 
lives which otherwise would have been lost by the expectant 
treatment. 

CO SIM EN CEMENT OF THE OPERATIVE TREATMENT 

Although rest treatment was the rule, some attempts at 
operation had been tried Early in the war Sonttar com¬ 
menced early operation with the Belgian Army, and credit 
must be given to him for what he did Owen Richards was 
the first I believe to publish results of operative treatment 
in the British Army 1 The first case of operation was per¬ 
formed on Jan 28th 1915, and the first successful case that 
of a resection of 21 feet of the small Intestine was’ per¬ 
formed on March 18th, 1915 36 hours after receipt of the 
injury which period still stands as a record as regards time 
elapsed since the wound. A few other English surgeons 
had tned what conld be done by operation, but theTSSta 
were undeniably bad-so bad that most people had 
abandoned the attempt The reason for this wi, no donbt 

S^SSSS" ““ at a place ' where an 

Holding the opinion that operation was right, I commenced 
operating and making post-mortem examinations and snm! 

convinced myself that the injuries were as a rule of snrfi a 

nature that recovery must be a very rarp prp„f , 

found that h-emorrhage was a chief cause of early death and 
that bullets produced very extensive injuries It has alv^ 
been granted that hemorrhage was the chief cause of^ly 
death bnt the advocates of expectant treat-mcf , ear *F 
have focussed their attention more on the danger otven 
toneal MMrea and tt, pouibUU,ot it, localfcltion K 

W«0» mi?”, 

The discovery that bullets produced extensive 
was also of great importance as much 
on the smallnes' of the lesions prtriu^d ^R 
small bore bullet , in fact tlm bnne s 7 tbe modern 
.recovery of gut lesions was based on the s P° atar ®ous 
such projectiles were comparativdv inruL mp ^° n that 
was constantly put forwardfathe Jhh ld <® 

The re-establishment that Z ' P 6 "** 3 ° f ‘be war 
of early death was of ™ S : the chief cause 

onlv bv rapid evacuation could T U showed ‘bat 

condition In June 1915 I .if 6 $ ° c°®bat such a 

Surgeon General 1\ G Macpherson ^ “£ tt . er 0Ter with 
to get some of the field \* nd ob! f ined his leave 

wounds at once with all possible' -. Dd the atdc ®nnal 
c^malty clearing sfarion Th e remltr^ 17 tbe nearejt 

expenment were encouraging anTm the s T br thls 
1915 Surgeon General Macphe™“ befirs ,. Wec b in August 

S^fhr^ h< t Iap L d CTac catlon of abdorm^l 76 th ° on3er which 
method in the Firs' . W the official 

imprevement fa the results obtained foU °wed bv rapid 
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Selection of Cases for Rapid Evacuation 
The order to transfer all abdominal oasos with celerity to 
tho casualty clearing station put a groatdcal of responsibility 
on the field amonlancc officers It is no light task to decide 
what cases can stand ovaenatlon, In faot, It is one of tho 
most difficult things that a medical officer is called upon to 
determine Many cases, of course, are better of a rest and 
food and warmth, bat in tho caso of abdominal wounds it 
must bo remembered that htemorrhage is a ohief caose of 
death nnd that tho only hopo for their salvation lies In tho 
arrest of the hicmorrhago by surgical means It is, therefore, 
obvious that it is worth while taking risks in cases of abdo 
mlnal wounds which it would not be right to take in other 
cases It is quito truo tint there is an appreciable danger of 
death from peritoneal affection, but, as a matter of faot, 
experience has shown that tho need for celority on this 
account is nothing compared to that necessary in the cases of 
htnmorrhago 

Collection and Evacuation of Wounded 
In forming a judgment on the results obtained by the 
operative treatment of abdominal Injuries it is necessary to 
know something about tho moans by which such cases 
reach a casualty clearing station A knowledge of the 
difficulties is also necessary In order to form aa appreciation 
of tho really magnificent work which is boing done by the 
regimental medical officer nnd bis stretcher bearers and by 
tho personnel of the field ambulances Ono can consider 
this subject under two heads (1) tho collection, (2) tho 
ovacuation of the wounded man 

1 By collection is meant the finding and bringing back to 
tho regimental aid post the wounded when thoy llo out in 
front of oar lines , and without going into particulars it can 
be well understood what tho difficulties are whon an attack 
has been made and our troops have advanced If It is difficult 
to find and collect tho wonnded after a successful attack It 
it still more difficult when the fortunes of battle sway 
backwards and forwards, and it Is under the latter con 
dltions that tho wonnded llo out for a c mslderable period 
In quiet times tho collection is not difficult for tho men are 

wonnded very often in tho trenches themselves 

2 The evacuation -Wo will consider that a man has 
been wounded In the front trench The first field dressing 
most probably wilt bo applied by himself oron * ot 
companions , possibly by tho medical officer himself The 
patient will then walk, bo carried, or bo taken on some kin 
of stretcher to tho regimental aid post. Even this is per 
formed under considerable difficulties because the °ature of 
the trench system involves getting round many sharp angles 
The 1 reenmental aid post is situated somewhere near the 
front line or In tho commencement of a down,communication 
trench C I° r Is generally in a dug out, or cellar tte«coo» 

Sf-. tb. 

neatnoss of such places Isi rea y gtS Selves and tables 
fitted up as they are with extemporised man 

and trestles for tho stretchers me dical 0 fBccr has not 

be attended to if the regimental medial offic w[[1 be 
already been seen by him ^n adequa b his 

applied and the ordinary medical measures taaeu 

“gSSr to P rto». M ot ™-*» 

wonnded man will not wait in this place ^ & fle]d 

on a stretoher down the com ,. e g e j<j am bnlance 

ambulance post, which Is a dug h tb e regimental 

personnel are accommodated and where ™ am K ba i anc e 

stretcher bearers hand the f^^^^ney-sometlmes as 
From this point commences the long : journey ^ Eiery _ 

much as two miles—down the b t appreciate the 

one has seen pictures of .nob to be made by 

physical strain on the bearers th j ^L oas that one com 

oneself Sometimes ^®J° f u \“7n!rtv^n manage without a 
plete tour is all that a stretcher p y ^ ^ atlfl[ng 

long spoil of rest In summe rough brick pavement 

Under foot are the duck boards ora, go but tbe 

The provision of these renders walking more^y, o boBrd 

surface is necewarily uneven, e^ooiaBy other time s 

SZS » «* to ««"«« - a 


limit the danger of an exploding shell, or to prevent the 
enemy looking straight down the troneb 

In wintor, or after rain, the surface of the boards is greasy 
in the extreme, and sometimes they are completely under 
water At night-time tho difficulties as may be well 
imagined, are greatly increased Sometimes the turns In 
tho trenches are bo sharp that the traverses of tbe stretcher 
have to be closed In Older to allow its passage round the 
corners 

Much Ingenuity has been expended in devising stretchers 
for the easier transit of the wounded man, for getting round 
oorners oasily and relieving the work of tho bearers, for 
tho strain on the shoulders produces an Intolerable ache In 
the nook In somo cases tbe stretchers are carried on the 
bearers’ shoulders, the wonnded man’s legs lying In troughs 
projecting past the bearer’s head, the idea being to shorten 
the "wheel base ” as it may bo called, of tho stretoher 
party In other cases the patient Ib carried almost upright 
on a stretcher that somewhat resembles ttje back board of 
a Swiss mountain porter Many wheeled stretchers have 
been tried, but tho inequalities of the ground and the sharp 
corners to be turned are difficulties which have not yotbeen 
overcome Sometimes it ib possible to put n man on the 
trolley line and run him down over tho open ground In 
some cases tho trenches have an overhead mono-rail on 
which a short form of stretcher can bo suspended 

At the end of tho communication trench the patient comes 
to tho advanced dressing station This, as a rule, Is more 
spacious than the regimental aid post, but is often similar 
in construction Sometimes it is a ruined chateau not 
quite the place that the word chateau may possibly call to 
your mind—a chateau is often a euphemistic name tor a 
villa which would be equally at home in CJIapham H y 
all the houses—even the workmen’s cottages—m Nortnern 
France have oellars, and these cellars have been rea y 
godsend to tbo wounded If the accommodation w not 
sufficient it is increased by dug outs These arc 
sometimes ot heavy timbers covered with j “ 

bags, or at other times with sections of steel tubing 
commonly known as elephants, treated in the eam 'vay^ 
At another time a farm or cottage is used He 
cellars are again occupied or tho ground floor r °°... 
made safe by building within them splinter proof shelters 
formed of Bteol sheets and sandbags, and in som p , j 
where tho subsoil water is found at a very shallow level 
shelter to the wounded is given by hnilding sphn P 
on the surface of tbe ground, heavily timbered and «« 
bapgod Although tho roodiaal arrangements re ^ 
little more oxtensive and a larger supply °’ °P , 
appliances arc kept as a rule they are of a simple nature 
and used only to render the patient s transit as co 

33 Although many wounded men rest here the man with an 

abdominal wound, if his condition P c ™| blaDkets and 
once in an ambalance covered up w|t in 8 

warmed by hot bottles Here he * <3 g e y am bn 

motor ambulance to the lcnted , ° f r . raovcc ] f, 0 m the 

lance As a rule, tho patient will I [ ot , lM r, me oi ca i officer 
ambulance, but he will bB looked a J, on to 

and, if his condition is soffitambulance happens 
the casualty clearing station If the noi leanng station 

to lie off the road to the nearest^na'ty ^ tlme 

the patient is as a rule, taken straig 

thus being saved sometimes called, the 

The field ambulance or. as £ u * ua lly situated in schools 
headquarters or tented section is-“““ m y eUme8 ln collars or 
or somo sort of public building, ^ ^ nDhealthy 

dug outs if the neighborhoodiN 1 ^. theyare , as a rale 
Usually such places are not shelled. 

well within the range of hostile shell lt trough 

Tbe casualty bearing sta«onJe ‘“^ 0nts ar o made 
whioh a man passes where adequate 6 {or al , unit8 in 
for operative treatment tbet 'f D Jj ( n the transport of the 
front of this to be merely co i ^ r ?f“ rE ery g UO h as tbo arrest 
wounded or in doing very ^‘jf^ionB-namoly that 
of bmraorrhage In one of tWM treatment of cases that 
ooncemed with operations and casualty clearing stations 
cannot bear further transport-onr caa^ neceggflry para 
have become hospitals, and in the ^ opcra tion that 

phernalla for the performance of any J# tuat £j ont of the 
may be required at this stag They have been estab- 

usual rone of hostile artillery fire. They 
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lished in all sorts of buddings—schools chateaus, asylums, 
tents and huts, the arrangement' of course, are deter¬ 
mined by the building The tents have this advantage, that 
yon can arrange your hospital as yon like Bmldmgs are 
very comfortab’e in winter and are better lighted and more 
cheerv, but very often are not so convenient, especially when 
the upper storevs have to be utilised Huts possibly are the 
best of all as thev have the advantage of buildings and can 
be arranged on a considered plan Unfortunately, they are 
not so mobile as tents 

In the recent fighting on the Somme the tented casualty 
clearing stations were the rule for the very good reason that 
no bmldmgs were available The general plan of there is 
as follows There is a large reception room made bv lashing 
tents together to form a dressing room. Here the wounded, 
arriving o5 the cars are earned , here thev are examined 
by the medical officers and particulars taken by the clerical 
s aff The lighter cases have their wounds dressed and are 
passed on to a senes of tents called the * evacuation area ” 
,o- they are at once put on to the train in which thev travel 
to the base. The more senons ca'es are put mto the 
‘ treatment area ” and here their clothes are removed , they 
are cleaned up as well as po'sible fed, and warmed From 
here they are taken in*o the theatre, where their wounds are 
properly attended to and from here thev pass again into 
another tent in the treatment area where they remain nntli 
readv for transmission to the base. 

Many clearing stations have a ward where men arriving 
m a grave condition are placed and every attempt is made 
bv warmth food and adequate means to bnng them back 
mto such a condition that thev can be operated upon if 
necessary ^ 

All casualty clearing stations no matter where situated 
have now very large operation accommodation , ail of them 
have space enough to set up three tables at least Fvery 
tbl C , n i.^ be ^ madet0 prtmde ,on s wooden huts for the 
^ hcre thcre ” a pTOd 1! e ht “ d ^ere an adequate 
temperature can be maintained. These theatres are 
adequately furnished with all the appliances whmh are 
necesraiy for the performance of the operations which 

wVkiU^lediXdo ^The^™^ t0 "" 

a doable lme of traffic. It is either on o^ wh 'ch allows of 

bv far the be" arrangement 

"hlcb an ambulance tram can "and to whS, n, C J °. n 
can b» transferred bv hand carnage "ra,^ ^ the 4 P a ients 
to the train This !deal howeve-" from the tents 

ond then the wounded have to be taken bvP^i 0 ^' 3 ^ 16 - 
the railhead. This of coarse me, an ?balance car to 

nnel and more loltS-thT^C" 6 ^ the 

P.nvnvr Fpequency oi Vbdominai Mounds 
g c\ en son ears m recent mrt K. 
jro hit in the abdomenand about cC WCt ° f the ' n ‘ oande 'l 
In the Spanish kmemum \\ the ~ ^ reach ho M>ttal 
wouni’s to 2% "bdo^inal 

u ‘ a * 'he ac*nal onnbe- of , cect In this present 

n _7 f* particularly impo-tant'" 03 '^ 5 ' n " nCrer ^ 
ambuhre”M r d 0 L'^I°t™clca^~ C f' i f dnUte ' 3 to the fie3d 

ce-L-in c-ror. known The erro^is ? re ’ snb ect to 

b i v o accurately diagnosing b v thelimpo'M 

o-r 1 Sirecthoon«e o'th» orv—. 0-3 lc ? abdominal 
° °" r "' ha- diminished The numbew ,rc3tment th o error 
-s-T With each observe- arlV^e a ' a mafer o' fac* 

tb r w“ 1I, a trC3 ‘ r ' <n wlU be incTntd roP-'o Wier ^ ln the 

tb yowh which a l^, CTC - i n the 15 ' ral ‘ng 

- 1 r ace as w- ^-'eramg Th'e & JL* 3 * 18 "’* 

easna 1 v c canr- .. *• ngures were 

,«,r re- S-- ref a 10c ' bv careful 

evre- a-" J <lcrrg a 
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IV 


certain casualty clearing stations over a penod of sis months 
we get the following figures — 

The Pcreentan^ of Aido nmal Wound* to Total Wound’ 

Field ambulances _ .. 1-92 per cent 

Casualty clearing rtartonj „ 0*72 

The d iff erence between the figures m the field ambulance 
and casualty clearing station is accounted form the following 
manner — 

1 The field ambulance will naturally and nghtly err on 
the side of making the graver diagnosis 

2 The mortality was high in the field ambulances so that 
fewer cases reached the casualty clearing station. 

3 At the casualty clearing station a more careful diagnosis 
will act in two wavs (1) It will mclode some buttock, 
chest, back, and thigh wonnds as abdominal wounds , (2) it 
will exclude many cases of wonnds of parietes On the whole 
the effect will be to lessen the proportion of abdominal 
wonnds to total wonnds 

From these figures, which must be considered only 
approximate the important facts stand ont—namely, the 
relatively small number of abdominal wonnds that a surgeon 
is called upon to treat, certainly under 2 per cent of all 
wounded. The moral to be drawn rs that one must not be 
led away by one s interest in abdominal wound' to spend 
more time and attention on them to the prejudice ofthe 
far larger number of wonnds of a different part of the 
body YTe must constantly bear in mind that aU arrange¬ 
ments must be made so that the greatest good is done to the 
greatest number If the number of medical men were 
unlimited this would not apply, but with a limited number 
of surgeons the best possible use must be made of their 
services 

Method of Becoming Cases 

This paper is based on all abdominal wounds which reached 
an operating hospital from a certain sector of the line over 
a period of 18 months In arriving at a conclusion of the 
mortality of abdominal wonnds and what can be done for 
them by operative treatment it is necessary to take a sector 

° f th re “.I 3Bd t0 lndnde aU the cases, nS matter at what 
hospital thev are treated Results do d.ffer m different 
hospitals more or less depending upon their distance from 
the firing line , thev will also differ according to the nature 
o the fighting Again, if times are quiet there7s pkutv 
of time to treat adequately and deliberately all cases At 
another time when active operations Jo inprogre.re 
C to the most favour- 

operative mortalitr but al«o t^bnni: into arm * 0UT 
which arrive too bad for operat.on TffiS 
the present senes In the case of tb lnh^ done ln 
have their numbers, but we do not te f T ~™ d CaSe<! we 
details of the injury The statistics were coll^ud^the 
following way Every hospital which ire „ 1 .A “ ’ the 
treat abdominal cases was provided with a bon^ ° P °vi t ^ 
certain headings were wntten down and fiUed in 
of operation by tbe medical officers In „ i ^ th tme 
books were Adnusion and “J? T da J s these 

purpose Laterou by the kTndn^f f " ^ 

Committee we have had sunnli-d -^ccical Research 
adequate headings which ccnld P be P 1 ?^^ ^Ith 

filled in md ^ °wckly and accurately 

CO IFARV7TVE MOTT VUTT OF THr O.c- 

Tbe f ,, STAT10 ; S ^'"NAL Hofp^2s CLEAB ’ SG 
whmh mav°t^ob‘rainrf e 'L 5 dSrMt\o' fft ;T CC ' S in re5Tllts 
condition' and the necessity 0 f md n d I i'u^ I fb nnder d,£ferea ‘ 
statis ics if von wish to obtain an „ tiem all in your 

The following are the Z J 

ho'pitals dunug the rame ba tic at foa r differen* 

O' A. c=.n3,l j- c f^n;., 
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to the base or succumbed to thoir injurios It mainly shows 
two things ( 1 ) it givos eomo idea of the timo In which cases 
are got oat of tbo tronohes and submitted to operation , and 
(2) it also shows tho effect on the mortality of tho time which 
has elapsed botweon tbo receipt of tho injury and tho per 
formance of tho operation It will bo scon that most cases 

Tablf I —Effect of Time on Mortality 
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arrive some lime botvveend and 10 hoars after receipt of 
tho injury If ovor 12 hours tho mortality mounts, above 
24 hours it appears tirnt there is vory little hopo of gottlng a 
good result 

To tho tabic liavo been added a few cases in which 
patients hate died after an unexpectedly short poriod and 
also those in which recovery lias followed tho elapse of a 
long period between tho receipt of tho wound and tho opora 
tion So far tho limit of successful cases has boon 36 boars 
for a resection of the small intestino and 36 hours for a 
suture of tho colon 

Where to Operate os audomisal Oases. 

From tho oporativo point of viow the sooner tho patient 
is submitted to operation tho better From a post-oporativo 
point of view it is dosirablo to do tho operation in some 
place whero tho patient can bo kopt qulot and properly 
nursed It will bo soon that for vory obvious reasons it is 
not possible to satisfy both conditions If you were to 
operate on a pationt at tho v ory earliost possiblo raomont It 

would bo in somo placo whoro tho nursing was bound to be 
of a very primitive nature It would also have to be in some 
placo which is exposed to Bboll tiro Now, shell fire has a 
very bad offoot on patlonts, and men who aro woll nigh oaro 
loss of its effeots when active and In good hoaltb are very 
much upset by it whon lying passive in bed Again, yon 
cannot well koop your sistors In suoh places although on 
many occasions they have done magnificent work ^ dor c0 / 1 
dttions of this kind Tbon, again you must °°™dor the 
greatest good for tho greatest number—ono roust do what is 
best for the majority Tho sotting out on a ^rge ®cale of 
the special advanco hospitals moans tho dissipation of per 
so on el, and medical officers, orderlies and nursing s stars 
aro none too numerous for tho work thoy havo to Pf^o™ 
Then, again, if yon havo special hospitals 70 c t havoto have 
special nrrangoments for evacuation It may be stated th 
tSe test place for a casualty clearing station is^meiOOTO 
J' J: behind the lino on a railway or canal with good 
S lading to it Taking it all in all th a is the best 
place for abdominal surgery Romember that most of the 
timo in getting a patient to an operating centre is spen 
within the tronoh system , the road journey is short.and 

win'te'^^good'^oal'leffl 'than '^mjwtle^^^^lrradyCTpori^ 

operating ram They tov. idea 


than that the patient should be brought to the theatre. It 
may be stated at once that this idea is impracticable, and 
mnoh more time would bo spent In getting to the patient than 
is now apont in getting the patient to an ordinary olearing 
station Whon speaking of a mobile hospital van it must be 
understood that ono does not Include in this category a 
thcatTO which can bo rapidly erected, adequately warmed 
and lighted, auob as tho French have made use of on manjr 
occasions, suoh units are only meant to be mobilo la much 
tbo same degree as the casualty clearing stations are mobile 
On the other hand, speoial hospitals aro very good under 
certain conditions In tho Army to which I am attached 
Surgeon General Macpherson established two euoh hospitals 
and Surgeon General Pike another, and I will briefly describe 
them 

Tho first one, which wo will call No 6, was situated in a 
bleaching mill , it was about 5000 yards behind the firing 
line and took all tho abdominal woundod of a certain corps 
It was formed by sending an operating surgeon and an anas 
tbotist and four nursing sisters to supplement the personnel* 
of a field ambulance wbioh was situated in this building It 
had a very good theatre and a large ward, which in cold 
weather was steam heated Tho evaouatlon arrangements 
were under tho care of Colonel B M Skinner, the 
DDMS of tho corps, to whoso energy Its success was 
greatly dno Hero wo got cases frequently within two boors 
or less, tho patlonts boing carried straight from tho spot where 
they wore wounded to tho hospital, irrespootive of what division 
they belonged to This hospital was nover pressed and never 
had tho strain of a large fight placed upon it It continued 
to do its good work until tho enemy began to pay attention 
to a bridgo which crossed a canal on whose banks ■Abe mill 
was situated Thon it was shifted a bit to 0 no side and to 
another building whloh was much less commodions There it 
remained until the area passed out of the jurisdiction of the 
Army Tho sisters and oporatmg surgeon and amestbetist 
wore thon moved to a different part of the line and were 
ro established in tho ugliest cbdtean it has been my mis 
fortune to see It was situated about 9000 yards boblnd tbe 
Jino and in a very muoh more difficult sector as far as evaona 
tion was concerned Horo it continued to do exoollont wojk, 
altbongh tbo railhead and a coal mine near by were tan 
tlnunlly sbolled, many of tho shells coming into tbo garden 
uncomfortably close to the house It was closed at last, as a 
casualty clearing station was opened noar by Strange to say 
tbo day on which it was closed was the last day on which 
the placo was shelled This hospital was also nover pressed 
and tho results, as in the last, wore very good 

Tho third hospital was opened In a field ambulanta jus 
before tho onset of a big battlo, and It was arranged tha 
all tbo abdominal wounded from a corps should bo brought 
to it Asa matter of fact, in the stress of battlo tbe wonte™ 
from two corps wero oarried to it Tbe rosult was that 
place was heavily worked and tbe results were not so g 
as in the lost two . , „ , ,,,_* 

I will mention a fourth abdominal hospital, althoug 
was not In tho army to whioli I am attaohod,, 
are some lessons which can bo learnt from it , , 

had been gained by the overwork of the last 
adequate arrangements wero mado t° P 1 ?™ adcuuatefor 
The personnel of this particular hospital was q 
its needs In addition, It wis arranged that when tnc 
hospital became full tbe wounded s h° uld 
nasDalfcy clearing- station situated somowbe 
The result of this arrangementwas thataU the abdominals 
that had tbe good fortuno to be admitted 

ra ffioss C o a n t0 t d o be learnt from the -Perlonco galncd aUuoh 
hospitals can, I think, be summar^ ‘the 

quiet times snob hospitals opened at fio ^ do 

provision of an opera ting surgeon 8UO h 

magnificent work and save life i . *, * necessary 

hospitals are to be opened in timet ' ° f .^^Xw^d^the 
to have very muob tbe same perwnnel that is auowoa y 
establishment of a casualty clearing atatio 
Arrangements at the Present Tisre rN the Fbeno 

,ANT> BELGIAN ARMIES 

It baB been said above that the Fre “^ .“ d 'line 

through the same “P^^^^ MtabUshrf practice 
beoame fixed, operation became nhdomlnol hospitals 

The French have established advance abdominal 
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Chart< rhomna the General Incidence of Fatal and Non fatal Gun thot TTounds of the Abdomen 
Fig 1. Fig 2. Fig 3 
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Ccrtlo*omv wound of any hollow 

vlica? In a few Instance* a tolld 

orpn h,t Xo operation Died ho operation Recovered. 

Thrre chart were made by indicating an anterior wound by a black mark, a posterior wound by a circle and joining the two when they 

represented the entrance and exit wounds of a missile 

modem pointed bullets are more unstable than the bullets of 
the Boer War 'i ho <-n _*._ i . 


by means of what they call motor surgical ambulances , 
these are really hatted theatres which can be easily erected’ 
and they are really extremely complete in their arrange¬ 
ments These hospitals are pushed rather further forward 
than is the practice in the British Army and have, I believe, 
met with a large measure of success 

Professo' Tuffier also informs me that the French have 
established dug out operating centres situated some hundreds 
of metres behind the trenches, where it is possible to operate 
on the wonnded in from a half to two hours after the 
acc don ‘ e adds -*hich 15 °f considerable interest- 
that with the very large attacks they have had and the great 
number of wounded they have had to be dealt with this 
arrangement has not given very good results, for the reason 
tha the wounded have arrived late, and very often these 

hi : c h'" nnable to deal with thj numberatf 
wounded tbev have received. nuuioers or 

The Be'gians have followed suit to a certain nr wl 

have pushed their abdominal operating centres forward 
and have lately provided special 
mission of the operated man to the hospitals farther 
have not s 0 far ascertained what measures nf A, 1 

lmvc had but the Belgians are favourably sit-in hS 
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and apparently their 
numbe- goes on in 
creasing As is well 
known the standard 
Fnglish French, and 
Gcnnan bullet is a 
pom'cd one The 
1 rglbh and German 
i' a composite projec 
Hie which is liable 
to break up into 
mantle and core The 
French bnllc* Is much 
lo-gcr than either of 
the above and la 
rand' 1 o # solid copper 
alloy Although no 
1-ab e to break up It 
l« llab’c to re-r grea 
distortion h, atur 
a!!v we are nc^Ty 
c-nce-red with the 
Go-man pre ectile 
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-- The instability Is said to be most marked at 

the beginning and the end of the flight Again, in this war, 
where the fight takes place amongst houses, there are many 
opportunities for the bullet to be deformed and deflected 
Again the velocity and stability of a bullet is largely affected 
by passing through sandbags or a parapet, which, as a matter 
of fact, has to be something like 4 feet thick to be bullet-proof. 
There is plenty of proof that, whether from inherent instability 
or from hitting some object, the bullet does spin, and in several 
cases a bruised impress has been seen on the skin which 
could only have been made by a sidelong Impact of the 
bullet Again, in those cases where two legs have been 
wounded by the same bullet the first leg has been perforated 
by a smaH standard track and the opposite leg has suffered 
S*P m S wound, the obvious explanation being that 
the bullet m passing through the first limb was made to smn 
and so caused a more extensive wound on the omwsite 
member A good deal has been heard about the esXnve 
effect of the modem pointed buffet, and although me may 
say that it does cause wotsb wounds than the ocivai- 
headed projectile, I am by no means persuaded that 
its so-called explosive effect" is anything bTa vl Se‘ 
occurrence tarn strengthened in this opm.on Z ^ 
study of accidental wounds, of which one sees a Veat 
number lien are shot at all sorts of close -mr,,™ 
actual contact and yet unleTa £d 
it is not usual to get the explosive type of wound * 3 

ft ell fragment! _ 

These are of course, 
of all sizes, but the 
fragments which are 
the canse of the 
abdominal wounds 
,, the surgeon is 
oahed to treat are 
generally not more 
than 1 j inches in the 
graatest diameter 
usually a good deal 
^f'er There are 
different kinds of 
shells used, and some 
importance may be 
attached to the 
pature of the shell 
by which the man Is 
^rounded 

w^ £? C‘ ThKe 'hells 
may burst in the air 
°a contact with the 
™ d or after they 

*S Ve ^PWted therm 
d !£Ply in the 
of thof Telocity 
®ithe fragments into 
w hich the shell £ 
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blown depends on the disruptive charge , and the fragments 
under such a condition fly out in nil directions Tho shape 
of the fragments depends largely on tho typo of shell—if 
the shell is segmented tho pieces are more or less quadrl 
lateral, if not segmented thoy have extremely sharp and 
ragged edges Snch shells, barsting on the ground, naturally 
becomo covered with dirt J 

Mrapncl —These shells usually burst in the air with a 
time fuse They are of all sites and the leaden balls with 
which they are filled also vary somewhat in site The 
penetrating power of such bails Is duo 1 6 the remaining 
velocity of the shell The direction of the 6hrapnel balls 
will, as a rule be downwards In some cases apparently a 
shell Is of a combined high explosive and shrapnel type 
Bombs and grenades —In the early part of the war these 
bombs were orten extemporised and consisted of tin boxes 
filled with an explosive, scrap iron cobblers’ nails, and 
screws A-c Now a days they are made of iron, the surface 
of whiob is marked with grooves, so that on explosion thoy 
break up into quadrilateral fragments Sometimes tho force 
of the expiosivo will cause a bomb to burst into smaller 
fragments so that often thoy are no bigger than a big match 
head These fragments, although small, have apparently 
from their high velocity, a very great penetrating poner in 
the immediate neighbourhood of the explosion, although this 
is rapidly lost as the distance increases 

Trenoh mortars —These aro of various shapes, but consist 
essentially of a vory latge high expiosivo charge with a com 
paratlvely thin containing envelope, they therefore burst 
very often into largo ragged fragments ns well as minute 
ones They aro generally timed to burst either on the 
ground or in the ground 
Bayonet nounds —These are very Boldom met with, being 
usually fatal on the field Mention may be made of two 
cases In the first tho bayonet penetrated the man’s back 
and camo ont by his umbilicus No viscus was injured and the 
man succumbed to hiemorrhage The second was tho case 
of a man who was"iatc in answering a challenge and was 
bayoneted by tho sentry Tho bayonet entered the left 
hypoobondrium and wounded tho stomaah near tho greater 
curvature and entered tho back wall of the abdomen 
Though promptly operated on he died, not of bis stomach 
wound but of retro peritoneal sepsis 

Relative Nltmuer of Different Projectiles and the 
Proportion Retained 
Table II has been drawn up with the intention of giving 
some idea of tho relative frequency of the different projectiles 
met with in abdominal wounds, it also shows the relative 
number retained in tho body Now tills table must be taken as 

Table II 


Bullot 

Shell fragment 

J Shrapnel 

t- 

Bomb or grenade c 

Out | 

KctaJned 

Out 

He tnlned 

Out 

Retained 

Out. ! 

| detained ^ 

181 

103 

24 

151 

10 

62 

6 

82 p 


28* 


175 

62 

83 tl 

—- - n 


only relative for several reasons In the first place It is often 
impossible for a man to tell what hit him In the second place 
one oannot always be sure from a study of the entrance and 
exit wounds what was the nature of tbo projeotile, and again, 
many do not differentiate between high explosive shell and 
shrapnel, the soldier generally including ra<>st sheds which 
are not of a large calibre under the name of shrapnel As R 
matter of fact, there is very little difference in the nature of 
the fragments in high explosive shells, bombs, rifle grenades 
or trench mortars if one excludes the larger fragments with 
■which we are very little concerned 

Bullets —Bullets and high explosive shells furnish a. large 
proportion of abdominal wounds More bullets pass through 
the body than other projectiles The reason for this is 
obvious The causes for retention are not so obvious, and I 
have known bnllets fired at a comparatively short distance 
remain within the body In other cases the bullet may have 
passed through the earth and so have had its velocity dimin 
ished Riooohets account for a certain number 

Shells —These show a high proportion of retention ibis 
Is obviously due to the shape of the fragments Shrapnel 


IT a . ]ar p Proportion, and this is no doubt due to the 
small velocity and ronnd shape 

Zombi and grenades-the, retained fragments are 
strikingly in excess of thoso passed ont The large propor 
tion of retained fragments at once soggests the possibility of 
armour, and no donbt armour could be deviied which 
would keep ont many fragments It really Is more or less a 
question of what the soldier is able to carry One cannot 
holp being struck with the resistive power of an ordinary 
book, as one has often seen projectiles arrested by aucb 
articles when carried by the soldier Tho great saving 0 f 
life produced by the steel helmet makes one hope that 
something could be produced which would bo equally 
efficacious in protecting (he body Although we could not 
expect such shields to be supportable and bullet proof yet 
the number of passed ont bnllets is far out numbered by the 
number of retained bnllets, shell, and bomb fragments which 
possess far less penctrativo power 

Relati\e Mortality of the Difierent Projectiles 
Tadlf in 


Bullet 

Shell fragment 

Sbrnpnel 

Bomta or 
j grenade# 

To law 

Died. 

[ To ba*o 

Pled 

To base i Died j 

To LflJO 

Dirt 

60 j 

63 

46 

68 

10 J 21 j 

30 

31 

1, 


There Is nothing very mnch to be learnt from this table 
except that bnllets aro as dangerons as other projectiles and 
that bombs and grenades seem to be the least noxious 


THE IMPORTANCE OF 

THE DIAGNOSIS OF ENTERIC FEVERS BY 
AGGLUTININ DETERMINATIONS 

By B W AIN LEY WALKER, M A , D M Oxon , 
captain o t o tmiv ox os rentov r asp tutor of vnrawr 

COLtEClE Aim I.ECTUIU U IS VATHOtOUV IS THE 
trjfivEBsiTr or oxsorii 

(Report to the Medical Research Committee ) 

In the course of recent criticisms direoted to this subject 
several points of interest have been raised, and some mis 
apprehensions have becomo evident wbioh it may be of 
advantage to consider briefly They aro dealt with in the 
order of their publication 

I —In a disonssion on ‘Tbe Technique of tbe Agglutinin 
Test ” Dr P N I’anton 1 strongly dissonts from my con 


i commonly employed to oe tujiy JTi 

In defence of this view bo expresses certain 

. .1 _A_-I- 


Yet merely to aeny ut raucous . s 

would not assist m illuminating the subjeot, wmie to e *P 
in detail ah initio tbe reasons why they are misleading 
require not only a repetition, but also a considerable ® m P 
cation of my previous Note 3 For ho places one n 
dilemma that he makes statements contradictory o 
established evidence much of it old and qmto faroi > 
at the same time he omits to adduce any °*P er ‘ , 
data in support of his position, snch as con seon , t 
mitted to critical analysis In some cases militate 
actnally to be unaware of the factors which. mfltote 
against accurate quantitative results in the p 
of agglutination teats For sample, he still (to 
far as one can judge) makes the 
of a serum by adding more and more baoillary pe 
in apparent unconsciousness of tbe effects o 
influence of bacteria on tbe absorption of, agglutini^ 
These effeots however are such as to r ?. cd , ooerate 
that the serum whatever its dilution, shall a Y obsor- 
on equal masses of bacteria If accurately qa&n 7 

vatlons are desired Fortunately many of Dr Ponton 
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arguments hare already been admirably dealt with by 
Glynn 5 It may therefore suffice upon the present occasion 
to meet his contentions regarding the value of the microscopic 
method for the purpose under discnssion bv examining its 
performance in the only direction in which he has brought 
forward definite experimental evidence These observations 
of his own afford very valuable information For though 
he himself interpreted them guardedly as evidence in favour 
of the exploded theory that in inoculated persons anv febrile 
condition of a certain duration causes or mav cause, 
disappearance of the inoculation agglutinins they serve in 
reality quite a different purpose They prove to demonstra 
tion that the microscopic method as employed by him 
cannot for accuracy and reliabinty support anv comparison 
with results obtained by the use of Dreyers macroscopic 
technique Indeed his figures show that the results 
ob-amed by the micro-copic method, even as regards the 
mere detection of agglutinins without considering the 
question of their measurement, are very much worse tVmn 
one would have ventured to suggest was probable had 
these data not been supplied. “ The results of tvphoid 
agglutination tests are recorded by Dr Panton for 72 out 
of 100 consecutive cases in inoculated individuals who had 
suffered from various febrile conditions They are tabulated 
below alongside the results for the first 100 similar cases 
examined by myself bv Dreyer s method 


eitrnlncd by th^* mlcro- 
lcopic me.hod [Pinton) 

Cues examined by Dreyer a me Jiod 
(AInley Walker) 

Typhoid agglutination. | 

Per ' 
cent 

-- — - : 

Typhoid agglutination. 

Per 

cent 

Con3plc*«^y negi Ire “ 

1 62re 

Mb 1 In S 

0 

Negative o- part 1^3." 

, 167 

Standard - o- trace 1 tn 25. 

3 

POTltivc.- 

208 

( Standard,” 1 In 50 o~ mo*c. 

37 


Bv Dreyer s method every case showed measurable quantity 
of agglutinin in 1 in 25 dilution of the serum, and 97 pei 
cent showed marked agglutination visible to the nakef 
eye iu at leas* 1 in 50 and frequently in very much high* 
dilution” But in the cases examined bv Dr Panton bv^thr 
microscopic method the test was completely negative ” ir 
nearly twcthirds and -positive in only about a percent 
Xo hing- could be cot; convincing as regards thp t-pItHt-c 
delicacy reliability and general accuracvof the 
fo'the detection of acglutinins A falle’- 

observations canton s owr 


Garrow- makes^^ 

- ln l d h %°~S,y f trrl" 

g°:f ^£^4 

S o|n h ^ 

Of his expressions might suggest. But in* of ! 

-wn-mg clinical cb«ervati^t ” 

-utcuc rcvc-s hc mlsundcssiacds aT Mr 
uo concerned to discuss the climmi ^ article 
fere- To do si would t q^t^mv '° f "■ 
The point ch it was desired to provi 

^rhen and trhr-crc~ tho«p i n f„ • _ emphasise is 

f' •« vr-ral^i; mix ^thioh' C ab *° 3d 
trcimcalob-rva ion abac V' 

‘he di^erential diagnosis Moreovc- In c 

ir v ^dA anl para vph^d B rt m tTphoid - I 

cmain with the r i hoVri- The rc " “d Ls likel 

' Ac -> ‘be fac tha- among the ra, , d ora U 

r~ re ti s rren.csal dmgno i. w 

Cin ca-s c s f rnaVvI nn «> 

>f>P it- tha* thev ro-m a 1.® ^ CQn '-°hs 

V ' ‘ v " ngg - V . C . P ^ a of danger 

‘V N- c i r-w , e . 

- ^ t n< 'ollc-vs /nil c _ *ciph.v 


O’ 


'T 

O' - 

V* pi-- 

“ 1 • - r 


t r 


n r. 


‘ V ' 

: v?, ^ - 

-s ,^rVT*> 1 ' '-re, 

■ f C - * 1 


mxy be divided into two class es, the first Including those characterised 
by a mild and short coarse the o her those in watch desi he the short 

coarse the ou«et Is severe_Tn many tr.rtcr.ces the e re Sdfo-eiejirr 

fcbm for nufana moantaln fever Ar., while dauntless they are*not 
uncommonly put d rwn asffhrfetifa — The recognition of this group 
comes through one of two ways They mav show characteristic 
signs ... nr be re & yjni-ed only ihrough the routine TVidnlreedfon 
.. ..We are no- sufficiently Impressed wlih the importance of this 
group. Keeping their frequency In mind, the physician will watch 
more cicely and hare the aop'uttnatlon receffon tried more frequently 
In patients with mild fever Tor the comnurt y the reajgmttm of 
rtfs croup ts naif inpor ' en ' _ - 

If the foregoing statements were valid before the introduc¬ 
tion of protective inocniation much more are they so in 
relation to the character of enteric infections in inoculated 
persons, among whom the relative proportion of mild, 
abortive, and atypical attacks will naturally be higher than 
among non inoculated individuals Thus it appears that in 
urging the importance of relying on agglutination tests for 
diagnosis in such cases one is not guilty of ignoring clinical 
observation, but can claim the strong support of clinical 
teaching 

That the facts thus indicated were quite fnlly recognised 
by experienced observers who have worked upon the 
epidemiologv of enteric infections is illustrated m the sub¬ 
joined quotations from an article by Grattan and Wood * on 
paratyphoid fever m India, where the case is stated plainly 
and with great cogency 


In the first pure owing to the mildness of the disease In some 
Instances patients are no* diagnosed paratyphoid but influenza, 
tonsillitli, pyrexia of uncertain origin rheumatism or pneumonia, 
with the result that they are sent out of hospital within a few weeks of 
going sick and may return to barracks while still Infections. In the 
sec- nd place such convalescents are frequently sent with other 
debilitated men to the hills daring the hot weather and thns the hill 
stations where men of several corps mix together may serve as dis¬ 
tributing centres of the dhca.e. Furthermore, the ambulant case is In 
realrtv " 

An epidemic Is s*arted from one aente carrier the nature of whose 
Illness Is not recognised owing to its mildness He infects o-her men. 
some of whom are recognised as cases of paratyphoid others agdm 
are no diagnosed, and possibly o-hers nerer rep.ot sick stall. These 
men soon return to barracks and come In contact with othrr men in 
millers homes, Ac. and though probably only Infections for a few 
days ma nag e thus to dlisernlna e ihe disease ” 

With regard to the interpretation of agglutination results 
Captain Garrow expresses so clearlv exactly what ought to be 
done in carrying out an investigation of this problem that 
his terms may well be quoted (itabes partly mine) _ 

- blood culture should be performed at once ,, 

result of the bind culture. aiglntlnsiion tests bv a .TrlWlv „ ' .Tf- 

me.hod should be perfo-med and 

The object of this procedure In a case In which an absolute C 

blodc Iture has been nb alned Is __ to 

rmln Ued by Hood n.IItrr The data so oMnfnetfore 

fuidr fo f-c m erpretatton of cyc'otfnclfon rsmi i, ^ ^ a 

Welch blood culture has failed to girt a fa 

f w Q ^ P ^ G 3 Tro ,Y PP ^ l ° have overlooked the fact 

that this fundamental work i, precisely what has alreadv 
been done on a very considerable scale And there 
time m the conduct of investigation when the e^den^ a^T 
muiated seems to be suffiaent to convince observers ^t 
the pide thus obtained may be relied npon, and tW the 
{^oblem may in certain aspects be regarded aJ solved x- 
the evidence obtained by Dreyer* and his rn-wnrb ™ 1 ' 0W 

long senes of cases is that ,n crTre 
proved to be typhoid or paratvpho d' B an,! i ^ ° S1Ca ^ J ’ 
cases of paranoid A (smc^tSe low S“ » 
litre found even a* the maximum in m° f 
infec-ion was fully recognised), the din-no^r 0 ? 565 of thls 
arrived at bv m^nTo?ag^^natio^^ iad ^dently 
Dreyer s method wasymrrref to be correct 
character may fairly be termed a i of sach a 

Thev would seem to justifT mr *UtemoT,/ CCa ~ raffl * lc ? npru 
vagxnt interpretation placed on i* bv &^T® 01 * 11 the 151112 
agglutination tests alone i-nrev- 7 /T, z ^ Garrot F • that 
infcUit’f diagnosis ’ _tra* in the r farai fh an citnl^r^ 
made and with the limitnrinn l0rQ in which it was 
the article that rech tests - carefully specified in 
unifo-miv accura-e diagtos-s m “ Inade t<J yield a 
ac ive infection " The hmitaUuns^ ^° iccd dn nng 
frem a previous article hr Drc Te ^- n T Bc f,«T*ated 
disgno-is «honld no* be based rl d QTCel f' were that „ 
o- 2>D per cent if it is c lca- ih° , n ' e of ‘dm of onlv inn 
fall* narkcdlv onts'de the peuod rire na ^ mam of that n”e 

'-•^rSr.ttsoS; focnh 

even of onlv ICO c^Ty) ^-^^7 3Dd s "* b ^hcn'ff^j 





1 
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tangbt at the Boyal Army Medical College "and earned out 
by Army bacteriologists ” Bat the firBt sentence of his own 
quotation from the Naini Tal reports throws an interesting 
light upon the latter claim, and in itself goes far to justify 
our statement 


hlatesnenl by Dreyer Matey 
ICalt'r and Gibson 
It 1« probable that the absence 
of accurate dlAgOMla In the put 
explain* tho fact that statlitical 
result* arrived at In one Army 
have not a/trayr'been so convinc¬ 
ing as would otherwise have been 
the case “ 


Aaini To} Report, 

“Some of these errors in dia 
gnosis are due to the fact that the 
men had been inoculated and 
therefore their blood gave a posl 
tire "Widal reaction and they were 
diagnosed enteric fever on the 
strength of this atone " 


Captain Gibson then proceeded to nrge that— 

The necessity for using Dreyer’a technique is not apparent, and 

equally reliable results can bo and have been obtained when using 
tiring suspension of bacilli prodded the suspension is standardised'' 

This shows that the writer has failed to understand what is 
meant by standardisation of the agghsUnatnhty of a bacterial 
suspension The standardisation of the agglutinability of 
living suspensions is no doubt theoretically possible, but for 
any practical and routine purpose it is quite out of the 
question Indeed, ono is almost driven to the hardly 
credible conclusion that, with Dr Panton, Captain Gibson 
supposes the determination of a given opacity or number 
of bacilli present per c a of the suspension to constitute the 
standardisation ” of an agglntlnable culture 
At the end of the letter a case is stated against Dreyer in 
error, and with a degree of injustice whioh might have 
been avoided had the writer studied more attentively the 
authorities ho quotes He points out that Grattan and Wood 
mentioned in 1910 the frequency of Ion titre of serum in 
paratyphoid A, and would appear to suggest that Dreyer was 
* ’ , * ° f , th,s fact in 1915, although Grattan, Dreyer 
K , K0rkin B ^ther This suggestion is 

did^not'knnw^ a'* statement that “for a considerable time I 
“f horn Ion is the agglutination given by para 
typhoid A in certain cases ” But the explanation*!^ in 
the meaning of the words "horn Ion" and in their context 
Grattan and Harvey 10 found in 7 nf o‘ r con , 6 
dilutions (20 to 40), and always incomplete" cX’nnnd 
Wood 1 mentioned that they SEE *? d 

agglutination did not reach 1 in 10 where the 

regard to diagnosis in paratyphoid A 4 

Grattan and Wood* 

U310) Dreyer 1 ( 192 s) 

Un»lior 0 ' 1 fo r r‘lh I r. bdow^hld. in th « llm >t 

orgvnlim In a dilution made But Inth‘?S^f« lll K no ’ , » should be 

°L„V" t0 “ ln oor 1-wrong If one n^.ran B a' U ^ typt i? !d A th5t 
opinion very strong follow* the ou,tlire * and 

trtdtnc* of toe nature employment. I 1111(1 down * or their 

af the patient . fever aXCrion it J? n f 0 °UU SSteW “ 

T-ra dtagnostie 1^?^/"' 

diagnosis ^ot * Drc/rofor positive 
viously unaware And no one had S! 1788 P re - 

that paratyphoid A conld be diamond .Rested 

non inoculated and T Inocukted|?^w n th (in 

So far was the fact from belnr^i 80 lo,T a llt re 

Was c " n ^cn un^leVS £“!!!!?_ «“* 


which he attaches importancm ’ to 

worked In association for a ronsiderable^n^?’ ““a W °^ 
time has pa«*cd since Drcycr’s statem 1 ? nod ’ aod ample 
GratUn and Wood themselves to We ri raade for 
any infringement ol their priority ntlcntion to 

constitute no breach of confidence U 010 

Ueutenant-Colonel Grattan and Captain WW? 40 ' Utc that 
Officers In the Royal Army McdicJco^J? 0 ' 5 wcre the Srst 

***• -tbod'^r 

ini it ^^Journ*!** 1 }^ w ‘ ,k "^c 

<rih* C.-UlV±IT*’ cl 't'KAJJC, ITU !. 31 £'U EM. 6. GraUao 

*>? 4l n j3^ tr^nT*^ » Proceeding 

".lira Zl A : r J T i K l.^crr l^ lf'^^r,' 10 - ®- 

Htrrtr Jm-f!. ^ Tn * Lj>crr l^l*. i t-.. ^ AJnley 

^ ' » rr ISIS 


AN EAST AND RAPID METHOD OF 

DETECTING PROTOZOAL CYSTS IN 
FZECES BY MEANS OF WET- 
STAINED PREPARATIONS 

By ROBERT DONALDSON, 1!A, MB Eddj , 

F R C S Edd, , D P H 

BACTEBIOLOGIOAL SPECIALIST WAB HOSPITALS BEADING PATHO 
LOO 1ST EOTAL HEBKSHIHE HOSPITAL, BEAD ING ETC 

It is of the highest importance to single out from among 
those previously infected or exposed to infection the small 
but dangerous minority who form the little band of hutolytioa 
earners This involves the expenditure of an enormous 
amount of time on the very neoessary routine examination 
of all suspected faeces in order to detect the presence of 
protozoal cysts, more especially those of Entamoeba histolytica 
To fix and stem films from each of the large number of 
specimens requiring examination is impracticable owing to 
the amount of time involved ° 

The usual method of detection is to examine wet prepara¬ 
tions, whioh is done, as a rule, In one of the two following 
ways Having determined the existence of cysts by their 
higher retractility in a wet film preparation of fames in 
normal saline, another similar film is made in which, how 
ever, the salme Is replaced by Gram’s iodine This method 
obviously involves the making of two separate films In the 
alternative method the first step as above described is 
omitted, and only a wet Gram s iodine preparation examined 
The object in using iodine Is to bring out sufficient detail- 
more particularly the nuclear structures—m order to differ¬ 
entiate between cysts of Entamoeba, colt and kxstohrtwa 
respectively ' 

These methods are open to two Important objections 
The first, involving as it does two separate preparations 
takes up too much time In the second place, as the iodine 
m both methods stains the food dfibns more or less deeply 
there is not sufficient colour contrast between the oyst and 
the dfibns surrounding it to enable it to be singled out 
rapidly and with certainty Where oysts are very fow in 
number, even an expert at such examinations may miss the 
occasional cyst on whioh a diagnosis aiono may rest while 
those less expert must spend a considerable amount of time 
carefully scrutinising everything in the film, and even tton 
will probably frequently be In error The lack of contract 
in such preparations where there is so much similar! vpteWd 

SS 

In order to reduce the amount of time smint ,__ 

examinations to a mlmmum and to render ihlf nlm 811031 
possible for even a novice to fall to det^t tbl lm r 

cysts, I have devised the following stain mkt» *T 
tgying various proportions, it has be en found thatTm.Xl 

following combinations wffi yi^ thetrtreTffits^ **** 

° s& fc * wlth 

2| A SSSS aqneons SSg“ °[ 8, or 

W Stephens’s scarlet Anting alii ’ 0r 

T 1 1 h»ra (ound It necessary to 1Wf i, c , k , 
or red Ink u tome brand* are niolcuior P»riIcnUr branfl 

cannot be u.ed ) Ior tae Pnrpce 2. B**| c fnchrin 


A few loopfnls of one of the nWo ^ ■ 
placed on a clean slide, a loopful ^ ^^ Mtabinatlons are 
up with the stela to form nintir JlT tokea a °d rubbed 
?’“ n °°J« r »HP gently lowered o^°thp !“P ens,0D . and a 
best possible definition it cannot be pl h l dro P To get the 
that the film so made shoald snrMd Dpl ^ asii!ed 400 8troD gly 
slip by capUlarity so as to form tb^thfn ( Mder the cover 
preferably a layer which is n™tSctpe .if* 1 P 0 * 8 ^’ 8 ^er- 
a cch cyst. Obviously no ere. k 111811 tfl e diameter ef 
film, othcrwiM! the rover slffi'lFif 1 des mnrt be left in the 
amount of stain to n!«rp 5 *P trill no t ]j e tn the 

after one or t^aUe'mpte rodtif'f ° ffteS 

sssssi^s! 
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I wish to point out that the way in which the film is m ie 
is a point of considerable importance, especially where 
rubln 8 or, to a less extent, eosin has been used in the 
combination , for if the layer of fluid betweon the slide 
and cover slip be too thick tho superfluous film of fluid over- 
lying tho cyst tends to render the latter less bright In the 
case of oyara of the size and shape of E eoli or histolytica 
this makes very little difference but if one is hunting 
specially for cysts of Lamhlia mtestinahs, and still more of 
Tetramxtus mcsnih, the colourcontrast is noteo marked owing 
to tho smaller size of tho cysts and tho consequent thicker 
red layer of fl dd overlying them Where tho worker has not 
acquired sufficient dexterity (n making such a film the diffl 
cnlty may be got over by bis using rubin S or eosin of only 
half saturation in tho stain combination, or by employing tho 
scarlot writing fluid abovo mentioned In this way tho effect 
of the super imposed deeperred is to some extont obviated 

Another point to be noted is that where pressure has been 
applied to the cover slip to cause tho film to be spread out, 
many of the cysts, especially those of Entamoeba coll will be 
seen stained red by tho red elemont of tho stain combina 
tion This is duo to the fact that the oystio sphere is very 
easily ruptured, thus nllowing tho red stain to penetrate 
Close examinati m of such red cysts will invariably demon 
strata some rupture in the continuity of tbo cyst wall, which, 
as long as it remains intact^prevents the penetration of the 
red dye Outside such cysts part of the contents or one or 
two nuclei can often be seen lying more or loss closely 
apposed to tho rupture While tho vivid contrast between 
cyst and background Is not so marked os In the case of non 
raptured cysts it is nevertheless almost impossible to miss 
recognising them, as they stain adooper tint of red than tho 
surrounding background, while tho nuclei arc just as distinct 
and as easily demonstrated ns in thounrupturod cysts It is 
here not a question of the cyst being degenerated but merely 
of the healthy cyst being raptured With tho eosin or ink 
combination such a cyst stains a bright cherry red, while 
with the rnbin 8 combination it is more of a terra cotta tint 

In a wet preparation stained according to tho above dtrec 
tinns, there is a more or less homogeneous red background 
from which tho cysts stand out ns brilliant yellow or greenish 
yellow spheres which even tho veriest tyro cannot miss 
seeing Such cysts have a very sharply defined outline 
which in tho case of coh and histolytica cysts appears, in 
the rubln S combination, using daylight as tbo illumination, 
as a sharp deep purplo ring In tiio case of other cysts this 
well recognised outline Is not so deeply coloured although it 
is still tolerably sharp Tho nuclear struntures In the cyst 
stand out as prominently as with the old Bimplo iodine 
method Of course, where the light is too strong it may be 
necessary to close the iris diaphragm slightly to bring the 
nnolei into relief 

The method of stain which I here recommend is not, I 
need hardly say a stain which will allow of a differentiation 
between oysts of Entamoeba colt and histohtica respectively 
Tho various points whloh in doubtful oases most be con 
sidered before a definite opinion can be given must be gone 
over in specimens treated with the above stain combination 
equally as tu the simple Gram films Where the examiner 
feels that It fs necessary to measure the diameter of the 
cyst in order to differentiate between E celt and histolytica 
respectively the wall of these two types of _ cyst is so 
sharply defined and so prominent—as above mentioned—that 
with an eye piece micrometer measurement is easily and 
accurately made Inasmuch as the halation seen in simple 
Gram stained preparations is completely eliminated 

Although ft Is not pretended that the new stain com 
blnation can be definitely used as a means of distinguishing 
between cysts of E ooli and E histolytica respectively there 
are one or two points about the atalnlug properties which, to 
onp who has examined many specimens suggest the possi 
bility of differentiation although I am not prepared to say 
at present that in every case these can be re'Sed on solely 
In the case of cysts of E cnli and E histolytica and of the 
no-called iodine bodies to take the cysts most likely 
require differentiation there is to the practised eve a slight 
shade of difference fn the colour tone of the first two as 
compared with that of the Iodine body There is a l® 8 ®™ 
colour in the owe of histolytica as compared with eoli wh on 
is the most, brilliant object of all in the field with the e *° e P f 
of plant hairs With a low power the nnolei of coh oys s are 
easily seen as a rale while those of histolytica are Ile°s 
The iodine body appears less vivid than the histolytica cyst, 
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probably partly by reason of the large iodlae-staiued masj« 
lt . containa Its luminosity is less Even with a low 
FodTno * if , Casy 40 differentiate the so-called 

S“ W / 4rom totolyt'oa or coh cysts, inasmuch aTthe 
firet-named shows a well-defined round body at one pole 

^ r, 8 Y 6r ^ J . Dte ° se krown colour Its outline ilTeo 
shaiply defined and its depth of colour so Intense that it is 
easily differentiated from the immature ooli or from the 
histolytica cyst, which happens to contain a vaouole which 
takes np the iodine stain Such a vacuole is rather diffase 
bus no sharply marked outline, and is such a faint brown 
tint that its margins seem to ahade off into tho surrounding 
colour of the oyst Another point of difference between the 
so called iodine body and the cyst< of coh and histolytica Is 
that the outline of the first-named is not represented by such 
a definite and sharp deep pnrplo line 
There is an indication also of a slight difference between 
cysts of coh and histolytica respectively on close examination 
of the contents Cysts of the latter type seem to present a 
slightly more granular appearance than those of coh This 
lessened granularity in ooli oysts may partly acconnt for their 
extremely vivid brilliance In this connexion it is interesting 
to note that the granularity of the so-calied iodine bodies 
appears to resemble that of histolytica cysts, and this 
together with one or two other pointa might suggest some 
definite relationship between the two I do not, of coarse, 
mean to aay that becauso of tbis one supposed similarity the 
so called iodioe bodies are to be regarded as histolytica 
It is to be noted that apart from using a combination stain 
mixed fresh each day it is also of Importance to see that too 
much food dfbriB ib not used to make the film preparation 
Where this precaution is neglected the iodine may be all 
absorbed by the gross matter present, leaving tho oysts 
perfectly colourless A little practice in making just the 
correct type of film will obviato this 
The only other objects likely to be met with besides 
protozoal cysts which take on tbis vivid greenish yellow are 
plant hairs and a few mould spores The former, described 
in a former paper, are easily recognised for wbat they are,’ 
while the latter can be differentiated from cysts by their shape 
or size and by the absence of tbo characteristic markings of 
tho various types of protozoal oyst Tbe vivid colour of plant 
hairs suggests that the walls of these protozoal oysts are com 
posed, like the plant hair, of outin Blastooystis hominu on 
the other hand, always stains a oherry red or terracotta colour 
according to tho stain combination used The large vacuole 
which is hero contained takes on the same tint as tbe back 
ground while the nuclei pushed to tbe side stain deeply, a* 
described in the last sentence Tbev are of vegetable 
origin and possess very thin walls, and with the combina 
tion stain described in tbis paper it is impossible for them 
to be confused with true protozoal cysts, as is sometimes 
done by the inexperienced when the simple iodine stain is 
employed 

Wbat are probably dead leucocytes stem apparently 
varying tints of brown to greenish yellow All tbe other 
dSbris takes on a more or less brownish tint, while baoteria 
remain practical/y unstained, or, if they do stain tbe deep 
red background in which they are prevents them owing to 
their size, from becoming obtrusive and so distraoting to tbe 
eye 

The background, therefore In snob preparations is a 
more or less homogeneous shade of red according to the 
kind of stain combination used in which tbo baoteria, for 
the reasons given above do not force themselves on the 
vision, while tbe larger particles of dfibris owingto their 
tint, do not obtrude themselves on tbe eve The on y 
objects which stand out in snob glaring contrast with is 
background are the protozoal oysts especially those oloe 
and histolytica plant hairs and to a less extent the ioa ne 
bodies and a few mould spores , 

I wish here to emphasise tbe need for employing 
Btrong solution of iodine above mentioned in the stain com 
blnation Even in preparations made with iodine alone, tats 
will be fonnd to be a great improvement on the ordinary 
Gram strength iodine as nuolear and other details are m 
more strongly brongbt out . . 

Tbe tint of tbe background varies according to th 
combination used Rubin S necessarily gives tbe ' cepe 
red, eosin fs deep with rather more yellow in it while tn 
Stephens’s scarlet writing fluid Is similar to tbe sown 

1 The r,i f tfiKT 1916 11,1100 


THELAl.cn,] MAJOR HEPWORTH TOXIO SYMPTOMS AFTER USE OF BISMUTH PASTE [Aprtl 14,1917 573 


ntense and a more marked yellowish red To get the best 
colour contrast between background and cyst wall it Is a 
matter of great importance to take into consideration the 
source of illumination used Much the best contrast is got 
by using the rubin S combination stain with daylight as the 
source of illumination Failing this, white artificial bght, 
and failing this, a deep blue screen must be inserted below 
the diaphragm in the case of the eosm and the ink 
combination stains respectively, in order to cut off the yellow 
rays 

With ordinary strong daylight the rubin S combination 
gives a rose-red tint to the background, while with either of 
the other combinations the background is a sort of salmon 
pink. From all the cysts stand out a brilliant greenish 
yellow, although the contrast is not so marked the yellower 
the background becomes The best contrast effect can, 
however soon be determined after a little manipulation by 
each individual worker for himself, who must bear in mind 
the points mentioned above regarding depth of film, 
and so on 

1 wish in conclusion to express my thanks to Mr R C 
M Lean M A B Sc of University College, Reading, for 
much valnable help in connexion with the above 

Summary 

The stain combinations here recommended are devised for 
the purpose of detecting protozoal cysts in general and more 
oarticularly those of E eoh and E histolytica but they are 
not intended as a means of discriminating between coti and 
hiitolyt'ca cv-ts respectively although there are some indica 
tions that this mode of staining may aid m the differentia 
tion To get the best results attention mast be paid to the 
various points mentioned The advantages claimed for the 
above technique are these — 

1. One or other of the stain combinations can easily be 
obtained and rapidly made up 

2 The detection of cysts and their identification are 
earned out in one and the same preparation 

3 Tho contrast in colour is so striking that the cysts 

for an y thm 5 ebe and the venest tyro 
cannot fail to detect them if present The possibility of 
mbsing a carrier is reduced to a minimum 

4 Without n«ing too thick a preparation it is neverthe 

to “'e slightly more fames at one examination 
than by th- simple iodine method The cysts can be picked 
out quite -astly even in a thick clump of dfibns and this is 

5 \\ here doubt exists as to whether a particular evst is to 

m ° r AMo ^ ,ea aocumte m^rement^ 
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TOXIC SYMPTOMS AFTER THE USE OF 
BISMUTH PASTE 
ByF A. HEPWORTH, F R.C S Eng , 

TEMP MAJOR, B.A M.C CHIEF” RESIDENT SURGEON, TUHARXCLLFFE 
1YAR HOSPITAL, SHEFFIELD 


‘i, Ji'TO SJ h snj .'st —At .to 

t Iteir-" iJinvm.mkos, I 1 patients In Hie hospital and 

n;n-M s riT^s haae lierea 0 ^ 1 ; 0 ™^ 1 , Tt ‘‘ u Pb the 
a'’it rat ► mir'r-™ S.P imated Um an 


Is view of the increased nse of bismuth paste and its 
great value in the treatment of infected wonnds, I venture to 
publish the result of an investigation into a number of cases 
suspected of poisoning which have occurred in the surgical 
wards of the Wharacliffe War Hospital, Sheffield 

Five men have been found to show symptoms suggesting 
plnmblsm and although under the care of different surgeons 
and in different wards they are alike in suffering from severe 
septic wonnds and in the fact that all were treated by the 
application of bismuth and iodoform paste (B I P P ) accord 
ing to Professor Bntherford Monson s technique This paste 
has been in use here from September, 1916 and Is stall being 
used The method was very kindly demonstrated to me by 
Professor Monson in November and has been proved to be 
very beneficial 

Up to Nov 3rd the paste was prepared from bismuth 
carbonate which was afterwards tested and no lead 
contamination discovered After Nov 3rd a new lot of 
bismuth snbmtrate was used, as in Professor Morisons 
formula , this stock lasted for about four weeks, and it was 
among the cases treated dunng this penod that those sus 
pected of poisoning occurred. Unfortunately, the snbmtrate 
was used np before the symptoms liad been noticed, and the 
drug was therefore not analysed. Since the beginning of 
December, both bismuth carbonate and subnitrate have been 
used and both have been examined and declared lead free by 
Staff Sergeant F C Thompson, D So , R A M C The method 
of testing is added to this report as a separate note The 
drugs have all been obtained from the base medical stores at 
lork 

In this report seven cases are included all of which were 
treated by the M irlson method , they represent all the most 
severely wounded and most septic cases treated with the 
bismuth paste at that time Many slighter cases were 
similarly treated but none showed poisoning Of the seven 
cases, five had symptoms of poisoning, and two were free 

In the accompanying table, which nives details of the 
cases, it will bo seen that four patients develope 1 n blue line 
on the aunts This wns first noticed m Private Y who com 
plained or a sore month 10 to 14 days after bis operation and 
was loand to ba\e a broad band of bluish pigmentation 
Inside tbe cheeks, and on the sides of tbe tongue as well as 
an unusually thick lino on the gams Other patients were 
then examined and three more were found with less notice¬ 
able but still distinct •• blue lines "-Sergeant R Private R^ 
and Private D b ’ 

Anaemia was present in all seven cases, and disappeared as 
the wonnls healed Constipation was especially noticeable n 
Private T Both symptoms are so common among men 
with severe wonnds that they are of little diagnostic value 

Slhb'1 “A'Ski? be " 

P f V^eter control delirium, and sleeplessness con 
tinned for two or three weeks in the case of Fnrate J^R 
who was extremely ill and thought to be dvine 
tion was severe and bis knee joint was in\o!ip?l li' nfec 
ment followed, not directly after amputation 

suppurating amputation wound cleaned P nn n,k 1,111 as tlle 

therefore may have been due to plumb.sm H '« ^“P'onis. 
more likelv to have been caused ^v w „tu’ b , at aro ranch 
iodoform poisoning septic intoxication or 

Blood channes were looked for hr _,, , 

A E Naisb lt.A M C (T) but no cra'ifnP 31110 °° lst ’ ira J°f 
the corpuscles Tbe unne was also^nmi Ji'T 0 foDna in 
no trace found in nnv ca« c ° M e3a mined for lead, but 

the simp orai inshore patient^ f ? vonr of tlie new that 
C pcciallv a, thec^cs ! ? d absorption 

wag? 
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Details op Cases, including those with Toxic Symptoms after Use op Bismuth Paste 



Bevority and character ot 
wound T " 3une * 


Ft* Q^w both leg* Double July 7, Largo granulating flap 
X amputation m France 1916 wounds at level of 

knees 



Severity and character of symptoms 


o a \r loft thlgb o-fl w Aug 6 
left foot. Comp fracta 1916. 

of femur ana tarsal 
bones 

G.S xv left shoulder Oct, 25 
Fract of greater tuber 1916 

oslty of humoral Joint 
Involved 

g 8 w right thigh Oomp Isov lO, 
fract femur GJ 1916 

left wrlit 

flaw right ahoulder Nov lo, 
Fract of greater tuber 1916 

oslty of humerus Joint 
Infected 

(a) obit left buttock. Nov 1£ 
( 0 ) g 8. tv left thigh 1916 

Oomp fract femur 
Kneo-jolnt Infected 
G.8 vr right thigh Oomp Sopt.lv 

fract of femur 1916 


Sopt.15, 

1916 


Both woundi levcro. 
Much suppuration. 
Fractured femur In 
bad position 

Wound pouring with pui 
Temperature 103° every 
evening 

Septlo wounds Femur 
comminuted 

Deep wound tracking 
behind joint under 
scapula. Septic 

Infected but well treated 
by Carrel method. Bone 
projecting into supra¬ 
patellar pouch of knee 
Track through thigh from 
aide to aide. Septic 
Bone comminuted. 


Double ro- Dec 16 On Dec. 16 19X6, complained of sore month; bid 
amputa onwards broad blue line on gumj and cheeks Dec. 20. 
tlon. Constipation no colic anemia, "Wcrunch 

Dec. 5 1916 healed by Dec. 30. 

Nov 17 Deo 20 Blue line on gums Dec. 20th. Mental stupor cm 
1916 Dec. 1st. bnt had been difficult to manage and 


Nov 12, 
1916. 


IIUVOIUUCI AUKUUU «A1 U1U LI LUC (TV 

healed by Jan 7th, 1917 

— No toxlo aympterms Steady Improvement 


Nov 27 About Well marked blue line on gums Amemlc (but 
1916. Deo 20 was so before operation) 


Nov 27, 
1916. 


About Pyorrhcrn alveolaris, with thin blue line cm 
Dec 20 gums Transient anwmia. 


1 ___J_!-—-- 

And In our cases, with the exception of the “bine line,” 
no typical symptom of plumbism has been present, although 
mth so Intense a blue lino as occurred in the patient. 
Private Y , other symptoms might reasonably bo expected to 
occur In view of the importance of a correct dlagnods it 
m very unfortunate that nono of the bismuth preparation 
used in treating these particular cases was obtained f 

chemical examination , .. . vralsh 

I desire to acknowledge the help of Major i, 

Mr M H Phillips, and Dr J O Maddison in the Investigatio 
and treatment of the cases referred to 

o r sks? ■taa.rgg 


(1) Nov 27 Dec- 4th No blue line on gums Delirium sleeple»ne» 

(2) Dec 14 and high temperature loss of control over 

later sphincters All these symptoms were con 
Biderod to be due to septic infection 
Oct 27 Ml No toxic symptoms Progress In this case th 
1916. much better after the use of the bismuth paste. 

He had shown practically no Improvement 
_ previously __ 

R A.M C —The UBnal tests for lead are useless When dis 
solved in nitric acid, lead can bo precipitated as PbOi on the 
anode of an eleotrolytio cell, while bismuth goes to the 
kathode The following method, which 1 b simple, very deb 
cate, and requires no speolal apparatus or skill, has Been 
worked out for the purpose 

Dissolve 5 grammes of the bismuth compound in 10 c.oloi 
concentrated hydrochloric add. Dilate until hlsmuth orT 
chloride is jnst precipitated, and re-dissolve in a few drops 0 
HOI Filter if necessary through a dry funnel into i j 
beaker Aaa 3 cc concentrated sulphnno add, cool 
and add an equal bulk of aloohoi, and put aside. OT7 
per cent Pb gives a milkineBB in about five minutes 
to 0-03 per cent Pb glveB a faint milkiness in about lour 
hours - 


or lulmitratc, ny aiau ~ ~ -—. . —---—; 

-- — ■ 

relation or structure to' f rachos 

AS SEEN’IN A MECHANISM OF By this power, aided by a secondary valve system, the blood 

THE VENOUS SYSTEM is urged onwards to distil 1 parts of SLg artenal 

blood, so urged, has come to the end of the outgoing 
system and enters upon its meandrine pdgriniag . . 
S£TjL»- it lo£. little by little, this ggW™ 

. „ xr„*. fw,m Ua fictmA wanderings the blood bwi 


By F WOOD JONES, D So , MB, B S LoND 

PB0 JL or «ATO« LONDON SCHOOL OS «R DI C- WOVEN 


. ,- n that the arrangement of the jjas- to find its way along the veins upon its return j 

— — -y-s- 


venous system, to which ILtemiste and obvious that, under normal 

can have escaped the observation onwards men . ourne haa to be undertaken in the absence oE any™ ecu 

physiologists from the nlrculatio^ of the biood bad p U ]gatUe propulsion from the heart. Many meo gtreanL 

once the cardinal facts of the ^ Mjr meo ha icB y may come to the assistance of the returning venous strea^ 

been demonstrated it fsbeyon should In the flrrt plaoe, since pulsation is so inheren P^^ 

aid towards the efficiency’ . ob3erTa tions upon this f embryonic vascular channels, H might matter 

escaped notice But resided ^™ coanteied in the ^tite veins should net be “"“Curated, and 
particular detail have ™ tB ° b „ r j that a just conception ” f faot) their existence has long been “ n ° gl Profeasor 
literature, ? nd it is to lm rememb«ed tea^ ^^y ]ate in tbe occurrence is highly Instructive 1n ^ he “dns coursing 
of the mechanism of venous re 1 circulation y Wharton Jones 1 first noticed pulsation 1 tbe ve ins 

tL story of unraveUffig the mys^ oHhe oire^^ rf ^ ^ °“J CH^cticns 

That John Hunt f rd 0 °^ diffioffit to beUeve Bat had contnl oted 10 times every m ' E “‘®’ e0 nLdcr the microscope 
manuscripts as are lost to ns iB dtm it is nnllkely ^ded by a system of valves, were seen Sn ob # 

the observation ever received common cu , m the blood onwards towanl^the and 

it would have attention 0 ^ materiai fo r str &/ g phenomenon at once ‘ *^X ioatioM to the 

Paley, nor could it „ r this particular phase fonBe d the subjeot of » demanded an 

a Bridgwater , not dwell upon the detail Po yal Society The 1 circumstan te d that such an 

of anatomical literature does silence is shared explanation, and Wharton vvin^w, since they 

to which attention is here directwi, ana It is this aj^mgement was necessary in the^ their clroula 

by modem text-books on ana ^ “ d ^Ty That a search fTIccount of their extent ate u beyond 

fact whioh alone lostiaes publicatio of a simple tlon m a considerable degree, tho g explanation may 

of the literature has not excuse for "° e Sphere of the heart s infinen^ for tee 

mechanical contrivance in the unimaL to such b partly satisfactory, bnt Itoaunot ^ move d from the 

nnbllcation, but I would apologiso^ffi ^ appreoiat6 d p he ^ m ^non Many structuxe^^ffir^mo^__ 
eighteenth century pW| 0B0 P h e™M w y hloh I have, so far, ^ the y^d ttattto 

AseT - «. eS^taaaaes^A- -— 
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venum omissus ---- , n. w. irtnr mpm. smeeess ion BnCtl a State OI anaua iwiuu imu w « 

vain The peculiarity of the veins of the f the venous return from the part In order to meet this 

brane lies in the fact that they course in J ^ demand a second system of superficial veins, which are not 

of the body which is totaUy impeded jdft ®nsdes d^anda tTmusdepressure. a called into play We may 

very specialised manus the make a second generalisation pnd state that —at all those 

^That the orcssure exerted by surrounding skeletal muscular When the muscles of the next segment nearer the heart 
masses is the chief agent m propelling venous blood along are relaxed the blood wUl return by the deep intramuscular 
U,c vSns is not to be doubted, and this fact is recognised by veins, gaining an added impulse by the next contraction of 
cierv chvsiologist It is the purpose of this note to point the muscles, hut when these muscles are contracted it can 
ouMhat in thbfimethod of producing venous return structure pass hy the superficial veins to the next dUcrete cWiel 
Is related to function in a very striking manner bevond the contracted- muscle mass It is not necessary to 


beyond the contracted- 


IS rClTUeu to luuCLlOU 1U u > ei > oviuuug xxxouxxy-i -- - __ a__j. 

VTc may make a generalisation vrhicli amounts to the press this matter further, since its sunpHdty is self e ^ c ® t 
statement of a definite law of animal economy, that (1) mums and a diagram is added to render the details more ooviom. 
channels which run their mine in the midst of muscle v One or two simple 

manes are multiple, and that (2) rchen emerging into inter outcomes ot tms 

muscular spaces these plexiform vessels unite to form single arrangement are, 

channels again This might be translated into the terms of CAS however, wortnv ot 

anatomical nomenclature by saying that arteries are accom ia ~Pfc- notice 

panied by single veins in intermuscular spaces, but are When the muscular 

accompanied by irregular and multiple ven-e comites when m system is entirely 

passing in intramuscular planes HH relaxed, as in sleep 

This is a very simple arrangement, but it has led to many W JWSt the heart will propel 

complications in anatomical nomenclature Anatomists m \ blood to its distal 

rather despise ven® coraites, since they are irregular and M arterial ra mifi ca- 

vanable channels, and in many cases these ven® comites are m S ’ tions, but the absence 

bnt ill desenbed and often they are not named harmoniously M - of mnscnlar contrac 

with the terminology employed for the accompanying artery _/j m w S ^ A tions will impede its 

The anatomical punst prefers a discrete and constant channel M return to the heart , 

to which to assign a definite name Instances could be I — jt =4 j s a lap= fca jl| |g ■ venous blood will, 

multiplied to weariness, but it will be enough to point to the R ijL *T — M-n therefore, tend to 

radial and nlnnr veins which have no precise anatomical ■ ^ ^ ~-w'} r\ i r m accumulate m the 

relation to the like-named arteries, which are themselves y fc w’mw M relaxed distal parts 

accompanied by vente comitcs The radial and ulnar veins M M In this way a large 

are, properly, tho complex venous channels which accompany Jm proportion of the 

the radial nnd ulnar arteries in their course among the blood of the body 

muscles of the forearm This question of nomenclature will may become lodged 

not be proceeded with further, the purely functional mean in the venous system 

ingot the arrangement will alone be dealt with Upon waking this 

It is obvious that if blood is to be squeezed back to the Mood mllgt ^ re _ 

heart by the pressure of muscular masses the most efficient W turned to the heart 

mechanical disposition will be achieved by a large series of ff % to ensure the nroDer 

venous channels containing a large amount of venous blood M i W T-. A 1 arterial sunnlvto the 

becoming subjected to pressure whilst lying in the midst of f J*pHSSg|\ A, brato 3’ other 

contracting muscle masses Re may say that in tbe inter- ai organs It is for th^ 

slices of mu.cie groups there is a valued venous sponge ^E 1 rSthat mus3r 

which is squeezed by the muscles when they undergo :od i S : I J l Jl cSctiona of 3 

traction But muscle groups have a definite disposition / ltate-the 

nnd space* exist between tho groups—notably at the flexor V # *T®T®, t the famil,ar 

surfaces of the joint, in the limbsiand in tit spaces no p^y^ s'ahTf 

pressore is exerted In these spares the meshwork of \ P 7 7"? of 

icnous channel, gathers itself together aaain and forms a such animals as sleep 

single tube and this tubo i, invariably equipped with well C r' nB d °V m B , £tate 

developed valves The sponge is emptied by muscle 5^7 of muscular relaxa 

pressure Into this tubo nnd the returoof the blood is liOTuSatl 1 tioD Pawning, by 

made impossible by tho presence of the valve. In a Z> ^ carLsinp a snetion in 

simple mechanical way the Intramuscular ven® comites m,v „ , „ ,, , tboral and n 

ha in -_i it.. i_vi. «• . . LUJ - comitcs may Purelv tlbirnimmntic n*nrr*rnfjtfInn mf ♦>,« 


Ikj Ukcnctl to the bnlb of a STrinrn xvbir>, \ Comltcs Purely tnAprammatlc repmcntatlon ol the compression of thr 

the mu He, he s,'lLl3v F i-V iC . h * impressed by 'vnouselreuUt.onof a Umb.^SuperBdal abd *LJ 1 °J“ ™ 


thc -"E<o valued channel to HZri 
or tne synege 

„!*!!; l ’ t0 n . otcd th ^ arrangement may be 
scvs-vl time, repeated upon the courre of an individual 
ycrou, channel the repetition occumnn „ r,n^ »i.__ 


iciiomurcuituuiiui mimu A ouperddal ft UJ 

(»ubcutsneouj) veins B Veins (in ,haded aDaoI nen attains the 
areas) which run in the midst of muscle *ameendB The blood 
muses. C Single channels In the inter- is snnpereft 
.paces between tho muscle masses of r„ ^ hom c 

different fementa. D Distal extremity , n ont iyiug part, 
P Proximal cstre-nUy into the Canties of 


rernu, Channel the repetition oceuTTiDg a, often as the con f Proximal extremity into tbe cavities of 

r aCd frcedora from t0 thc beart » b noteworthy that animal®. ficaH - v 

TfSAsss^ - m-zszsi 


*bnV limb O' part be thrown into at ‘he burden of returning the “ocular action 

"sssa.1: ssit* b 0 ; 
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A NOTE ON THE 


IMMEDIATE AFTER-TREATMENT OF THE 
GUILLOTINE AMPUTATION STUMP, 

AND THE PREVENTION OF SECONDARY HAEMORRHAGE 

BY H F WOOLFENDEN, PROS Eso 

captaih nmo (to), 

AND 

J CAMPBELL, M D Liverp , 
oaptaik u»o (an) 

The guillotine amputation stump usually arrives in the 
base hospital with a not inconsiderable amount of retraction 
of the skin, moro especially after it has been treated for 
several days without any effort being niado to prevent the 
retraction Any extension applied to the skin in order to 
be really effective should commenco immediately after opera 
tion, be continuous, and result in a more or less comploto 
covering In of the 6tump These ends seem to be most 
satisfactorily attained by tbo following method, which we 
have used for a long time In such cases in the hospital with 
which wo aro connected 

On the completion of the amputation each of the 
quadrants of skin Is perforated with the knife by a pair 
of stab incisions abmt 1 inch apart and 1^ Inches from 
tho edge, and a loop of sterilised tape 10 inches long is 
passed through each pair of perforations (as shown in the 
diagram) so that tho tension is borne by tho sorfaco of the 
skin when the loop Is pulled on The loops 
, of tape aro gently pulled down by the 

f \ assistant and the stump is dressed and 

1V \ firmly bandaged After this tho stamp is 

|\ ''s placed in an ordinary Thomas knee or arm 

l \ splint and supported in the nsnal fashion 

I Tim l°t>P s of tape arQ then nttaolle<1 t0 

t 71 end of the splint by fairly stout rubber 

V II tubing tightened to tbo required degreo 

i and altered from t me to time Any 
U <,7/ subsequent dressing can readily and easily 
vll /i7l bo accomplished without slackening the 
I extension by merely removing tho dressing 
lnFf# / from between the loops of tapo On the 
T-M fif / second to tho fourth day tho tapes are 

1 Mr / removed and the extension Is kept up by 

l ill strips of crinoline bandage To the edge 

1 cl of one end of each strip aro attached a 

f R / pair of ordinary metal hooks These pieces 

l { I of bandage are glued to tho skin by collodton 

1 ' J with tho hooks plaoed about lor 2 inches 

from the skin edgo A loop oft ?P® 1 ®L, 
r .1 -sow nassod round tho hooks and rubber applied 

L before Tho hooks and collodion are 
)nK»»lno«ten»l n b t 0 banged every two or three days 
to tbo guillotine De " important that the skin should 
^7 s Sever bo allied to retract when changing 

clslons t tnpoa soiled hooks , this can be p 

n rubber tubing “ ass i 8 tant keeping the skin drawn 

covered In when discharged to England (m F time of 

short flaps of 3 Inch to 1 Inch have been maflo as ^ 

tU e operation), the stay of the oE subsequently 
siderably diminished, and 1‘ he E ® oe “ l / rate the amount of 
shortening the stump ob^ated, or a, J Edition the 

“s'r. £ i»‘ss “ 

SO that the amputation stump looks 8 y {asola , p | a nes, so 
this moans tracking of Eepal9 “b raised become? of quite 
frequently seen when the s L m fJ D Ln™TdreLlngs Is largely 
rare occurrence The pain of over the 

obviated by spreading ont a o\ng; e J^ undressings on 

raw surface of the stump ond then paoWng rfne 
Its surface or by the use of g bcgn ^gg^ted daring the 

1 W the 

EL“ b c»° 1 ». -w-w 


is claimed, as extension in some form to the flaps baa been 
used In Franoe for some time, but this method his the 
advantage that the extension can be maintained during 
transit by train or boat 

Secondary Hamorrhaye from the Ham Artery in Amputation 
Stumps 

Daring the treatment of very many amputations which 
have been done in oasualty clearing stations and in this 
hospital there is one slight modification of the orthodox 
method that has suggested itself to ns The out artery In 
many instances is found to have retracted about i inch 
above the level of the cut muscles The pocket so left 
becomes the seat of suppuration and the source of infeotlon, 
which extends some distance upwards along the outside of 
tho artery This localised suppuration persists for some 
time after the rest of the stump has become healthy and is 
a very common cause of secondary hremorrhage from the 
main artery Moreover, when such hmmorrhage occurs the 
difficulty of re ligaturing the arteiy Is incieased on aocount 
of Its retraction 

What happens is, we think, the following The fleshy 
part of the limb is cut through by odd sweep of the knife 
Owing to its elasticity the artery retracts It is then seired 
by the forceps pulled down, the tissues round it cleared, and 
tho artery tied and let go It retraots a little further and the 
opened up fascial plane becomes the seat of suppuration round 
tho end of the artery To obviate this wo have made a 
practice of exposing the artery about lx inches below the 
level at which we intend to divide the muscles We then 
divide and tie tho artery and vein at this level, bo that when 
the amputation is completed the vessels are projecting out 
from the stump By this means the incidence of secondary 
hmmorrhage from the main vessels has, we think been very 
much lowered, and in the few cases in which It has occurred 
it has been very much more easily dealt with, as the end ot 
the artery can bo readily re ligatured without theneoessity ot 

The occurrence of secondary heemorrhoyein nomds yeneraUj 

_Another very fertile source of secondary hmmorrhage 

tho leaving of a stiff rnbbor tube in contact with a large 
arterial trunk after the operation of draining a wound 
the almost certain result that ulceration of the vessel oc ars, 
followed by fatal hmmorrlmge in many cases Wwoninas 
first sight seem unnecessary to point this out, but 
recollect very many patients coming down from the cas W 
clearing stations with largo rubber tubes pressing aga 
their femoral or brachial aeries These have ^ heen 
immediately removed but oqly too frequently thedamage 

has already been done, and within a few days dang 
often fatal hmmorrhage takes place from the erode very 


MEDICAL SOCIETY OF LONDON 

Tranmatio and Arter,o-w*ov< Aneurysms 

A MEETING of this society wa9 , ^President, J being in 
Lieutenant-Colonel D Ajicy Power tho President, 

the chair . „ nnBn ed the di® 

Colonel Charters J Symonds who p a[ £‘ r lo-venous 
cussion, said that whilst many ^ since the war 

aneurysm bad been submitted to^op^ t won id bo very 

began, others had remained nntreawa. ie ws currently 
valuable to see both groaps and so moiflfy ^^ ^ q£ Wg 
held His experiences had led him “ anenrypm was 

former views Pbe most interesting between an 

that in which there was a ^ intervention of a 

artery and a vein either direct or by the ioterv & 

sao In some the communication was P 

tew boars of the trauma, in othemtbere ^ 

siderable delay He asked for experiences^ 
secondary effects of aneurysm, soon « BerDbetra of 
to by Sir George Mak es and by £ d , abilities 

America especially cardiac and wa8 , mpor t- 

The looal condition in some varix artery and the 

ant, in those Involving the common fei of veins, 

profunda femons there was enormous tb rongh the 

that they looked like sinuses running turn g 
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muscles The difficulty in arresting hremorrhage in these 
was very great After giving particulars of a number of 
these he proceeded to discuss the treatment In aneurysm 
of the posterior tiblal artery the disability was very slight, 
this was also true for those at the bend of the elbow When 
an aneurysm existed at the base of the skull, so that the 
patient was kept awake at night and had nerve disturbance 
in consequence, it was advisable to operate Sir George 
Makms’s view was that aneurysmal varices seldom 
required operation He described by means of diagrams 
the various operative procedures which had been devised 
for ‘anonrysm and the degree of success whioh had 
attended them in his own experience Gangrene was 
a serious danger in operations on the common femoral, 
in the South African War it ocourred in 60 per cent 
according to Makjns In aneurysms below the middle 
of Hunter s canal his experience was that gangrene did not 
follow ligature of the vessels With regard to arterio-venous 
aneurysms Sir George Makins was strongly of opinion that 
these should bo left for from two to three months to con 
solidate and contract and to permit the establishment of a 
collateral circulation But the speaker suggested that it 
might be wiser to operate on them early, in the same way as 
upon a wounded artery, thus avoiding the trouble due to 
adhesions whioh followed passive waiting Procedures 
wbloh might be useful were temporary ligature of a large 
artpry through the abdomon or compression of the common 
iliac artery by a band of deep fascia being sewn over it or 
using a portion of saphena vein sufficient to eneourage early 
collateral circulation In aneurysm of tbo carotid there was 
danger of the supervention of hemiplegia, one or two 
examples of which he related He thought that much could 
be said In favour of operating earlier than Sir George Makins 
advocated. The formation of adhesions and the development 
of a large number of thin walled vessels, whioh were particu 
larly hampering if the operation Indicated was suture of the 
aperturo in the artery, had to be taken into account 
Major R H Jookltn Swan spoke of the need for dis 
Bv The f flrt6rial htBmatoma arterio venous 

sro ™ 01 t 

blood hollowed out a 2*5 nXrX 
organising formed a more or less tl ck wa Wl , whl0 J h by 
with smooth inner lining rLull in Z ! 1 “ taW Ba0 
and forming the falseVXXlo 
same time aa the result of Infiltration ofThe* *£! 

serum and leucocytes, a good deal of th t ! ™ es ^ 
of the sac occurred and the 1 u ^ and fixation 

conditions which caused diffloX wUn att ° bs ° Qred 
made to remove the sac .t n 631 attempt was 

the main vessel harf to find If 1 ™ aDd render 

aneurysm “nS renons 80ffie d ' 8taDCB the 
both of the artery and vein with o'7 8m im P"ed a wound 
them This might be dlrect^neum^i”' 1 ' 1 * 031 * 0 ' 1 h 6 ^ 6611 
form was uncommonit X m2* » wrtx 
aneurysmal sao at the distal side of th >B T n 5° flnd “ 
or a Bao lying Between or on a R lrio of ?wtery in addition 
With wb£h B both commtinicated ® Bnd 

seemed to be formed mainly from the ° oa , 8es the b&o 
arterio venous aneurysm m?ghtS S’ ln W An 
or months after the iniurv Of fh* * 0r son,e weeks 

of aneurysm ***** 

operated upon, 106 were fffise an J ’ ° f 146 wh,oh 

arterio-veno P us'vadetr In hm^n 7 ^ 8 “ d 4 ®‘> f tbe 

false and 7 arterio venous Wlia 23 P 3888 16 were 
40 ocourred in the upper extremi^ anfao t? tn , at1on 
12 of tho remainder beincr in the rJrnUA lovver 

of arterio-venous to false aneurvsm* Tbe P^portion 

R°tA91 ‘| ! ° v he fetnora ' it WM 14 <oTt e \[ bth °'V*” 

8 to 21 in the posterior tibial ? iq T,, in t ^ le Popliteal 
it ivas 3 to 9 and i n the brachial 2 to 14 b ^ Ik fche 

8 , arterio-venous aneurysms to a Iathe ”fck there 
physical signs of arterio-venous anemlXm 1 ’ 0 , The 
those of false aneurysm The v lrn ii. ry8m ,, db ® ere fi from 
syatollo nt first, became a moro Mutbfn whioh "% ht be 

oonducted more widely both along vessel Sd^eT 11 Se 


thrill was coarser and bubbling and often appreciated by the 
patient The swelling of a varicose aneurysm was usually 
smaller and less defined than that of a false aneurysm Deal¬ 
ing with treatment, he advised delaying operative procedure 
for Borne weeks unless untoward symptoms, such ns gangrene, 
rapid Increase in the size of ibe swelling, or increasing pain 
from pressure upon nerves, should force one’s hands In 
most oases of arterial hiematoma he advised complete rest 
in the hope that the whole might consolidate, whereas if a 
traumatio aneurysm developed it could be dealt with sub¬ 
sequently If an arterial hiematoma were opened it might 
be very diffionlt to piok up the injured vessel, whereas a 
proximal ligature of the main trunk at the seat of election 
was to be avoided, for not only had the collateral circulation 
been given little chanoe of establishing itself, but also it 
might be seriously interfered with by the pressure of the 
mass of blood clot in the tissues Further, the htemorrhage 
might proceed from a large branoh and not from the main 
trunk, while ligature of the main vessel might determine 
the onset of gangrene In the limb 'When a false anonrysm 
was present the patient should be kept at rest with slight 
pressure on the swelling and the latter carefully watched for 
any increase in size Although operative treatment would 
generally be necessary, it should bo deferred, if possible, 
until all wounds were firmly healed and collateral oiroula 
tion had had a good chance of becoming established The 
difficulties were lessened rather than Increased by waiting 
If the swelling bad not appreciably diminished in 6 to 8 weeks, 
if signs of inorease were present, or if pain from nerve 
pressure became marked, operation should be undertaken 
Inmost of bis operations bo had been obliged to abandon, 
an attempt at suture and to rely upon obliteration of the 
vessel by ligature Tho operation should aim at reconstruct¬ 
ing the lumen of the injured vessel by suture, when this 
was not feasible, ligature immediately above and below the 
!nj ury should be carried out an dth e Bao emptied and obliterated 
by suture It was neither advisable nor neoeSBary to attempt 
removal of a large saa By opening the sao one made certain 
that no branch Jed into it whioh would keep up the aneurysm 
In arterio-venous aneurvsm operation would seldom be 
required for direct fistula When the artery and vein were 
in communication through a sao operation 'was needed, 
owing to the gradual increase in size of the swelling He 
believed that ligature of both the artery and the voin, above 
and below the anecrysm, would be found to be the best that 
could be done where immediate suture was impracticable 
Major W MoAdam Ecoi-hr remarked that CoIodoI Symonds 
thought It would be well not to wait before operating on 
ar eno venous aneurysm and ordinary traumatio aneurysm 
wbilBt Major Jocelyn Swan thought it wise to wait He 
believed that both were right In the oase ot aneurysm in 
the neck he considered that the sooner one operated the 
better , but when tbo situation was one of the limbs it was 
right to wait for collateral circulation to be established So 
far he bad not bad a oase of gangrene of the lower limbs 
because be bad waited for months in those oases ' 

Captain J R. Lee of the Australian Forces, expressed his 
firm belief in combining the operative treatment with the 
administration of a vaooine to counteract the lighting un 
subsequently of pathogenic organisms Where it was 
possible, preference should be given to an autogenous 
vaccine He agreed as to the wisdom of waiting in oases 
of aneurysm of the limbs He did not agree with leaving 

canaHfecf 3 ther ® 6VldenCe that H apt to become 

J ap o ta ,’“ C , Rowntreb considered that aneurysmal varir 
wr .fnnl art f r , i 1 0 ' Ten ° ns fistula was on the Whole better 

left alone, especially as it caused but little trouble It was a 
different case with the indirect variety Suture was very 
rarely possible though it should be aimed at It would £ 
useful to learn the proportion of cases of sucoes fn! 

One could not always be certain wbetLr a c^nd t.on ^ 
aneurysmal yarix or varicose aneurysm and in some 
was essential to incite and explore before °? 

it should be left alone or opeX opon ***** " hether 
Dr Miller thought, as the result nf 
oases that when an aneurysm was near-norT^t® 71 I '2 a ? y 
surgeon was willing to operate he should dn^kf' lf th ° 

With regard to tying the immon carotid he bellev^°that 
Colonel Stuonds and Major Swan replied 
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muscles The difficulty in arresting b-smortbage in these 
•eras very great. After giving particulars of a number of 
these he proceeded to dhcuss the treatment In aneurysm 
of the posterior tibial artery the disability -eras very slight, 
this stas also true for those attbe bend of the elbow When 
an aneurysm existed at the base of the shell, so that the 
patient sras kept a stake at night and bad nerre disturbance 
in consequence it sras advisable to operate Sir George 
llakims’s view was that aneurysmal vances seldom 
required operation He described bv means of diagrams 
the various operative procedures which had been devised 
for aneurysm and the degree of success which had 
attended them in his own experience Gangrene was 
a senoas dancer in operations on the common femoral, 
m the South African War it occurred m 50 per cent 
according to Makqns In aneurvsms below the middle 
of Hunter s canal his experience was that gangrene did no*- 
follow lfgature of the vessels With resard to arterio-venous 
aneurysms Six George Unines was strongly of opinion that 
these should be left for from two to three months to con¬ 
solidate and contract and to permit the establishment of a 
collateral circulation But the speaker suggested that it 
might be wiser to operate on them earlt, In the same way as 
upon a wounded artery, thus avoiding the trouble due to 
adhesions which followed passive waiting Procedures 
which might be useful were temporary ligature of a large 
artgry through the abdomen or compression of the common 
iliac artery bv a hand of deep fascia being sewn over it or 
using a portion of saphena vein sufficient to'encourage earl v 
collateral circulation In aneurTsm of the carotid there was 
danger of the supervention of hemiplegia one or two 
examples of which he related He thought that much could 
be said in favour of operating earner than Sir George Makins 
advocated. The formation of adhesions and the development 
of a large number of thin-waUed vessels which were partlen- 
iarlvhampermg if the operation indicated was sutureTof the 
aperture in the artery had to be taken into account 
major R. H Jocei.tv Swan spoke of the need for dis- 

aneurrsni.^ arterial t: ' mat0M «>d arterio-venous 

anemysnx By the former was meant a coTlec'ian of fluid 
Vood and clo- contained under ->, , 

and fascial planes of the limb Into which Hold frfo^lrom 
a laceration In the wall or complete severance of ™ 

SittMkteS^fre, ^fh d0 ‘ ?'? ht Retime softened bv 

fe“r, E hr^ Eec ° nd ^7 

surface wound healed, whilst the the 

b’ood hollowed out a cav^ in the ™ 

o-ganlimg formed a more or lesc thick wailed I t ^ 

wuh smooth inner home, resffidng 2 

and fc-rnmg the felsTor tra^tS arfen^" 5 'if?? 
same tine, as the result of infiltrahon nTThT e, At ^ 
serum and leucocytes a good dralo«°,» the bT 

of the sac occurred ana the anatomir^l^f Md ^b 1011 
conditions which caused diiEcnlt v ,rere ° tscured 

made to remove the rac at an ori-j h ' n ^ atf empt was 
the main vessel hard to find ,? eT * tloa 81,3 might render 
aneurym. ^ art^lrlrnr.. /-, r0tae from the 

bo h of the artery and vein witha'^T lm t pl!ed B ^ oacd 
them This might be 

form was uncommon , it was 71115 "“P 1 ' 

aneurysmal rac « th ’ e d Jside o* theTrt" ‘° M 

w B Jtung between orotund of “ zddltl ? D 

With which both communicated Wp 

seemed to be formed mainlv from the vennrff S ^ * a ° 

arterio-venous aneurrsm might not be un . 1C}Crv 

or months after the loicrT £ Of therZ T 3 for SOne weeks 

of aneurtimfoU&wmggnmho‘ u , lr ? CtIl0 ,7” t ' , ‘ slied 

operated upon lGB were faL ar^ were 

arterio-venous ra ietv In K,. “ a « of the 

“ « 7 artenVvenous 16 

w occurred in the umrer to situation. 

12 of the remainder being in the tbe lo:r er 

of arteno-venous to false anem-t-reis^" 1 ' 7213 P^PO^ou 
rebels, m the femoral it was 14 ! h tbe Iar F ET 

Wwhir^ 

-darted 


thnll was coarser and bubbling and often appreciated by the 
patient. The swelling of a van core aneurysm was usually 
smaller and less defined than that of a false aneurysm Deal¬ 
ing with treatment, he advised delaying operative procedure 
for some weeks unless untoward symptoms such as gangrene, 
rapid increase m the are of ihe swelling, or increasing pain 
from pressure npon nerves, should force one’s hands In 
most cases of arterial h-ematoma he advised complete rest 
in the hope that the whole might consolidate, whereas if a 
traumatic aneurysm developed it could be dealt with sub¬ 
sequently If an artenal hsmatoma were opened it might 
be verv difficult to pick up tbe injured vessel, whereas a 
proximal ligature of the mam trunk at the seat of election 
was to be avoided, for not onlv had the collateral circulation 
been given little chance of establishing itself, but also it 
might be senouslv interfered with by the pressure of the 
mass of blood clot in the tissues Further, the hmmorrhage 
might proceed from a large branch and not from the main 
trunk, while ligature of the main vessel might determine 
the onset of gangrene in the limb lYhen a false aneurysm 
was present the patient should be kept at rest with slight 
pressure on the swelling and the la f *er carefully watched for 
any Increase m are Although operative treatment would 
generallv be necessary, it should be deferred, if possible 
until all wounds were firmly healed and collateral circula 
tion had had a good chance of becoming established The 
difficulties were !e*'ened rather than increased by waiting 
If the swelling had not appreciably diminished in 6 to 8 weeks, 
if signs of increase were present, or if pain from nerve 
pressure became marked, operation should be undertaken. 
In most of his operations he had been obliged to abandon 
an attemp* at suture and to relv upon obliteration of the 
vessel by ligature The operation should aim at reconstruct¬ 
ing the lumen of the injured vessel by suture, when this 
was not feasible ligature immediately above and below the 

injury should be earned out andthesacemptiedandobliterated 

by suture. It was neither advwaVe nor necessary to attempt 
removal of a large sac. Bv openmg the sac one made certain 
that no branch led into it which would keep up the aneurysm 
In arteno-venous aneurysm operation would seldom be 
required for direct fistula When the artery and vein were 
m communication through a sac. operation "was needed, 
owing to tbe gradual increase in sice of the swelling He 
believed that ligature of both the artery and tbe vein* above 
and below the aneurysm would be found to be the best that 
could be done where immediate reture was impracticable 

Major W Me Adah Eco.ES remarked that Colonel Symonds 
thought it would be well not to wait before operabng m 
arterio-venous aneurysm and ordinary traumatic aneurism. 

7o “ 1td Smm a °tight it wise to wait ' He 
believed tot both were right In the case of anenryreu in 
£? f Bec t„^ e Considered that the sooner one operated the 
better, but when the situation was one of the limb* It 
nght to wait for collateral circulation to be established* ^ 
ffir he had not had a case of gangrene of the lower bmhs 
became he bad waited for months in these cases 

R LE f of the Australian Forces, expressed hi. 
“ nblmC? the opera tree treatment with ^e 
administration of a vaccine to counteract the l?ed,Nn 6 
subsequently of pathogenic 

possibie preference should be raven to an Z-’l M 
vaccine He agreed as to the wirdo2 0 V° *’“^nons 

of aneurvim of the limbs. He aid no* C3set 

the sac as there was evidence that rt w 
canah-ed 1 a P to become 

Captain C Eowwtree ccnc-d ere j . 
with a direct arteno-venous £<■mia wa^l i ^ ellr T 5 = :al rani 

left alone especiallv as it caused hue i ^i 10 ^ better 

different ^flithX^Sie^S: xt — 
rarelv possible, though it should \ ntllr T e ’^s very 

useful to learn the propo tC of ** 

One conia cot alwavs b» certain ^ >1 cc ^' fa > future 
aneuryreoal ranx o- ? oond.ton war 

was esrential to iucire and ard b 1 some cases it 

it should be hft deciding whett^r 

D- MnAsm thought 

ras« that when an aneurvrei Wa ‘ chlE ? many 

s^goon was -riilmg to 01 ^.°-!^, cs J r curve trunks if the 

Z ,th r™* i ° *4 do 50 at 

hemip era occurred only when enS,w^ d be Sieved that 
Wav into the brain ’ ^obolic material found its 
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Dr J E G-, an article, “Action of Cryogcnlno on Phthisical Temperature- 

In 11 The Lancet," says 
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doubt ‘ Gryogenine is tho safer and more efficacious antipyretic ,, 
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is content with a drop of 2 or more degrees Tho former action is decidedly risk! 
as collapse may follow the sudden depression, especially if the fail be £o sub-normal ” 
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The Health of the People 

Some 90 years ago the sooial and economic con 
ditions m England, grievously affected by tlic 
Napoleomo wars, produced a feeling among manj 
of the more far seeing, who were also blessec 
•with a humanitarian sense, that the health of the 
people ought to be a national care Even though 
that feeling took outward form mainly m designing 
methods whereby the ills of the poor, as far as thej 
were the outcome of disease, should not spread tc 
the population at large, there existed behind it a 
consciousness that eradication of those ills, rather 
than a lopping of their branches and a topping oi 
their shoots, ought to be effected In short, the 
need for making the health of the people’ the 
core of the State had become obvious to those whe 
could read with a sympathetic heart the signs ol 
the times , and from this position to that of to day 
when by common accord we welcome the founda 
tion of a State Department of National Health, 
seems but a short step—certainly one that should 
not have required 90 years of consideration But 
to come to this conclusion is to forget that only a 
few people grasped the signification of the condi 
tions in winch a large proportion of the population 
were struggling, that the removal of those condi 
tions was in most cases, beset with the difficulties 

S vJS 7 7° C T tCd Wlth established custom 
nnd vested interests, nnd that the science of 

medicine had not acquired n familiarity with the 
etiology of disease that could enable !ts professors 
to preach the doctrine of prevenhnn ™ tiT 
■authority either to arouse the 8Ufflcient 

er reinforce the voiced? reform! * U ° C0n8cience 
The Poor law Commissioners nf lftxd 
that HI health was a prmcqj B0 * 1 ® 

DopnrW . bul tUe “ S ' 10 ”* 1 H “ 1& 

None the less the work went f Wt0ng 6pmt 

growing more liberal minded, and a \ 7*, ^ 
leaping forward in a as me ^cine, 

became first an official affi bnowled fi e ' 

■counsel to further ♦. aen an mB P lri ting 

became ahvo to the t i l°° 8 ° E tlle comm unity 
they could be rew a r at “ vtmous Sections 
pressure they had h ft, ° £ evi1 ’ to ^ose 

r%3: 


than could be found in their antiquity, and, 
eb eaoh section was aroused, it made its claim 
for relief heard, with the reBult that the remedy best 
fitting the circumstances was applied Schemes 
of reform initiated m this haphazard manner 
were entrusted for their carrying out to various 
departments of Government and various local 
authorities, with a consequent overlapping of juris 
dictions and waste of energy and money, while the 
resulting confusion has been worse confounded by 
the creation of new Government bureaux and the 
rearrangement of local administrative machinery 
The outcome has been to make the care of the 
health of the people, as conducted m this country, a 
magnificent and illogical muddle, in which fine ideas 
and accomplishments, many of which elioit the envy 
of modern civilisation, are blended with the oppor 
tumties for extravagance and dissipation of strength 
inevitably associated with the want of a central 
plan All this has been for many years perfeotly 
obvious to the medical profession, as well as to men 
and women whose public life has brought them 
into contact with the truths of our social existence 
With them the feeling has been implicit that 
the health of the people, being a national asset, 
should have the national supervision of a State 
department And now the whole nation, under the 
stress of war, sees eye to eye with them 


uummniee Jias, 

therefore, put forward at a very apposite moment 
a well written pamphlet 1 on the subjeot of the 
health of the people, which unravels m clear 
terms the intricacies of the position The writers, 
deliberately loaning to the economio side of 
their arguments for a thorough reorganisation of 
our care, of the health of the people, demonstrate 
with figures the appalling loss m manpower 
suffered by a nation which takes no heed to 
the health of its members This loss they 
translate coldly into term B of money, men 
turning sums that even m these times, while 
our ears learn of millions being spent dailv 
m the conduct of the war, are so enormous 
as to challenge the attention of all And 
incidentally, it may be of considerable value to 
future progress that the popular mind should 
have been familiarised with the necessity at paying 
colossal sums to achieve worthy ends, poor we all 
shall be after the war, but we shall have learnt the 

disease with the open handedness which ha! 
marked our military procednrn it us 

i„„ st»»»a s te Z n °', 1,ope ’ 

aiBorde, A State Department of N„t* an<i 
IS imminent, and, from the f tl0nal Health 
Public, it seems safe to assume t?/ 0 *“ made 
bureau full recognition will be ar ?. the new 
^ork and claims Of pnvlto nr f COrdod to the 
prevention may do for the u Pr f7 Ce Whatever 
» belt, tin sVk ^ w't , ot . th ° «'• 
detail, and it will be be treated m 

practitioners who have to ^® Uenfi that those 
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where the defences have broken down, or to 
confirm on their patients the outcome of scientific 
investigation, should possess the same central 
authority as those carrying out the work of pre 
vention or researoh In this way there will be a 
community of interests between the official and 
the private dootor from which the public will 
benefit 


“ Soldier’s Heart ” 

The articles which have recently appeared 
m our columns, as well as the letters published 
in this issue, bear witness to the interest 
taken in the subject of “disordered action of 
the heart” in soldiers The Medical Research 
Committee has now published a report by Dr 
Thomas Lewis of the investigations made by 
himself and his colleagues at the Mount Vernon 
Hospital, Hampstead, which the Committee has lent 
to the Army Council for the purnose No name yet 
suggested for the condition is quite satisfactory 
A considerable number of cases returned originally 
as valvular disease of the heart have been included 
in this report, as furthei examination showed that 
they did not present convincing evidence of 
organic disease, and therefore came within the 
scope of the inquiry As the condition is not 
unknown among civilians, tho term “ soldier’s 
heart" is not really applicable, and as there is no 
proof that it is primarily cardiac any snch name as 
“ disordered action of the heart ” is neither 
accurate nor advisable For tho impiession that 
he is suffering from disease of the heart retards 
the patient's recovery Dr Lewis prefers the 
non committal term of “ effort syndrome,” though 
this label probably will not gain general accepta 
tion He considers the leading symptoms, m 
order of importance, to be breathlessness, prse 
cordial pam on exertion, exhaustion, giddiness, and 
fainting He notes, as of less importance, palpita 
tion, headache lassitude, irritability of temper, 
insomnia, shakmess, and flushing A dismclina 
tion to take alcohol m any form (sometimes for 
conscientious reasons, but as commonly for reasons 
of distaste) is to be reckoned a frequent and 
remarkable association The characteristic signs 
on examination he classifies as follows In 
creased heart rate, with an exaggerated response to 
emotion, exercise, and posture The response of 
the systolic blood pressure is similarly exaggerated, 
and in patients who are np and about high readings 
are often obtained A diffuse apex beat and irregu 
lanty of the heart'B action, increased by deep 
respiration, are not uncommon Fleeting dis 
turbances of temperature may be observed, and 
quickened respiration is the role after exertion, 
but may also occur m the resting state Coldness, 
blueness, or wetness of the palms and soles is 
frequent Tremor of the hands is tbe rule Deep 
reflexes are usually exaggerated The urine is 
hyperacid and the output of calcium is moreased, 
chiefly in the form of calcium oxalate crystals 
Spermatozoa are very common in the urrne There 
is an morease of white corpuscles m the blood to 


12,000 per c mm on the average, the increase being 
chiefly in the lymphocytes The alteration ot the 
blood lies in the deficiency of those salts, which 
acting as buffers, ease the shock to the reaction 
caused by the addition of acids or alkali In their 
absence the acids evolved by muscular exercise 
tend to irritate the respiratory centres 
In dealing with the cases at the Mount Vernon 
Hospital a preliminary sorting eliminated tbe 
cases of earlv phthisis, frank exophthalmic goitre 
mitral stenosis, aortic regurgitation, and aneurysm. 
In Dr Lewis’s opinion the great majority of those 
patients who have merely systolic murmurs at apex 
or base prove not to have valvular disease He regards 
auscultation as the least valuable method employed 
in this sorting As to this, Dr Alexander 
Mobison's protest against the modem contempt 
for cardiaa murmurs demands consideration, if it 
is true that not long ago we exaggerated the 
significance of murmnrB, that is not to Bay that 
nothing is to be learnt from their detection A 
second sorting of the cases was then earned out 
by more detailed inquiry and by the response to 
graduated exercises Where the symptoms dated from 
rheumatio fever or there had been recurrent rhen 
matism the men were not regarded as suffering from 
effort syndrome Dealing with the remainder, Dr 
Lewis reports that malingering in the sense of 
simulation of the full symptoms of the malady 
is very rare, but conscious exaggeration of sym 
ptoms is almost certainly common Of 93 patients, 
only 2 wished to return to active Bemce, 41 
wished for home service, and 50 for discharge from 
the Army No doubt this mental attitude influences 
recovery A valuable point that has been deter 
mined is the high incidence of the condition among 
men who were formerly in sedentary ooonpation 
There is real necessity for more tender methods 
m the initial stages of training the conscript who 
for years has been accnstoroed to take no exercise 
The frequency with which the symptoms develop 
during convalescence from febrile and intestinal 
affections suggests the dosirability of a graduated 
system of re training m such cases, while rest m 
bed, Dr Lewis holds, should be avoided at all 
stages of treatment, exoept m instances of severe 
prrecordinl pam, severe headache, or severe giddi 
nes» It is quite obvious why the inclination of 
many of these soldiers to stay in bed should be 
discouraged , a high proportion ~of thorn are of 
neurotic temperament, and self abuse is by no 
means unknown among them Occupation is dear y 
indicated, and light employment in tbe open air 
with graduated exercises and general hygienic 
measures are the best therapeutic means we have 
No suggestion should be made that the heart is 
affected As to drugs, bromides may be of service 
m tbe initial stages but later they are of no aval 
Digitalis 18 without influence in these cases, an 
the report suggests, therefore, that its use shon i e 
discarded, the only soldiers in whom it has a r 
value are unfit to remain m the Army n ® 
hues of treatment here described it is claime a 
the duration of the incapacity is consi era y 
reduced The average duration of stay a 0 
hospital is now, we understand, six weeks 




The study of eosmophilia has always been of 
interest to hiematologists, and excess of it in the 
blood is met with in many and various morbid 
conditions, and gives rise to as many interpretations 
The origin of eosmophile cells is equally disputable, 
do they represent an entity special to themselves, 
or are they ordinary neutroplules which in certain 
contingencies, and fdr reasons connected with 
biological and pathological factors, are able to 
assume the character of eosinoplnles ? Some light 
is thrown on such questions by Professor R 
Marchesim, of the University of Rome (If Poll 
■cltnico , Medical Section, Jan 1st, 1917), who 
has made a study of the presence of eosino 
philes in the blood and m pathological tissues, 
besides carrying out experiments in animals 
He found that the simple fact of repeated 
bleedings for a long period was sufficient to 
produce in the bone marrow a large excess of 
eosinophiles, while, on the other hand, substances 
introduced under the skin caused evident phago 
cytosis but absence of eosmophilia Thus he con 
siders the question of the origin of eosmophile 
cells from the bone marrow, as true individualised 
cells required for special functions, to be definitely 
solved and, as a consequence, that the eosmophile 
granules themselves are a product elaborated from 
the cell or its nuolous destined foi functions of 
special nutrition or repair Tho multiplicity of 
pathological instances in which eosmophilia is met 
with is evidence that it is not bound up with any given 
pathological process, but rather that it constitutes 
a speoial and unique reaction of tho organism both 
m cause and effect Eosmophilia is always present 
m tuberculosis, this being a disease which causes 
lesions in the tissues, but it sometimes seems to dis 
appear from the circulation whenever owing to the 
onset of destruction of the tissues, and hence 
rupture and greater permeability of the vessels, the 
accumulation of tho eosinophiles at the damaged 
site is facilitated Moreover, in the most severe 
forms of tuberculosis their production becomes 
exhausted owing to the toxic and cachectic state of 
the whole organism and with it of the bone marrow 
In benign oases of tuberculosis, where the foci 
remain shut off through necrosis of the vessels 
leading to the tubercle, the localisation of eosiuo 
philes is rendered difficult, but if the stimulus 
continues, the cells requisitioned from the bone 
marrow remain m the circulation m readiness to 
penetrate wherever it is possible Hence their 
noticeable presence in the circulation has a favour 
able prognostic import In asthma the eosmophilia 
is explained by the condition of semi asphyxia 
and consequent change m the broncho pulmonary 
epithelium produced by the accumulation of 
carbonic acid, a powerful haematic poison, all 
these factors uniting in causing a profound altera 
tion in haematopoiesis and a requisition in situ of 
numerous eoslnophile cells In parasitio infection 
the greater or less amount of eosinophiles bears no 
relation to the nature of the parasite, but is asso 
ciated only with the lesion caused by it and the 
tendency in the organism towards its encapsulation. 
In the granulomata, malignant tumours, and mtoxi 
cations by haematic poisons there is a tendency in 
the organism towards the protection and repair of 
the injured tissues and organs and stimulation of 
the bone marrow to reproduction by the presence 
of the foreign bodies, whioh have to be got rid of or 


encapsuled Professor Marchesim has observed m 
examining sections of liver infected with actlno 
mycosis and echinococcus that the eosinophiles 
which are met with in large numbers are arranged 
in such a manner as to prove that they con 
tribute entirely to the formation of fibrous 
tissue by means of their granular secretion. In 
tuberculous infection of the Inngs, also, the eosmo 
philes are most numerous where necrosed tissue 
has been repaired by young connective tissue As 
a result of his researches Professor Marchesim 
believes he has found the olne to the speoial 
function of eosinophiles in the organism —namely, 
that they must be regarded not as simple phago 
cytic cells, but as nutritive and plaemio cells of a 
high grade, having a special secretive power for 
defence,'and for preparing a substratum for the 
rebuilding of substitution tisane wherever there 
are toxic substances to be neutralised, extraneous 
matter to be enveloped, animal parasites to be 
encapsuled, or destruction of tissue to be repaired. 


SPRUE 

The war has not resulted in many instances of 
this tropical disease being seen in this country, 
bnt its general prevalence in the East and its 
occunence in certain parts of Australia suggest 
that we must bo on the look out for cases 
of this nature Therefore, we think it will be 
useful to refer to an excellent summary of 
what is known of sprue, which is given by 
Dr A Broinl and Dr H Priestley in the Medtcal 
Journal of Australia for February Sprue is a 
chrome inflammation of the alimentary tract, 
affeoting chiefly the tongue, oesophagus, and small 
intestine This leads to degenerative ohanges, 
ulceration,and to atrophy of the liver Characteristic 
clinical features are the passage of numerous large, 
frothy, clay coloured stools, tho general intraota 
bility of tho diarrhoea, the intermittent course, and 
the progressive wasting The cause of sprue is 
unknown It was thought that because, from the 
tongue and fasces of most of the cases, certain 
yeast like organisms could be isolated that these 
were the oaueal agents Oastellam isolated quite a 
number of strains, and hints that they are the 
responsible organisms, as do also Bahr and Ashford, 
bnt it has been shown that similar yeasts can be 
obtained from patients suffering from diseases other 
than sprue Animal experiments have been nega 
tive Morbid examination shows hypermmia of the 
oesophagus and small intestine as well as nlcera 
tion, especially in the lower segments of the small 
gut Similar ulceration may be present in the large 
intestine The liver is invariably reduoed in size 
The pancreas is sometimes atrophic and flbrons, 
at other times it is normal The onset of sprue is 
insidious, and the early stages maylaBt for weeks or 
months Generally the first definite symptom is sore 
ness of the tongue A few small rounded vesicles o£ 
whitish colour appear on the edge aDd tip of sue 
tongue, later these break down, forming shallow 
ulcers with ragged edges, which persist for a varying 
period At the same time there is a pa o y 
desquamation of the epithelium which may 
over the dorsal surface, leaving an angry looking, 
smooth, shinv surface In the later stages o 
tongue presents a complete denudation of i ® 
thehal layer and shows longitudinal and trace 
verse fissures which bleed easily O&sr 
intestinal symptoms dominate the earlier s ag 
Obstinate indigestion, distension and flatulence, 
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and belching of gas occur during the -whole 
course of the disease Diarrhoea is present 
to a greater or less extent throughout The 
stools vary in character, but often present their 
,characteristic appearance Sallowness and definite 
pigmentation come on, the skin shows atrophic 
changes and becomes dry and shiny The general 
aspect of the patient alters and he becomes listless, 
depressed, and anxious The temperature, blood, 
and urine show no changes Sprue needs to be 
diagnosed from pellagra and from pancreatic 
disease From the latter, diagnosis may be 
extremely difficult, especially as there is some pro 
bability that the pancreas is actually implicated m 
sprue, from pellagra the differences in the skin 
changes offer the most certain distinguishing 
features Sprue may be fatal, if contracted late in 
life it nearly always is so, bnt early cases with 
suitable care, and especially by removal from the 
endemio area, may be cared Treatment by drugs 
is disappointing, emetine and collosol argentum 
have been tried Dietetic treatment is required 
In the early stages a rigid milk diet is the best, and 
an ampler diet must be governed solely by the 
general condition and bowel activity of the patient 


HOSPITAL TREATMENT FOR POOR-LAW 
PATIENTS IN IRELAND 

A curious anomaly exists m the law governing the 
powers of Poor law guardians in Ireland to provide 
special hospital treatment for Poor law patients The 
guardians have only power to send to the hospitals 
for special treatment Buch patients as are alreadv 
inmates of the workhouse They have no power to 
provide any special hospital treatment for the poor 
patients under the care of domor,^ ? 00 ! 
°®° 0rs « has ,long been the custom for ffispeSS 
medical officers, who considered natienta tn v, 7 
need of epecial hospital treatment to have 5hem 
formally admitted to the workhomn L! ? , ™ 

forthwith despatched to ™ ity ^osprtTS T 
required treatment It is oW ii * 1 4116 

cases no other procedure wools ? at m man ? 
the required treatment in time to bTof^ 0 ™ 36 ' 3 
Up to recentlv t0 ba of service 

Government Board recogmse^thiT fac? 6 ^ 0Ca] 
obstacle was put in the wav of nc 

officers obtaining for thmr r If, ^ oor medical 
ment they thought right A few m 3 J vhatever tre &t 
the guard,one of theL,stoweunmnT’ h ° W6Ver 
themselves surcharged by the Ln’rnl p 6 ” 7, f ° nnd 
Board auditor for the expLsea ^ Government 

«>g spemal hospital m ° btam 

had only spent one night in the w P afei ent whc 
not been an inmate at tC 1 Workhouse, and hac 
made an order authorising th° m ^* the Guardians 

ruling of the auditor is to hi L, 3atment If thi, 
a precedent, it may lnterfem^ 611 aB layus S down 
efficient treatment of the sick poo^S^ 

T r T H E T 8 r° GY M° F A ^ RRHAG1C RE T1N.TIS 

hmmorrhngic retimt ™ 8 “ccnmL 011 16 \ ca8es ° : 

plamt The^ses were tahenf^ ? thl8 com 
and hospital praotice Staged in T b ° th P nvat( 
etiological factors were as follows A parcenta Sea, the 

ffieeaso, 8, albnmmnria a" 00 ,' 501610816 
o. monopanse, 6 The Tim-™,!! 0 ' Glycosuria 
successive decades from 20 to 7 o“ Ee lncidence u 

0 ‘O years was 4, 7 


13 27, and 36 respectively, and 13 above 70 years 
Nearly two thirds of the cases were m women, and 
m them the prognosis was relatively more favour 
able, especially m the cases associated with the 
menopause In 20 cases the typical picture of 
thrombosis of the central retinal vein was present, 
and m one of these—a woman aged 47 years—Bight 
was restored m six months, and vision was still 
4/5 four years later The low percentage of cases 
of albuminuria m these statistics is somewhat 
remarkable, but teDds to support the views recently 
expressed by Dr P 0 Bardsley 1 that the prognosis 
m cases which show moderate vaBonlar disease of 
the retina is not so bad as has generally been 
thought As has been shown by Mr Foster Moore, 2 
cases of retinal vascular disease must be classified 
m various categories, the prognosis varying accord 
mg to the particular type It is therefore some 
what misleading to regard huomorrhagic retinitis 
as a single clinical entity, it is a symptomatic 
condition which must be evaluated according to 
concomitant factors 


SUCCESSFUL OPERATION FOR A BULLET 
LODGED IN THE WALL OF THE 
LEFT VENTRICLE 

We remarked last week that the surgery of the 
present war had furnished instances of the 
successful extraction of bullets from the heart 
substance, while removal from the heart cavity has 
been reported At a meeting of the Acaddmie de 
Medecme de Paris on March 3rd Professor Gaudier 
of Lille, described an interesting case in which a 
bullet lodged m the wall of the left ventricle and 
had little disturbing influence on the heart’s 
aotion The patient was a Russian sergeant, aged 
23 years, who was wounded near Monaster on 
Oct lBt, 1916 While lying prone on the ground 
a bullet grazed the left parietal bone and passed 
through the supra clavicular fossa He became 
unconscious for a time which he could not fix and 
was then able to got up Finding himself alone, he 
walked until he met some soldiers He was in n 
feeble state and walked with difficulty He coriJ 
not stand upright and advanced stoopLg forwards 
He felt a severe pam at the apex of the Wt 
especially when he tned to straighten himself’ 
While being carried to a dressing statioT he 
again became unconscious and passed fL 
night m that condition He wa F taken *£ 
motor ambulance and tram to Salomon by 

the journey he regamed consciousness hnf 
severely from pam in the region SU ® ered 

could not lie on either side he restedmth^ 
back or on his abdomen He wan !i tber on hlB - 
pital, where the wound sunniirnfr,^ mitt i° d to I 105 ' 
became very weak and the^card)!^ ° 
tinnons and was increased *l paJn was con 
He was sent to France, where hn^ deep , Aspiration 
with the parietal woukdS 0ct 27 & 
supra clavicular one healed PP uratln g but the 
tinned About Oct 15th he Sf 111 st:Ll1 con 
and go about a little Hisgenel? 6 , to eet a P 
good WhUe resting the re 8D S Condltl °n was 
and the pulse 80 After was normal 

shght dyspncea and the pulsTv ^ there wa « 
there was no intermission T med 85 to 90 
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w submitted to radioscopy, which showed that 
the bullet lay transversely near the apex ol the 
heart and followed all the movements of the left 
ventricle It was independent of movements of 
the diaphragm Under ether the third and fourth 
left costal cartilages were exposed and divided, the 
pleura incised, and the “costal shutter’’ turned 
outwards by an assistant The pericardium was 
incised vertically for a distance of 5 cm The 
heart was seized in the left hand and brought out 
side the pericardium In the anterior wall of the 
left ventricle was a transverse ridge If cm long 
above the apex This was due to the embedded 
bullet, which was removed The pericardial incision 
was closed with catgut and the cartilages sutured 
During the operation there was an occasional inter 
mission of the pulse Recovery was complicated by 
cough and some fever and some scattered pul 
monary rfiles were heard The projectile was a 
leaden Bulgarian bullet, 42 by 7 by 5 mm , with a 
sheath of " maillechort," flattened at its centre 
Similar cases are rare, but one almost identical has 
been recorded by Duvergen, of Bordeaux 


THE SPECIAL SCHOOL CODE 


further note of progress is sounded by the inolu 
sion of regulations for trade schools for special 
school ex scholars The new regulations inchoate 
that the interests of defective children are not 
being overlooked during the waging of a world wide' 
war 


MALARIA IN TRINIDAD I ~ 

A report on malaria in Trinidad has been 
recently issued 1 by Dr C F Lassalle, formerly 
Rating assistant medical officer of health for the 
colony, but now, we understand, promoted to a 
higher and more responsible office m the Public 
Health Service of the island. This report is m 
three parts, relating to (1) a spleen census made m 
1914, (2) an anopheles survey carried out in 
1914-15, and (3) a description of the mosquitoes 
found m Trinidad during an inquiry made in 1915 

The spleen census —The spleen census of 1914 is 
the second that has been earned out m Tnmdad, 
the first having been made in the previous year, 
when out of 17,495 children examined 3134, or 
17 91 per cent, had enlarged BpleenB In the Beoond 
spleen census now reported upon by Dr Lassalle 
25,927 children came under examination and 3658, 


The alterations in the regulations of the Board 
of Education for special sohools for blind, deaf, 
defective, and epileptic children (Special School 
Regulations, 1917, Cd 8505, price 3d net, pp 53) 
represent for the most part the changes necessary 
to bring the regulations more into accord with the 
best existing practice in special sohools and also in 
ordinary public elementary schools Since 1909, 
when the last regulations were issued, more 
.extensive provision has been made for open air 
education and playground accommodation, the 
new regulations ensure that special sohools shall 
not fall Bhort of the standard set by the 
present day public elementary school Again, 
the facilities aSorded for the detection of 
mental and physical defects by the institution 
of the School Medical Service have resulted 
in an increase by 50 per cent of the number of 
children in attendance at speoial schools New 
types of schools have been provided, not only are 
partially blind and partially deaf children receiving 
appropriate instruction, hut tuberculous and 
delicate children are afforded opportunities of 
attending open air schools, where not only is the 
instruction more suited to their particular needs 
but their return to health is facilitated In view 
of the duty placed on local education authorities 
by the Defective aud Epileptic Children Act, 
1914, of providing classes or schools for feeble 
minded children, a statement of the present 
requirements of the Board m respect to the 
arrangements of special schools for mentally 
defective children is opportune Among other 
important features is the provision that blind and 
deaf children should be examined from tame to time 
by a medical practitioner possessing special oph 
thalmio or aural experience, m the case of schools 
provided by local education authorities the Board 
requires that the medical mspaohon and examma 
taon of the children should be conducted by the 
Bohool medical officer of the authority or under 
his immediate supervision. In the case of blind 
children the Board points out that where suitably 
qualified blind teachers are on the staff of the 
school their services would be especially useful m 
giving touch developing lessons to all the classes as 
well as lessons in Braille reading and writing A 


or 14 1 per cent, showed splenic enlargement, m 
addition, 1576, or 6 per cent, of those examined 
were suffering from nmomm. The results ol the 
Trinidad spleen census are compared with similar 
examinations carried out in other countries In 
Mauritius, for example, in 1907-8, out ol 31,022 
children, 10,595, or 34 1 per cent, showed enlarged 
spleens, and in Ceylon, in 1908, out of 92,258 
children submitted to the test, 31,421, or 34 per 
cent, had Bplemc enlargement Compared with 
these other two island colonies the effects of 
malaria in Trinidad, as tested by the presence of 
enlarged Bpleen among the children, are not 
specially severe, and Dr Lassalle predicts that. With 
enforcement of the appropriate preventive measures 
now in vogno, the colony will in the future show 
even smaller effects of malaria than at the present 
time A number of statistical tables relating to 
the varions areas m the island are appended to the 
report 

The anopheles survey —Anopheles surveys of the 
districts comprised witbm the colony were begun on 
March 15th, 1914, and continued up to April 30th, 
1915, when they had to be temporarily suspended 
In all of the districts surveyed large and extensive 
mosquito breeding grounds were found, as well as 
others of smaller extent The work was carried 
out by sanitary inspectors who had been specially 
trained m the details of a mosquito Burvey That it 
is possible to nd a town of anopheles has been com 
pletely proved m Trinidad The city of Port of “p»m, 
formerly infested by theBe inseots, may be regaiae 
as free, it being now a very rare occurrence to nn 
an anopheles mosquito Through the constan 
efforts of the sanitary department of the town 
even the formerly ubiquitous stegomyia and °ulcx 
have almost disappeared Dr Lassalle remar 
that it may be an impossibility—mainly on aoooun 
of financial considerations—to eradicate every sing! 
mosquito breeding place throughout the colony, ^ 
"it is entirely within the range of practical politics 
to carry out a scheme of destruction of hhPP 
breeding grounds within, and for a certain dis 
around, all towns and villages, plantations, 
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other centres of population It is obvions that 
the redaction of the danger of malaria, m a locality 
most he directly proportional to the reduction of 
the number of breeding places—the intensity of 
malaria infestation bearing a direct ratio to the 
number of mosquitoes regularly hatched out Dr 
Lassalle therefore recommends as a first step in a 
new campaign against malaria in Trinidad that 
anti mosquito regulations applicable throughout 
the entire colony should be introduced at once 
The mosquitoes of Trinidad —In his report on the 
mosquitoes of the colony, Dr Lassalle says that 
the collection of eggs, larvae, adults, kc , obtained 
m the course of the above mentioned anopheles 
survey provided material for the study of the 
varieties of Trinidad mosquitoes in a more compre 
hensive mann er than would otherwise have been 
possible Specimens were sent to the British 
Museum, the Imperial Bureau of Entomology, and 
to the Bureau of Entomology, Washington, for the 
identification of certain species A complete list is 
given of all the Trinidad mosquitoes now known, 
and a description is also furnished of the most 
important and best known species Dr Lassalle 
discusses the association of anopheles lame and 
fish in natural breeding places There seems to be 
some difference of opinion regarding the value of 
larvivorous fish in keeping down the breeding of 
anopheles under natural conditions In concluding 
his report Dr Lassalle expresses the opinion that 
further investigations will doubtless unearth othei 
species of mosquito _ 


IRELAND 

[(From oub own Correspondents ) 


CERTIFYING SURGEONS AND COMPENSATION 
FOR LOSS OF INCOME 

Correspondence has recently passed between 
the Association of Certifying Surgeons and the 
Home Secretary on the possibility of compensation 
being granted to those surgeons who have lost 
income in consequence of the abolition of investi 
gntions into accidents A Iosb of £12,000 per nnTmm 
has been incurred by the medical profession as the 
outcome of the economical decision of the Home 
Office to dispense with these investigations, and 
most of this loss falls upon surgeons who hold 
important appointments m manufacturing districts, 
quite a number of them suffering to the extent 
of between £200 and £300 a year It was 
pointed out by the association that surgeons 
holding the better appointments had given up 
otter work by arrangement with the Home 
Office, and that many had combined the duties 
with those of other public appointments, such as 
medical officer of health, when the loss could not 
be made good by taking fresh work The association 
represented also that when public officials holding 
appointments on similar terms are dispossessed com 
pensation invariably follows The Home Secretary, 
we learn,does not see his way to grant compensation, 
considering that the terms of employment preclude 
U, Rnd that the increase of remuneration under 
cortain now duties should be compensatory But 
the association has pointed out that the 
duties of their members had been of very 
Uttlo monetary advantage to them outside the 

nf dl | tact l 8 ’ th ® “ ost remunerative work 
of the kind instanced (that of appointed surgeon 
under special rules) being open to tte whole 
profession, 

Mr John H Morgan, C V O , has gone to France 

takmec 0 ™ C6 ‘ C i r0lX ? 0nE ° Frongaw, and is 
taking command of a largo hospital at Movers 


The Health of Belfast 

At a meeting of the city council oDBelfast, held la.it 
week, it was reported that from Feb 8th to March 17th 96 
cases of infections disease had been notified—viz , 10 cases 
of typhus, 36 of typhoid, 25 of scarlet fever, 12 of diph 
theria, and 13 of erysipelas During the four weeks ended 
March 17th last there were actually 12 more deaths than 
births (751 to 739), 52 of the deaths being due to zymotic 
disease 112 deaths were due to pulmonary tuberculosis 
136 to respiratory diseases (exclusive of pneumoma), and 
108 to pneumonia The annual average death rate from 
nil causes was very high—24 9—while in the corresponding 
period of 1916 it was 20 2 The unwelcome reappearance of 
typhus (20 cases m all), the prevalence of typhoid (upwards 
of 90 cases at present m the Fever Hospital), and the rise in 
the general death rate are all disquieting features^of the 
present health of the city 

The Belfast Ophthalmia Hotpital 
At the annual meeting of the Belfast Ophthalmio Hospital 
held on April 6th it was reported that during the year 1916 
there had been treated 4206 oases of eye disease and 1704 
cAses of diseases of the ear and throat, 129 urgent cases 
were admitted to the wards for morning dressings and 204 
patients attended, making a total of 6243 passing through 
the hospital During the past two years, owing to five of 
the snrgeonB to the hospital being engaged elsewhere in war 
work, the out-patient department had only been opened on 
two days a week, yet the number of patients had increased, 
and Dr J W Browne, the senior, member of the staff, single 
handed, has carried on all the work Financially there was 
a balanoe of £28 


Bilden Cenvalenent Hoipital, Belfatt 
Through the generosity of a well known member of 
an old Belfast family—Mrs Harold Barbour—(who gave 
£2000 for the equipment of the institution, and has, 
m addition, undertaken to subscribe £1000 per annum 
for its maintenance during its existence) another hospital 
has been founded in Belfast and district for the reception 
and treatment of wounded soldiers It is called the Hilden 
Convalescent Hospital, having been named after the great 
thread works with which the Barbour family is associated 
and is situated in one of the healthiest distriots of 
Belfast, Galwally Bark It has been established by the 
Ulster Joint Committee of the British Bed Cross Society 
and the Order of St John, and is the first hospital 
opened by these organisations in Ulster A grant of 
£3000—part proceeds of “Our Day” collection—has been 
received from the Red Cross The institution Itself, which 
will be shortly opened, contains 51 bedB for patients and 
an extensive wooden building, in oourse of erection, as a 
wing to the mam hospital, will accommodate an additional 
75 beds. The medical staff so far appointed is as follows 
all the officers being honorary — Medical superintendent’ 



Dr W L Storey and Dr W Oalweil, consulhug^uSeons' 
Dr Robert Campbell, Dr Howard Stevenson, and Dr^S T 
Irwin, anaesthetist, Dr 1 CL Fielder, 1 

Dr S All worthy, surgeon-dentist, Mr 8 A. Deans, ^ 

Maternity and Child B elf are 
At the annual meeting of the BpI fuel u.„in, 0 , , 
in the city hall, Belfast, thc Lorf irf“ So ^® t 7- teld 
total attendance of mothers and icfanj a^the^V/ 1 ' 0 
• babies’ clubs ” was reported to t,,™ , at * lc various 

while 8145 pints of milk had been di taw!/^ h 04 8 °°0. 
paying half the cost Address th ? f m0thera 

given by Sir John Byers, who suggested tWn was 

take part m the proposed Nationa) B ^ fa8t should 

from July 1st to 7th U Bab T W «k, to be held 

April 10th 


Eastllng, Faversh&m^ he?ioirt b y e ^ EIvy 11118 416,1 


at 
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Ot thesr- 95'4 ptr cent-, were well nourishwl &ndonlv one child was 
conslderedio br actually in a *tate of malnutrition 96*4 pre cent al»o 
were clean and In only three instances were body vermin detected 
Organic disease of the heart was present In 0 59 per cent, and pnl 
roonsry tn^ercnlnriB in 0 36 per cent other form* of tt I* latter dlsraae 
being ti ond in 0 S3 per cent Normal virion was present in 67 per cent 
of tbe 1893 children tetted The weight* of the boy* t73i >b ) and 
girls (731 lb ) in tbe tutsan district at 12 to 13 years of ago trero prac 
tically equal la the rural districts the corresponding figures weie 
7411b for the hov* and 771 lb fortbeg»rif In cuno udlng his report 
Mr Charle* E Paget the count} medical officer notes that owing to 
the war n larger number of children than ns a&1 have filled to receive 
treatment especially In respect to defective vision and threat cases 

In WarmcfaJitre, dnriDg the early part of 1916, the 
Tontine medical rejection of 1979'school children was 
earned oat in addition to special examinations, aiter 
June 1st, owiDg to war conditions only children specially 
selected by the teachers and health visitors were examined, 
to the number of 1112 v 

A. considerable proportion of directs wa* fonnd in these special 
cases treatment of which wa* undertaken with benefit the Inter¬ 
ruption of tho routine inspection thoogh mskli g a regrettable 
hlato* in the progrc*s\vc Improvement of the health of the school 
children in tbe o unty was probably unavoidable Vermlnon* bead* 
•nd ringworm give n good deal of trouble and treatment of tbcie 
cas'gln rural MrtrfcU ts full of d fficulty as the distance from the 
nearest practicable treatment centre is often considerable No 
SSJf'L'f 8 of treatment by tho com ty council of 

defects found In school children hna yet been adopted Dr Bostoct 
Bill mciilitmi the difficulties that have been experienced in earning 

011 account of tbe war and 1* 
satisfied with tho results that have been obtained Of the 1979 children 
examined a* entrants and leaver* nutrition was below normal in 15 2 oer 
cent, being actually bad lu only 0 4 per cent,; body cleanliness was 
unsatisfactory In 4 1 per cent organic hmTdl ^^fXeTted™ 
0-g per cent, and pulmonary tuberculosis in only 0 1 per cent 

re^ on fchool medical infpectlon in the H>rf IhAino 
cf Iorfjfttre In 1915 is very short on account of the absence 
of nine of the medical staff (including Dr J R Kaye the 
school medical officer) on military service The work has 
^n^£ t ed ^ 1 8pUe °L dl£BcQjtlM d »« ‘o this caose 
I?™ ?n non* E ° ° 8rS ° D tbe Sch001 1011 wa8 Zd <> 513, of 

SSL® roSSoST 1tt " “““ 

regards the head Pulmonary tubeiculo.?^^, ai.™ 6 \ e t m5 JC2?" M 

m“ t kf n<l » 0th h»i orm ' of tubprcu, '>»'* In Officer cent*'ot the^ 
number of children—entrants Intermediate. P L.a iL D ‘ , S?ir°' e 
cent were un'nrdnated of the entrant, aI >d leavers—26 70 per 
cent of the leavers 14 69 por cent Thereby, *» d5-60 per 

At 17 secondary schools the^entranti wrrr/ra^" *Pf* K for themselves 
» P» ceojwere nn««S “'«*•»«» » 

It la unfortunate that aerrral of the care , verminous 

eilit, leasing in their respective dlstric^rh^T^ ltt .!! e ’ l , laTe ce *» ed to 
done by the school mmie. '* th ° wbol ° visiting work to be 
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URBAN VITAL. STATISTICS 

_ ,, , ^ ended March 3l.t is 17 , 

English and Welsh Toirns —in the 9fi *Fpirrii v , 

*n aggregate civil population estimated town ® with 

tha annual rate of mortality was 17 7 atralntr^Tfe 000 person*. 
JrAjl'l* 0 preceding weak. In London^wtr h 18 5 #nd 16 5 per 1000 
1000 COO persona, the death rate was 17 J. t>°Pblatlon exceeding 

recorded m the pterion. w™k “ n ,o 0-3 7 * r 1000 above that 
ratea raneed from 1 7 In Ealing 5 Idn ictlo ™“Mnlng towns the 
275 n , Bol,on M7 In Rochdale and vS c . " 4 1° <>rrord to 
principal epidemic disease, can ssd ®3,f ,n Plymou h The 
to an annual rate of 1 2 per 1000 anrt J^hlch corresponded 

'lDi!nm wb< ^P I ; , K' COD gb 43 from Infantile rtUraw from 

r l t Ver * ad 3 fr °® «Qt«rlc fe?er fe 41 f £° m ,1 'Phtherla 
'ncrease compared with u I hedss t 1 » from meajje, 
or 33 m v«k. and «u.”l So^),&h%S amb<r ’,recorded In 

and 7 3 f K F rr5r u ^ ' irul ,n 6 .nth Shleldf 3m ?!’L’' n ” U51 dp * th "IM 
Ot dint.v 5 udler Th « 465 cartea ol tcaHet^ Uon * 4-0 In Walsall 
«n1he .'±, un[ l" t »»‘«ent In thjSS„ a P d , ,ho 3377 

„ e lf ndon Pcver Hospital were rowCS?. , n ^P' loIn!Ho »P'*»'» 
the end of the prorio^l P w^i-'‘ Ij c? “ nd 100 b«Iov- 
™? 1 *" In the 96 townt 181 rotJwt? . 01 the 5se ^ deaths 

?”?” ° I , M o f the total deaths wtwe^ji^Bir 1 ™ T,0,c ' n ce The 

ln B| nDlogb.m 8 In Urer^5d t ^!,H' d s ° r 11 w ere 

nnd Sr,oUl Shield. nw>1 and 4 «>ch In London 

tv'riulitku°S' m 7tl n dit , nearlc?TO«» i ^ h ‘ mni * frith an aggregate 

JS? SSISB 1 t n heaonb » d W!e 

1000 *nri ? Edinburgh were ^ from enteric 

««1« teur -dTnr^e "irh^.nd J JS 


ROYAL NAVAL MEDICAL SERVICE 
To bo Temporary Surgeon F A. Knott 

The following appointment* have been notified *^Fleet-Burgeon 
A. WooUcnmbe to Pembrote Temporary Surgeons E IV TownIe\ 
and J L Pringle to Pembroke 

HOT AT. HAYAIs VOLUUTFER RESERVE 

J T Wood, L D S . to be temporary Dental Burgeon 
ABUT MEDICAL SERVICE 

Col H A Bruce Canadian A U 0 to be temporary Colonel 
TERRITORIAL POBOE 

To he Deputy Assistant Directors of Medical Serrices Motor W K 
Miles and Oapt H Pinto-Lelte _ 

ROYAL ABUT MEDICAL COBPS 
A J J Johnston, Surgeon Genera] It A (ret.) to be tempt,ran 
Lieutenant Colonel 

Temp Major A. G P Glpps to be temporary UentenanLCoIonet 
Temp Major E VebVJohnson D S O to be aottag Llentenant 
Colonel whilst commanding a General Hospital 
Captains to be temporary Majora L J' Rhea Canadian A.M O . 
N B Gwyn Canadian AM C 0 Wollard Canadian AM C and B R 
H arrison Canadian A. M O 

To be temporary Mnjora: Temp Capts IV P Yettg and TVilford I 
Robinson (whilst commanding troopa on n hospilal ahip), E O Stabb 
(while employed at the Manor County of London War Hospital) 
TQM *orhead to be temporary honorary Major 

Temp Capfc C G Q Keane to be Lieutenant and to be granted the 
rank of temporary Captain 

Temp i apt, J D Gimlette rellnqnlahea the rank of temporary 
Major on reposting 

The ondennentloned are granted temporary honorary rank whilst 
serving with ho 22 Genera) Hospital ~As Lleutcnnot-C lonel, H 
will 50 ™ Aa i 2J Vr r G 0 ebattnefc K G Crabtree Aa Captain E S 
l ri S f T ? lah AS £leutenant ' E D Bu * b Y E S Welles P § Grlnnell 

Mh^ZVp °G Thomson' 1 

g^ h ] e » r ,e 8 Ca Q p,r^. < Sc H S ^ 0 B F1 “ £ ™ W 

To bo temp rary Lieutenants H McLean R G Manllnne P 
Appleton S Vv Milner J E Mitchell J B Wlltte G mSi H ( 
Quirke T McIVtrWge IV L. G Anderson, H 0 W WoS w G 
Atfenbo ough A G Stownrt R B Fletcher J G B SmPh V » 
Price N GW W H Millar CPA Strarraghan P wSohv R t* 
Croxford A E Baron K C Tamplln F Jubb B Temp Hon | P |ent T B 
Jobnatnn A M Caverhlll L N Mnrria C H Wanner T n* n. , b 
H L. Blackley A Armcr J B McD ugall I) S olarkn 3 Bail'S 
N B Lucas D loung A-A. Wilkinson H E Graham if' k ?®H 

an^^T* Mo?fe Te m p ^ LI e^ets 1 ^ 41 0° Wlhnm P 3V^* G reel^ 

C B BIchardfon and Temp Hon Lieut. W H Thr>m*% ^eeby and 
to bo employed with tho British Red OroMSoclet^i “fpSc^” 8 C “’ e ' 1 
SFEOISX BESEByE OP OFXICERS 

Llentenants to be Captains, D K Hennesaw Tan w.a. „ , „ 
Furlong J Y McLean i) Roger S,J J A - 0 EJdd 8 J V 

A H Mitchell from Aberdeen Uni van I to _ _ „ 

JR^John from London Unlvcralty Continent offr jj%* 

Capt W J Held relinquishes his commlision 
TKBRITOBtAX RORGR. 

*E&g* &£££££''* “ tlDK Lieutemmt-Colone.whUst Mm 
Major W E Miles la restored to tho estabII«hmor,f 
appointment of Deputy Assistant Director of Me SS r D " T *“ t, DS the 
Capt T S Alan to be tempornryMsior wbii.Vi® crv7ccs * 

Military Hospital l i ln command of a 

Capt. H Pinto-Lelte is seconded whlln i. n i ( ,t,,„ ,, 

Deputy Director ol Medical Services. “"'d'ng the sppolntmentas 

itfK,vws<sa- 0 * s 

A G Harrington to be Llentenant 
Capts A J Archibald and W Love mu 
account ot 111 health Capt W J Debra I 9 “o'* tbeIr commissions tm 
on arcount ot ill health ‘contras,X^ Kb rel| oqul5hes hi, 
the bon rary rank ot rant Ho n (e ? °^ n »ctfve rcrrice ard?. Ulou 

saasw^S^^oWSnsaasssss 

Lieut Co] H i7EDICA E SEBVICE 

S? d Cbl tt ec h«°w e n ral , ^ce Eleut. Col'p’’^ F b «n 

Tvm “ Donnell Capt p p Cn _ f!e vt«I a member ir Quinton 
‘ he UE,V ^^ of the Pcupb 1 ^ **» elected an 0 ^?£* 
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“ SOLDIER’S HEART ” 

To the Editor of The Lancet 
Sir, —The remarks of Captain Adolphe Abrahams' and 
the comments of Dr Thomas Lewis have much interested 
me, and perhaps I may be pardoned for again trespassing 
npon yonr spaco 

The opinion of both Captain Abrahams and of Dr 
Lewis upon cardiao strain seemB to me to be par 
tlcularly valuable Although I cannot lay claim to the 
athletic distinction of Captain Abrahams, yet I have 
been capable of prolonged and strennous exertion, and 
having been at the same time interested in morbid affections 
of the heart, naturally I have paid some attention to 
the effect of exercise npon the heart As an illustration of 
the fact that I have at times put my own heart to more or 
less severe tests, it may be mentioned that although I have 
long passed the age of youth, in the month of April preceding 
the outbreak of war I rode on an ordinary "push bioycle” 
from Taz malt in Algeria to Algiers, a distance of 179 kilo 
metres (113 miles) in nine and a half hours, although my 
low gear was out of order and could not be used All the 
hills were ridden some of thorn no mean ones, and the ride 
ended over a road paved for six or sevon miles with cobble 
stones The ride also happened to have been daring an 
unusually hot spell of weather for the month of April I 
was told that the thermometer on the day of my ride had 
registered 98° F in the shade in Algiers at one hotel 

While it has not fallen to mv lot to meet with oppor 
tunttles upon which to base an opinion regarding the 
question of cardiac strain such as have fallen to Sir Clifford 
Allbutt and to Captain Abrahams, it has always appeared 
to me that an “ athletic heart,” if It occurs at all, must be so 
rare as to require to be olassed under the heading of 
medical curiosities rather than of pathologioal conditions 
worthy of serious attention let during an experience in 
the post-mortem room covering about 2600 necropsies I met 
with three instances of great enlargement of the heart 
which, by excluding all other possible causes of enlargement, 
appeared with some reason to have been consequent upon 
prolonged physical exertion But two of those cases oocurred 
in stokers in gasworks, and the third in a blacksmith It Is 
obvious that in those oases strenuous work was earned on 
under unusual conditions—namely, under the influence of 
great heat—and the question arises whether the heat may 
not have been the more Important factor in loading to the 
cardiac enlargement During heavy work in a hot atmosphere 
most of the water drunk must be passed off by the skin, 
comparatively little by the kidneys Toxic products of 
metabolism may be retained and the heart suffer in con 
sequence A good example of toxio enlargement of the 
b^rt it may be mentioned in passing, is the enlargement 
whioh is not so very uncommonly met with as a ^ 

oxcessive indulgence in alcohol, but alcohol as a cause for 
enlargement in the above cases was as far as possible 

^However reasonable or unreasonable my f “ay be 
regarding a toxio causation for enlargement of the_ heart 

occurring m association with prolonged arduous work, it is 

a sufficient supply of fluid that I require to enable me to 
arrive at the end Of a long ride feeling capable o£ 
ns much again Captain Abrahams attributes the warding 
off of fatigue during one of his physical feats to a go 
meal It seems to me that if the circulation benefits from 
the solid constituents of a meal taken during exercise i 
only do .“because the food acts as a -^n cal st mul^ 

to the abdominal vaso-motor system, a stimulM whlch t 
necessity, reacts on the general circulation The muscles 
j~Hve no direct benefit from the meal until time nas 

allowed digestion to take place whereas the £ ? fl “ nc 

® tilj BenS8 of well being Is almost immediate Some 
“ require abdominal stimulation of the vaso-motor 
P™ diirinertrenuous exercise, in others fluid taken in 
^Snf quantltT to make up for the loss of water by 
perapimtion mayte all that is necessary It is true that in 

1 Tax LiXCiT March 24tb 1917, p M2. 


the above mentioned ride I drank two bottles of sweet 
lemonade and two large oups of caf6-au lait containing sugar, 
and thus took a rapidly diffusible food in the form of sugar, 
bnt on several occasions dnring a ride of nearly IKK) miles 
in Algeria and Tunisia, including a ride from Algiers to 
Tunis, 1 frequently bad water only in the course of the day, 
whioh fortunately could often be procured clear and fresh in 
the mountainous and hilly districts 

In addition to physical conditions affecting the circula 
tion, as Captain Abrahams points out, the mind also has its 
influence A child may ran about all day after butterflies 
and show no sign of fatigue, but become hopelessly tired 
after an hour’s dull walk The athlete may havo an object 
In view and feel no fatigue until the object Is attained This 
is not the case with the soldier Most of his exercise is 
undertaken with no other stimulus than that of fulfilling, It 
may be, dull duty He is at a disadvantage in another way 
The athlete’s feats are more often than not spasmodic. 
Consciously or subconsciously, should he overstrain In some 
measure his physical powers he, by a diminution In outlet 
of energy, allows time for recuperation The soldier 1 b not 
his own master in such matters and in the absence of 
sufficient time for recuperation the nervous balance of the 
vaso motor system may be upset 

The athlete will, I think if he study his own circulation 
for a day or two after some feat in whioh he had put a 
strain npon his physical powers, great even for himself, find 
some departnfe of the vaso motor system from its usual 
smooth working This is most likely to take place when 
strenuous exerolse has not previously been undertaken for 
some time, bnt it seems to me that slight temporary dls 
turbance of the vaso-motor system may undoubtedly occur 
The conditions of life of the athlete are suoh that he suffers 
no harm The conditions of the soldier may be otherwise 
I am, Sir, yours faithfully, 

April 2nd, 1917 __ THEODORE FISHER. 


To the Editor of THE LaNOBT 

SIR,—With Captain Adolphe Abrahams s conception of the 
"soldiers heart,” 1 with his observation of the aggravation 
if that condition which frequently appears to result Iro 
much attention being called to it in cordaria or In gen 
hospitals, and with his experience of the natural disinoun 

fclon manifested by some who have suffered from It again 
"face the music” of outrageous war my own views „ 
experience largely agree The "defensive neurosis 
which he writes is certainly shown by some, although n 7 

ill Others are bravely anxious to resume duty ana a , 

and I have found this even among " gunners,’ whoso J > 
to use a Service term is more arduous than that o 
other branches , , ._ 

The psychical and neural factors, as I have befoTe 
play a large part in some cases of persistent met 

but a tedious or protracted form of this condlt 
with also in the unemotional and stable ma 
physically played out and whose nervous systo esen t, 

manifests changes not otherwise ex P r ?‘f^ 1 ® exhaustion 
than by such terms as the loss of reserve foroe , [, as 

The prospects of even a young and ^I by man^who^a, 
escaped invalidism and injury and wh cTshows 

modem warfare for 18 months or 2 yea cases, is 

the " soldier’s heart ” (the advent of which, , b]e 

precipitated by a "shell shook'^ a 
resume full duty are not good Who , n bl0 Vbting line 
one has not earned relief from jg®Me bit'’ 

although there is no release in warT. tbe stricken 

and may find useful war work elsewhere tn 

It is, however, to another point to the heart of^ ^ 
soldier, as distinguished from tbe «ol " ^ t ^ ^ of 
wish now briefly to allude, conceiving „ remarks, if 1 
practical importance Captain Abraham B com 

may without offence say so, have, on th vn f ’ cfcfally 
mendable reserve and balance, hut I _ si 0 | 0R y_the 
suggest that as an adherent of the n -uniae of the 
modem aspect of heart disease, to use P 
last Lumlelan lecturer-he has revived taU. oon a* 
for the cardiac bruit, a view which, I haR ^ ^jUrs,” 
fast finding a richly deserved qui h0art ar8 not 

" barkB," "roars,” and “squeaks of_ 


i The Laxcet "Merab 24tb p 
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precisely analogous to the vanons grants of an efficient 
motor car In making this comparison Captain Abrahams 
doubtless is, however, rhetorical rather than instituting that 
analogy which has been well called the fruitful mother of 
many errors 

Many systoho bruits, transient or extra cardial in nature, 
which are usually easily diagnosed and have frequently been 
fully appreciated, are, of course, negligible But with all 
dae regard for the value of integrity in muscular power (the 
importance of which, so far as I know, has for long been 
recognised even by those who find Borne wisdom in old 
aspects of heart disease) is it contended, may I inqnire, that 
it is an excellence in the cardiac mechanism to possess a 
defective valvular apparatus! The new cardiologist, who 
regard* with some complacency his additional enlighten¬ 
ment, would appear at times to tHnk so Is the career of a 
soldier one to be chosen by those who possess even a mitral 
lesion which has survived with impunity the calls of civil 
life and shows when examined no material enlarge¬ 
ment or dilatation of the organ 1 Experience 'answers, 
Certainly not Organic valvular disease, direct and 
reflux, which has been overlooked or ignored, and notwith 
standing exceptions to the rule has frequently been found 
to lead to hopeless invalidism, and at tunes even to the 
death of the soldier So well established is this fact that no 
medical officer, however “modern" his outlook on heart 
disease would be justified in subjecting the bearer of such a 
lesion to the exertions and vicissitudes of the soldier’s life 
w 18 to J a “ ph “ it ” a S att tbis Point, on which a 
Xt tXX e *f rieace enab ' es to speak with conviction 
that 1 write these lines Fortunately, the Amy Medical 

a whole ' and 1° sp'te of • modem” conceptions 
continues to prefer an entire to a broken pump in the 
circulation, even when the break is only ,n the wash leather 
I am. Sir, yours faithfully, 

Upper Berkeloy-rtreet.W April 2nd $ EU3sttB * 

THE LUMLEIAN LECTURES ON HEART 
DISEASE 

To the Editor of The Lancet 

S 11 *!—There Is one point In the mfvim-r, ^ .. , 

disease which I think, hardlymeetsXto ° f beart 

that it deserves, and I venture to : 

it will greatly alter top a , 111 the foture 

to this study It is this thni no ,' e nodical profession 
cause of heart disease in this » a st frequent 

exciting cause, but the 

rheumatic heart is proved to be nn inf?' d thtlJ the 
the date of this acquisition to our knJIrifX 1 ? P roceis From 
teaching on the subject of heart dlsraPu h °^ d lhatmQ ch 

altered So far as cardiac ^ 

see at once that there are two pw? concerned, we 
the one into the other-X ° f coaree - 

thfDg ever to be gained in the wju- oyerj- 

for and the stagfof S X toXl? c T e mnst ** sought 
measures are only possiblo, Perm 00 ’ 10 wblcb palliative 
study of heart disease u not We that the 

thought, a study of the KH °It« appear to be 
response of thehearttolufectiDn X-JiLX a stad y of the 
of the other viscera, dated with the responses 

oft f n eoo asb that the character of t « 
virulence determines the future of the ° fectioa ’ ?»« 

Pavtiiular physical signs at the Patient rather than 
this virulence we St not L X ” 1 To «»»»*• 
Patient The life history of the bfMtaT* f aloae bat ‘he 
than Irregtoritie. of ach™ “ore cardiac 


— -MV.UUUU1C lniection in R nmn j aoes 

mechanism of tte -ton? ^aage the nervous 

chorea thus produc^ntXSbto^ U , d °* 5 the b rato >■> 
How much can we tonnpnr.tvTia cardiac neorasthenia ’ ? 
h«rt disease by more Si attcnti^T“lf nd course of 

MTiat can we do to prevent sX fmXX ? aafflca fancium ? 
roundings and more protoX b - v aeration of sur- 

^ing to loot upon SuSa OX, ^ »» 

«d no as “heart dLrcaae ’ Ses^ ?X“ ethods 

e a 1 - problems with 


which what I venture to call the modem study of heart 
disease confronts us, these are the problems the solution 
of which, however Imperfect, will lead to the relief of the 
human race from much affliction Our text-books mostly 
begin at the end of the story, or perhaps it would be 
more correct to state that they lavish most of their wisdom 
on a lost cause There are admittedly very many points 
in heart disease unassociated with infection, and l have 
not hi n g but admiration for the investigations connected with 
them, but I do claim that the establishment of cardiac in 
fection in rheumatic heart disease is not only modern, bnt 
will eventually alter entirely the methods of description of 
many of the most important developments of heart disease 
I am, Sir, yonrs faithfully, 

Devtmshlre-plice, VT April 6th, 1917 F JOHN POTNTON 

THE EXAMINATION OP THE BLOOD OP 
TYPHUS FEVER CASES BY DARK- 
GROUND ILLUMINATION 

To the Editor of The Lancet 

Sib, —The infective agent in typhus fever has been a 
subject of much investigation in recent years In Belfast 
we have made nnmerons blood cultures, but have failed to 
isolate any micro-organism which could he definitely incrimi¬ 
nated as the canse of the disease During the past few weeks 
we have had an opportunity (through the courtesy of Dr 
Gardner Robb) of examining the blood of typhus fever 
patients with dark ground illumination. Our investigations 
are yet far from complete, but the following facts seem 
worthy of putting on record 

1 In all cases examined before the crisis the blood shows 
a well defined slender body which is about the thickness 
of the B typho'u» and like the latter, is of variable 
length This body is extremely pliable, wnggles, and shows 
distinct motility In some cases its length is about 4u in 
others 6 Sy, and often a long slender filament about 16n Is 
seen The clean cut outline and the motility and the 
characteristic appearance indicate its parasitic character 
and differentiate it from any artefact "Whether it should he 
olassed as a bacillus or spiroohrete mnst be decided hv 
further study The appearance in the dark field is such as 
is -presented by ordinary bacilli but the longer forms are 
not unlike the straightor forms of the Spxfoohada udm 
hemorrhagica Against the view that it is a bacillus is the 
fact that our cultures so far have been compietelv negative 
It is remarkable that blood which containsnum£ 0 M living 
forms of above description inoculated on all kinds of media 

a T Mc and flT,aerobic conditions shows X 
growth The microorganism at each pole shows a highto 
retractile grannie, and its slender pliant body differentiator b 
from the diphtheroid bacilli described by Plotx and ottos 

2 The micro-organism is free in the plasma Tfto„ 

fifth?&fi^ Ce to nfrngn]1Sed a “ d the exu^tod 
to the dark field the presence of the germ is 

detected bnt as a rule there is no difficulty m rlaX u 
without this procedure. Since the disease in 
lice it is obvious that the virus mtobe hy 

small drop of blood present even to a 

3 The presence of above germs to blood whtob ^ 

^ftoTar??? 7 13 *“*K>«He °tVp^tt VeSD ° 

So far we have examined blood from 19 , 

of very different ages and in aTtare ^ cases 

organism The day of the diRP*** t tfae ^cro- 

examined varied from the fifth to fifteenth "jw, Wo0d ',™' s 
cence the germ could not be detertoa, During con vales 

though it had been found at the atof “ 6erera3 "Penmens, 

In conclusion we may state 

tion of fire specimens of normal bl^J 6 ? C3re / a} examina 
all resembling the above We X? j 110 ^ 00 bodies at 
condenser, l /6 objective lens \ B Aground 

source of illumination Mfil’srfeX 3 4 0ctUar - ^d as a 
add that TTe ncj 

clean and sterile In our W f re * crn PDlonsly 

doselT related to the SmrcchJiT,^ ^a-o-orgimSsm is 

.*s blC ^ U! fonnd by Wolbach in and to 

and pen dine fnrth«^ ^ Rocky r 


IT James Wilsov 

HvEltns »ad Public HesUb R DAnrrxr- 

bntvunity Brttirt ApSf|^f Qa«n, 
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THE CLOSURE OF COLOTOMY OPENINGS 

To the Editor of The Lancet 

Bib —In his lettor in yonr issue of April 7th Hr Lockhart- 
Mnmmery still maintains that the enterotome method of 
dosing a colotomy openmg is the best He objects to the 
method of Greig Smith on the ground that— 

“The extraperltoneal operation is very liable to leave a 
woak place in the abdominal wall, and many patients have 
subsequently to wear belts It also leaves a condition tvhloh 
is not normal and is liable to cause trouble later " 

In his paper in your issue of Harch 10th, in discussing the 
enterotome method, he states 

’The only objeotion to it is that the condition left is not 
quite normal, ns the bowel remains attached to the abdo¬ 
minal wall, and there is often a weak spot whioh may 
necessitate the wearing of a belt or support' 

Wherein lies the difference? 

I have seen no trouble subsequent to tho extrnpentoneal 
operation Hr Lockhart-Hummery condemns the extra 
peritoneal method as being dead bnt in doing so condemns 
his enterotome method He wrote his paper feeling that as 
surgeon to St Mark s Hospital he should call the attention 
of the uninitiated to the best method of closing colotomy 
openings The enterotome method he regards as “the 
easier and by far the safer " when compared with tho resec 
tion method He must admit the same for the extra 
peritoneal method, as from bis own statements he has no 
more objeotion to it than ho has to the enterotome method 
His paper was also written to describe “(1) the easie°t 
and (2) the best methods of dosing a colotomy " A third 
object might have been the safest method The statistics 
given by him show by his methods 14 per cent deaths and 
16 6 per cent failures after repeated operations The figures 
I gave m my letter of March 31st show for the extra 
peritoneal method 2 6 deaths and no failures I think that 
even Mr Lockhart Mummery should agree that the extra 
peritoneal method is the one to be adopted by the less 
initiated, tho resection method being kept for the unusual 
case and the enterotome put into the museum 

A point which has not apparently been made dear is, that 
thero must be adequate clearing of the bowel before the 
opening la dosed If this is done, what can bo tbe objeotof 
having tho bowels opened on the second day 1 It will cause 
undue tension on the sutures There aro no masses of hard 
froces in the bowel Even if there were hard masses of fasces 
present due to faulty preparation, then a mE ' , cni ;™ | ” r 
small doses of salts will not break them up. The stimulus 
will only cause them to como into the neighbourhood of the 
Stores, a condition of things which, I agree with Mr 
Lockhart-Mummery, is to be avoided at all costs la my 
opinion, routine opening of tbe bowel on the second day will 
cause failure in tbe dosing of colotomy openings 
I am Sir, yours faithfully, 

Ernest Finch, M D , M S Loud F R Cl B _Fng , 

April 9th 1917 Assistant Su .geon Royal In firmary Sheffield 

TUBERCULOSIS AND THE WAR 

To the Editor of THE LANCET 
8m—In reply to Dr Edward E Prcst’sletter in 
of March 24th u « 

WB5T-£tf=@2? 

Sms asiTss “ “ 

recognised fi mont hs’ treat- 

In connexion with ins desire to give u 
mont in a sanatorium to cases clashed as tb f B 

state that I have had two patient 

week from the Army which iHustratsthe^ ^ th0 

^nti^Vtakenrectallyno 

no sputum, desires ^V n S ^fhtatT“a property conducted 
Bll0r ™ a - 7 7 Thfotlr^^s discharged from my 
^Sum 20 months ago, apparently all active symptoms 


having subsided and m excellent health He has now been 
returned from France after 12 months’ servioe, 1 stone 
heavier than when he left, with no cough, no sputum, no- 
increase in pulse rate, and no variation of temperature He 
Is much amused at his success in getting his discharge and 
pension He is a very efficient “swinger of tbe lead,” as I 
know from experience, and he will remain in the sana¬ 
torium as long as we are willing to keep him and would 
thoroughly enjoy “ five months’ treatment ” 

I fully believe in sending Olass I oases into a sanatonnm 
if thoy show any loss of resistance durmg dispensary attend 
ance , in fact very few others are admitted here except 
soldiers’ dependents or cases forwarded by the War Office, 
but from watohlng a considerable number of cases (about 
2000) I am satisfied that there Is a stage anterior to that 
requiring the complete cessation of wage earning, which the- 
sanatorium treatment necessitates Any threat to their 
resistance by the tubercle organism can be countered 
without turning them into invalids, even temporarily This 
stage takes a certain amount of care in recognising, and 
is generally classified as Inolplent phthisis When a sana¬ 
torium is indicated the lesion has usually become more 
definite and permanent tissue destruction has occurred as ls- 
demonstrated by tbe physical signs of the grosser nature 
easily recognised by the ordinary stethoscope 

More than 60 per cent of the cases that have been passed 
through the sanatorium here in the last two years are in full 
work, many for a considerable time without deterioration. 
Still I shonld hesitate to desorfbe them “as permanently 
cured," and it is considered advirable that they should still 
attend the dispensary occasionally for observation and advice 
I am Sir, yours faithfully, 


Middlesbrough April 4th 1917 


Henri A Ellis 


READING BY EAR 


To the Editor of The Lancet 
Sm —Will you permit jne to point out that tbe artiole in 
the Times of Marob 29th describing a recent tnal of the 
optophone was of a somewhat misleading character l>n 
Jan 25th Dr d’Albe undertook to give a demonstration or 
the practical value of the optophone before some experts o 
the Notional Institute for the Blind, this demonstration 
to consist of tho reading of newspaper type at the^ rate 
25 words a rolDuto It was deferred until Dr d Alb® ® 
practised to a degree which he considered sufficient on 
instrument to bo employed Dr d Albe selected March ^ 
as the date, and I have it from him that be had pin 
130 hours on the optophono used 

As to how far short he fell of his expectations the 
ing extract from a report submitted to me by tbe‘ 
experts of the National Institute for tbe Blind who attended 
the demonstration, and two of whom were blind me , 
show _____ 

Tbe speed which the inventor was able to attsta^ 
word in one minnte and a quarter—would ^nnrelv a 

Dr d’AJbe’s contention that increased speed P, e dge of 

question of practice is not^always 
(he optophone leads us to believe that toe speuu e . a3 
be eo slow and the use of the instrumentso pe0 *i 0 

to make the optophone of fS, B»‘ evea 
whatever may be its use in other direo obtelneflj the 
assuming that a satisfactory .q U hj put it out of 

expensive character of the instrument woum pm, 

the reach of the average blind person 

I hope that Dr d Albe will now cease 1 
statements with regard to tho practical It oan 

phone as a means of enabling bHnd pe ° n ^ ere8 tiug scientific 
at present be ODly described i m « Q * ’' d Albe will m 

toy It 1 b to be most sincerely hoped tba from 

the cqurse of time succeed in P r ° d duoL “ g worthy of serious 
ingenious invention wbiob will r ““* e * ^ of the blind 

consideration by those who have J^rests 
at heart I am, Sir, 

President, N.tlon.l In.ritntc for the blind 
Great Portland street, London W April 2n , . c r 

v We noted on Feb 17th Dr d'Aibe’e demonstraHo^of 

the optophone at the Hontgen ^ SoC> f^. tb raU . o{ soveral 
with practice printed type could be read at the rate « 
words a minute This claim he appears to have 
establish —Ed L 
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The Casualty List 

The following names of medical officers appear among the 
casualties announced since onr last issue — 

Wounded 

lift]or J 8 Jenkins Canadian A.M C 
Capt A- Peden, R A.M.C 
Capt F R. Bolus, R A.M C 

Capt J G Greenfield, RAM C , attached Camero nians 
Capt G F Hardy, MC,RA 1LC attached Roval Garrison 
Artillery 

Capt J Haidle, Anstralian A.M.C 

■Capt F R Sturridge, 11.A M.C , attached Royal Sussex 
Regiment « 

‘Capt.J A.R Wells R.A.M C attachedLancashireFnsiliers 
■Capt V E Badcoch R.A.M.C , attached Highland Eight 
Infantry 

Capt C il Fischel R A AT C , attached Rorai Field 
Artillerv 

Capt R P "Rosser R A.M.C 
Capt A. A. Rutherford, R A AT C 

Mitttng 

Capt S J Lmzell, R A.M C 


Deaths among the Sons of Medical men 

The folio wing EO ns of medical men must be added to our 
lists o those vrho have fallen during the war _ 


JL B i F> Gosse, Cheshire Regiment attached 
Koval Warwick Regiment second son of Dr H W 
Gosse, of Eccleshall Staffs 

Eleut F C Woods Roval West Surrey Regiment, younger 
son of the late Surgeon Major Woo^s, A.M S 8 


Mentioned for War Services 

tA,“ o nPi-c' sSXsps 

..SSiSSSS.'a'tl 1 * “*> i™ 

rci^Ma/ iForay'" J 0, H H "n' for Maj E 

Plrle for D^ Temp W F i R. p'j “ 

T ^, n CEKTRA ^r - Medical Committee The 
Supply of Medical Officers for thXb^ 
At a meeting of the Central Medical War , , 

■on Wednesday April 11th a renort^hr-n, ? miUee ’ hek 
committee was read showing how T tlle Assessment Sut> 
the demands of the War Office for farth^ P ™i FW5ed to mee1 
The report stated the nontinn ^ Sr tn / dical officers 
the nnmber of medical officers renniF!? 7 s foUowE —that o: 
Hay 31st ffiO « stwt^ h bT tte 0fflce b 3 
step towards making np thRdS^f h !?F that , “l 1 *! 
to Include in a further rill men w?* 11 . h^ 11 d «ndec 
passed for home «rn Ce ^y and m 41and «« 
^th the Army have return^ ’° B '“7“ 

than one year this being In ndd.F i Prachce £or not leS! 
-ho coaid stiff te swrad bom it A F- “- v tten ™ d « 4] 
practiced ^ fr0m the Strict* in which thev 

Assessment Subcommittee proceeded a at 
the material possibly available iotVFbreFLF dmdirs al 
areas which cannot undm-„Z„T gronps-namelv 
“ore medical men areas ^FFiF alrcnm 'tances snppli 
to say that this disability definitels 11 FJ* not P°' sibl< 
ureas on which a call can be 7 ’ , and Jast! L 

bnder thi^ third c , , made immediately 

«bW in ^01^ med « th ° Se «*“ 

able by an increase in thnr nti i 1000 are nmv av ^il 
was made or by thcrairicr- of t '. DCe tbe last 031 

■carefal analvds”of the soerces of , lun , ft Having madi 
the Ancoej, of supply in mine e detail 

tha the new wFFbFh U'nFrw F ^ 1 7 P ° rt ««>'Merec 
°* im’ed deScit In tv, P P° fd — on ld make good th< 
demanded by the War Offiee^May 3L. “ edical oScK5 


The report of the Subcommittee, after debate, was 
approved in a resolution of the following terms — 

1 That the Committee approves the report of the Assess¬ 
ment Subcommittee as to the prospects of meeting the 
requirements of the War Office for May 31st, and authorises 
calls to be made forthwith in accordance therewith 2 That 
on the facts ascertained from the critical review now made 
of the remaining provision for the civil community the 
Com m ittee records its opinion that no further substantial 
reduction in the number of doctors m civil practice can be 
effected without such public dissatisfaction as, in the opinion 
of the Committee, should not be occasioned on its sole 
responsibility, it therefore deems it its duty to place the 
position before the Government through the departments 
with whioh it is chiefly brought into relation—namely, the 
War Office, the Local (government Board, and the Insurance 
Commission 


At a recent meeting of the Executive Committee of the 
Wandsworth Division of the British Medical Association, a 
resolution was unanimously earned protesting against any 
measure of compulsion being applied to the medical pro¬ 
fession which is not at the same time applicable to the whole 
community 


The Medical Service of the United States Navi 

America's momentous decision to take a pare in the war 
gives special interest to an illustrated article dealing with 
the United States Naval Medical Service which appeared in 
the iVnr York Medical Journal of March 17th Before the 
passing of the Act. of Angnst 29th, 1916 which provided for 
a large increase in the personnel the Medical Corps of the 
United States Navy consu-ted of 345 medical officers The 
fall complement is now 683 and there are stated to he about 
300 vacancies The limits of age for appointment are 21 to 
32 years, and, as in onr own naval service, candidates have 
to pass both a physical and a professional examination No 
candidate is accepted unless his physical condition warrants 
an expectation of active semje until the retiring age of 
64 years when he receives two-thirds of the pay of his 
grade The professional examination is divided into two 
parts the first being for enrolment in the Naval Reserve 
Force. If successful the candidate attends a course of 
instruction at the Naval Medical School on full pay 
and allowances, upon the completion of which he takes 
the final examination for appointment in the Medical 
Corps of the Navy The pay & an assistant surging 
shore duty is $2000 per annum with quarters, or, when 
quarters are not supplied by the Government, an additional 
allowance for quarters amounting to $432 At sea the 
assistant smg«,u receives ?2200, his quarter, and attendance 
being furnished him aboard his ship Every five Jears the 
pay of an officer increases by 10 per cent , although the 
increment cannot exceed 40 per cent , calculated on the 

FFFFF pa V E hL Lf a I de E aile o£ 3 medical director 
with the rank of captain is thus limited to 35000 that of a 
medical inspector with the rank of commander to 34500 and 
ttat of surgeon with the rank of lieutenant commandeTto 
34000 The pay of a medical director with the rant nf 
rear admiral is 36000 for the lower half and S8000 W 
upper half of those in that grade 5H000 for the 

In addition to the regular Naval Com* thor-o 
medical division of the Naval Reserve ForrJ^h^Jh^ * S 3 
500 surgeons, membership being open to nil ”7'"™ 
under 44 years of age who are J e S cU.z^ Arae 3? 
receives two months’ retaining pay f or A e ?| 5er 

enrolment in addition to service pay for n* Y 7 763 f ° f his 
service which he may givethe F ” 7 term of act ^ 
for similar ranks in the Naw pFkF'' ,P ? nfkc S to that 

four years, subject to certahf Bmbers who «-enrol f or 

of 25 per cent of their base retaffimg^F*^, Crease 
service an officer may be retired „„ htZ P After 20 Tears 
a cash credit eqna] in a^To^‘“Hon ' noth 
last term of enrolment l n o^fF^ Pay during the 

ssyssa ssxixts --ss 

™ "■•s.«H» 1 ,o? p aSrwS‘ s ,sr 

Medical Arrangements r\ y„. 
tai.ions._a question addreSw UST£EE Bat- 

State for War last week in the Secr etary 0 y 

voU«r tatahon" 
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of volunteer field ambulances, owing to ohanges of organ Isa 
tion consequent on the passage of the Volunteer Act 
Proposals were, however, under consideration, and Mr 
Macpherson hoped that the matter would shortly be settled 

The Abmy Doctor’s Risks —In the House of 

Lords last week, when the Military Service (Review of 
Exceptions) Bill was read a third time and passed, Lord 
Derby said it was impossible to set up medical appeal boards 
all over the country, as was asked for in the House of 
Commons, because there were not sufficient doctors to do the 
work. Some people, he said, thought that the work of the 
Royal Army Medical Corps was free from danger, but, as a 
matter of fact the Army lost more than 400 doctors killed 
and wounded In the Somme battle alone At the present 
moment, ho added, the Army was not critically, but certainly 
lamentably, short of doctors 


C , 0llc ?V I,™ Clare Merlon Molony end Era Jon, 
ndonSohool of Mftilelno for Women i Bertram SrS 
^ t' on don no«p]tal Sybil Mery Nuttell Helen 0 Brien. eS 
rr^.?"n n ' S f\ Ml o' Medldne for Women 

J? 1 * n a "if„ B "t lcrt , Joll ); ) , ParT T, and Thomas Perry UnlnnllJ 
Oollege, Cardiff Louise Olfvle Paterson end Winifred Pnt,/ 
r 80 ^ 1 n Medlofne for Women Normen A^gSt 
S am Hospital Pba bo Myfanwy Phillips Enlyo 

fIsm s r L ®, Ura J’p 3 ,A&® Dorothy Poooct ind 

Oeeele Ethel JVntt, London School of Medldne for Women 
^robert. pdveto study , Leuleo Avne Prootor end 
Hllniawl:nlfred Bloharda London School of Medldne for Women 
Philip lawrenco Hlchardson, Guy's Hospital Isabella MoDougill 
Robertson, London School of Medldne for Women WlllUm 
George Rose, St. Mary a Hospital Mev KetBleon Baddy end 
Maud Sanderson London Sohool of Medldno for Women John 
Clelr Shadwell Guy's HospIUti Abraham loan Sllrermin 
Middlesex Hospital Elfrida Elizabeth Ada Spencer B.A London 
School of Medicine for Women Harold Edwin Thornes University 
Oollrco Predorfok Henry Wlokhsm Tozer end Mark Trti 
Loudon Hospital Doris Lyne Veale, Norah Walden 0 lidta 
May Watldnson Agnes Edle Westwood, Agnes Sidney Wilkins, 
and Ada Kathleen Williams London School of Medldne for 
Women i Samson Wright Middlesex Hospital Jacob Ellas Zeltlln 
London Hospital Michael Israel Zimmerman King i College 
* Awarded a mark of dlitlnctlon 

N B —Thl* list* published for the convenience of candidate* li 
iwoed subject to lta approval by the 6enatc 

Examining Board in England by the Royal . ENryEHsiTr of Don ham Faculty op Medicine - 
COLLEGES OF Physicians of London and Suroeo\s OF Afc tbe ocawoo held on March 31st the following degrees 
England — At fcho Second Professional Examination of the ^ erQ conferred 


tbital Sfefos. 


Conjoint Board in Anatomy and Physiology, held on Maroh 
28th and 29th and April 2nd, 52 candidates presented them 
solves, of whom 30 were approved and 22 were rejected The j 
following are the names of the succossfal candidates — 
Hussein Amin, Cairo and Guy a Hospital Henry Edtvards Archer 
St Bartholomew's Hospital ; Arthur Roadblock University 
College t Benjamin Faltas Behman, Asilut and King's Collego 
Aim* Bridget Brorrmn London School of Modlclno for Women 


Doctor of Medicine —Idris David Evans and Robert Peart 
Bachelor of Medicine (MB) —Norman Braltbwalt* Ernest Bramley 
Hlehard Vero Brew Stcpbanlo Patricia Lailne Haute Tsylour 
Daniel Donald Qenegan James Dixon Jobnsoa John Kerr Ritchie 
Landolls, Kamel Ibrahim Shalaby Charles Rees Smith and 
Iskander Soliman 

Bachelor of Surgery (B S ) —Norman Bralthwalte Ernest Bromley 
Richard Yore Brew Horace George Bennott Do re Voaud 
Henegan John Kerr Ritchie Landolia, Kamel Ibrahim BbsUby 
and Charles Rees Smith 


Harold Afaiiows Brown Guy's Hospital MarjorieCamsowChappol 
London School of Medicine for Women; Alice Maud Mary Clegg, The following received the Diploma In Public Health 
Liverpool University 8aui Cohen Guy's Hospital Rodgerrell (D P H ) _ 

gW? TBo ““ £r per .J.f n re.'H!?a Richard Julius Oyrlax nml Douglas Catterall Ley land Orton 

El R^cahl/Oalro and^KIng'e College Edwhi^Spence^Rtherldge The following received the Licenoe in Dental Surgery 
University College Gerald Hartaa FitzGerald, Guvs Hoa 'JtS.P I ST.. 


Wilfred Phllllpson Spence 

Through a decision of thoir Joint Matricnintion 


pltal t Herman Moyer Geraon London Hospital Wahba Glrgls, 

St Marys Hospital Harry Cnnllffo Honklnton Cambridge and 
Manchester Unlveriltles and Middlesex Hospital? Aga Moh&med 
Kaxlm Bombay University and Madras Medical College Henry Board the Universities of Manchester, Liverpool, Leeds, 
D.rld M et. RartholomeV, Hospital Fnderlok Obsrlai Lewii Sheffield, and Birmingham have now como Into line with 

K’X 1 it B^oZSws other examining bodies In not requiring that Latin should 

Hospital Eyed Francis Mahmood Cardiff and St Bartholomew, b(j afl Qn obligatory subject in the entrance examination 

to the Faculty of Medicine 

Royal College of Physicians of London — 


Hospital Byed 

Hospital t Anna Miller London School of Me Heine for Women 
George Geoffrey Neaonan London Hospital Arthur Samuel 
Pearson, Birmingham University? Guy Kingham Reeves, Guys 
Hospital Benn Roland Reynolds University College Cardiff and _ 

Gerald Maurice Joseph Slot^and William Gilbert Desmond Harold An extraordinar 

I April 2nd Dr 


y Gomifcla of the College was held on 
Frederick Tayior, the President, occupied 


Unvlok St Bartholomew a Hospital 

TT„rxrranG,mw ^ t mtrxAv a*- ttfe chair and delhered the - presidential address, in the 

UNIVERSITY OF London At examinatioriB for course 0 f wbioh he Brat mentioned the changes in the 
Internal and external students held recently the following CoIlege JiB t, among them that the College hod lost by death 
candidates were successful during the year 6 Follows, 8 Members, 1 Extra licentiate and 

Skcoxd ExxMnrxMOiT fob Medical Decrees Faht I 195 Licentiates Among tbe 8 Members was the senior 

DuloleStapleton Adkln* and Dorla Elizabeth Aleock, London Sohool Member, Dr Horace 11 Dobell, who founded the lecture 
of Medicine for Women: Ohriatophor Howard Andrewez St. Ear which bears his name A long and interesting list of honours, 
tholomoWa Hospital j Marjorio Henrietta 8 Auden Franew Sophia mi i itarr aQ d 0 lvl< conferred noon Follows, Members, and 
Barry, and Geraldine Mary Barry London Sohool of Medldne for ?, “55;.“““ . A, * S™ 3 „nt after which 

Women Dado Evan Bedford, Mlddloaox Hospital 1 Percy Oroad Licentiates of tbe College WOS then rea “ ° 

Brett, St Mary a Hospital 1 John Laird McKenzie Brown, the leotures delivered daring tbe past yearwere mentioned 
at. Bartholomews Hoapltal Margaret Minna Brownztone London, namely, tbe Harvoian Oration, by Sir Thomas Banow, 
School of Medldne for Women "Maurice Danka Csdmin the Bradshaw Lecture, by Dr H W G Mackenzie, the 
St. Thomas a Hoapltal 1 Frederick Cecil Wray Cappj St Bartholo! pjtzPatrick Lectures, by Dr W H B Rivers, tbe Horace 
moWe Hoapltal Joan Katherine Somerville Care London Scboo Dobe! , Lecture, by Dr H B Dean , tbe Lumlelan Lectures, 
of Medldne forAVomen Georgo William Cheater King a College . — « . fintherland thn Gonistonlan Lectures, by Dr / 

Anaplo Frances Mary ObrlatTo, London School of Medicine for by Vr G A antneriano, tne UOnistonia jj > p 

Women, John Joaopb Ooghisn, London Hospital Joseph 0 H Miller, and the Oliver khaimey . 1 \\rrc next 
Alfrort Oohon Klngk Oollege Jullut Oohen St. Mary’s Bolton The medals and scholarships awarded were e 


Anapie 
Women 

AlfrtXt Uouon iUniTB VOliege JUllUl UOUOU ou. ww^n DUIWR jlaao umuain t»uu D t-uwi«tu U - f - - .„JU.to c 

Hospital Henry Nathan Warner OoHIdb, KluFa Oollege? referred to, the fact that there were no ® 

Nenoy Mmonnughton Coutte Eleie Bleauor OowperthwalU nna Murchison scholarship being announoea revi ?u rt 

Barbara Oubltt London School of_ Medicine for Women j { th0 principal matters whioh had oome before the 
God fried Leon Jozef A. De Ryu ok Unlvenlty College Ell th piL,M en t the Comitia and the various boards ana 

Monica Domi London School of Medicine for Women NiobolM Fr^ment, tne oomitia, ana obituary nofcioea 0 / 

Bernard Drover Guy’s HoapIUl Archibald Glen Duncan London committees the President reaa 00 y year— 

B^piUl i Edith Mxrian Bvxne *nd Ada Marlon Freeman Ix7ndon ihe six Fellows who had died during t Omnge 

sJSSal of Medicine for Women Arthur John Gird ham Unlveriity namely, Sir Lauder Brunfcon, Bart, Dr VTUiiam Ora g , 

CbSoge Janet Katharine Gatty and Madeline Giles, London 0 B , Dr Duncan Bnz^ess, Dr TV W H Tate, DrJYlIItam 

srf tlSFfStfZ&SSZi 

fc a B ^ W a o «oof««“r AUrter^wittm fornhafbMir^s the Oomitia was dissolved 

aXWirS.ft «5J3™ BOYAL INSTITUTE OF PUBLIC HEALTH-A Second 

Women Martin Ourgenven Hartley. London Hwplfc* . Major!e coarse of lectures and disCUBsioilS on PODltp faQ 

Ohriatlna Hawklne University Oollege Cardiff j Hilda May Problems under War and Alter war Ooxiditloiie rrnm 

“1 heidln.tho.lectnre hail of .the tojtntu on 

varsity College OArdlff; Mmrgery I 
■Riosnor Parker Jolly London So 

iwMTohn Jones id Dllys Me nil Jones Unlveralty Oollege, which is to De aeait wun py an"Medloal 
Osrdltf J Doiothy^Iz.ud Kemp and Kathleon Helena Beatrice King, dlsonssfon will follow the delivery o( the laotnr e 
London School of Medicine for Womemt HJlUam Bdward Kappei ofaoers of health, medical praotitionere, sanJto , 

bssssg, i^sssss-. 
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METROPOLITAN ASYLUMS BOABD DIPLOMA IX 
Public Health —A course ol lectures and demonstrations 
(lasting three monthsLm, hospital administration will be 
given at the North Western Hospital, lawn road, Hatnp 
stead, London, N W-, by Dr J E. Beggs, medical snper 
intendent, on Taesdavs and Fndays at 5 P 11 , beginning 
Tuesday, May 8tb The fee for the coarse is £3 3*, and 
iutther particulars may be obtained from the Clerk to the 
Metropolitan Asylums Board, Embankment, London, E C 4 

Institute of Hygiene— The Principal of the 
Institute, Mr J, Grant Ramsay, delivered on March 29th 
a. lecture on “The Problem of Food, Fitness and 
National Resources ” Proper feeding was, he said, the 
foundation of fitness He had come across strong healthy 
people in the woretnlnma of Europe, hut always found that 
tbcv were well fed, he had never met or heard of healthy 
people even living'in, the best surroundings, who were 
bartlv led. Proper feeding, however, did not necessarily 
mean high feedmg or large feeding, it meant eating the 
right foods, in the right quantity, at the right time, and in 
the right way Halliburton had advocated the eating ol 
rather more than was actually essentia!, while Chittenden 
believed we were healthier with rather less than the 
accepted standard. Nature was very accommoaating and 

bo 6111(1 for hQth theories, but we had 
followed Halliburton so tong that we conld now afford to 
give Chittenden a chance. Those who could afford to-do so 
continue to bay the best foods and the best parts, 
teawng the food #f the poor as f&T as possible to the poor 

' I ?° r£ L 1 ^ UCnced habit, ana would continSTto 
oav what they had been accustomed to 


Spoiufnmtfs, 


•^BEBas awase a 

wa,,uch in^rvMHmforaminUauipJucMm mornin 0 °J ««* 

E iir ^ “ - Ess. 1 ® 

Work.hop SurE ” n an<J “ the Factory and 

HACKKXZrc, J / B fill B Ch B Rdln Pcrt4ir^A m 

moTr r d H' or E£§ nader tb * 

Surgeon under the Factory and WorkjhnT£f S Certifying 

SffiSaaar--- 

s _ Tl ?® II S-Mab? factory Act for the City ol 

Kwtcai Refe'rel, md?r the'Wo^meaVcSmiL, t ?, v mt ot the 

County Coart Circuit Ao 4 «™men a Compeatatlon Art 1336. (or 


©’HtRndfSa 


(TActmJ 10 uferaK e thould As 

“-n-ra-Ho^ Surgeon 

Dar-Sf,^ 0E ” r 

BluS&r ' rith b0 "''- ° M ® Q rgeon Salary 

■#SSSjaT-* 

? * ma * SarKtm 
Lf 0 % a Sur ^ ^ p, r 
„ -Chh t^ A^ 0 " 1 ^ Hoa » Surgeon. SaUrr £I5o ™ 

Chisixo Cross Hmttr, . IT£150 par annum 

- 

Cu *'^,50^1 *0- MP,Tlt —Hour. Surgton 

%T? r 

n Moltot C s.).4. r I Jr i ’ rr -‘ L - Holloway road a- „ , 

H'foiriLroaCox3rvwiJJ, £ ? ro fir r * nn u ! n with hTTh 7 —Resident 

Bmnpfpn 

tutaSalary £7 7 , r££ 3 "l°? b n l ? r Dudde., 


Loydos TmtprRi-ycK Hospital, Hampstead roaA,N W 1 —Temporary 
Anesthetist Salary 25 guineas per annum 
MirDrroTR, West Kerr Gr3kral Hospital.—Am latent Hous« 
Surgeon 8al*ry £125 per annum with board «Sc 
'll as Chester, A3COATS Hospital.—H o u*e Phyaicton Salary £150 pec 
annum with board, Acs. 

Manchester Coitvtt Asn,mr Prestwicb *—Eocnm Tenena Salary 
£1 Is per week with board, Jtc. 

Manchester Norther* Hospital tor Wosmr ahp Chtldres Park 
place, Cheatham Hill road.—House Surgeon Salary £150 ptri 
annum with board Ac 

Netlet Wels h Hospital,—M edical Officer for Pathological 
Department Salary £400 per annum with board, Ac 
Northamptos General Hospital.—H ouse Surgeon Salary £150 per 
annum, with board Ac 

Nottingham Notts Edpcatio^ Committee —Female Assistant 
School Med fen I Officer Salary £300 per annum. 

Quee3 Marts Hospital tor the East &n>, Stratford.—House 
Surgeon 

Qcee^s Hospital tor OHtLDBCT Hackney rood Bethnal Green B — 
House Pbyilciau Casualty House Surgeon and Houie Surgeon 
for tit months Salary £100 per annum, with board Ac. 

KEADI3G Botal Bebkshire Hospital.—R esident Clinical Assistant 
for six months Salary £150 with board Ac 
Rotherham Hospital.—J unior House Surgeon. Salary £150 Her 
annum with board Ac. 

Roya l Co llege or Surgeons of E3Glakd —Examiners 
St Peter* Hospital tor Stote Etc. Henrietta street Corent 
Qarde ! 3 fV Sr c.— Junior House Surgeon, for six: month*. Salary at 
rate of £75 per annum, with board, Ac. Also Junior Anrestbellat 
Serbian Relief Fitvd 5 Cromwell road London, S W 7 —Medecln 
Chef t o Hospital on Salon lea Front. 

Sorrrrrrr.D Botll IVFUissijir —Houib phnlcltn. Eehtrv £m ner 
annum with board Ac. y 

Ssbewsbusv Shtblett SinATonnm Shropshire.—Temnorarv Assist 
ant Resident Me<Jlc*\ Superintendent §aW £a»^S^ u „ 1 

b a lary £120 per annum with board Ac. 

Te* Chief Inipector of Fnotorteo, Home Office London S TV rive. 

fflitfii, Harriets, snb 

BIRTHS 

OoBnismxx —On April 6th at Ookley-sqnsr® Kir the irifn ni 
L* cotermotG Howland Dobrashlan, K a"sIO ot a,on * * 

^ a-nfc 

P "p^eU°M i P t IfBO SSteeS"- K ° f Ve ™ oa 

wife of K, B 

PRI3GLK.—On March 30th at Gla^lyn Crescent road i 

n?8.l3R,f 

Ri, R^e/r ( W AHc'Vt\ 0 rn^ r bO "™ t th ° of ^Ptaln a. H 

s^°iiT P of s r^r ptoa the ^ ert>i 

MARRIAGES 

Cat mrvr—ChlTwr KlAV.TTAir^—On April 4th ... n m 

Cheltenham Art tor Barrett-Oardiw, llo Til q/S’S 
Overt)ary, Charlton Ktnpa to. Nora Lm tL.? 0 ° r 
daughter of the Lte Jamca MarrhaU, of HlUbSrt * tcond 

PTLura-Mvi.toe.- On March 27tb t V7 lga ^ 

under-Lyne Thomas Loehhead Fra«^»* Church Ashton 

Dorothy .Walton only child of thtofcu afls ,0 

__Sprlnufield View Aehtoo nrrder-Lvn« A ' K Mellor, J P, or 

KtoRr—Ltoia —On April 6th. at §L M.r. . v, . . , 

Harconrt Hllleredon, Sorceon T 17t nd . -V (be Rev 

dansbter-of D Jlclnun Leman of WC'Vw-.nrn^r'’' ° only 

MoRQA't-HtoD-On March-53th at v.inT-i '.'T 11 '."' 1V 

J-D to daughter of tty^Bnrt ^[t llOTi l In 

Stockton on-Teoa k " Ir ' an, i Mra Wm c Reed 

Wrucmt—O n March 30th .» r. c__ _ 

Captain Robin Pear« F B.C.S C.A.'r"n ° U r , ^p lur vh Colgafc 
ChrlaUne eldcrt daughter of °f Toronto, to Amv 

Crolt Southwlck Mr 5nt! Mr. E J Wilburn. The 

DEATHS 

Sandown NFe^f^Wlcbt" ,IT iIirtrQ Bartfr M.D of StalncIUT - 

^&JSM 5 SL 1 & 5 —sa ... 

° w M 

, ri . J “P “ aged 4$yeara Tamworth Stafla, Charlca H 

S r -e* Lacea Harr 

Infirmary In hia 63rd year 1 Eupcrto,cn,, «>>t of Kensington 

' B ~ A ° fSt - <t cln-p-d/ce o,, intrrtr-, 

JfdtWapea ond&ZlZ? o/R/rtl, 
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of volunteer field ambulances, owing to ohanges of organlsa 
tion consequent on the passage of the Volunteer Act 
Proposals were, however, under consideration, and Mr 
Macpherson hoped that the matter would shortly be settled 

The Arm? Doctor’s Risks —In the House of 

Lords last week, when the Military Service (Review of 
Exceptions) Bill was read a third time and passed, Lord 
Derby said it was impossible to set up medical appeal boards 
all over the country, as was asked for in the House of 
Commons, because there were not sufficient doctors to do the 
work. Some people, he said, thought that the work of the 
Royal Army Medical Corps was free from daDger, but, as a 
matter of fact the Army lost more than 400 doctors killed 
and wounded in the Somme battle alone At the present 
moment, he added, the Army was not critically, but certainly 
lamentably, short of doctors 


ritital JjWra. 


Examining Board in England bi the Roiad 
Colleges of Physicians of London and Surgeons of 
England —At the Second Professional Examination of the 
Conjoint Board in Anatomy and Physiology, held on March 
28th and 29fcb and April 2nd, 52 candidates presented them 
selves, of whom 30 were approved and 22 were rejeoted The 
following are the names oi the successful candidates — 
Husaeln Amin, Cairo and Gaya Hospital Henry Edwards Archer 
St Bartholomew''® Hospital ; Arthur Beaablock University 
College Benjamin Faltaa Behman, Asilut and King's College 
Anna Bridget Broman London School of Modlclne for Women 
Harold Mallows Brown Guy’s Hoapltal: Marjorie Carnsew Chappel 
London School of Medicine for Women Alice Maud Mary Clegg. 
Liverpool CTnlveralty Saul Cohen Guy's Hospital Ecdgewell 
George Danale King's College Thomas Draper Edinburgh ; 
Henry Dryorre, Royal College# Edinburgh Abdel Hamid 
El B-tkahl Cairo and King's College Edwin Sponcor Etheridge 
University Collego Gerald Hartaa FitzGerald, Gny'a Hos¬ 
pital Herman Meyer Gerson, London Hospital Wabba Glrgls, 
St, Mary a Hospital Harry Oanllffe HopHoion Cambridge and 
Mancheater Universities and Middlesex Hospital Aga Mohamed 
Kazlrn, Bombay Unirerslty and Madras Modlcal College Henry 
David Keif St Bartholomew's Hospital ; Frederick Charles Lewis 
Liverpool Uni rerslty Edgar Duncan Macmillan, St Bartholomew t 
Hospital Syed Francis Mali mood Cardiff and St Bartholomew's 
Hospital Anna Miller, London School of Me Heine for Women; 
George Geoffrey Newman London Hospital Arthur Samuel 
Pearson Birmingham University: Guy Kingham Beeves Guy* 
Hospital Benn Boland Reynolds Unlversltv College, Cardiff and 
Gorald Maurice Joseph Slot and William Gilbert Desmond Harold 
Urwick St Bartholomew s Hospital 

University of London —At examinations for 
internal and external students hold reoently the following 
candidates were successful — 

Secoitd KxJlMUTatioit fob Medical Degrees, Fist I 
Dolole Stapleton Adkins and Doris Elizabeth Aloock London School 
of Medicine for Women: Christopher Howard Andrewes St. Bar 
tholomew’s Hospital Morjorio Henriettas Auden Frances Sophia 
Barry, and Geraldine Mary Barry London Sohool of Medicine for 
Women Davis Evan Bedford, Middlesex Hospital ; Percy Croad 
Brett, St Marys Hospital John Laird McKenzie Brown 
St Bartholomew's Hoapltal Margaret Minna Brown.tone London, 
School of Medicine for Women “Maorice Dsnks Oadman 
St. Thomaa'a Hospital Frederick Cecil Wray Capps St Bartboloj 
mow's Hospital Joan Katherine Somerville Cave, London Schoo. 
of Medicine Tor Women George William Oheater Kings College 
Ana plft Frances Mary Ohristlo London School of Medicine for 
Women; John Joaeph Coghlan London Hospital Joseph 
Alfred Cohen King’s Oolfego Julias Cohen St. Mary's 
Hospital Henry Nathan Warner Collins King's College 
Nancy Macnaughton Ooutte Elsie Eleanor Oowperthwalte and 
Barbara Oabltt, London School of Medicine for Women 
Godfried Leon Jozef A De Rynck University College Edith 
Monica Down London School of Medicine for Women Nicholas 
Bernard Dreycr Gay's Hospital; Archibald Glen Duncan London 
Hospital} Edith Marian Evans and Ada Marlon Freeman London 
School of Medicine for Women Arthur John Gardham University 
College t Janet Katharine Gatty and Madeline Giles London 
School of Medicine for Women Humphrey Hart Gleave Univer¬ 
sity of Leeds Kate Glyn Jones London School of Medicine for 
Women Brian Wilson Barnett Gordon St Mary's Hospital 
Elinor Graham London Sohool of Medicine for Women 
Nellie Gray King's College; Katharine May Harbord and 
Gertrude Eleanor Harre London School of Medicine for 
Women Martin Curgenven Hartley London HosplUI Maforie 
Christina Hawkins University College Oirdlff HUd* M*y 
Haythorutbwaite and Phyllis Mary Horton London Sohool 
of Medicine for Women Margaret 01 won Howell, Uni 
vereltv Oonege Cardiff Margery Kathleen Illingworth and Doris 
Eleanor Parker Jolly, London School of Medicine for Women 
David John Jones and Dilya Menal Jones University College, 
(lardIff Dorothy Maud Kemp and Kathleen Helena Beatrice King 
Lohckm School of Medicine for Women; William Edward Kappel 
Kirby University College "Joseph Victor LandAn „ Kir 
t.holomew’fl Hospital Geraldine ZaritaLee Le Bas Bedford College j 
Manraret Long bottom London School of Medicine for Women 
H^ertAlexander Madgwlclr London Hospital Montague Malzels, 


University College Iva Clare Marion Molony and Era /ores 
Newton, London Schoo or Medicine for Women Bertram StS 
%° nd ° a nc*plt*1 Sybil Mary Nuttali Helen 

® ch / wI ° l Medicine for Women Ohkria 
S 4 ^ Hn P ort , Joh ^ ParT ^ Md Thonias Parry UnIreX 
OoUege, Cardiff; La u It ie Olivia Pateraon and Winifred Peace/ 
Xjmdon School of Medicine for Women Norman AorSt 
5?"* ! 8 ’ H .? 5p l U1 Fhcpb<3 My fan wy Phillips Evelyn 

Violet PI I ley Tress 1 la Laura PI res, Alice Dorothy Pocock and 
Oassle Ethel Prntt, London School of Medicine for Women 
Surf 8t « d F J ^se Agnes Proctor and 

Mfld* Winifred Richards, London School of Medicine for Women 
Philip Lawrence KIchardson Guy's Hospital Isabella MoDcnaall 
Robertson London School of Medicine for Women; William 
George Bose St, Marys Hospital May Kathleen Baddy and 
Maud Sanderson London School of Medicine for Women John 
St Clair Shadwell, Guy's Hospital Abraham Isaac Silverman 
Middlesex Hoapltal Elfrida Elizabeth Ada Spencer B.A. London 
8chool of Medicine for Women Harold Edwin Thomas Unlvenlty 
College Frederick Henry Wickham Toxer and Mark Tree 
London Hospital Doris Lyne Veale, Norah Walden Glzdy* 
May Walk!nson Agnes Edle Westwood, Agnes Sidney Wllkini, 
ana Ada Kathleen William* London School of Medicine for 
Women Samson Wright Middlesex Hospital; Jacob EllasZeltHn 
London Hoapltal Michael Icrael Zimmerman, Kings College 
* Awarded a mark of distinction 

N B -—This list published for the convenience of candidate* b 
issued subject to Its approval by the Senate 

University of Durham Faculty of Medicine— 
At the Convocation held on March 31st the following degrees 
were conferred — 

Doctor of Medicine —Idris David Evans and Kobert Peart. 

Bachelor of Medicine (If B ) —Norman Bralthwalte, Ernest- Bramley 
Richard Vere Brow Stephanie Patricia Lallne Hunt© Taylonr 
Daniel Donald Henegan James Dixon Johnson, John Kerr Eftchle 
Lendells Kamel Ibrahim Shalaby Charles Rees Smith, and 
Iskander Sollman 

Bachelor of Surgery [B S) —Norman BraJthwaHe Ernest Bramley 
Richard Vere Brew Horace George Bennett Dove DonxM 
Henegan John Kerr Ritchie Landolls Kamel Ibrahim Shalaby 
and Charles Rees Smith 

The following received the Diploma in Public Health 
(D P H 1 — 

Richard Jullns Oyriax and Douglas Catteral! Leyland Orton 
The following received the Licence in Dental Surgery 
(LD8) — 

Wilfred PhUUpson Spence 

Through a decision of their Joint Matriculation 
Board the Universities of Manchester, Liverpool, Leeds, 
Sheffield, and Birmingham have now come into line with 
other examining bodies In not requiring that Latin should 
be taken as an obligatory subject in the ontrance examination 
to the Faculty of Medicine 

Royal College of Physicians of London — 

An extraordinary Comitia of the College was held on 
April 2nd Dr Frederick Taylor, the President, oooupied 
the ohair and delivered the presidential address, in the 
course of which he first mentioned tho changes in the 
College list, among them that the College had lost by death 
during the year 6 Fellows, S Members, 1 Extra-licentiate, and 
195 Licentiates Among tbo 8 Members was the senior 
Member, Dr Horaoe B Dobell, who founded the lecture 
which bears his name A long and interesting list of honours, 
military and civil, conferred upon Fellows, Mombers, and 
Licentiates of the College was then read out, after which 
the lectures delivered during the past year were mentioned 
namely, the Harveian Oration, by Sir Thomas Bar low, 
the BradBhaw Lecture, by Dr H W G Mackenzie, the 
FitzPatriok Lectures, bv Dr W H. B Rivets , the Horace 
Dobell Lecture, by Dr H R Dean , tho Lumleian Lectures, ^ 
by Dr G A. Sutherland, the Goulstoniau Leotures, by-i’t 
0 H Miller, and the Oliver Sharpey Lecture, by Hr e, 
Bolton The medals and scholarships awarded were 
referred to, the faot that there were no candidates for 
the Murchison scholarship being announced Alter re i 
ing the principal mattere which had come before the 
President, the Comitia. and the vw£kra s t*ar_ ^ 
committees the President read obituary no °® 
the six Fellows who had died during the Y 
namely, Sir Lauder Brunton, Bart, Dr William 0 8. • 

C B , Dr Duncan Burgess, Dr W W H Tate. Dr M'illiam 
Cayley and Sir James F GoodbartBart . A _ b ®'!'° t rn _ e i cc ( e ,i 
for the office of President, and Dr Taylor was. 

After some formal business the Comitia was disso 

Royal Institute of Public Health—A secoml 

course of lectures and discussions on Paul b0 

Problems under War and After war Col l^*’ 00 p , flVH /rom 

held in the lecture hall of the IneHtete on W-cdnesdays^ro ^ 

April 18tb to July 25th moluslve, at 4 P M Th ® lee h ° f 

over a large aria of immediately P™f ert aud 

whiob is to be dealt with by an a0 ^ I l < ?^ ?f®, r J’' ;,i CH ]ical 
dlsousslon will follow tbe delivery of the 1 iansfto<1 

officers of health, medical i^ted to attend 

others engaged in pnblic application to 

A syllabus of tbe course may be obtained on app 
the secretary, 37, Bussell square, London, w C l 
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Metropolitan Asylums Board Diploma in 
Public Health —A course of lectures and demonstrations 
(lasting threeimonths)., m, hospital administration will be 
given at the North western Hospital Lawn road, Hamp 
stead, London, N W-, by Dr J B Beggs, medical super 
mtendent, on Tuesdays and Fridays at 5 PM, beginning 
Tuesday, May 8th 3?he fee for the course is £3 3 a , and 
further particulars may be obtained from the Clerk to the 
Metropolitan Asylums Board, Embankment, London,E C 4 

Institute of Hygiene—T he Principal of the 
Institute, Mr J. Grant Bamsay, delivered on March 29th 
a_ lecture on “ The Problem of Food, Fitness and 
National Bosources ” Proper feeding was, he said, the 
foundation of fitness He had come across strong healthy 
people In the worstslums of Europe, but alwavs found that 
tbev were well fed, ho had neier met or heard of healthy 
people, even living'in, the best surroundings, who were 
badlv fed Proper feeding, however, did not necessarily 
mean high feeding or large feeding, it meant eating the 
right foods, in the right quantity, at the right time, and in 
the right way Halliburton had advocated the eating of 
rather more than was actually essential, while Chittenden 
belies ed wo were healthier with rather less than the 
accepted standard Nature was very accommodating, and 

J° ba fo f. both leones, bnt we had 
followed Halliburton so long that we could now afford to 
S>' e Chittenden a ohanoe Those who could afford to do so 
l b °^ d “ nt nQ ? to Jny the best foods and the best parts° 
leaving the food tf the poor as far as possible to the poor 
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London Temperance Hospital, Hampstead road N W 1 —Temporary 
AnrtstheUst. Salaiy 25 guineas per annum 
Mudstone, West Kent General Hospital.— MMstauc Honse 
Burgeon Salary £125 per annum with board Ac 
Manchester An coats Hospital.— Houae Phyuldan Salary £150 per 
annum with board, Ac, 

Manor ester County Asirmr Prestwicb —Locum Tenena Salary 
£7 7* per week with board Ac, 
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place Cheetham Hill road.—House Surgeon Salary £150 peri 
annum with board Ac 

Netlet Welsh Hospital.— Medical Officer for Pathological 
Department Salary £400 per annum with board, Ac 
NORTHAMPTON General HOSPITAL.—Homo Surgeon Salary £150 per 
annum with board Ac 

Nottingham Notts Education Committee — Female Assistant 
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for six month* SaUry £100 per annum with board Ac. 

Reading Royal Berks hire Hospital.— Resident Clinical Assistant 
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Rotherham Hospital.— Junior Honse Surgeon. Salary £150 ner 
annum with board Ao. 

Rota l Co llege of Surgeons of England —Examiners. 

St Peters Hospital for Stone, Etc Henrietta street* Co rent 
Garden _W C—Junior House Surgeon for six month*. Salary at 
rate of £75 per annum with board Ac. Also Junior Anwethet l&L 
Serbian Relief Fund 5 Cromwell road London, SW 7 —Medeoln 
Chef t o Hospital on Satonica Front. 

SSEFirajD Hoy 11 . I-iFiaMABT — Houte Phvilclaru Salary £120 tier 
annum with board Ac j 
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ant Resident Medical Superintendent Salary £300 permmnum 
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Eealdont Medical Officer Salary £ 250 per annum Vah berate 1 
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FRU.8 to Minnie, danghter ot Mr aml Moft t* n 

Stockton on-Tees h Mr ' sn < 1 Mr, W mi Reed 

Pearse—Wilburn—O n March 30th ,* c* o ^ „ 
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States, J%rt dtoiwirfs, %tabm 
to aLumspnknts. 

MEDICAL notes in historical manuscripts 

THE ST CART PAPERS 

Following are some further excerpts from Part VI of 
the Stuart Papers The first instalment appeared in 
The Lancet of April 7th, p 558 

Death of Queen Mary 

The Farl of Panmure to the Duke of War—1718, May 9 Pari* — 
' The Queen was taken ill on Sunday the 1st, which I did not know 
till Monday ©renlng bo I went to St, Germains Tuesday morning 
and Dr Blair went with me They told ns there that tho Queen 

was better and that they did not think her In any danger Dr JD/alr 

did not then ace her nor was his advice asked but on Saturday 
morning an express came for him so ho went to St Germains in all 
haste, but found her speechless and past all hopes of recovery for 
ah© died about two hours after 1 m told that Dr Garvan and the 
King of Franco a ph vafclans thought she was in no danger the night 
before and were resolved to have given her physic the next day but 
I will not enlarge on so melancholy a subject ” 

Father Gaillard the Queens Confessor to James III —1718 
May 9 St Germains.— ‘llaagit do vous instrulre en detail pour 
votre consolation prcmlOrement do ce qui a eat pass© dans cotta 
Bfllnte mort ot secondement dec© qal vous y regard© pen on ne) le¬ 
nient par les aentimens quo la Reyn© m n marques a vostro egerd et 
par tout ce qu elle ma cbarg£ do vous ©crire Premier article do c© 
qal cest posso It la mort do la Reyn© II y avolt quelque temps 
environ unmolaquela Reyno avolt cat 6 atiaqu^o dun rbQme qul 
dieparolssolt quolquefols ct qul do temps en tempi *a renouvellolt 
nestant pas toutafalt gueri La Reyn© *© portoit assex bleu 1© 
dlraancho, premier jour de may feslo d© St Jaques ©t 8t Phllllpp®. 
(Tested t le jour quell© a\olt cholsl pour reraplir 1 hour© de aon 
adoration dovantlo St Sacrcment, s cstant aaaociee a la confraJrJ© de 
parrolaso do St Germain Sa Majest6 ac rendlt pour cela a 1 egllse 
do la parrolssc cinq heuros du dlmanch© aprea dimer ayant fait ses 
devotions a 1 ordinaire )o matin dans aa ehapelle et y ayant 
reeltd le rosaire a quatro heures a la manlero accoutumde 
Le St Sacrcmont fut expose A la parrol s© des qu© la Reyne 
y fut arrlvde un pea avant cinq heurca La Reyn© com 
monen non adoration A geuoux oh ell© a© tint pondanfc un© 
demlhenr©, ct fut asslsse aur aca jambea U demlhcur© salvante, 
nnyant pas \oulu aasseoir aur aon fauteull qulluycatolt prep&rd 
Lheure de 1 adoration finie 1© aalut fat commence It alx hourcs 
auquel elle asslata k genoux En suit© ell© rnonta dans aon 
CArroas© pour aailler promener aur la terraas© ou ©lie aontlt du 
frold. Create© qul la fit retoumer aprea domlheur© do promenade 
aana pourtanfc aeatr© trouveo incommode© car ©He soupa cc 
eolr la avec plus dappetlt quell© navoir fait depuls longtemps 
Ell© aa coucha a lheure ordinaire mala- ell© psm aaaoz ma! ]» 
nult juaqua cinq heures du matin du landy qu oil© fot aaisl© do 
frieton de la Jievr© qui dura un© heuro ce qui fut-aulvl d© la 
chaleur 0 est c© qui fut compte pour pen de choao Je fna apelle 
©t j ©aa 1 bonnonr de aentretenir aelon toua lea aentimena d© sa 
pletd Cette flevro na point ceaad juiquau dernier jour de 
aa mort, ©lie parfit plua considerable par les rodoublemens qul 
Burvcnoient, I un le matin plus leger, l autre aur lea quatre beurea de 
1 acres dlaner qul com men colt par une toux asiex violente cest ce 
qul a dur© fasqu *a dernier jviir Ls noavelle do cette maladl© 
avant cate aeefl© A Paris Monadgneur le Mareschal de Vllleroy par 
©on zele trba vif et trAs fidelle par la Reyn© m© fit 1 honneur a© 
mecrir© pour offrir Ala Reyn© lea m©loclna d© la CMir quell© 
Bouhalterolt 6a Majesty demanda Monsieur Dodart, anjourd hay 
premier medlcln da roy et Monaionr Boudin Oe aont les deux qui 
la traittement dans sa grande maladle dernlbr© Oe*.medeclna sont 
venua toua lea jours depuia mardy jusga au vendredy, velll© de la 
mort D abort 11 b ne trouverent Hen de mortal dana cette flevre 
f la ordonnerent one second ealgn^e.l* promlere avant ©ate fait© aw le 
lundy pirl ordre de Mr lech©vail©rGarven Cette suite redoable- 
meataefcde fcoax las a embarrasses mala IIs n cn oat pa* paru trop 
Marines Le mercredyctjeudys©puierentd©m©*m©f*con©tmesrne 
la nult du joudy au vendredy lut .1 bonnequ on commenca i mleoi 
caporor et meamea on ordonna one medicine 

aainely Pendant tout le temp, la jay rendu me. Maldu'Wa ft la 
reyno U roeaae toua lea pours et let priereaonteaMdjteada:nj ra 
chambre Doa le jeudy la reyne demanda a ao 
medlolna me prlereut de 1 en detoumer de pour Que U P/eP^t' 0 " 
h la conlereionne don oat quelque notation, qul lutpfttroublcr le 
bon e.tat qal aemblolt a eetabllr Je priay la reyne de dUJererre 
oonfeaalon Le lendomaln vendredy elle m en paxla onoore av»3 
quelque lnquletudo de mourir dlaoltelle aana confeaalon Oe qul 
me determine 4 oon.entlr h re demand* ‘, r °* 

forte et un rodoublement trea violent qul U P r *t ve™{“ ®RJ 
heuroa du vendredy pen aprea que lea '“J* 1 Sant 

aveo eaperauce de la trouver mleux lo londem.ln dlrent 
pourtint qu lit trouvolent la fievre blen ardent® J«|tr«ltty 
Hvco la reyne 1 affaire de la oonfeaalon anr 1 eroprej^rat an elle 
mavolt roarqni Pour la deUvrer de tout Inquietude jelanriayd^ 
prendre tranqulllement tout cette proparetlon qu WIolt falre 

fcnuuqalllement earn raanquer 4 prendre ““m^fit^cSn 

dovolent lluterrompre Ainalfut II lUt et*» aon 

falrereeevolrleadernleraaacremena Ilenretaan ye „ 

peine ft en Informer la reyne qol n en fut pas pn« « h 
uy avolt dit d oiler entendre la mesae <Jamlire °e 

Jefiaavertlr Monsieur le prieur cur t de telparedase P™^^ n « 
jcatol. a preparer IJ rejyn. p^S^Cm.nt donn6a 

recreme ns,^ Lejtreme onetlonju^ Mt Avant que 


de la recevolr olle fit demander pardon 4 tonte laulatama 
pelnea quelle avolt pn f.lre a qul que It donc Vl 

f i ^ Je r S Clt pabllc. Depuls ce temps la, oa tout 

fut achieve 4 onto heures et demle du vondrrtv 
lendemaln aept heurea et demle du remedy It reyno no voulTr.In, 
a entretenlr on avec Dlen Elle demanda lea prkre. to Sll 
fl « ures »Pre» mlnult. Oomme on leifalreit .SfiXdS 
aon lit elle ordonna qu on a .prochat pour lea mleiu entaadra et v 
repondre U, prlere. ont eaU falls deux fola pS “SriiS. ire 
de , \ r °y oc ' Je rependole Mon occnZlm 

fut depula onre heurea et demle du eolr vendredy ju.qu’i rent 
heurea et demle remedy de me teulr auprta de la reyne, et de no 

S^m t f rd n„^ m , psent ? m E’ 4 cIls P°“ r lu > foumlrde* .outtoona 
do pl4t4 Ccrtalneroent elle n en aiolt pre beaoln Oar Bleu lav 
lnsplrolt lay raesme les plus d6vots sentlmens Ell© voolat 
avoir 1© crucifix entr© tea mtlns et son. set y© D x et tout 
cela partagA entr© les prieres que Ion falsolt aupres delle, 
et les sentlmens quelto prenolt ou d elle mesm© ou de c© que jeluy 
suggerols Tout cela s tat pass<5 avec tout© la presence do ton ftprit 
pendant que le corps bo ditrulsolt par 1 oppression de la poltrlne oo 
tout le mal a aboutl ofc par 1 Inflammation qul ay est fait©, mail am 
quell© douce patience a elle tout souffert penfUnt la doriedehoit. 
heures apres les sacremens receos ayaat tonjours non seulement 
1 esprit mala la parole llbr© jasques A un quart d hour© avant ■& mort, 
et mesmes dans ce quart dTieure ©lie me donna des sign©* quell© 
©nteudoit tout ce qui je luy dltols Bans pouvolr former des paroles 
pour y repondre. Ainsl aintl cett© saint© reyn© s est ell© ©ndormle 
au Seigneur auquel do samedy matin 7© may 1718 J avols onblle 
qu a qpatre heures du matJn ©Jl© demanda que la men© fut dlt© dam 
sa ebambr© h quoy ello sonlt par toate i ©ffectlon d© sou etcar 
2nd Artlcl©i Volcy c© qul vous regard© personnellement dui* 
lea aentimens d© la reyn© vous avea connu ton occur tendre- 
ment matempl qul seat toujours conserve tel jusqua sa mort, 
\ous nIgnores pis ausjl les pelnea quelle a resientlea aur lea 
demlera ordre* qu elle avolt roceus d© votre Majesty TrAs perautd^e 
d© tout© voatre affection ©lie m a ordonny d© vous mander qoe toot 
ce qul luy estolt venu de vostro part, quo,} quo contralr© h aeapenaica 
©tAfios Inclinatloni n avolt fait aucune impression contralre A ion 
affection et qu ©II© no vous scavoit aucun mauvafsgrd mala qa elle 
\ou* prlolt de luy pardonner toutes lea peine* qu elle aurolt pn vous 
falre par lea pctltea contestations sur quoy ell© m a ordemni cm 
berraes exprfes do vou* dire d© sa part les cboaea lea plus tendrea et 
de vous asseurer qu ©aperant la ralaerlcorde do Dieu ell© prierolt le 
8elgneur dans le del pour I© succes d© vo* affalrea pre*ont«, j ay cm 
mearaos avoir ©ntondu qu elle a nomme partlculiorement 1 affair© dev 
Sucdol* Dallleur* ©n recovant I© at vlafjque, ayant© dem*ndt5 
qu on priat pour ello, elle ajouta pour le rol mon flla Afin qu'll perde 
mlllo vloa plutost quo do aouOrir la molndro alteration de sa Soy ct> 
qul fut repots tout haut par M le cure* lore qu© de la part oe la 
reyno U dlt, qu© *a Majesty demandolt pardon d© toutes !e* peine# 
qu ©He avolt pu falre A qul que ce Bolt. En ault© ©He s eat faltaporter 
un petit crucifix qu ©lie a mis entr© les mains de madam© de Moira 
avec ordre de vous 1 ©nvoyflr do aa part, c© qu elle luy a encore reltere 
un© autrefois, Aflu que *on orar© §ur ce eujet sola fidellement 
execute ” 

Sfr Hugh Paterson to the Duke of Var —1718. May 20 Rotterdam.— 
We have now th© afflicting news confirmed of the good Queens 
death By a letter I have seen from on© that was present during 
her tlckneaa till her death I find that th© phyHdins that attended 
her are much blamed for their conduct, and sine© I mention lh5i,» 
must toll you that many of th© King's friends both her© and at horn© 
seem concerned that h© has not a more aklllod physician and of a 
better character about hla person than the one they beer » at 
present with him I remember very well when th© Princess died that 
some of those then present complained very much in their letter* v> 
England, of the conduct of the physician* that attended her ana 
thai he thats now with the King was particularly blamed about lu 
I hop© h© shall have very little occasion for th© advice of any oi 
them but, should It please God to make It otherwise, it would ot no 
small gHof and uneasiness to his friends to think be *boula want 
the attendance of a prudent skilled physician which I ® u,t “ , 
the liberty of saying Dr Alacgie I* far from being thoupn^ * 
have often been presied by many to represent this, which 1 na 
omitted doing till now therefor©, if it* thought officlout I hop© 
it will be excused alnce It proceed* from no other motive than 
true zeal for the King's welfare " 

(7b be concluded.) 

DRUGGING BT A DENTIST 
To the Editor of The Lancet 
Sib —I vas last night called to see a patient who gave m 
the following account He had that dny been t0 ® e ® ?, d . ,, 0 
who was treating him for a curious tooth, to which the 
dentist applied a dressing and ge ve t**™ a . ^' 8 5!° little 
42 pills, each of whioh, according to the label on tl * 

contained morph sulph gr i &e was greeted to take one 
three till relieved of pain Fortunately, after to S 
i felt ill and sent for me 


om lS ir,yourefoRbfully, gT 


Bradford April 3rd 19IT 

THE MANGOLD TVURZEL 

The Food Controller has just issued 
mangold wurzels In this connexion the following Jjara 
graph from The Dictionary of the Farm, L, ,^ 3 ) ft 
W L Rbam, vioar of Winkdeld, Berkshire OWS-My , a 
book which was very popular in its time, is of Interest to 
medical men — . 

The common field beet for cattle whioh the^wt 

Germany was introduced Into England *he Ut© Dr 

century and Its Introduction la generally *^tH Society of 

Uttcom , phyaldrei of reputAt.lon^damem^rol^. 

Friend* Th© Gorman name la “* n * 0 i d ,I wurtel which mean© 
root but it la commonly pronounced mangel wur 
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scarcity root and by a strange translation It li called In French 
raeine dabondcn-e, or root of plenty as well as rurine de dircttc or 
root ot scarcity The name of fleldriwet is much more appropriate 

Mr Rham also supplies much further information 
concerning the mangold and Its cultivation In the Die 
tionarv of National Biographv it is stated that John 
Coakley Lettsom translated a pamphlet on the subject 
from the French of Abb<i de Commerell in 17S7, grew the 
mangold himself, and Imported a large quantity which he 
distributed to farmers and others in this country as well as 
m Europe, America, and the “West Indies 
The following are three recipes for cooking the mangold 
wurzel Issued by the Food Controller — 

Recipe 1 —Ingredient* 1 lb mangold wurzel i lb vegetable 
butter or dripping 1 small onlom pepper and salt. 

Coot the mangold wane! In the bulter for about 20 minutes 
or until tender Then add the onion (which has been previously 
chopped) and pepper and salt Drain for a moment before serving on 
conked lentils buttered rice, or cheese sauce 
Recipe 1 —Ingredients I lb mangold wurzel 2 or. vegetable 
butter or dripping 2 tablespoonfuls o! stock (vegetable or meat) 
a little pepper ana salt 

Cut the mangold wurzel Info small dice Dust them In whole 
meal flour Place In saucepan together with the bntter and stock 
and let simmer till tender but care must be taken that the mixture 
docs not boil Serve as a vegetable 
Recipe 2 —Ingredients 1 lb mangold wurzel 
Cut Into dice and cook as for ho 1 Drain and then dip Into a 
batter made from the following i 1 egg i lb flour 2 or bread 
crumbs sufficient milk to make a nice trying batter Fry In 
vegetable butter and other cooking butter or dripping 

SUM giarji far % ensuing Wink 
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MEETINGS OF SECTIONS 
Thursday April 19th. 

D SS?Itfc 8eCretari “- J K H - MoDonagh, Henry 
Paptr 

^Ftfnc^ 1 ' 00 ™ 110 8ldn 01,1 ln War Conditions in 

N B —ho cases will be shown et thts Meeting 
Friday April 20th. 

B E^Siori^t E 8^eT' ICS (HoU - S ' cretart »-B, P Oumberbatcb 

M T^rc5 e os U l° tt LeraPr ln «» Treatment of 

BOYAL MIOBOSCOPHIAL SOCIETY 20 Hanovcr-sqnare IV 

Ufehlrtory of tte McringeJ^a^ d o^^ I te ^ l unaitl Tha 

EoSl? Dra5E s ,DEMOIIBTIlATIOKS i &c 

S “° E 0P SBHQBORB OF ENGLAND Llnooln. Inn 

_ Students and 

I —I e ihfudent, - 

POSTOaADDkTECQLLEQE West Lmdan Hospital Hammerem.th 

Or>er^UTO,“ X Bays Ilk Gray. 

DIicmm 0 r YTomtn. * Ufcue3 of ^8 Bye. Dr Slnwon i 

^d^.ot^^^^g^Chalca. X Hays Mr 
Davis. Operation. of theThiSIf Children. Dr Banka 

”* QnT ' 

Sire^D^ioVS*^-^' ttSsSm ' Throet, hose, and Ear 

hard*. Opeiu^of thSTSS^K*^ 5 ° f Children Dr Bank. 
Byo Operations 2 ex. Medloj B Harmani 

Mr Pardoe, Operation, and SQ rgl»l OUnlca. X Bay,. 

Institute W TI Bt^l J .qn.re C W I C 0 l HEALTH Lecture Hall of the 

ZS^^ & ^- PQbUCH *a lthProW “" nnder 

M-D 

^BritUWo bt *f t®delved - 

v n r , u! l r rtm —' Pbr lology Pracu?f„’ n Mc3, , cIn ' Quarterly 
PhLS V™,™ 1 01 Medical Senre . Am * ri »n Medl 
l tiaror.sele N.rslr British rL„V»T , Archives do Mcdectne e‘ 

oumx] British Journal of Dental Science Edinburgh Medical 


EDITORIAL NOTICES 

It 1b most Important that commnnlcatloiis relating to tha 
Editorial business of The Lancet shonld be addressed 
txduttvdy “To the Editob,” and not in any case to any 
gentleman who may he supposed to be connected with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice 

It is especially requested that early Intelligence of local 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be sent 
direot to this office 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it u requested that the name of the author, and ir 
poitible of the article, ehould be written on the blocks to 
facilitate identification 

Letters, whether Intended for insertion or for private Inlorma 
tion, must be authenticated by the names and addresses 
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LECTURE II 1 
' Dehctrcd on If arch Sfnd 1°J* 

The Possibility of Spontaneous Recovery after the 
Perforation of Hollow Viscera 
Mr President and Gentlemen , —It is quite true that 
people do recover after wounds of the hollow viscera, but 
the number is very few Those who recover may he said to 
be the exceptions that prove the rule 

L We have instances of late-formed fecal fistula which 
may be due to sloughing of the bowel wall or to actual 
perforation There have been fairly frequent instances of 
rec ? T _ e Ty H ter ■'Foumls of the colon as has been insisted 
onby Mathis who by the way, attributes such a favourable 

ofYhVcolon 111161116 l00al 164011011 by the contents 

„ U the heabDg ot the stomach was seen m 

a rase in which a fragment of a mantle of a bullet perforated 

w a ? t6n ° 1 Penetrated its tWcknes* 

St HiTZl ra h 6 £tomaC , h - J he offlcer lived some days and 

ISf'Jg’fX' ™"S ,h j 

pwtlj by the nppbcaHoQ of the left lobe of pp 

post-mortem was made bv Captain J k Dr,™ tX 1416 
doubt that if this officer hadUot^cranffiedto wfrfW 

1 Indebted 

thtffioK°‘ at 

As far as I know, there was °? recovered 

valesceuce He was again shot in t? ^kS 13 n,,out his con 
ot the Somme and AsY^mted uYm ^\T®M n tbe ?» ta ° 
was opened several perforation!; ofth,. abdomen 

found In the neighfwmhood^ V ™ in testines were 

wounded and adherent Rd , besi ° ns The 

made a good recovery On slittine nn and the man 

entero-enterostomv was found h?fL p the adherent colls an 
n addition there were several J^®,.®? tw ? adjacent loops 
the mucous membrane obt.u™ B I?r' .nlUef mverticnla of 
previous penetrations Pointing t 0 closure of the 

This case is of interest because th „ „ 

coreesponds to that which Captain H n process of healing 

to be the case when the luffi* 2 R™ ad ahowS 

and put back without suture The 316 Pirated 

brane remains herniated and graduaJlr wY* 3 mucous mem- 
a layer of lvmph which slowlr Un^' ^mes covered with 
the herniated mucous membLiTrtfll f 0 25 tte hole - 
KcPTmr nr- a form3 a diverticulum 

1 As i Aci »nLN.iL Cavt?^ 110 ' 0F THE 

abdominal Injuries caused byh^rre'kmk & DQmber of 
dng-oots, bv banal ot men bvshrfl by faUic g in of 

of fragments of wood which are Vm °? 0CS hv blows 

nothing ont or the commouYnVtt’eln^ ’ present 

!ime n 5 in civil life Captain J B iL in 3ories seen are the 
bichmav be mentioned in which the 11313 0De case 

Y ° a a man who died .ritcr bari?? I"® 0 ?® 01 exa mina 
howed numerous contusions 0 f the UALiUT ?be31 ^osion 
mr'nre 01 la « sm aU intestine without 

-Ilf rar^dYeXe^ ^ fragment- 

«•» to whS reTure YUttU Uf Iatto to^have 
pan ed by extensive contusions vL” Wtt ° e Was accom - 
ivro e a paper on this subject and w! Jcars a P° Makms 
that such iejeries are Am'ed bv R 'U l ° th ® conc to*>on 
TTZr—r--caught 


between the unyielding posterior abdominal wall and the 
on coming object This supposition, I think, is strengthened 
by the association of hrnises along with perforations in the 
case already quoted 

3 Rupture of «ohd organt ly indirect violence of a fatting 
projectile —Such injuries are by no means uncommon. 
Here is a picture of a kidney in which man y cracks in 
the capsule were produced by shell fragments which did 
not themselves touch the organ. I have also seen two cases 
of ruptured spleen , m each case the left lower chest was 
hit and the ribs broken in both cases In one the diaphragm 
was intact hut on opening the peritonemn mnch blood 
escaped and there was an extensive tear m the spleen In 
another case the diaphragm was ruptured over a small area, 
the blow being a glancing one There was a corresponding 
wound on the outer surface of the spleen, and from this 
wound there ran in all directions radiating fissures in the 
capsule, showing that the spleen had been burst by the 
indirect blow it had received 

I 4 Ca*et in rthtch the vnee-a are damaged by mdrircn lone 

• fragmentt —fa) There are many cases of injury to the liver 
1 and spleen by the driving in of fractured ribs There is 
nothing particular m these 

(6) The emeum and the ascending and descending colon 
and also the small gut in the pelvis are all apt to be injured 
by small bony spicules driven m through the peritoneum 
Although the projectile itself does not penetrate this mem¬ 
brane, it is important to remember this possibility because 
when such wounds are explored it is most probable that the 
small holes caused by the bony fragments would be overlooked 
and the peritoneum assumed inviolate 

5 Rupture of hot loir organt by indirect violence —There 
seem to be two classes («) Rapture of the intestine by a 
bullet without penetration , and (6) rupture of a visons out 
of the track of a perforating bullet Cases have been reported 
by Owen Richards, John Fraser, J AV Dew, and ethers 

to' The first case was that of a man whose recti were 
divided almost completely by bullet The wound was 
explored and the posterior rectus Bheath found intact As. 
there were no symptoms the abdomen was not opened 

RYAk 3 ? iYY. N tlie P° st -mortem examination a careful 
toiled to show any rnp*ure of the peritoneum There 
were three holes in the small intestine which lavnmnedratHv 
i m2 . der Rewound in the abdominal wall showing the gertbad 

I SS& of»j ^° r6 ““ 24 h0MS ^ stool 
she™ 5 n r tk 0 Y^hYllm t c a fo 6 l NTlYn ^“heYfeclnN ° f 

ar ,d and a Bman ho,e “ & Est&rara 

s cas ®, the projectile had cut all the abdominal wait 
through save the peritoneum through which the YUT, " 
could be seen As there were no Kmnlnmc f ,, l e , < T ccum 
was not opened but the man died from a raptured illl^ 011 

(Jd Fraser has also published another case mS 
bullet penetrated the abdomen in<rt- wh J c “ 

There were no svmptoms at first bat when t um bilicnB. 
on cceliotomy showed a raptured’ bladder The S? 13101 
apparently out of the direct lrne of the projrarife ^ 

There ruptures may be caused apparentlv in __, 

ways For mstauce, (1) when an obj^ra c h^^r n ,2 SSib,e 
and its contents made up of layers'^of vnrv,2» ? WomeB 
sharply hit more friable layers'ucdeTncathninvc^ 106 '" 3 ’ ” 
while the more resisting oTeriyine laverl ' C Y® aWa T> 

(2) This may be termed the .,^5? «mau,ed rnfncr 
intestine being ruptured by a smart theory, the 

that in which an 3 nm, ' ar 

I do not know that there is mYYroof ttaa T Int - 

It is rather a seductive theory " Yti ti!^ 1 thlS ha PP eDS hut 
bility which must not be lart slA c® 16 ls ^^her possi- 
bit may fall to the A ^ 

ruptured intestine be due to Y® object 0113 the 

not tO ]U ie actual missile 


So%i;'? 1 ’toMInTacLraccr, 


’ tprtl 1- fa jon 


Mechanism of Wound 

, The ruultiphcity of wounds o'T°" ™* Pee »Ration 

tbl'case of“ bffilel 

■*‘^ 35 ; 
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it is hard to see how it could at the same time produce 
small perforations Some support is given to the rotation 
theory by the retention of many bullets, as one knows 
that their flight is unstable at the end If the rotation 
theory is correct, one ought to have some evidence of this 
rotation at the entrance and exit holes As a matter of fact, 
It is impossible to establish any relations between the sire of 
the entrance and out wounds in the skin and the amount of 
damage done to the intestine As to the possibility of a 
bursting effect it is Impossible, I tbink, to make any definite 
.statement on the subject. All that one can say is that when 
great vessels are hit by bullets nothing has ever been seen 
an tbo nature of a Lesion which suggested the presence of the 
.so-called hydrostatic phenomena 

I am rather inollned to think myself that these different 
types of wound are caused by the varying state of distension 
of the small gut As is well known one meets with lengths 
of the small intestine alternately distended with air and 
collapsed If the bullet strikes a distended portion it will 
perforate it or ont a hole in it If it strikes a portion which 
is collapsed, the intestine is so small that the diametor of 
the bullet is such that it could ditldo both coats 

Diagnosis of Intrapeiutoneal Damage 

This Is determined In three ways (a) By Inspection , 
( b ) by experience , (c) by symptoms With all possible care 
and an extensive experience and n fall appreciation of tbo 
numerous fallacies, It Is frequently difficult to make sure that 
the wound is penetrating Xf it Is dUUcalt when there is an 
entrance and exit wound it is still more so when there Is only 
one wound It may be that shock hromorrhage rigidity, or 
rapid pulse will be present, but In some cases which are 
received early there will be no snob guides The wound of a 
hollow visous may in itself have no symptoms if it is not 
extensive enongh to produce shook, it is usually hmmorrhage 
or peritonitis which gives the danger signal As there Is a 
distinct relation between the Interval sinco the receipt of the 
wound and the operation It Is Important to be able to 
determine the probability of penetration 

(a) By Inspection 

Anterod?osteriorwonnds arc the easiest to judge The only 
point to be romerobered is the thickness of the Hank muscles 
Bblowthe transpyloric plane a wound with the entrance on 
one side of the middle lino and an exit exterior to the 
lateral body line of the same side is very often non 
penetrating, or one that lias just opened the peritoneum 
Above the transpytoric lino such a wound, owing to the 
rounded form of the thorax, is almost certain to be pene 
fcratfng The bnllot wbioh passes in and out between the 
Bensdunar lines probably doos not open the abdomen, while 
that wound that passes In and out outside these liries 
probably does In the longitudinal direction a bullet which 
enters near the costal margin and amerces above the groin 
will most likely traverso the abdomen Where it is s 
question of single wounds thoro is really nothing except the 
symptoms to guide one as it is usually impossible to tel) 
the direction of the projectile A great deal of help 5s 
afforded by an X ray apparatus in sach cases 

One case may be quoted as showing the dlffionlty of 
judging where a missile has gone 

A man was shot beside the umbilicus The shape of the 
wound suggested a bullet, the area was a dangerous one, so 
4twas determined to explore the abdomen As the wound 
was in a oomenlent situation the exploratory incision was 
made through it It was then found that the reotns muscle 
was torn the length of the incision This was enlarged 
downwards to the pubes tho mnscle being much torn down 
to the bone, but the sheath and peritoneum were intact 
The bullet had passed down behind the pubes apd, as there 
wore mo symptoms nothing further was done, and the case, 
after an interval of several daye, was sent to the base doing 

(A) By Experience 

This has shown that one has to be very careful in making 
a negative diagnosis and it has also shown the wisdom of 
operation in doubtful cases Bomb wounds require some 
notice under this heading The fragments into which a 
bomb is broken on explosion are often very small but so 
high is their velocity that they have very great power of 
penetration The wounds are often so small and in sign! 
ficant that it sometimes takes some strength of mind to 
explore the abdomen, although the symptoms point to the 


possibility of visceral Involvement The number of these 
wounds makes individual exploration impossible, and the only 
wav of settling the matter Is to explore the abdomen by a 
well placed incision, irrespective of the situation of the 
wounds 

(o) By Symptom 

These may he enumerated as follows —Appearance, 
pulse, vomiting, hmmorrhage, rigidity, pain, tenderness’ 
shook, and subjeotUe sensations 
Appearance —Usually a man hit in the abdomen looks ill 
He is shocked and cold, often in spite of blankets and 
hot bottles, with which ho has been snrronndcd la the 
ambulance Sometimes he is apathetio and quiet, some 
times restless—sometimes from pain—sometimes from dis¬ 
tress He may be blanched or of a lair oolonr, even normal 
in appearance Before rapid evacuation yvas the rule 
Z was struok by the fallaciously good faolal expression of 
some of these cases, and it was often that one experienced a 
shock on taking up snoh a man’s hand to find it cold and 
clammy and tho pulse running or even not palpable Such 
cases invariably die, and operation only hastens their end 
Pulse —A rapid pnlse, a poise that does not fall, or a 
rising pnlse is an indication for operation A slow pulse is 
not necessarily a contra indication unless the wound is in a 
non dangerous area sach as the liver I have seon a man 
with u pnlse of 60, with four holes in his small Intestines, 
four hours after receipt of the injury A rapid poise is 
caused by loss of blood, and later on by peritonitis and 
sepsis It does not seem to havo any very definito connexion 
with the number of losions of the Intestine The pulse often 
falls with rest and infusion, and it often happens that a 
failing pnlse is more an Indication of the possibility of 
operation than a contra indication to operative measures A 
rising pulse fs an indication for operation 

From Tablo V one can see the general average of the 

Table IV 


Pulioupto— 

-60 

-70 

-so 

-00 

-1® 

-no 

-120 

-130 

-uo 


B D 

n d 

B D 

B D 

B D 

B D 

B D 

B D 

B D 

1 1 

3 0 

8 6 

M 10 

49 £3 

IS IS 

* ^ 

5 23 

7 36 


B = To twin 


D « Died. 


pul Be-of a man wounded in the abdomen A pulse of 100 
is very frequent and, on tho whole gives a good prognosis 
A pulse of 110 seems to be a critical one, for tbe mortality 
after this rapidly mounts 

Mention may be made here of unexpected results which 
some poise rates show A man with n pnlse of 160 with a 
wound in the liver wont to the base without operation 
Another pulseless man recovered after bis bladder and small 
intestine bad beon sntnred A man with a pulso of 60 died 
from the effects of hmmorrhage, although tbo bleeding 
was stopped by operation A fourth man with a pulfe 
of 90 died from gas gangrene in the abdominal wall, 
a fifth with a pulse of 80 died from peritonitis ou 
tbe third day, and another with a pulse of 160 recovered, 
the reason of the rapidity being extrapentoneal biema 
toma Of the bladder, which was drained From the^e 
instances It can be seon that, although the pulse is a 
very good indication, there are many surprises for t e 

surgeon , ■, , 

Vomiting —Wounds of the stomach nearly always lead to 
vomiting and very often to btematomesis, but vomiting 
also met with in all kinds of abdominal injury, and beyon 
the fact that its absence shows that the stomach is m 
probably not Involved it bss no special significance 

Hemorrhage —This will be dealt with under wounds 
different organs, and it is sufficient to say hero that wi 
exception of blanching and a rapid pulae both o w 
may be produced by other causes, the classical signs, su 
restlessness, blindness, or air hunger, are nuuaily a 

When present it gives the ordinary physical signs bu , 

well known, these are not very helpful, as to produce 
the amount of blood may have to be very great 

Rigidity —A very constant but varying symptom w ' , 

oases arrive It is seen in low thoraoio i“l nrles - won ” d Lg 
the abdominal wall and in oontuslons of tbe abdomen an 

with true visceral lmunes , n, nmole 

(a) The rigidity produced in the abdomen by low ““P 
injuries is well known, and it renders diagnosis very ’ 
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especially in those cases where from a study of the tract the 
bullet mayor may not have entered the abdomen 

One such case I well remember in which a man, hit m the 
lower right axillarv region, presented a universal rigidity of 
the abdominal wall accompanied bv considerable pain Sis 
condition otherwise was not bad It was determined to watch 
him, and be was pnt to bed and Kept quiet for three hoars 
At the end of that time the rigidity had become hoard like 
There was considerable increase in his pain and his pulse 
rate was slightly accelerated An abdominal exploration 
showed that atte’r all the abdomen was nmnvolved, and that 
the oniv possible Injury was a wound of the liver on its 
eitrapentoneal surface Cunouslv enough this min died a 
week later from tetanus 

I do not know that there is any royal road to diagnosis 
between a thoracic and abdominal wound , every case must 
be judged on its merits Captain B C Maybnry’has an idea 
that superficial abdominal tenderness is rather a feature of 
thoracic wounds 

(6) In the case of abdominal wall wounds the rigidity is 
apt to be local and as a role, it does not give rise to very 
much confusion. Contusions of the abdomen do present 
considerable difficulty, and in cases which have recovered 
without operation I have seen rigidity, an extremely rapid 
pulse, and pallor all combined. Wounds of the pelvic floor 
even when not penetrating, uiR produce a reflex hardness 
of [he anterior wall, and the same may be said for some 
wounds of the upper thigh. 

(c) TOrero? injury —Injuries both of the solid and hollow 

ngidity 11118 "E 54 ^ se ems 

to be brought about in three ways (1) it is a reflex nro- 
tective measure after the receipt of any wound, (2) it is 

abo brought about by irritation of the peritoneum either bv 
blood or infection (?) it Is largely independent of the 
Mnount of peritoneal infection and occurs m extreme fonn 
without any naked-eve appearances of inflammation Under 
such conditions it is generally accompanied by very 

Rigidity often occnrs when there is blood in 11 ,, 
the source of which Is only a wmmd of?te ‘ “to™ 
omentum It is no^ as a rule very marked [„h? 01 
and tends to subside with time in ffistmctmn to tW d** 6 ? 
peritonitis, which is progressive One o^^ ^ duG to 
somewhat rigid and tnmid^ndition of * 

arriving late Such a condition is, accordicv L 

ence, usually only a sign of hemorrhage IhirfTtefw!?' 

if this streads it rprtpmiitr ~ ne ^ one part and 

(3) Alternating rigidity Darin ^ lesion. 

is sometimes soft and sometimes hard™™^? 11 abdomen 

condition and its indication is 

accompanied by extensive minnec m. 631 • lt 11 sometimes 
If one may use the tern Here Mth^te he S TC:ri Erf% 
soft and moves on respiration it nt \ 1 ’ ea ^ 4om ' n looks 
hand approaches to^^^^^^-ten the 
no renous injorv (51 Board like rt^d » “ acco ®pmied by 
when accompanied bv a slow pulse. law 1™°^ paZzl “E 
It nearly alwavs means that there is j 18 «teme pain 
(6) Complete absence oFngX K rf tbe 

with obvious penetration of the abdom.r, ^“Panied 
significance, as has been po^tel^tTV^ 0fteaa W 
Suffi cases often quietly endffitally rw 7 ^?” 3 ^eyer 
that morphia in moderate doses seems here Stated 

effect on the state of the abdominal^ *""* ^ Uttle 
ZV abdomen —One fasto , 

be misled bv the slightly nnid and wd °?, e * S^ard not to 
met with in cases of spinal inmrv ^ch is 

injuries are accompanied bv vomitiwhen such 
abdomen is sometimes caused bv^aS-nS^* 141 * o£ the 
nzy be present without it amended bladder, but it 

wilue as the^t«ndeaess h mrt ttach ’ the same 

tinedue to disease jp a * on oI the Jates- 

form or another, but it vanes 7^ P 118 '^ in some 

W to nothin- norc ^controllable 

^we^he^Tf £JS 

*«S5«S?1 ^)~Sft^r der tlT ° hea48 Q objective 


1 Subjective •emotions —The sensations of a man shot in 
the abdomen vary In a remarkable degree As can be well 
imagined the size of tbe projectile most have a considerable 
influence The shell fuse cap produces much the same 
effect as a violent blow from the heels of a horse, although 
there may be no open wound, and the subsequent course 
proves that there is no visceral injniy A, somewhat similar 
effect may be produced when a" portion of the abdominal 
wall is tom away but as the blow is a more or less glancing 
one m snch conditions the amount of “knock out ” effect is 
often surprisingly little Hen have walked considerable 
distances with snch wounds, their intestines supported by a 
bandage To quote a case — 

A man had his abdominal wall npped open bv a bnllet 
just as we were being compelled to evacuate a trenob He 
was bandaged np with a shell dressing, and insisted on 
walking to a trench in the rear, where he lav on the fire- 
step for some time until thmgs became quiet and he was 
able to be taken awav to the ambulance He made a 
complete recovery 

Sometimes a man, though he knows that he has been hit 
in the abdomen is quite unconscious that his intestine is 
prolapsed, although a considerable amount may be outside 
his body To quote a case — 

A man was hit just above the pubes, he experienced verv 
little inconvenience When the first dressing was applied 
some of the small gut lav on the bellv wall This was 
covered np with a dressing and the man taken straight to an 
advanced abdominal hospital When he arrived there he 
was in good condition and in no pain Six or seven feet- of 
small intestine perforated in places lav under the dressing 
He made a complete recovery after operation 

When the missile is a small one and penetrates and 
wounds the intestine there may bo very little pain or 
disturbance 

One man, hit in the iliac region, in whom a subsequent 
operation proved intestinal injury, was qmte unconscious 
that he had received a severe wound. He thought that he 
Imd been hit In the leg, the bnllet having distorted some of 
the lumbar nerves 

Another man, a bearer m the EA.M C , who had been 
V ‘7 imd i ed “ ‘^.^omm and, as subsequent operation 
proved, in the intestine, was brought cm a stretchw to an 
advanced dressing stat on, but seeing there were man? 
STa hLri atTen4ed to he off his stretcher aS 

Another case mav be quoted as sbowmgliow little disturb¬ 
ance a wound m the intestine mny produce It wan 
the cases I saw eariv in the war J n P d whi^i 
0 e, lni0 ° that the expectant treatment was wrong TK& 
officer had a side-to-slde penetrabm? wmnrT nr - LXiiB 

When I saw him at a 

receipt of the wound he was in good condition, frel Horn 

f ain, cheerful and am okini? a curare tie FTp rr-nm i°$? 

e was dead of peritonitis ?*«*&£? ftrtSrtgmKlfS 
a single hole In his intestine mortem he had 

On the other hand, a man shot in the abdomen bv a 
bffilet or some of the smaller projectiles may experience a 
tremendous blow which may knock Mm ont No “ tint 
sensation of a tremendous blow is emenru^ w l™ 8 ’ 
small missiles hit the limbs It is c^^ f <T '? 
the blow or kick senratton “ 

rupture muscle fibre’s while playi^^n,.^ 1 ^ 7 ,-^? 86 7^ 
legitimate to imagine that th/seu-.lhons of 

PaIn°M ? t0 t ^ ‘he solar pte^T W °^ 

immediately after the receipt of fhe^^w” p#neri ceil' 
patries wounds both of the npuer , 0 ™ 4 ’ 8114 accom- 
the latter case it was spetIn 
buttock wounds The suddenness of pcnetra i&fr 

recalls that seen in perforation erf gastno cases' 

This similarity sugg^s that thfc^ofn^ f Dp P cn4!T 
with an irritation of the 0 , P 31 ” 18 connected 

althongb the crape rfcontend 
at the operatfon Some r-nr,V be Pcrceptfblfc 

jejunum are more likely-fo «^ 


. ^ than there of the 

^ 4ab rard~li7 ^!chtvwhlSTo F otten ICt<IBe sb44 «> pam 
odd be noticed that Ms pnHe w^Sy «" it? Tt 

fflSK SSfSW&f «e, he war 

1 was qmte enrp 
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he had got to die He was taken to the theatre and when 
examined the only wound foand was a small puncture on the 
outer side of the orector spinto Operation disclosed one 
abrasion and three perforations of the jejunum There was 
no visible escape of oontents Recover} was uninterrupted 
The fragment that caused the injuty was no larger than a 
large safety match head in bulk and so small that its weight 
could scaroely be appreciated by the hand 

2 Shod proper —Everyone understands fn a general way 
what is meant by shock and has in his mind a picture of a 
patient in suob a state When asked to define what he 
really means by shock he will very likely be unable to answer 
this question As regards the abdomen, a state of clinical 
shock is produced in lanons ways—by a violent blow, by 
multiple intraperitoneal abdominal Injuries, by hmmor 
rhage , by sepsis, whloh seems to be of the nature of poison 
shock , and by pain 

If a man is hit by a large projectile the blow will produce 
shock, just as any other biow will do The man is winded 
or knocked oat. Again, extensive injuries of the abdominal 
wall with exposure of the intestines will cause shock This 
is also true of multiple injuries of the abdominal viscera, 
and there can bo no doubt that the gravity of any case does 
rapidly mount with the number of lesions in the viscera and 
the number of viscera injured Apart from these generallsa 
tions, it is verv hard to make any definite statement as to 
the relation betwoon tho amount of shock present on the 
one hand and the organs injured and the amount of 
individual damage on the other 

Some idea of what a man’s state may be after a wound in 
the ablomen has been given when speaking of a man s 
subjective sensations, and it can be seen from that that 
immediately after the receipt of the wound that proves fatal 
a man may for a considerable time be able to pursue whit 
he was doing I might quote here another case a3 illustrating 
this 

A flying man, woll over the German lines, was bit with a 
high-explosive shell , it entered somewhere bphind the 
anterior superior splno, traversed the abdomen, caused two 
holes in tho small intestine, and then lodged in the areolar 
tisane behind the pubes Tho man brought his machine 
book, made a good landing, and was brought into the 
casualty clearing station near by in realty flrst-olass condi 
tion He was operated on. .the wounds in the Intestines 
sewn up, and he died within 48 hours of aoute Bepsis 
produced from the retroperitoneal tissue 

There is considerable difficulty in ascertaining the con 
nexton between the actual damage done and the amount of 
shock Regimental medical officers who seo cases early 
can form no idea, apart from the loss of abdominal wall or 
protrusion of viscera, what the extent of the abdominal 
injury is, and by the time the oases come to operation there 
are the added factors of loss of blood and sepsis The 
amount of shook seems to be largely due to the loss of blood, 
and if one could only find somo easy method of supplying 
this fluid it is possible that our results might be very greatly 
improved The transfusion of blood although it is a com 
paratively simple process, is more or less cumbrous and can 
only be employed when conditions are quiet and whsn a 
donor is available 

A word may here be said about the effeot of lesions on 
individual organs It has been stated before that in the case 
of the liver one meets with some cases of shock whloh do not 
seem to be explained by tbe amount of damage or the amount 
of blood lost Wounds of the spleen, apart from haemorrhage, 
even though severe, do not cause much collapse The same 
can be said of tho kidney, and this is perhaps rather remark 
able when one remembers the effeot of the kidney punch in 
boxing In some instances there is great shook and a pulse 
of 140, followed by recovery without operation 

The strlppmg up of the retroperitoneal tissue by blood 
seems to cause shock out of proportion to the amount of 
blood lost The great pain of a small injury will often 
produce pallor and collapse and cold extremities, while the 
pulse is quiet 

There is tremendous scope for the investigation or this 
subject, and work is being done, notably by Captain Geoffrey 
Marshall. It is not a question of preventing shock so muob 
as of curing it, for it is impossible to apply the ordfnaryanti 
shook procedure to a man before he is wounded The clinical 
shook produced by sepsis is often very marked and may cause 
death in a comparatively few hours This, again wel1 
seen in cases that are dying of gas gangrene of the limbs 


CABE OP THE PATIENT BEFORE OPERATIOY 

In transit to hospital —-First of all, a man, wounded in 
tbe abdomen, is more comfortable If he can be put in such a 
position that his abdominal muscles are relaxed He should 
be covered np and kept as warm as possible and saved all 
the jolting possible, though, from the nature of things, this 
cannot be done very effectively He Bhould be given a 
reasonable dose of morphia—this will relieve his pain and 
mental anxiety It Is well to say a word here about the 
administration of morphia After the first injection has 
been given a reasonable time should elapse before another 
dose is administered This warning is necessary because 
patients have arrived at the casualty clearing station very 
profoundly under the influence of the drug Not intre 
quently, too the patient has been dosed either by himself or 
by his companions without the knowledge of the medical 
officer 

The withholding of renter —There is no reason why water 
Bhould not be given in reasonable amounts , its withholding 
causes great distress to the patient, who very likely is already 
suffering from a lack of fluid in his body 
In hospital —TVhon a patient arrives at an operating 
hospital the question of immediate operation haa to be 
considered On the whole, it is better to put the man to 
bed and watch his condition for a little than immediately to 
subject him to operation It is quite true that luemorrhage 
is tbe great danger, but, still, my experience has led me to 
think that on the whole a little rest does more good than 
harm Tbe interval is used to improve the man’s condition. 

First and foremost as a remedial measure is the warming 
of the patient This is by far the best treatment of shook 
that I know and far transcends in its importance the 
ministration of stimulants of whatever nature, either by the 
mouth or hypodermically The radiant electric bath covering 
the whole body is by far the moBt efficient method of applying 
heat, and should be used wherever an electric ourrent is 
available 

Fluid can be introduced into the system by the mouth, 
anboutaneously or intravenously it jnst depends upon the 
state of the patient and his capabilities of reception I 
would only say that tbe intravenous method is by far the best 
and surest and is the only way of any praotioal use if tlmo is 
an object Tho fashionable method of subcutaneous saline 
is practically valueless in a shocked man Pituitnne is 
favoured by some people 

The actual moment for performing the operation must be 
left to the Individual judgment of tho operator If the man 
does not respond at all, the question must bo decided whether 
to operate at once or whether it is worth operating at all 
Sometimes even ns much as six or eight hours’ rest will 
produce snoh improvement that an operation is possible 
where at first the case seemed hopeless 

General Lines op Treatment 
Cumulative experience shows the wisdom of operation in 
most cases, and it is now mostly a question of excluding 
cases on which it is best pot to operate It can be 
frankly admitted that this lino of treatment involves 
operating on certain cases whloh would have got well 
without operation It also involves operating on a certain 
number of cases, such as those in which there is bleeding 
without visceral injury, which might have got well without 
operation, but there is no way of telling if the hannorrhage 

has stopped except by looking , ._ 

In a certain number of cases tbe intraperitoneal hremor 
rhage, although the hemorrhage has ceased and is not 
immediately fatal, not infrequently leads to intra abdominal 
abscess later on On the whole it may be said that a policy 
of “Look and see ” Is better than one of ■ Wait and fee 
It may be useful to enumerate those eases whloh are be. 
left alone 

1 Oases In very bad condition Now there are of course 
many cases which no surgeon would feel himself jus 
operating on, but there are many border line “f 86 ® 
some surgeons would leave and some to whom he “K 
would feel constrained to give the chance of operation. Me 
the personal equation comes in, and whether he op 
not must be left to the surgeon to decide f ® should, bow 
ever, remember the indications of Table 1A C p al< e ) . 

need only be added here that the bolder surgeon will most 
probably get a worse operative mortality 
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2. Cases shot high up in the abdomen and in the Uver 
area on the whole do very well if left alone, so long as there 
are no symptom? of haemorrhage , in fact, hemorrhage is the 
only reason for operating on liver cases It is, of course, 
true that a certain number of these succumb to sepsis at the 
base but their number is not sufficiently great to warrant 
early interference on that account 

3 High abdomino thoracic wounds on the left side The 
type of wound more especially referred to is that which 
enters somewhere near the mid line behind and emerges 
somewhere towards the posterior part of the axilla abont the 
level of the sixth to eighth rib These wonnds are some 
times accompanied by symptoms suggesting stomach involve¬ 
ment but on the whole they do not do badly, and operative 
interference does not afford very muoh help, as wonnds high 
up in the cardla, or near the oesophagus, are almost impossible 
to close, or, if they can be reached, Involve such disturbances 
as to be likely to lead to a fatal result 

4 Cases arriving late. I am inolined to put down 24 hours 
as a usual limit within which a primary operation Is likely 
to he successful Hmmorrhage by this time has ceased and 
operation is only likely to spread Infection if the bowel has 
been perforated and to hasten the end There are some 
cases in wbioh operation may be thought advisable—namely, 
those with a fair poise but with vomiting, and the opera 
tion being performed with an idea of getting over the 
“ obstruction” by short-circuiting or an enterostomy The 
operations that I have seen performed for this reason have 
nearly all been fatal 

The so-called Murphy operation—that of simple supra 
publo drainage—1 b, 1 believe, an absolutely useless disturb¬ 
ance, and has, I see, been abandoned by the French, 
with whom it was an official proceeding in the early days 
The operation tabic —The Trendelenburg pofdtttmjhould be 
ready for use Most important is the provision of somaheating 
arrangement on which the patient can. lid' o f ( 

Imjisioi. V 

1 Its ute —This must be planned rattier with.A^view of 
dealing with the probable nature of the Injm^han with any 
reference to the wounds With an in and out wound we 
know the course of the projectile and can form a fair esti 
mate of the organs likely to be Involved With a single 
wound this is praotically Impossible, and it is here that an 
X ray apparatus Is so valuable, as it enables us to make the 
abdominal inolsion in the best possible place. 

To give an instance of the value of an X ray apparatus 
suppose there is a single entry wound near the middle of 
the abdomen Without an X ray apparatus the only thing 
is to open the abdomen in the middle line and find out the 
course of the bullet, and this involves an exploration of the 
whole abdomen , and in the end it may be found that the 
only viscus Injured is the colon at its peritoneal reflection 
The exploratory procedure will have exposed the whole 
abdomen to the danger of contamination On the other 
hand, an V ray picture would have located the bullet in tbe 
loin and shown at once that a horizontal exploratory wound 
would have met all the circumstances of the case and 
possibly saved a life 

A paramedian incision is the standard method of opening 
the abdomen and it should be used in all cases unless there 
is same distinct indication to tbe contrary It .Tnlwavs 
better to prolong it than to make lateral right angle 
extensions The length should be 6 to 8 inches probably 
the longer is the better, as free access means a ve>y great 
Increase in celerity 3 

JV 0n £? Dtem P°f tcno ; w ° unds towards the lateral line 
of the body a rectos sheath incision lias something to 
recommend it, the colon can be more easily rearhed^anfl 
the_ field of operation iimlted it Is not. howev^r a gc^ 


free access to the hepatdo and splenic flexures, to the vertical 
colons, to both kidneys, and to the spleen It also allows 
a systematic examination of the small intestine, if neces 
Eary It- is the only incision that allows the ascending and 
descending colons to be easily and properly repaired and in 
addition, its posterior extremity is a convenient situation for 
an artificial anus at the Bite of the colon wound It is not a 
convenient incision for the stomach, except for that portion 
situated near the spleen 

A similar incision starting behind and prolonged forward, 
if necessary, can be used with advantage in exploring 
lateral wounds of the body in the neighbourhood of the 
emoum and sigmoid A subcostal incision Is also good in 
certain liver wounds 

In some cases of wounds in the back of the loin it 
is better to open tbe abdomen in the mid line and make- 
sure that the peritoneum has not been involved If 
this is so, the wound is closed and the loin opened np and the 
necessary steps taken to deal with the condition found It 
is always very important when there is a possibility of a 
colon wound, to do everything to prevent contamination of 
the general abdominal cavity Such horizontal wounds 
suture easily and heal kindly 

2 lit closure —The method of closure must depend on the 
condition of the patient If the condition is critical it most be 
closed by through and through sutures If there is time an 
attempt should be made to close the peritoneum separately, 
as many of these wounds—more than one would like— 
suppurate, and it is impossible to prevent this suppuration 
extending to the intestines if the peritoneum is nnsutured 
If the condition of the patient allows it the wound can be 
closed in layers, but in every case there should be at least 
three through and through supporting stitches 

Suppuration in the operation wonnds has been a trouble. 
It may be partly due to defective technique, but in many 
cases one has to remember that the blood In the abdomen 
which must well out when the cavity is opened, is full of 
micro-organisms , and various methods have been tried to 
prevent Infection but with no great success Of late, 
however, there seems to have been a oertain amount of 
improvement It is curious that the same condition of 
things is found on operating on acute appendix abscess, 
where the peritoneum oan readily combat the septic condi 
tion in which it is left while the abdominal wound falls a 
victim to the bacilli rv 

3 Abdominal drainage —Opinions differ about this, and 


personally I never use it myself, nor do I believe that it has 
any points to recommend it When speaking of abdominal 
drainage 1 mean tbe ordinary drain to the pelvis or Hants 
It is quite another thing to tie a small local drain to a 
sntnre line which one mistrusts, the idea of which is to Iona 
a local track in the case of a leak. 

4 Flushing the abdomen —Some people favour this pro¬ 
cedure and it has a good deal to he said for it when the 
abdomen is full of septic blood At the same time It is 
difficult to do efficiently without much exposure of the intes 
tines In small local infections without blood it is not to be 
recommended Both saline and eusol have been used, hut to 
heat the latter to the requisite temperature is to destroy its 
efficiency The cold produced by ether is sufficient to damn 
it, even if its use could cleanse the abdomen A small 
amount used to prodnee leucocjtosts finds favour with some. 

Post operative Treatment 

f ° " 0 ,w°V hat ther f iS anythin S particular to be done 
to the patient after operation more than is done in ordinary 
surgical practice after any severe operation The question^ 
miX n £ b ? D£f 1 usi0 “ W,U RatQrall J a* 8 ® nnd m some cies 
recnmhent'positioD ^ tbeir cases in a semi 


r, a gooa reenmoent position As to the admini<*r,7;7, 7 “ 

Both the is better to give it than withhold?!,^ 4 .. f x ID0 ‘ phla ' ifc 
he rectus or in pain 8 Most P atie . Ilt 18 ^tless 


incision to close and it divides many nerves no 

gutteKwit ^Jsa’s'iSss.s 

limit* iia_ -» 
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■going to do well, and if the case Is not going to do well— 
and it is mostly a matter of peritoneal sepsis—no purgative 
is of any real avail I think I have seen a good deal of dls 
comfort needlessly indicted upon people by attempts to make 
the bowels act 

Wounds of Particular Organs 
The QJsophagus 

Wounds of the cesophagus are very rarely seen, while 
wounds of the trachea are not so uncommon The ranty of 
wounds of this tube must, 1 think, be due to the fact that 
antcro posterior wounds involve the spine and transverse 
wounds Involve the great vessels Some of the lower thorax 
wounds, which are aooompanied by vomiting, may be 
wounds of the (Esophagus, but there is really no proof of 
this 

One curious case may be quoted where a man was hit in 
the back about the fourth right interspace He was treated 
for a thoracic wound as there were no localising symptoms 
Two days later he passed tho core of a bullet and the day 
following the mantle 

Stomaoh 

Organs wounded with the stomach —The thorax is involved 
in a fair number of cases Tho organs wounded with the 
stomach in order of frequency are the small got, liver, 
colon, spleen, kidney, pancreas One case may be quoted 
as showing how complicated theso wounds may be In this 
case the stomach, small gut, transverse colon, and sigmoid 
flexure were all wounded together The complicated wounds 
are usually side to side wounds of the body, or such wounds 
with an up-and down inclination 

I have seen one curious case in whioh the anterior wall 
was grooved and the spleen and the kidney also wounded 
This ended fatally A curious fact is tho rarity with which 
wounds of the spleen and tho stomach aro met with in i 
association, and when so associated aro nearly always fatal 

Nature of mounds —The stomaoh affords many types of 
wound, nearly all easily explained by the nature of the | 
projectile and the course it takes Sometimes the stomach 
wall is exposed by the carrying away of tho anterior abdo¬ 
minal wall At other times prolapse of tho stomach takes 
place, accompanied by that of the colon, small gnt, and 
spleen 

Bullets passing in an antero posterior direction make small 
perforations Shrapnel balls cause larger perforat'ons, the 
edges of which are more excoriated than is the case with 
bullet wounds, the larger sire and the rounder form of the 
ball oausing a bruising of the wall before it bursts its way 
through Shell and bomb fragments make wounds com 
mensurate to their size and shape When tho axis of the 
flight of the projectile becomes more or less parallel to 
tho walls of the stomach, the wounds become larger—some 
times a linear slit, sometimes a linear slit followed by a 
perforation to whioh the name of "note of exclamation’ 
wound may be given When the projeotile passes in through 
the opigastrium and out by the axilla the slits may become 
more or less parallel to the greater curvature When the missile 
passes in about the nipple line and takes a downward and 
oblique direction towards the right, the wounds are more or 
less at right angles to the greater curvature, so that the 
anterior wall of the stomach, or its antral portion, may be 
almost completely divided 

Projectiles hitting tho greater or less curvature in an 
antero posterior direction sometimes cause rather extensive 
V shaped Injuries involving both walls Bruises or oats in 
the peritoneum or muscular coats are also met with, and in 
one case a piece of hard clay which had perforated the 
spleen was found lying embedded In the stomach wall 
(Captain J Fraser) 

It is important to remember that the posterior wall may be 
alone wounded or It may be wounded in conjunction with 
the posterior wall of the transverse colon Both of these 
wounds may be invisiole when the abdomen is opened 

The mucous membrane does not pout when the wounds are 
small, but in the case of linear wounds it becomes extruded 
just as it does when one incises the stomach wall in doing a 
gastro jejunostomy The anterior wall is the wall most 
frequently wounded 

Bleeding —Wounds of the stomach are accompanied by 
very severe hmmorrhage , this is a cause of death in a con 
siderable number of oases The hromorrhage as a rule, 
does not oome from the actual wall, but from the vessels as 


they run np and down the surface of the organ The hamor 
rhage may take place either into the stomach or into the 
peritoneum 

Possibility of spontaneous recovery —This has already been 
admitted, and it only remains to be said that a great many 
of the injuries could not result in this favourable termination 

Symptoms Vomiting is a very constant feature , In fact, 
the stomach is the only viscas which almost always famishes 
this Bymptom One is often surprised that vomiting is possible 
with the size of the wound in the organ There is sometimes 
an escape of gas from the wound, but no particular diagnostic 
value is to be attached to the presence or absence of liver 
dullness 

Treatment —Operation is to be advised in all cases except 
those cases already referred to where from the track of the 
bullet the wound is most probably situated near the 
oesophageal or upper portion of the cardia. The best incision 
is a paramedian one As a rule, one can tell if the posterior 
wall is likely to have been Involved If this is the case or if 
there Is any doubt, the posterior surface must be explored 
through the gastro-collo omentum in the usual way The 
suture of snob wounds may be very dlflicult, as are wounds 
of the lesser ourvature involving both surfaces There is no 
need to excise the woundB unless they happen to be very 
ragged Gastro-enterostomy may be necessary in cases of 
wounds dividing the antral portion or the duodenum, or in 
some oases of narrowing of the stomaoh This should only 
be done in cases of very evident necessity 

Prognosis —The maximum period of successful suture 
after receipt of the wound is 36 hours and the prognosis 
depends largely on the amount of haemorrhage that has 
taken place and on the association of other wounded organs 
As was seen in Table I (April I4th, p 566), the mortality 
monnts very quickly in complicated wounds The amount of 
peritonitis present does not depend very directly on the 
length of time between the Injury and the operation 

Secondary complications —A secondary haemorrhage has 
proved fatal in an nnsutured wound on the fifth day Major 
1 T B Elliot and Captain Herbert Henry have made some 
important remarks on " After History of Both Operated and 
Unoperated Gastric Wounds ” 3 They showed that sntared 
and non sutured wounds, and contusions are subject to uicera 
tion, secondary hmmorrhage, and perforation Secondary 
haemorrhage occurred on the sixth, twelfth, and fifteenth 
day respectively, death oocurred on the ninth, twenty 
sixth, and the twenty fifth day , the first from hromorrhage 
and the last two from peritonitis Major Elliot thinks that 
this pointB to the necessity of careful feeding and especially 
to the withholding of extractives Subdiaphragmatio 
abscesses have been met witb, bnt were not common even 
in the preoperative days, according to Sir George Maklns, 
Mortality and cause of death —The mortality oan be judged 
from the tables The causes of death are shook and 
hemorrhage and peritonitis at a later period The occur 
rence of many deaths from haemorrhage teaches the lesson 
that stomach wounds cannot be considered as innocuous 


The Small Intestine 

Irequenoy —The small gut was perforated in 363 oases in 
35 operations It is wounded by itself or in conjunction 
ith nearly all other organs but especially with the colon 
nd stomaoh and bladder 

Character of the wounds —The oharaotor of the small go 
ounds varies in some degree with the projeotilo 0 ? u f. e< 7 
lem but not to the extent that one might expect A bul e 
iay inflict as severe an injury as a piece of high-explosive 
lell It used to be thought that a patient shot wltn a 
iillet had a better obance than one injured by a s ® 
■agment The present war Has proved this to be a mista 
s a matter of fact, the least severe wounds are caused y 
le small bomb fragments The greatest number o 
as 20, in a man who made a good recovery after res 
: 6 ft The greatest number of lesions sewn np suocess- 

^BiiUet injuries —The injury may be complete or lncom 
ete—i e it may open the lumen or it may only , , 

•uise or tear the outer coats The 
■e the perforations made by the bullet striking t 
right angles to its long axis Here there are two’ P R 
ons through which the mucous membrane pouts 
call round rosette Some boles are said to be so small as 
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hardly to admit a bullet, and m such holes the mucous 
membrane does not pout Apparently, as the flight of the 
bullet becomes more inclined to the transverse or long axis 
of the gut the perforations become slits but there are stiU 
two separate wounds These wounds gape somewhat, and 
the mucous membrane overlaps the cut muscular coat, so 
that a considerable mucous surface meets the eye The 
eeneral appearance still suggests a. rosette The two slits 
may enlarge until the continuity of the intestine is only 
maintained by two narrow strands of the wall. 

In other cases there is only one wound involving different- 
portions of the circumference of the intestine , it may reach 
from near the mesenteric border to near the free margin or 
involve the free margin only In other cases the free margin 

is slit right back to the mesentenc border, so that only a 
narrow strip of wall remains It is remarkable that the 
last piece to be divided is usually the attached portion 
Here there is a wide gaping wound with an extensive exposed 
mucous surface In extreme cases the gnt is completely 
divided In another extreme form of injury the intestine 
is only represented by a long narrow stnp of bowel, its 
appearance suggests that some animal had gnawed or 
worried It 

The explanation of the transverse direction of the lesions 
is to be found in the looped arrangement of the small rates 
tine whereby a greater part of the tube lies in a vertical 
direction As a man is usually sbo*' either from side to side 
or from before backwards, the missile will usually bit the 
intestine at right angles If the bullet takes an up-and- 
down direction one meets with longitudinal lesions of the 
gnt 

Shell fragments —Shell fragments cause wounds of all 
varieties generally commensurate to their size 

Shrapnel baTU —These cause large ragged perforations and 
tears 

Bombs —Bomb injuries often cause small multiple wounds 
and the same may be said of small fragments of high- 
explosive shell or a disintegrated bullet 

The cause of the eversion of the mucous membrane Is, on 
the one band due to the redundancy of the mncous mem¬ 
brane and also apparently from an examination of micro¬ 
scopic sections to a retraction of longitudinal coat (Captain 
J W McKee and Captain J S Bunn) Microscopic examraa 
tion of the wounded edges also shows that the lesion is a very 
local one, In fact the appearances are no more than one 
would expect to see if the intestines had been cut with a 
pair of scissors—It usually consists of a blood infiltration 
in the neighbourhood of the wound Mucous membrane 
stains well and distinctly right up to the very tear 

As many a3 20 injuries may have to be dealt with. They 
may be even or uneven in nnmber and when uneven the pro¬ 
jectile is often found within the gut or, if even it may still 
be found Iving in the last hole of exit. Very often the pro¬ 
jectile Is never found remaining lodged in the body, or it 
may be passed per anum As a rule the injuries are found 
fairly close together but if multiple they may Involve a long 
extent of the intestine (9 ft). In a few cases small lesions are 
distributed over the total length of small intestine Some¬ 
times a knuckle of gut is prolapsed and even strangulated ra 
the abdominal wall Sometimes the exposed knuckle is per¬ 
forated at other times it is Intact but there are perforations 
vruhin 

‘ynro-.i —There is nothing more to be added to that 
which has been said under the heading of “Diagnosis of 
Intraperitoneal Damage 

Treatment —A long paramedian incision is the role, except 
,? ,bo ' 6 caics ^.ch have been dealt with when the site of 
i no incinou was discussed. ”** 


sufficient If the next lesion that is encountered is a small 
one the process may be repeated If however, the first 
lesion is a large one it Is better to cover it up with gauze and 
a clamp and to proceed with the examination of the whole 
length, because a big lesion, if quickly followed by another, 
may necessitate resection, and the amount to be resected can 
only be determined when the total injuries are known 
"When the small intestine has been dealt with the stomach 
is explored if there is any likelihood of Its being injured, and 
the colon is dealt with last of all, as it is here that an 
artificial anus may be very likely necessary If a horizontal 
incision is used it may he better to deal with the colon first, 
as thereby soiling of the pentonenm is minimised 
Turning to the question of suture verm* resection, it may 
be said that small and discrete injuries mean suture, while 
multiple or severe injuries, especially if close together, mean 
resection Resection is also necessary if four inches of the 
mesentery is destroyed or rafarcted. In some cases double 
resections have been necessary where there were two badly 
injured portions of tbe intestine lying far apart. 

I would advise that suture be practised on every possible 
occasion, even if there are two or three almost complete 
gashes, provided they are not too close together and so long 
as the gnt remains undivided It is better to narrow the 
gut somewhat than do a resection The general tendency 
amongst operators has been to abandon resection 

Circular versus lateral future —It may be said that this 
old controversy is still unsettled , opinion sways backwards 
and forwards, and I cannot see from statistics that we have 
got that there is any difference. If lateral anastomosis is 
practised the lateral openings should he made a little way 
from the divided ends, because it is these divided ends which 
last recover their motility 

Primary short-circuiting or enterostomy —The idea of these 
operations is to relieve the upper segment of the bowel which 
Is liable to dilatation from a nervous or septic cause It has 
by no means found universal acceptance, and 1 myself should 
not recommend it as a primary measure—it may be useful in 
some of the later operations Naturally a small gut anus is 
to be avoided whenever possible, bntit may be the only thing 
to do 

Ireatment at a prolapsed bit die —In the early days 
there was some difference of opinion on what was the best 
treatment for this condition Nowadays with the establish 
ment of the operative treatment there is no doubt that the 
right thing to do is to open'the abdomen and deal with the 
lesions which are found. 

Prognosis —In the first instance one may say at once that 
wounds of other organs increase the gravity of the prognosis 
"Wounds of the duodenum have been so far very fatal, but 
with this exception there does not seem to be any difference 
between the jejunum and the ileum Possibly it Is more 
important to take greater care with the suture line in the case 
of the jejunum in consequence of the presence of bile and 
pancreatic fluid Some people think that the jejunal con¬ 
tents are more irritating and cause greater pain than those 
of the ileum 




r hc “ c ® dlnt: s'opped As a role the whole 
* hC . fmaU Dt r ane mD5t he explored with the 
pebble exception of thoro cases of side-to-tide wounds 
involving one half of the abdomen where a transverse 
lrcltion shows that the colon has been involved alone if 

u"een H i " Cd tbc J ca ^ b of the missile s track can 
n, e ~ P ' , " ; ' b,c t0 exclude small gut injure 
duodeno lcjunnm junction is first pteked up 
of lh e then the intestine £ 

m«pec*^ taking care to look at bo b sides and the 
***? l * tep’-ieed within the abdomen. ’ If a small 

titc th?h <hC ^ * V0Ed 11 for 6 or S nchcT 
Intact the hole is *evn op one suture being as a role! 


Time factor —This has been already dealt with and it only 
need be again mentioned that hmmorrhage is a great bnghear 
and causes early deaths It may also have a distract bearing 
on the later deaths from peritonitis by spreading infection 
In tbe abdomen As regards sepsis, to judge from the pen 
tombs present, it may have made considerable headwavin 
four hours and may he practically ahsentafter 26 hoars As 
regards prognosis, more stress is to be laid on paralytic 
dratension of bowel than on the amount of lymph or fluid 


the general tableat the endofi^m^tWh^ 
it occurs ra a few hours is due to , i ° eatb > f hen 
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FOR many years it has been recognised that one species of 
micro organism may exercise a helpfa! action on the pro 
liferation of another when the tn o are grown together in 
the same oaltnre medium Earlier examples of this type of 
symbiosis—the term usually applied to this phenomenon— 
are (1) the growth of an anaerobic bacillus in association 
with an aerobe, (2) the growth of such a bacillus as 
£ influenza; in association with either staphylococcus or 
£ xeroeit 

t With regard to the first example given above in which an 
aerobic micro organism enables an anaerobio one to grow 
freely, the explanation nsnally given is that the aerobe in 
its growth absorbs the oxygen, thus making tho conditions 
favourable for the proliferation of the anaerobe This 
principle has been frequently employed In the cultivation of 
anaerobes and numerous ingenious methods have been 
devised for thus utilising the oxygen absorbing properties of 
£ euhtihs and other bacteria 

In respect to the second example given m which the 
growth of £ influenza is assisted by the presence of another 
micro organism such as staphylococcus no such simple 
explanation can be given, bat it is certam that the staphy 
locoocus furnishes a substance which enables tho influenza 
bacitlns to flourish on a medium on which it will not grow 
alone and also enables It to maintain its vitality for long 
periods 

In connexion with septic wounds of the present war the 
■question of symbiosis may assume very considerable import¬ 
ance In ail these wounds the bacterial flora is a varied one 
consisting as It does of anaerobio and aerobic, spore bearing 
and non sporing bacteria As has been shown by Fleming, 1 
the primary infection of the wounds Is a ftecal one At first 
there is a phase in whioh the anaerobio spore bearing bacilli 
IB perfringens and organisms of putrefaction) flourish 
together with streptococci, £ protein, and diphtheroids 
The anaerobic bacilli as time goes on gradually disappear, 
and ultimately there remain streptococci, staphylococci, 
diphtheroid organisms, and, at times, B protein 

The microbes (apart from £ tetnni) which directly cause 
the most serious infeotions aro in the early stages of the 
wound, £ perfringens, possibly £ malignant oedema and 
streptococci while in the later stages streptococci are 
responsible for almost all the serious complications Although 
tho other microbes do not usually cause serious complies 
tions, their presence in the wound beoomes an important 
matter if it can be shown that they may act as symbiotic 
stimulants to the growth of the more dangerous members of 
the bacterial flora The experiments detailed below indicate 
that this Is the case 

In order to approximate the conditions of the experiment 
to those obtaining in wounds the onlture medium usually 
employed was human serum, either unaltered orserum to 
whioh sufficient trypsin had been added to neutralise the 
antitryptio power The raison d’etre of this procedure was 
that Wright has shown that, according totbelr situation the 
bacteria proliferating in a wound have two varietiesol culture 
media from which they obtain their nutriment 

(1) Those proliferating in the cavity of the wound are 
supplied with a fluid medium whioh consistsi of the blood 
fluids altered to a varying degree by the breaking down of 
the extravasated lencooytes-a prooesa wbioh leads to the 
liberation of a large amount of ‘'iPJ!" ' 

amount of trypsin thus set free the antltryptuo pbwer ef theBe 
blood fluids is either di minished, completely neutralised, 
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or the resulting fluid is even-and this is by no means 
an unfreqnent stage—rendered strongly tryptic Ail these 
changes render the blood fluids a much more suitable 
pabulum for bacteria, for it baa been shown that neutrallaa 
tlon of the antitryptio power of the blood seram completely 
destrovs all the antibacterial properties of the blood and the 
presonce of free trypsin together with albumens obviously 
leads to the formation of digestion products whioh are the 
best of all foods on which to cultivate bacteria 
(11) Those bacteria proliieratmg in the lymph spaces o! 
damaged but still living tissues are bathed in a fluid cod 
slating of lymph altered to a much slighter extent, according 
to the time it has been exuded frpm the vessels, tee number 
of leucooytes it contains and other, at present, unrecognised 
factors 

Part I — Do the Other Microbes Present in a Wound Aid the 
Oroirth ofB perfringens l 

Fleming 2 in some preliminary experiments has shown that 
staphylococci, streptococci, and £ protons when grown in 
association with £ perfringens caused an increased growth 
of this latter micro organism 

Before proceeding to give the details of tho various expen 
ments the following points concerning the growth of B per 
fnngens in culture should bo mentioned 

II perfringens when planted into fresh serum and incu 
bated under anaerobic conditions will only grow when the 
Bowing is a heavy one 

Wright has shown that if the antltryptlc power of the 
serum is neutralised by the addition of tiypsin or its alka 
ifnity is neutralised with an acid growth occurs with a much 
lighter sowing 

when growth takes place in serum a very large quantity oi 
gas is formed, so that four to five volumes of gas maybe 
produced from one volume oi serum This circumstance 
affords a convenient index of the presence and also of the 
amount of growth 

Experiment I In It n'lice nr staphylococci and streptococci on 
growth of B perfringens m’ mill —A broth culture of S per 
frtngens was diluted with broth 10-fold, 100-foid, and by 
10-fold steps to a million fold dilution 40 o mm of each 
dilation was planted into ( a ) milk 1 o c , (b) milk, lcc 
+ 20omm staphylococcus broth oultnre, (c) milk, loo 
20 c mm streptococcus broth onlture These tubes hav mg 
been incubated for 24 hours were examined for growth 
which was Indicated by the formation oi the typical clot ana 
gaa formation The results are shown in Table I — 

Table 1 


No of tube and micro organ Urns 
planted 


(a) B perfringens only 

(b) + itapbylo coccus 

(o) + streptococcus 


Dilution of B perfringens broth 
culture* 


Or | Qr 

\ * 


0 

Or 


itrion 

0 

Qr 


10003* 


0 

Or 




0 

Gr 


Qr = growth 

Experiment II Influence of diphtheroid bacilli on growth 
ofB perfringens in serum (with and without the addition of 
trypsin ) —In this experiment pieces of 6 mm bore glaw 
tubiog about 15 om long and sealed at one end were useu 
as culture tubes Into these miniature test tubeB the ^uttare 
materials and micro organisms were introduced and tnen 
melted vaseline was run on to the surface to form ft 
about 2 5 om high The index of growth w vs gas formation 
evidenced by the vaseline being pushed up the 
Dilutions of B prr/rmyrn# broth culture having been r 
as in Experiment 1, 10 c mm oi 

300 c mm of serum Another 10 o mm of each dilntlon 
planted into a similar tube of serum which had been t 

Table II _ 


No of tubes and 
mlcro-or«nlim* 
planted 


(а) B perfringens alone 

(б) + diphtheroid 

B perfringens alone 
-f diphtheroid 


8 


Dilution of B penrinpent culture 


inta 

ij uJon 

TBo’flO 

o ; 

■ 

1 0 

0 

Gr 

Gr 

Gr 

o ! 

0 

0 

Gr , 


Or 


tnoincfl 

Gr f 
0 l 

Gr » 


SI 

-4 

j £ 

rs 


Gr -a growth TS «=■ tryp»iu«t?M •«» — 

sown with a diphtheroid bacillus S^trvSflfn had been 
repeated, using serum to which sufficient try p r ™i taare 
added to neutralise the antitryptio power T 

shown in Table XI _______ 
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Two and ft ball hours after planting these cultures showed 
cas formation in the first tubes of senes (6) and (d) and in 
lour hours the amount of gas produced in the first tube of 
series (6) was equal in bulk to the culture fluid Such 
rapid gas formation has not been noted under any other 
condition - * ” f ' -T3 —A 

Expenment III Do all the diphtheroids commonly present 
in wounds stimulate the growth oj B perfnngens to the tame 
extent f—Fresh human serum was divided into portions and 
each portion vras planted thickly with a strain of a diph 
theroid bacillus The diphtheroid bacilli employed were 
representatives of the vanous groups frequently found in 
wounds , , , , 

Two hundred and fiftv c mm of the serum containing the 
diphtheroid bacillus were distributed into miniature test- 
tubes, as described m Experiment H ,and to each were added 
50 c mm of dilutions, as shown below, of a B perfnngens 
broth culture (four davs old) Vaseline was then poured on 
the top of ttao fluid and the tubes were incubated for five 
davs The results are given in Table HL — 

Table IH 


Strain of diphtheroid used 

Dilation of B p^rjrfnycn* culture 

rc\ss 

t I 

irnaa ( 

, 1 
maJtra j 

tori in n 

Forrest \ 

Growth 

Gronvth 1 

0 

0 

Cntlon I j 



0 

0 

Lord I _ _ ... 



0 

0 

Byin 1. « ! 



Growth 

0 

Bearsn 1 



0 

0 

Moore III . .. 

t 

! 

0 

0 

Bra van H 



Growth 

0 

Pre ty V 




0 

DrlfcolllI „ .. 



0 

0 

Cjntrol* 

0 

o ■ 

1 

0 

0 


* Without diphtheroid B perfrinnens only 
From the above table it will be seen that these diphtheroids 
all stimulate the growth of B pen rinaeru in serum and 
approximately to the same extent 

Eipenment IF fiifluerue of a colqorm ixicfiliu and B proteus 
on growth of B perfringens »n serum —Similar small tnbes to 
those used in former experiments were filled In as follows 
Tube A Serum I c c a- B perfringens emulsion 10 c mm 

B S'™™}, 0 - 0 +, R pnlringens emulsion 10 c.mm +cotltorm 
haclllls emuUlon 10c.mm. 

C Serum lc-c + B perfrfnjeniemulsion 10c mm + proteus 
emulsion 10 C-tnm. * 

These tubes were inoub 

ana the number of B ptrjnnaen* esumateu by counting 
against the number of the red blood corpuscles (Wright’s 
method) The results obtained were as follows — 1 B 
B perfnngens per c o Tube A, 62 millions Tube Tt 
a<16 millions , Tube 0 357 millions ’ lnb ° 

Eipenment V To ascertain, when tiro microbes are aroint in 
symbiosis, whether both are stimulated to mertand prolnera' wn 
-The mlcro^rgaulsms employed m this experiment were 
B perfnngens staphylococcus, and streptococcus Miniature 
test tubes containing 1 c o of the fluid from an ovarian evst 
were planted with cultures as shown below After incu^a 
tlon under anaerobic conditions for two davs, the number of 
microbes was estimated bv counting them ,St the 
of red blood corpuscles m a nim^neht’ 
method) and also in the case ol the , n 3 ht 

“ organisms, by diluting ana planting a 

of a dilution on to plates wide), were thin inculSted^iaer 
^ r ^,o C , C 1 ° n ? il . i0nB , the -n rc5aUlD f colonies being co^id^ftM 
a suitable Interval The results are gnen in iSbifIT _ 

Table n 


Expenment VI Influence of streptococci and staphylococci on 
the growth of B perfnngens tn serum —In this experiment 
the technique was modified by growing the cocci in serum 
for three days before planting the B perfnngens Three 
small test tubes, eaoh containing I c o serum, were taken, 
one was planted with streptococcus, another with staphylo 
coccus, while the third was left uninoonlated All three 
tnbes having been inoubated together anaerobically for 
three davs an equal amount of B perfnngens culture was 
added to each After a further incubation for 18 hours the 
number of B ptrfnngens were estimated bv Wright's 
method 

Tubs I (rtiphvloeoccus + B perfringens) contained 120 million 
B perfringens par c c. 

II (strepts-oCv-as + B perfringens) contained 4a0 million 
B perfnngens per C.C 

III (B perfringens only) contained 62 million B per 
frfnacns per c c 

The above experiments show that the growth of B per 
rrtngens is greatly increased when it is grown symbiotically 
with either streptococcus, staphylococcus, or various diph¬ 
theroid bacilli It might be argued, however, that this 
increased growth was simply due to some simple action such as 
the neutralisation of the alkalinity or the antitryptic power of 
the serum, both of which as mentioned above have been 
shown by Wright to aid the growth of this bacillus The 
following expenment shows,however that the beneficial action 
of symbiosis with streptocoooi, diphtheroid, and a coliform 
bacillus is ]ust as marked in the case when the serum, employed 
as culture medium has previously been neutralised either in 
respect to its alkalinity or its antitryptic power 
Eipenment TO —The technique employed was similar to 
that used in Experiments II and HI 

Table V 

Senes I —In this series the culture medium consisted of 
serum 7 parts and distilled water 2 parts 


= 5 


in 


Mlcro-orysnlrraj Ko of microbes 
planted laic the 1 0 0 by 

ov*rUn cy»t flail • > >> npnt * mtthod 

_I after Incubation 


i Kr/rtur-tut . 
emulj on ' 

h Kr/nn—nF tmul 1 
loa + itarbykicoccas 
emulilm I 

Staphylrv'oecns 
rmaUlon 

l f^jrinyru eraul 

■ rep ncoccu* 
Cniumon 

5 wi wocm trrm’ 
»lon 


36 !) million 

r vn-frinrims 433 
million staphylo¬ 
coccus EOD million 
4 CO million i 

C p<r/rfnofn« f20 ! 
million streptococco 
1 0 mlUicm, 

50 million 


|>o of cocci obtained 

bv pitting 20 c mm of 
dilated 600 

fold after Incubation 


jlnnmnerable colonies 
1 staphylococcus 

^ About colonies 

*65 colonies of 
rticptococcut 

^ onles of strepto¬ 
coccus 


’ Tub 

rw-u. ‘talrto. B pnfnmn . 

* l-uUU n '.Mr™,., „ mu uiI to 


II 

u 

1be 


Hlcro-orpmlains planted 


Dilations of B perfrinoens culture 


1 Control B perfringens 
onlv 

2. Diphtheroid bacillus -f 
B perfringens 

3 Streptococci + B ptr 

Jringtns ~ ~ 

4 Coliform bacillus + 
B perfringens 

5 B pyoeganens 4- B per 
Jrtnnen * 


1 


iin j to 


ranVtuj 

ruuioDu 

Gr 

0 

0, 0 

0 

0 

0 

t 

Gr 

Gri Gr 

Gr 

Gr 

0 

» 

I * 


) t 

0 

0 

0 



i » 

Gr ; 

Gr 

Gr 



< 

1 

0 

0 


Sene* B —In this series the culture medium consisted of 
serum 7 parts and HC1 oST/10 2 parts (this amount of acid 
just neutralised the alkalinity of the serum) 


1 Control B perfringens 

only 

2 Diphtheroid 4- B per 

fringens .. 

3. Streptococci — B per 
fringens 

4 Coliform B per 
frinnen* ... 


1 

| G r 

° 

0 

0 • 0 j 

1 , 

1 Gr 

Gr 

Gr t 0 > 

1 

i • ! 



: 


Gr 


Gr 


orrxw t, —in tnis secies the culture medium consisted 

serum 7 parts trypsin solution diluted 6 times, 2 parts 

1 Control B perfringens 

only 

2 Diphtheroid B per 

frin a ns 

3 Streptococci t B per 

frin gen < 

4 Coliform 4- B per 

fringens 

5 B pyoet anens + 

B perfringens 

*■deniedfgr^tlon Cr °* 1b C, ~ B P".fringens a, 

r rr inQ n b perfrinjreus 1 

the lmcBlZ n of Allman?wdmj iTsmT^I 0n the nr0:rlh °- f 
maligiiaat code mi r - dilnt&.s T —A broth oulture of 

million fold dilSfon Of foia steps up £ a 

wejo planted into a senes nr r 3’ e v 3e , dilutions 40 c.mm 
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tubes to make a column 2 5 cm high and the tubes were 
then incubated at 37° C for five days The results then were 
as shown In Table VI — 

Table VI 


Series of tubes 


Dilution of broth culture of malignant 
cedcmn 



1 

A 

tin 

ID*0(1 

iitinn 

1 

lDooon 

itroArmn 

(A) Without streptococcus 

0 

0 

0 

0 

0 

0 

0 

(B) With 

Or 

Gr 

Gr 

Gr 

Gr 

Gr 

Or 


Gr — growth 


$ 0 -? perfringens cultures Theremaimnir 
tubes were similarly planted with streptococcus. Aftef 
having been incubated nnder anaerobic conditions for 
24 hours each culture was diluted 1000-fold with broth, and 
10 o mm of this dilution was distributed on to the surface 
of an agar plato These plates were incubated under aerobic 
conditions, and the resulting colonies of streptococcus or 
staphylococcus were counted The results are Bhown in 
Table vlu — 

Table vm 

Tube I (B perfringens + staphylococcus) gave about 600 colonial of 
staphylococcus 

II (Staphylococcus only) gavo 64 colonies of staphylocoocns 
III (/? perfringens + streptococci) gave about 1000 colonics of 
streptococci 


Experiment IX Influence of diphtheroid hacilli, strepto¬ 
cocci, and staphylococci on the growth in serum of the 
bacillus of malignant rrdema and B Hililer IN —A quantity 
of serum was divided into two portions, one of which was 
implanted with the bacillus of malignant codema, the other 
with B Hililer IX These implanted sera were now dlstn 
bnted in two series of minute test-tubes, 0 2 c c being added 
to each One tnbe of ea()h series was kept as a control, the 
others being farther implanted with a different micro 
organism Melted vasellno was now poured on to the 
surface of the fluid and the tabes were incubated at 37° C 
After varying intervals the tubes were examined for growth 
of the anaerobic bacillus which was demonstrated by the 
formation of gas The results are shown In Table VII" — 


Other micro-organism 
planted 


Table VII 


[ Scrum planted with the 

Serum planted 

1 bacillus of malignant 

with 

| orderaa 

B Jabler I \ 


Time of Incubation In (fayi¬ 


n' (Streptococci only) gavo 1 colony of itreptococcf 

When it is considered that both streptococci and staphylo¬ 
cocci grow muoh more readily in unaltered Bernm than 
B pcrfrtngcns this enormous stimulation of growth Is all the 
more surprising 

Experiment XII Effect of diphtheroid bacillus on growth or 
streptococci —Into eaoh of three small test-tubes 1 cc of 
serum was placed To the first was added 10 c mm of 
1000-fold diluted broth culture of a streptococcus, to the 
second 10 o mm of 1000-fold diluted broth culture of a 
diphthorold bacilluB, and to the third 10 omm of the 
1000-fold diluted streptococcus oulture and 10 o mm of the 
1000-fold diluted diphtheroid baoillns culture The number 
of living mioro organisms in eaoh tube was then estimated 
by plating out a known quantity on agar and counting the 
resulting colonies The three tubes were then incubated 
for 10 hours at 37° 0 , after which the number of Jiving 
micro-organisms was again estimated bv the same method 
The results are given in Table IX — 

Table I\ 



3 

6 

9 

1 3 

6 

9 

None 

0 

0 1 

0 

m 

Gr 

Gr 

Diphtheroid No I 

Gr 

Gr , 

! Gr 

fa 


, 

No IT 

i 

1 


m 



Streptococcus fcccalts 
Staphylococcus 


1 

! 


B 

• 



From these two experiments it is seen that the ordinary 
non sporiug microbes found in wounds greatly stimulate the 
growth of the malignant oedema bacillus and B JTsbhr IX , 
both of which have been said to cause gns gangrene 

PART III —Do the Other Microbes Commonly Present in a 
Wound I'avour the Growth of Streptococcus? 


Jso of tubo and implantn 
tlon * 

Content of living 
streptococci j 

per c.c | 

Content of living 

diphthorold 

bacilli perc.c 

A.t tlmo 
of 

plant 

After 

10 hours 
fncuba 
tlon 

A.t time 
of 

plant¬ 

ing 

After 

10 hours 
lncnha 
tlon 

1 Streptococcus culture 

13 000 

I 2.800 000 

~ 1 

- 

2 Diphthorold culture 

— 




3 Streptococcus culture and l 
diphtheroid culture I 

13 000 

120 000 000 

2000 



* In each Instance 10 c mm of broth culture diluted 1000-fold 


As streptococcus is the cause of many of the complica¬ 
tions, snoh as cellnbtls or septicaemia which occur even in 
the earlier stages of wounds and, in the later stages, is the 
OBe markedly pathogenic microbe, with the exception of 
staphylococcus, that is almost constantly present, any con 
ditton which favours its growth must be at once recognised 
a a of great Importance In the earlier stages the associated 
microbes are usually B perfringens putrefactive anaerobic 
bacteria B proteus, and diphthorold bacilli, while In the late 
stages It is associated with diphtheroid bacilli, B proteus, 
and staphylococci 

Throughout these experiments in determining the amount 
of streptococcal growth the total number of cocci were 
counted by Wright’s method or the number of living cocci 
were estimated by diluting the culture and plating out a 
known quantity of a dilution on an agar plate 


Experiment \ Influence of B perlringens on the growth of 
streptococcus 

Tube I 1 c c fresh human aerum planted with 10 c tutu, streptococcus 
emulsion 

II 1 c c fresh human serum planted with 10 c mm streptococcus 
emulsion + 40 c.mrn B perfringens broth culture 


After incubation for 18 hours under anaerobic conditions 
the number of streptooocoi was counted by Wright s 
method 


Tube I (streptoooccus only) contained 10Q million streptococci por c c. 

II ( + B perfringens) 360 

Experiment XI Influence of B perfnngenB on growth of 
staphylococci and streptococci —Four tubes, eaoh containing 
1 c o of serum, were taken Two of them were planted 
with B perfringens the other two remaining nnplanted 
After all the tubes had been inoubatea together for 24 hours 
under anaerobic conditions an equal quantity of staphylo¬ 
cocci culture was planted into one of the implanted tubes 


This experiment shows a very great increase in the 
numbers of streptococci in Tube 3 where streptococci are 
Jrown in association with diphtheroid bacilli In this tnoe 
ihere was after 10 hours more than 40 times as niflDy 
streptococci as m an exactly comparable tube where to 
itreptoooccus was grown by itself 

Association with sfcreptooocoLdid Dot appear to favour 
{rowfcb of the diphtheroid bacilli, on the other ban 
seemed to retard it, as there were only half the numuer 

Wing diphtheroid bacilli in the tube containing the 

lulture as there were in the tube In which the aipbsh 
jacillusonly had been grown 

With regard to the mechanism by which the ^roblc 
irganiems help the anaerobes the following expe m 
>f interest 

Experiment XIII —An ordinary broth 
>ated with a diphtheroid bacillus suoh as ^ com y 
n wounds tfhe ootton wool plug was oat off sfrori ana 
rashed a little way down the tube "Melted vast 
loured on the plug so as to soak intoi it and to tube was 
i vaseline aboutO 5 cm thick on the top Thi b tubeww 
rat in the inoubator, and when it bad reaoh t[)£ . 

emperature a mark was made at the “PP® 1 . . a0 n, 0 
aseline As oxygen was absorbed from th , ere 

usolmc was sucked down, and intervals marks were 
oade corresponding with the level of the vase 

The height of the column of air in the tube was 87 mm 

n 6 daya the vaseline was sacked down 7 6 mm = 0-09 of total voln®e 
„ in , 13 6mm =0-16 

a 4 months 176mm. =d2 

We see, then, that ultimately the the 

ms 0-2 of the total 7 °lnme which correspond| n ^ flB ^ 
mount of oxygen m air, and the absence o ^.ngtic 

rmed b> the introduction of fL ce an( j n o brown 

xla, when no further absorption too« p 
alour was produced 
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Further experiments showed that staphylococcus, strepto- 
■coccns B jyocyaneus , and some coliform hactena absorb 
oxygen to a greater or less extent during their growth 

TV bile this oxTgen absorptive power may play some part in 
the symbiotic action of aerobic bacteria on the anaerobes 
vet it cannot be the only explanation as the experiments 
cited above show that the stimulant action of the “ aerobic” 
bacteria is exercised when the cnltnres are grown under 
absolutely anaerobic conditions 

Summary and Conclusions 
Part X—The experiments described show that — 

(i.) The proliferation of B pcrfnngcns is much more rapid 
when it is grown in symbiosis with streptococcus, staphylo¬ 
coccus, various diphtheroid bacilli, B protcus, B pyocyaneus, 
and a coliform bacillus 

(il ) Such increased growth- occurs equally well when the 
culture medium consists of fresh seram or of serum which 
has been neutralised either in respect of its alkalinity or its 
antitryptic power, indicating that the increased proliferation 
in fresh serum cultures is not due to either of these changes 
taking place. 

(111.) All strains of diphtheroid bacilli, commonly isolated 
from wounds, were found to be practically equally efficient 
m stimulating the growth of B pcrfnngcns 

(iv ) Not only were a much larger number of B pcrfnngcns 
found in the cultures grown in symbiosis with these various 
bacilli after a certain period of incubation, but it was also 
round that an almost infinitely smaller number of B per- 
fnngcn >-would proliferate under these conditions than when 
pure cnltnres were made 

(v ) When B pcrfnngcns and streptococci are grown in 
symlnosis a much more abundant growth of both microbes 


Part XT—The experiments detailed show that — 
Jnn2A° S V l. 1 ' 0 a , nd C lT > ot the above conclusion 

, o£ ma hghant oedema o 

B Hiblcr XT. was substituted for B pcrfnngcns 

*** p - T P eriment5 described show that — 

(vU.) B pc-fnngcns when grown m symbiosis not „„1 

enormM?*? 00001, ^ ” 1 ° 1171111 ata P b ylococci leads to ai 
enonuous increase in the number of cocci found m th 

£S5 in M dlpha t '7 ;< 

than in the pure culture e ' er ' 50 P“ cent les 

(ix.) The final experiment shows that dlphtVirmMc 
many other bacilli have the power of abtorW ora™ f 
greater or less extent during their ^7 ? oxygen to 1 

EraisjsnaasRSSS gK 

"S«* gas gangrene which is For a 

Ussnes by certain anaerobic bacilli. invarfon th 

the B pcrfnngcns it is well kno^fthirt fc 1,61111 
pure cultures of this bacillus ha-e tTwf? doses 0 
animals in order to produce tffis dtoJ* ic ocuUted mt 
*S»»“ ^nght has otiTn 

bacillus in serum a verv heaw hnniVT .. of thi 

but if the re-umis alt^d b/Ie^r^ U ° n U ««ssary 
or its antitrvpic 

p-oducc an abundant cffiture^F^t? 331 ^ rowin S wii 
concluded that thHoffiS, wl?" 6 f*P*™tsh 
of the blood fluids play animlS“ aiteT *<™ 

of gas gangrene. portant part m the production 

together with man- 

compare the acTon of , lt 1V0Qld *eem apt t 

thb dJ-case vrith°a‘high oSa 1 ? 6 production o 
harmless until the explosive MionisSJ J v Coa i anl «« 1 : 
Keepioc this simfle in vie “ lt t, a det onatoi 

Importance to ascertain those ° f the "tine* 

de ona'ors w t^e growth M U n 0DS wbl ch act a 

tacats d tailed abo4&, tnaUus and the expen 

which have been £.<S^t°w Cra ? d those 
ca-elv srmVo.ts-aaT^tw"^ tbc ? » 

^ ^ ^ ^ 'rtureThe^To 


B pcrfnngcns obtained in semm nnder snch conditions is not 
only much more rapid in development and more copious m 
quantity, but also follows the lightest implantations 

These results would, for example explain the occurrence 
of gas gangrene in those cases where the number of bacilli 
introduced into the wound at the time of its mfliohon was 
comparatively small They would also explain the frequent 
occurrence of gas gangrene in those cases in which after a 
thorough cleansing and opening np of the wound—a proce¬ 
dure which should reduce the infection to a minimum—free 
dr aina ge is prevented either by suture or unsuitable dressings 
Again these experiments would explain the almost “ explo¬ 
sive” onset of gangrene in some of the severe, heavily 
infected wounds for the results obtained in Experiment II , 
in which, within four hours, gas equivalent to the volume 
of the serum used as a culture medium was produced, 
indicate a rate of growth which has never been approached 
nnder any other conditions 

_ These experiments show also that the streptococci mul¬ 
tiply much more rapidly when grown in symbiosis with 
vanons bacteria, amongst these being the group of diph 
theroid bacilli which are present in practically every 
infected wound from the earliest stage until cicatrisation is 
complete Snch being the case it is very probable that 
symbiosis plays an important part in the production of 
cellulitis and similar complications due to streptococci 
occurring in the earlier stages of the wound, and also 
accounts for the common occurrence of the severe inflam 
matory reactions which so frequently follow operative inter¬ 
ference in the later stages of the wound 


CLINICAL TYPES OF SIJBTERTIAN 
MALARIA 

AS SEEN IN SALONIKA IN SEPTEMBER, OCTOBER, AND 
NOVEMBER, 1916 

By A. TV FALCONER, M.D Aberd , M R.C P Lond 
MXIOB, U.A.M c. (t ) 

AND 

A. G ANDERSON, M D Abebd , M R C P Lond , 

TEMPORARY CAPTAIN R « y C 


an opportunity of seeing over 3600 cases of maW 
diagnosis of malaria bag been founded 
blood finding or on the history of the case temr^hT 6 
chart, and a definitely hard palpable spleen ‘ 
proportion of the cases other infections^™ 1 8111311 

addition In isolated cases a double Pr ^! Dt in 
tertian and quartan parasites was found Owmr to toe 
that m some 40 per cent, of th* W1D S to the fact 

demonstrate the parasites in the peripheral una ^ e to 
are not in a petition to X ' 0 ,l str ™^ 

amounts of benign and subtwtian Infeotn^ 63 !?^^ 6 Te,atlve 
no doubt that during this period the 1>Dt tbere can be 

infectious was very high. P The relathStoMR 6 of,snbt «rtian 
the negative blood finding iTine to thei ot R i pr0p0rUon * 
aU the patients were under the infln4 P»<*ioalIy 
admission to the hospital 4° f ***** on 

several days under hospital treatment ^ e ? 1 ^d been 

base hospitaL Farther, oiri^ to nre^f" 6 3dmfaioD to a 

danble wd "T' 6 8nbtertJ an, 

^.4 0Q i^ l0C31 ThL f nbtatiaa pyrexia 

rw^onded weU to treatment with oti f 568 ooifonnly 
important group of cases iriti , 171 , lionlne Th e mnc i 

intestinal symptomT^l^ “ ore or «a»eSS? 

C "'" 1 h SwStto 
«« «„ tot0 

P3*ients rtatf^ rt, diarrb °ei. The trre^ 11310631 E L m P t om 

a^rstas edsSfra^ s 

CU8 ’ Md they varied 
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in number from 6 to 15 or more in 24 hours These cases 
rapidly improved under quinine. In a smaller number of 
cases the stools contained definite blood and muons It was 
possible in the great majority of these cases to demonstrate 
a superadded infection with one of the organisms of the 
dysenteric group In a few other cases patients admitted 
with malaria but without dysenteric symptoms developed 
genuine baoterial dysentery , and again cases with bacterial 
dysentery, after a few days in hospital, showed genuine 
malaria with protoroa in the blood In a few cases where 
the diarrhcea tended to persist concurrent infections with 
Lamblia intestxnahs, Triramxtus, Trichomona! and Salan 
tidium coh were demonstrated Apart altogether from these 
cases there wore a considerable number of patients admitted 
whose dominant symptom was diarrhoea, and in whom 
repeated examinations of the stools failed to demonstrate 
any dysenteric organisms or amaebm Several of these cases 
died, and the autopsy showed, in some, slight congestion of 
the colon, chiefly in its upper part, in others, definite small 
submucous hjcmorrbages, and in one, to be described in 
detail, extensive submucous hmmorrhages, but a perfectly 
intact mucous membrane In many of these cases the bowels 
moved at first from 20 to 30 times a day The stools were 
liquid, fseoulent, and not unlike Worcester sauce In the 
majority this diarrhoea very speedily subsided under energetlo 
quinine treatment In some the stools were faecal, liquid, 
more or less heavily tinged with blood, and, very oharac 
teristic, notably bile-stained This stool, although containing 
blood and traces of mucus, is yet macroscopically qu ! te 
distinct from the typical dysenteric stool As examples of 
those types we may quote the following cases — 

Corporal F , aged 32, admitted on 8ept 20th, 1916, with 
profuse diarrhoea and pyrexia The bowels were moving 
about every hour, stools fluid, frooulent, and heavily tinged 
with bite and blood Spleen enlarged and hard , blood film 
showed very heavy infection with subtortian parasites of ali 
types, rings, rosettes, and crescents He was treated with 
intravenous quinine and salines The stools were examined 
for organisms of dysenteric group and protozoa with a 
negative result The diarrhoea continued, the stools con 
stantiy containing Wood and traces of mncns Ultimately 
he became Incontinent and died eight days after admission 
Post mortem, spleen was enlarged to lour times normal 
size Large intestine showed moderate congestion with 
small punctate submucous hmmorrhages, no ulceration, and 
whole mucous membrane smooth ana glistening 

Sergeant B , aged 24, sent into hospital on Sept 2nd, 1916, 
with history of having been nnweil for nine days, at first with 
constipation, abdominal pain, and vomiting Three days 
before admission he began to suffer from severe diarrbcoa 
On admission he was collapsed and bowels moving every 
half hour, stools liquid, fmoulent, and heavily stained with 
blood and bile Marked Icteria tinging of solerotics The 
blood showed the presence of numerous suhfertfan rings 
The diarrhcea continued and ultimately the motions 
appeared to consist of almost pnro Wood Post mortem, the 
whole of large bowel showed a microscopically intact 
smooth glistening mucous membrane without any sugges 
tion of ulceration Extensile submucous hrcmo rrhsges 
were present throughout whole of large bowel 

Choleraic pernicious ferer —Fortunately only two cases of 
this type Were met with Both cases died within 15 hours 
of admission in spite of intravenous quinine and salines 

Private K , admitted on Sept 14th, 1916, from a camp 
alongside our lines On admission was in state of profound 
collapso, with subnormal temperature, sunken cheeks, blue 
nails, and cold, cyanotic extremities Mentally be was anil, 
and it was difficult to get a history, bat it appeared he had 
not been well for two days, although he remained on duty 
till day of admission Parasites not found in blood film 
There was incontinence of fieces, and a watery brown 
fluid without visible blood or muons continued to ooze from 
anas He died within 12 hours of admission Post mortem, 
spleen was slightly enlarged and almostdlffluent Colon and 
sigmoid flexure presented moderate congestion but no trace 
of ulceration Smears from spleen, after prolonged search, 
showed rings and crescents of subtertian malaria 

The other case was exactly similar except that it was a 
second attack and that the parasite was readily found in the 
blood 

Appendicular type — Cases stroDgly suggesting appendioitis 
havonot been infrequent In all we have seen some 12 cases 
of this type The chief complaint was vomiting and severe 
pain referred to the right iliac fossa associated rrith moderate 
pyrexia and marked tenderness and rigidity in the right iliac 


??,. In m03 5 of tk® 03363 was possible to show that the 
rigidity was not constant. In some of the cases the tender 
ness was most marked somewhat above McBurney’s point 
in others It corresponded accurately with this point hull 
of our case3 we were able to demonstrate either the presence 
of the parasite in the blood or a definite enlargement of the 
spleen None of our cases showed a Ieucocytosis, and all 
bad the typical relative lymphocytosis of malaria. All 
rapidly cleared np under quinine treatment We have also 
seen a few cases in which the abdominal pain and rigidity 
were so marked and so diffuse as to suggest an acute 
abdomen but these also rapidly cleared up under the ate of 
quinine with the exception of one case which was complicated 
with septicaemia This at the autopsy showed a purulent 
pleuritis and peritonitis, in the exudates of which streptococci 
were demonstrated 

Silious remittent ferer —Thirteen of onr fatal cast) 
were of this type These eases had all been ill several 
days before admission to the base hospital. On admls 
sion they were collapsed, with marked yellowing of the 
conjunctivas and a peculiar earthy fades They suffered 
much from almost constant vomiting, and the majority from 
billons diarrhcea and mental confusion After treatment by 
intravenous quinine and intravenous saline they improved 
from a condition of apparently extreme urgency to one of 
relative comfort, but, unfortunately, the improvement was 
not maintained, and after a period of from two to five days 
their condition again became ontlcal The jaundice became 
deeper, the vomiting, often accompanied by uncontrollable 
hiccough, again became severe, the bowels incontinent, tie 
temperature rose, and they died In coma or delirium Tbe 
chief macroscopic features post mortem were enlargement 
of the spleen and submucous haemorrhages in various organB 
and the presence of a gall bladder distended with thick 
dark bile 

Pernicious ferer trith pulmonary symptom! —Both numeric- 
aBy and as a cause of death the next most important group 
was that Id which the patients’ dominant symptoms were 
referred to the respiratory tract Of the cases of malaria 
which terminated fatally, pulmonary complications of b 
pneumonic or broncho-pneumonic oharactor were present in 
?, and were the immediate cause of the fatal issue. 
AmoDgst the patients admitted to the hospital were a large 
number who complained of respiratory symptoms, and some 
who were admitted under the vatying diagnoses of bronchitis, 
broncho pneumonia, and congestion of the lungs, were found 
subsequently to be suffering from subtortian malaria. In 
them the malarial parasite could be demonstrated in the 
blood Amongst these cases were a small proportion who, 
In addition to their malaria gave a history and presented 
the physical signs of a ohronio bronchitis and emphysema, 
and in them the occurrence of a malarial attack caused a 
decided increase in their symptoms and physical signs In 
the majority of cases, however, there was no history of 
bronchitis nor any evidence of emphysema Amongst these 
the pulmonary complications could be divided into t e 
bronchitic, the broncho-pneumonic, and pneumonio 

The bronohitto type —The patients complained of P”® 
tightness in the chest with persistent congb, accompanie y 
expectoration They presented the ordinary signs o 
diffuse bronchitis with numerous rhonebi and idles sea 
all over both lungs Some showed the typical ma a 
pyrexia, others an irregular intermittent pyrexia, w 
others ran a normal or subnormal temperature t h r06 B 
their stay in hospital They differed from an ordinary 
bronchitis only in the presence in tbe blood of the ma 
parasite, and their rapid response to treatment by iqu 
It is not suggested that the bronchitis is caused y 
malarial parasite and it may be that the bronch 
nothing more than that which is usually associated wi 
onset of any acute febrile illness Nevertheless P 

ratory symptoms are so well marked and theipatien 

plaint is bo entirely referred to his chest that 636 ’_ 

think, justified in separating out a definite clinical gr P 
the bronchitic . „ ,„ rm 

The pneumonic and broncho-pncnmonic type 

pneumonic is not strictly accurate for the whole o J^ 0 

of cases, and all that it is meant to convey to that we a 
dealing here with a group of cases m which tb p 
signssuggest that there are in tbe lungsareas of m , , 
extensive consolidation, some definitely lobar, ot 
or confluent lobular To this group belong tbe fatal cases 
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already referred to In all of these seven cases subtertian 
parasites were demonstrated in the blood and in all were 
definite physical signs, in some lobar, in others lobular con 
sohdation. Of these seven cases at autopsy four showed 
defimta lobar consolidation of one or more lobes, compli 
cated in two cases by hxmorrhagic pleurisy These showed 
the ordinary macroscopic appearance of lobar pneumonia in 
the grey hepatic stage In the o*her three cases there was 
extensive lobular consolidation of both lungs In one case 
there was present in addition to the broncho-pneumonia, 
12 ounces of blood stained serous flaid in the pleural 
cavity In bo*h these groups we would appear to be dealing 
■nth a superadded infection in which the malarial parasite 
•was at the most but a predisposing cause It is worthy of 
note however, that daring this period only one case of pneu¬ 
monia unsssociated with malaria was admitted 
A third group comprised a series of cases which from the 
on*et of the illness presented definite pulmonary physical 
signs and symptoms which pointed to areas of definite con¬ 
solidation in the lungs, though the course of the disease was 
no* that of a true lobar or lobular pneumonia. Two cases 
are described in detail. In both sub*ertian parasites were 
demonstrated in the blood. 

Private F , aged 20 reported sick on Oct 22nd, 1916 com 
plaining of shivering, malaise and diarrhcea Admitted to 
hospital on the 29th He was pale, with slight ictenc tint of 
sclerotica The spleen was three fingers breadth below 
cosml margin. Over left lower lobs posteriorly there was 
evidence of consolidation with bronchial breathing and 
numerous medium sized moist riles Anteriorlv there was 
bronchial breathing in second, third, and fourth leftlnter 
costal spaces No definite dullness on percussion either 
an enorfv or posteriorly and vocal resonance Sia fcemrtS 
no* markedly increased The lung condition imnabrad 
practically unchanged until Nov 13th, when the 
sounds lost their bronchial qualitv, became a lUUe^Si 
and a friction rub developed over the left lZ f 
pos‘eriorlv On dav of scWiss.on temDemtnre ^ 

I°P F , pulse to 112, and respirations to ” \ f ™ <W tei 

perature did not nse above 99*. but on foiloinn?d«- 

1036 i° a S a * n on the subsequent dav and then 

remained normal The pulse-resmrafinn 
anv time much disturbed? There^? liUU^mnTh 3 at 
expectoration He was treated with 20 grains rtoamC 
intramuscularly twice a dav for the first sH 

n:x“s g eren 3 4 t 3 raranSCU,arfvand «^ ^m^uthfo^ 

w. 

of breath, no shivering On tlie^tlihe™ ? 6t ?° rt ? es5 

hospital with diagnosis of congestion of luSS 

ba%e the general appearance of pneumoni* ij l , D °^ 

very ill Dvspnrea was evident onlv ??^ c °5, dld he look 

just palpable Whole of right lung sa 3 invS°i Spleen 

breath sounds above and below <5av£taw 

all over anterior aspect of lung were am™ bronchial and 

rales Movement's dlmSd^T 
percussion dullness Fostenorlv — 0 a PPreciable 

cussion dullness over right supLsmnnn^ sfj S h ‘ P*r- 
nght base Breath sounds ^ 0Ter 

bronchial and in a small area ms* f< i ssa ^ere 

distinctly tubular Numerons riles were °. f s^P^la 
right lung and a few riles at left bSe pr ?f ent , a11 over 
' temperature 99-8» F , pulse 95 rerolrattaPt vr°^ a . dmi£slon 
dav temperature was again 991° P fsllln?. 56 R 1 ! following 
nomial On the fourth dav his tg 

'rorse The temperature rose to 102 ? 5 ° became 

he in a cnrions Etatp nf for two da vs 

temperature fell on the followim??.? 118 ? e ’ lrialn Sis 
sbove ?? .* am other period ^f nse 

sudden rise in temperature the^ In?!? During the 
reipira Ions 30 showing a distinct AiJ-t, and 

ratl ° The signs overPteht«d^S ce .° r ? ul «- 

dlmini-bed hut on the 12th withoift eraduaUv 

■or aur increase In svmptoms a larce «rre~“ temperature 
was found over the let lower lote ? f consolidation 

h' numerous mois* rales On the^tw^ L “ceompaiiied 
cmpletriv dear but the Irit ‘be right lung w 35 

‘ a nlr m* that o' -S!''*' ‘ he di ea5e ^cer 

ir ?- sw; 


but was certainly characteristic of a malarial attack. In 
both cases snbtertian parasites were found in the blood The 
character of the pulse remained good throughout the course 
of the disease, and at no time were the patients senonslv 
llL It is difficult to suggest what the exact pathological 
condition in tho=e cases is, bnt we consider there is no doubt 
that there is a clinical type of malaria associated with the 
physical signs of more or less extensive consolidation of the 
lungs in which there is no evidence whatever of a super- 
added infection This tvpe may be conveniently designated 
the pneumonic 

Cerebral caret —An extremely interesting, bnt relatrvelv 
small, group of cases presented cerebral symptoms of the 
well recognised cerebral tvpes, bnt, as we intend to describe 
these later in detail from the point of view of treatment, we 
will only briefly mention them here In all we have had 
nine cases m which the dominant symptoms have been due 
to local affections of the nervouB system Two of these were 
of the bulbar type and showed temporary paralysis of the 
muscles supplied by the bulbar nuclei, both recovered and 
were discharged from the hospital without any evidence of 
organic disease One patient was admitted with a diag n osis 
of debility Twenty-four hours after admission he suddenly 
became comatose and remained so for 15 hours He also 
completely recovered. One patient 21 hours after admission 
while m the latnne developed an epileptiform fit These 
fits, which were of a general epileptiform character, were 
repeated about 12 times in the following 24 hours The left 
leg became somewhat weaker than the right and developed 
an extensor plantar reflex, which at the time of writing is 
still present In addition the patient still presents definite 
nystagmus and a tendency to a reeling gait, bnt no evidence 
of active disease In four cases the most marked symptom 
was violent delirium which persisted for several days 
uninfluenced by variations in the temperature In three of 
the cases there was a high, intermittent pyrexia, in one the 
temperature was never above 99 3 F In all the cases sub 
tertian parasites were demonstrated in the blood and all the 
cases completely recovered. One patient presented mening 
iric symptoms associated with pneumonia at the right base 
This patient died The autopsy showed a considerable 
excess of cerebro-spinal fluid beneath the tentonum with 
cedema of the pia arachnoid over the base, and congestion of 
the vessels over the pons Section of the brain after harden 
ing m formalin showed no evidence of gross brain disease 
The middle and lower lobes of the nght lung presented tht 
features of an ordinary croupous pneumonia. 

Gereralued ardena rri th atatei —Two cases were admitted 
complaining of breathlessness and having generalised 

Driver Yf, aged 35 reported sick on Oct 6th lqiK 
complaining of breathlessness swelling of feet legs and 
f T e '- a ? d headache. Admitted to hospital on the 9th’ On 
admission there was considerable oedema of irands left 
legs, and eyelids were pnflv Visible mnromi reLreT Rnd 
almost colourless , some lemon-coloured tinting of sclerotfaf 
Abdomen notably distended, subcutaneous Us^lt 
mstous, and all tbe characteristic sums of a .one,a ” 

aC ? Un ^ ati ,‘ m of free flDid ^ pentoneaTcavitv Thn^-,^ 0 
extended almost to umbilicus! liver not enlsrei? Si 6 ® 1 

A^bk?& Vo&tl 78 ^ 

Nothing abnormal^ made out m th?f'taig s “W? Jl ae 

crystals, but no casts Temperature !!?— f , ew 11x10 acid 
admission (Oc* 9tb) but rosetolOP F 1®“' , on of 
to fall on morning of 11th to °9 S'rz on evening of 10th 
temperature remained noma^ ^loSfifin^a ^ onvrar ds 
of subterttan nogs and crescents ^hi“4^?.'Jf d 
!i f “ De vra , s commenced on the 10th °i lntra 'enous 

~m^ b o>“ma h of 

trw SS‘„VhOoUSl S ‘ ,e ® d °°slrate 

5 stter“ - “ 
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free fluid in abdominal cavitv Spleen extended almost to 
umbilicus , lower margin of liver half an inch below costal 
margin Apex boat of heart in fifth space almost in nipple 
line, pulse-rate 96, rhythm normal, second pulmonic sound 
not definitely accentuated Nothing abnormal made out 
in lungs The nrlno did not contain albumin or casts 
Blood film showed presence of subtertian orescents and 
rings and red blood cells marked anisooytosis and poly 
chromatophilia Temperature normal and remained so 
Patient treated at first with intramuscular quinine and 
later with quinine by mouth By Nov 11th cedema of 
extremities and physical signs of'ascites had completely 
disappeared He was discharged to a hospital ship on 

In these two cases we have the presence of cedema of the 
facoand extremities and notable ascites without any evidence 
of either primary heart or renal disease Both cases showed 
the presenoe of subtertian parasites, and both very rapidly 
cleared up under quinine treatment Apart from the absence 
of any evidence of heart disease the distribution of the 
oedema, affecting tbo face, and the presence of a notable 
amoaat of ascites without enlargement of the liver are 
sufficient to exolude a cardiac origin for the cedema 
Similarly the presenoe of a perfectly normal urine in both 
cases excludes a renal origin We would suggest that the 
mdema is of toxic vascular origin similar to the oodoma and 
ascites seen in the late stages of maltilobalar cirrhosis of the 
liver 

Gangrene of the feet —Another group, consisting of three 
cases, showed evidence of local vasoular changes in the 
development of gangrene of tho toes 

Private B , A.B Q , aged 26, admitted to hospital on 
Oct 4th Reported sick on Oct 1st, complaining o t loss 
of use of legs and numbness of feet He stated that he 
had not been unduly oxposed beforo reporting siok On 
admission to hospital tomporature was 102° F , oonjnnotivm 
slightly loterlc, and spleon palpable Blood film showed 
presence of numerous snlitertian parasites He complained 
of very severe pain in both feet, shooting up the legs, both 
feet were considerably codematons, and over dorsum of each 
foot was a large purple ecchymosls The great toe and all 
smaller toes of right foot and the small toes of left foot were 
slightly swollen and almost blaak In colour On soles of both 
feet from basos of toes backwards for a distance of about 
orre inch tho skin was purplo in colour Sensation to gross 
touoh was still presont, tho dorsalis pedis and posterior 
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tibial artorles of both feet oonld ba felt pulsating quito 
strongly As it was considered possible that a vascular 
spasm aggravated by quinine might bo a factor in the condt 
tion, the patient was not given quinine, hut was treated with 
0 4 gm galyl intravenously Next morning tbo temperature 
bad fallen to normal, and remained so for the remainder 
of tho patient’s stay in hospital The gonoral condition 
steadily improved, blood reported negative to malaria on 
the 10th The feet rapidly improved, and apart from slight 
superficial necrosis on dorsnm of right loot completely 
recovered On Oot 14th ho was put on 20 grains qnin 
sulph daily by month and was discharged to hospital ship 
on the 28th * 

Private M , aged 24, admitted to hospital on Oct 11th 
Reported sick on Oot 6th, complaining of shivering, pains 
in head and back For three weeks before reporting sick 
his oompany had been resting behind the fine On Oct 7th 
when taking off his boots he noticed that his feet were cold 
and that his toes were bine He found that he was unable 
to stand on his foot-on account of pain and because ” he 
could not feel his feet ” On admission to hospital his only 
oomplaint was pain in his feet Presented distinct lcteno 
tinging of sclerotica, spleen palpable Both feet showed 
discolouration of the toes the left foot being more afleoted 
than the right All the toes of both feet were afleoted, the 
oolour varying from brownish purple to purple On the left 
foot the plantar surface of all the toes showed small bulim, 
on the right foot only the large and third foes presented 
bull® Tho dorsalis pedis and the posterior tibial arteries of 
both feet could be readily felt pulsating Patient was put on 
1 draobm quin snlph daily and steadily improved Both 
feet recovered without any loss of tissue 

Driver W , aged 21, admitted to hospital on Oot 9th with 
diagnosis of malaria Reported sick about ten days before 
admission to base hospital on account of shivering and Pain 
in head and back On second day of admission to a field 
ambulance the feet became very cold and continued so In 
spite of hot bottles Next day the feet were seen to be blue 
On admission to base hospital there was considerable oedema 
of both feet, all the toes of both feet were blue with large 
bull®, especially on right big and second toes, extending for 


soma 'distance over dorsum" of feet^ Several 


BUU1Q uimwuw -.-— . , fl „it 

burst and were discharging aero purulent nuia t 

pod is and posterior tibial arteries could be feit hoattogqai te 
strongly in both feet Marked lcteno tinging of sclerotica, 


snleon palpable one inch below left costa! margin Blood 
fflm showed no malarial parasites Patient on almS 
wasghen an intravenous injection of 0 4 gm galyi and 
days later was put upon quinine Qeneraf condition ranlto 
JjPP 1 T )Dt ^“^derablo sloughing occurred over doresm 
nf Beoo p d toBB oI fight foot, involving loss ol nail 

to °' opening into first in terphaiangea! Joint o( 
of C ] off large to e 8 ° S ‘ 1Bht sn P erfioial sloughing over dorsnm 

Mortality and Pott mortem Pindingt 

Thirty cases infected with malaria have died Of these 
one was a case of subtertian malaria who was quite con 
valescent from malaria when he developed an extremely 
septic throat followed by pneumonia Post mortem there 
was ulceration of the pharynx and epiglottis with septic 
consolidation of both lower lobes of the lungs In two cases 
there was in addition to malaria a Shiga dysentery and the 
patients died of running dysentery Post mortem, In both 
cases almost the entire mucous membrane of the whole of 
the lower bowel and the lowest two feet of the iienxn was 
destroyed One case died of amcebio dysentery and septi 
emmia The macoas membrane of the lower bowel was much 
destroyed and there were abscesses in both kidneys Pour 
cases died of lobar pneumonia affooting ono or more lobes 
In one of those there was, in addition, an extensive htemor 
rhagic pleura] exudate In those cases malaria was not the 
cause of death 

This leaves 22 cases with a total case mortality of 0 61 per 
cent Three oases presented at the autopsy extensive 
lobular consolidation of the longs, complicated in one by 
hmmorrhagic pleurisy The immediate cause of death in 
those cases was also probably the lung condition, and it Is 
a debatable question whether they rospresent a double 
infection or a truo complication of malaria Two oases died 
of septiemmia One was admitted to hospital with a septic 
arm following an intramnsonlar injection of quinine At 
the autopsy pymmic abscesses wore found in the longs and 
kidney and recent vegetation on the mitral valve One 
was admitted In an extremely collapsed condition with 
numerous septlo sores on both arms and developed signs of 
plenral and peritoneal effusion At the autopsy there was 
found a right-sided septic plenral effusion and septic periton 
itis Streptococci were recovered from tbo plenral and 
peritoneal fluids 

Exoluding those 6 cases, we have 17 cases of uncompli¬ 
cated malaria with a mortality of 0 47 per cent In one case 
the autopsy disolosed moderately advanced granular kidneys 
and in one casoa right-sided hydronephrosis which had largely 
destroyed the right kidney 

We take this opportunity of thanking Colonel Pnrves 
Stewart, 0 B , A M S , consulting physician to tbo Salonika 
Force, for his valuable assistance and advice, which was 
always at our disposal during this period To Lieutenant- 
Colonel P Mitchell wo are also Indebted for permission 
to use the hospital records, and to Captain R Riohards, 

R A M 0 T F for tho hmmatologlcal and bacteriological 
and post-mortem reports 


Shortage op Midwives in Cornwall —-At the 

last meeting of the Cornwall Sanitorv Committee to 
county medical officer of health (Dr E M Clarke) 
that 20additiona! mid wives were required for the pariahos o 
—.- • . - - [ Cornwall He stated that at presont thero was an cioe i 

Both feet showed | b]rtJj mortalIty jn the oonnty, 4 5 per 100° births, 

with 4 0 per 1000 in England and Wales, and 2 0 per 10CH in 
some London districts, adding that the ,, 

depended upon the quality and amount of , h „ 

able at birfb The committee decided £ «oommena the 
Cornwall Oonnty Council to make an additional gran 
£275 for the training of nurse midwives 

The late Mr Alfred Upton —The death ooonrred 
at his residence at Hove, on April 10th, of Mr , A . fr0 n .ij lton ’ 
L R 0 V Lond , H R C S , who bad praotiaefl in BrtgUton 
and dfstrfot sinoe the year 1877 jr onr y 

North Sussex family, being a son ot the late m 
Upton, of Petworth Educated privately, he ® n poster 
8t Bartholomew’s Hospital, London, where 1 jj? j f or6D alo 
prizeman and obtained distinction In snrgery became 
medicine In 1875 he took the L S A diploma widb^me 

M R C 8 in tho following year At Hove he had an exwn 

hr Vflou » P~»>a*Ag!”“S |«”t. . *■■■< 


in sailing, oyoling, and gardening 
daughter 
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NOTES ON THE SYMPTOMATOLOGY 
PARATYPHOID FEVER 

FORTESCUE-BRICKDALE, M A , D M Oxoh 

MBC? Lond , 

CAPTAIN H.AM O (TF) 


OF 


the records of 157 cases It is interesting to note that this 
table corresponds very closely with the figures published by 
Torrens and Whittington, 1 and Wiltshire 5 


BlJ M 


The following notes on the symptomatology of paratyphoid 
fever are based on the stndy of the case sheets of patients 
admitted to an isolation hospital in France during the last 
five months of 19X5 and observed by the writer and his 
colleagues The diagnosis was confirmed, or rather estab¬ 
lished, by laboratory tests in all cases, the routine examina 
tion Including one or more cultivations from the blood, three 
or more cultivations from the urine and feces, and three 
agglutination tests The large majority of the cases were 
infected by the Bacillus paratyphosus B , the incidence of 
typhoid and paratyphoid A being so small that these infec 
tlons have not been included in the tables given below, 
which refer solely to 237 available records of paratyphoid B 
The main features to whioh attention will be directed are 
(1) The type and symptoms of onset, (2) the type of 
pyrexia, (3) the condition of the spleen , (4) the eruption , 
(5) the appearance of the patient and the general course 
of the disease These points do not, of course, by any means 
cover the whole ground, hut may he found of some interest 
to those who desire to study the clinical details of the enteric 
group of infectious fevers 

1_ Type of onset —Three types have been noted — 

(a) The abrupt onset, which is by far the most frequent in 
this senes, and includes two thirds of the cases The history 
of thiB type of case begins with an abrupt rise of tempera 
ture, accompanied by headache, shivering, and general 
malaise Diarrhoea, usually lasting a few days, is common, 
and less so abdominal pain and vomiting The initial 
diarrhoea occurB more frequently in eases in which the febnle 
attaok is prolonged, and the same Is true of vomiting Thus 
in 56 cases in which the fever lasted for more than 14 days, 
initial diarrhoea ooonrred in 52 per cent In 34 cases in 
which the fever lasted for 7 to 14 days it occurred in 30 per 
cent, while in 18 cases of under one week’s fever the 
percentage was only 22 

(6) The second type of onset is still sudden, but is preceded 
by a variable prodromal period in whioh the patient is not 
well, but is generally able to perform his nanal duties This 
type was noted in 16 per cent of the cases The prodromal 
period varied in length, in one case it was given as 12 hours, 
and in others as two or three weeks, but usually it lasted for 
two or three days The most usual symptom during this 
time was diarrhoea, whioh was noted in 36 per cent of the 
cases, headache occurred in 20 per cent, anorexia in 12 per 
cent, backache and abdominal pain in 8 per cent The 
abrupt exacerbation or true onset did not differ from that 
described above 

(c) The third tvpe only occurred in 16 per cent and was 
gradual and prolonged It differed from the other two 

groups, as will be seen from the following figures _ 

Percent 

Gradually lncreaalng 
headache 83 

Altdorairml pain 60 

- ' Ih « P° int at which the patient gave up work was variable 
and did not depend entirely on the seventy of the symptoms 
so that an actual day of onset was difficult to fix ’ 

Some relationship appears to exist between these three 
types of onset and the duration of the fever, or in other 
words the severity of the intoxication In the following 
tablo it will bo seen that the abrupt onset though most 
frequent in all cases occurs in a higher proportion among the 
shorter attacks while the highest percentage of insidious 
omiets is found among cases of a more prolonged and severe 
character 



Her cent. 


Per cent 

Headache 

84 

Cough 

13 

Shivering 

49 

Vertigo 

11 

Diarrhoea 

41 

Constipation 

7 

Abdominal pain 

32 

Sore-throat 

3 

Backache 

28 

Epiitaxin 

2 

Vomiting 

25 

Herpes labial la 

1 

General aching 

24 

Fainting 

1 

If the three 

tables are oombined the following results 

are obtained —- 




Headache 90/ oat of 3S5 cases 

Diarrhoea 45/ 385 

Shivering 37 7 307 

General) 9 c , 
aching 

Vomiting .. 17/ 

Cough 13z 

out of 385 cases 

, 335 

307 

Abdominal t-?ny 
pain r 27 

385 

E pi starts 10 V 

Vertigo 9% 

Sore-throat 4/ 

307 , 

, 307 

Backache 26 / 

307 

385 


2 Type cf pyrexia —The longer fevers naturally show a 
mote characteristic type, thus in 97 cases m which the 
pyrexia was maintained for 10 days or more the following 
five types were distinguishable — 

(1) Simple continued type —These constitute about 29 per 
cent of the total and show no distinctive features except 
the common tendenoy to remission towards the end of the 

Chart A (Type 1) 

Tilt chart gives in each case the morning and evening temperature, 
and the thicker lines indicate intervals of a week 



attaok (Chart A) In the ohart shown the cdurse of the 
fever Is remarkably regular, and shows the abrupt initial 
rise In other cases in this group the temperature was more 
fluctuating and irregular 


Mild diarrhoea 
General aching 
Vomiting 


Per cent 
42 
33 
21 


Duration of fever 


Over H day* 

7 to 14 d»yt^, 
tn ler 7 d*yt 




l 

ho of 

Perccntace with- 

- 

casta 

Sudden 

Prodromal 

Gradual 


onset 

•ymptorn* 

onset. 

90 ; 

62*2 

200 

17-8 

4d 

755 

m i 

13 3 

i 22 

817 

91 

91 


ynp-om, 0 , ent 't —The following tablo shows 
frequency of the various imfiaf symptoms and fs based 


the 

on 


Chart B (Type 2) 



(2) Intermittent type 
—This group in 
eludes 43 per cent of 
the serieB, and is to a 
certain extent cha 
raoterfstio of para 
typhoid inleotions 
The temperature 
in these cases, 
while remaining 


Chart O (Type 2) 



Chart D (Type 2) 



the 

or 


evening, drops 
below normal 


high in 
towards 

&.,?? 3 KUB£ 

may be observed either at 
the beginning or end of 
the attack (Chart B), but 
are probably most frequent 
win , the temperature i B 
an§ D) ° g 10 fa " (0harts C 

12 juir cent of ' the cares 115 ?S np constitutes 

between this tvpe of temperature^^'“A WflB lm ce(l 
in the attack either as and other features 

ance of the rose spots, or^ appear 


(3) Undulant 


of the serum 


Tho mean d^atfon 6 '-^^ 011 - reaotion 


of the fever 


’ Brft ' W 13th ISIS 

* Practitioner, 1916 
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OjArtN (TypeS) 






It rtlapae 


CHARTHfeonffnuaffon) ^P® of temperature as did the 
original attack 


PjiM 

SpHllfatf;. 


The following table shows the days on which the tempera 
tore rose in II cases, reckoned from the first day of normal 
temperature 


7th day 
8 th 
16th 
17th 

4th and Pth day 


5th and 12th day 
9th and 15th day 
15th and 20th day 
25th and 31*t day . 


In another series of 31 cases in whioh the fever lasted for 


Chart L (Type 4) 


pig 

wsmM 


Chart 0 


— jmTT 11 ; 11111 | 1 1 * n ^ 0 “sob the rise of temperature 
,, j i ' 7| > 7>V III! constituting tbe ascending wave was 
idefinitely due to plenrisy and bron 
*r iZitm tl) , m ohitis and in five others there were 
—physical signs of bronohitis in the 
lungs, but no correspondence eonld be 
traced between the undulations in the temperature and the The following table shows the days on which the tempera 
yL r bronchial afiecnOD In two cases not inclnded taro rose in II cases, reckoned from the first day of normal 

in this group the temperature rose again after an apyrexial temperature 

S eriod of one or two days, which seems to connect 7 th <jav I case 5 th and 12 th d*v 1 anr 4 

le undnlant type with attacks, followed by a definite 8 th 3 caaL 9 th and ifth day 1 Ssl ] 

relapse 16 th 2 CMC 15th sod 20th dsy I esse 

(4) Low irregular fever —-In 5 per cent of the scries the 11 th 1 case 25th and 31rt day .. 1 cate. 

{ever was a low, irregular type, the morning temperature 4th and 9th day 1 eaae, 

being normal or subnormal and the evening temperature In another series of 31 caseB in whioh the fever lasted for 
usually 99° or 100° F This type may begin with a few days’ 10 days oriess the same phenomenon was observed in 4cases 
high fever The mean duration of the pyrexia in this group Two of subsequent rises of 

temperatureoconrred on the Chart 0 

Ohaht L (Type 4) sixth dayafterthesnbsldence 

of the initial fever, one on nTTT,Tn TTiii;|7~ irT T ~i i l : l l, '7]lP! 
the thirteenth day and one nil T || j |!'ITlfl ltlTIiT 15 

on the twenty first day In 1v MPfl 

a fifth case, in whioh the 'ImTH-Hri ri 1 1 

initial fever was very short, „ lllljiil / ititjLiiuLi'U- -J 
the subsequent rlBea oo lil if, 1 Till \SMliil HUnl f_, I 

curred on the fifth and four iT|TfifIptlr jut-jlflllfi l-tlf :3 

-r teenth days In this case the ’lj,ufc[ir*m 7TJfi I 

agglutinations were positive iMmIpv 1 IllIIntfii LLjXiJsxAa 
Chart L (continuation) to paratyphoid B on two lt . . . 

v ' occasions In dilutions of 1 750 and 1 500 respectively, but 

no cultures were obtained (Chart 0 ) 

3 Condition of the spleen —In the total series of cases 
the spleen could be palpated in 43 per cent , inorease of 
splenic dnllnoss and tenderness In the splenic region were 
observed in others in which the organ itself was not felt 
In a few cases the spleen was palpable as early as the 
o otitis m fourth day of disease, and in most it remained so till the 

™>«*«* Period being 63 days and the {£**25 


■I ufUTATJ1 


Chart L ( continuation ') 


O otitis media 



shortest 15 days The illness, though somewhat prolonged, 
is, as might be expected, of a mild nature It is not a 6 so 
elated with any special clinical or bacteriological character 
iBtics (Chart L) 

(5) Type with subsequent rises of temperature —In this group, 
about II per cent of the total cases, the initial lever may 

§ resent the characteristics ol any of the preceding types, 
re outstanding feature of the group being a Budden rise of 


its normal size for two or three days after the temperature 
! had fallen In those cases no relapse oconrred The organ 
is firm to the touch and the edge is usually easy to delimit, 
in six necropsies the actual weight varied from 3j to 9 ounoee, 
the average being 6 J ounces 

4 The eruption —The characteristic eruption was observed 
tn 63 per cent of the total series 


repeated at intervals , they are usually accompanied by some a nce of spotB was In not a few cases subsequent to tho final 
headache and the general aohing pains common in febrile Jail of temperature The most marked feature of the rash 


states, but all the symptoms oiear up as soon as the tempera 
hire becomes normal In one case severe sweating and 
Ehivering were noted, in one case the spleen was enlarged, 

Chart M (Type 5) 



is! 

■H 


mm 


fiiiiisiliil 



I fall of temperature The most marked featuro of the rnsn 
was its pleomorphism, tbe following types occurring either 
singly or in association on the same patient — 

(i) Small, well-defined spots, not muoh raised ana of a 

darkish pink colour ... , . - 

(ii) Large, well raised, light pink spots, with ill defined,, 

irregular margins , 1 , . , , 

(lil) Fairly well defined spots surrounded by a faint pma 

(/v ) ^Moderately sized, well-defined spots, conical In shape, 
with a tendenoy to become vesioular 

6 In the milder cases tbe appearance of tho patient if- 
not distinctive but in cases ol more severe type there is a 
peouliar bloated, flushed appearance which is to some exten 
characteristic The patient is also somnolent or dr 0 W ®I’ 
but as a rule can answer questions accurately when rousefl- 
Although intensely toxic cases ooour, in the great maj J 
tbe patient does not appear so poisoned as the heig 
and duration of the fever would lead one to expect 


and In two there was tenderness over the left hypoebon the patient does not appear so poisoned 
drium In none of these cases was tenderness over the gall and duration of the fever would lead one to ex pec 

bladder noted, though this occurs and has been held to point valescence Is soon established, and if no eeqnein 

to a oholeoystitls In one case a blood culture made when complete re-establishment of health is rapidly attain 

SSa"5S? (KS1rs ‘ lr " p ‘ v “ ’““0«- «"V 
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AN IMPROVED METHOD FOR THE 
ESTIMATION OF SUGAR IN THE 
URINE AND BLOOD 

By P J CAMMIDGE, MD Loyd 


Ik the Journal of Biological Chemistry for November, 
1916 1 F M Scales described a new volumetric method for 
estimating reducing sugars, which he states gives as accurate 
results as those obtained by weighing, but with an expend! 
ture of less than a quarter of the time 

A known volume of the saccharine solution is added to an 
excess of Fehling’s solution and the mixture boiled for two 
minutes. It is then agitated to bring the precipitated cuprous 
oxide into suspension immediately poured through a speoial 
funnel into dilute hydrochloric acid contained in a speciallv 

K red volumetric dusk, and made up to the mark with 
g water After thorough mixing an aliquot part of the 
resulting ouprous chloride solution is pipetted into a known 
volume of dilute standard iodine solution and the iodine not 
reduced bv the ouprous chloride titrated with a standard 
solution of thiosulphate, using dilute starch as the indicator 
The difference between the number of cubic centimetres of 
thiosulphate solution oxidised by a blank control containing 
the same volume of iodine solution and the number of cubio 
centimetres of thiosulphate acted on by the iodine remaining 
“ter the addition of the cuprous chloride being proportional 
to the amount of cuprous oxide in the original£>lu¥on, and 
^,4“ its turn depending upon theBtrength of the saccharine 
so ution, the percentage of sugar in the latter can be 
calculated bv the use of appropriate tables and factors 

Shortly after the appearance of Scales’s paper I carried 
out a number of experiments with solutions of various 
reducing sugars of different strengths, and was able to 
confirm his claims as to the accuracy and speed of the 

of^anr \ fctl ?5 efore deoIded [ to adapt it to the estimation 
of sugar in the unne, as it did not involve the nee of 
chemicals that are now difficult to obtain or are prohibitive 
pVrf’V 6 ' beside ^ing simple and comparatively rapid. 
Experience aaopitfld modifications in the technique^ ove7 
come minor difficulties which were encountered and Suited 
in the evolution of a process that is T ttunv t est *Area 
on Sealess method P 

employ may be useful to o here cspeciallv k Ih 
modifications, it can be used for tbeesrimJfcW,’ Jr* S g lt 
the blood, cerebro spinal fluid Ac . ?a.° f SDgar in 

plicity of apparatus and reagents and trivin voldln ,f a mDlti 
more stnctly comparable g,T,n * MsaIts lhat “ 6 

aj^ra Benedict eXlon!maTOSSS by S( ?' ea 1 080 
sodium citrate 100 gm of anhydrous 200 of 

Used) sodium carbonate and 10g m of 
in about 600 cc of distilled wate? bloa rbonate 

adding to it with constant stirtnc a ol faeat ' and 

21 gm of crystallised copper^sufnhaU C0 , nE 'stmg of 

150 cc of distilled water 1 When ?be miw 8801 l ed in al) out 
thei room temperature It is made no to UVYv° r ° has 000163 to 
er aad filtered Preserv ed in £ t°ch«? «t° ^^J^tiHed 
this solution keeps indefinitely ,1 j ? s t°ppered bottle, 

qualitative as well as for quantitative wn^T** 56 n v ed for 

aE sensitive to the rK» “ > 6 about ten 
Fchllng s solution so that a venr small 1.!°”^' E0 Rar as 
gives an unmistakable reaction even S tort . 011 ot nrme 
very low percentage of sugar and a? l{ con tains a 

reduced by uric acid, creatmine Ac 11 8 not a Ppreciablv 
encountered in using Fchllng'* solution*. 0 m . ain o^culties 
. O'riog to the presence of sbdinm ^L are . obWated 
hTd , ro °hloric aoid in the qnautibilk!! 01 ” 11 ?. the a33 >tion of 
evolution of carbon dioxid?,^o that tL met 1 bod ^ses an 
tlons are carried out in an atmosnhere llr .^bsequent opera 



added torihe-^r^^mSte U 5 

draw backs to Scales’s original mM^ fo . re * 086 °oe 
rcunccd cuprous oxide tends tn nHhA me *^°^ is the ^vay the 
beaker, especially after itbaeWnn 0 , 1 ? the wa » E of tbl 
ilm". Q ?v d "J* not of JcL glass Bv^si ,or . several estima 

and 3 IVth 0 bo , 1H,l 6 e°PP>cr solution thl«d1fnrnfc 1 3 Tdroch,oric 

hr atmosphere of steam in the i “°'ercome 

ThJ.°V^ car, ' oa dioxide, the risk of oril=. l ? ak f r is replaced 
ho cuprou* chionde minn,.* thaf di t ^ I ln t iahod B 


atmosphere of carbon dioxide, may be poured direotly into 
the iodine solution throngh a suitable funnel without 
coming in contact with the air, at the same time avoiding 
the discomfort of measurnig and pipetting the boiling hot 
liquid The omission of the latter processes is also an 
economy of time 

Twentieth normal iodine solution is the most convenient 
to use As the accuracy of the results depends largely on 
this solution, it must be very carefully prepared by 
dissolving 9 gm of potassium iodide in about 200 o o of 
distilled water then adding exactly 6 35 gm of pure 
re-sublimed iodine and shaking occasionally until it is 
dissolved, finally, the solution is made up to 1000 c c with 
distilled water A corresponding twentieth normal solution 
of sodium thiosulphate is made by dissolving about 13 gm- 
of the crystallised salt in about 500 c o of distilled water and 
making up to 1000 c c This solution is standardised 
against the iodine solution, preferably after standing 
overnight, using a 1 per cent starch solution as the 
indicator and diluting as necessary according to the formula, 

1 * = C, where N = the quantity of thiosulphate solution 

left to he diluted (in cubio centimetres), d = the difference 
between the actual and theoretical number of cubic cent! 
metres of thiosulphate required in the trial, n = the number 
of cubic centimetres actually used, and C = the amount of 
distilled water (m centimetres) to be added to bring the 
solution to the standard strength 

The only speoial apparatus required in carrying out an 
estimation is a 200 o c conical flask fitted with a rubber 
stopper perforated with two holes, throngh one of which is 
passed the stem of a large headed thistle-funnel, while the 
other is left open to act as a vent The stem of the funnel 
is drawn out to a ]et and i8 so arranged that the tip of the let 
is just covered when the flask contains 100 c c of water 

Detection of Sugar rn the Unne 

The modified Benedict solution is first used to determine 
the presence of a pathological excess of sugar in the unne 
and also to gain an approximate idea of the amount 

For this purpose about 5 c o of the solution are placed in 
aolean test-tube and eight drops, not more, of the unne 
added The contents of the tube are then boiled, either In 
a free flame for one to two minutes, or, what I And much 
better, in a boiling water bath for five mlnuteB In the 
latter case the water muBt be actively boiling when the te«t- 
tuhe is placed in the bath and it must be kept in a slate of 
active ebullition for the whole of the five minutes The 
advantages of this method are, first, the tendency of the 
boiling fluid to bump and spurt is avoided, second, there 
is no appreciable loss by evaporation, wh ch may 
amiseadng turbidity .third, a number of tcSb 
carrie 3 out simultaneously ,n a numbered rack, thuslaving 

When the heating Is completed the test tuba in * 

C , 0< ?L Bnd 7 tUrbe .'? at th0 room temperature for tiom?nutes° 
if the urine ib Biigar free ” the cornier solution L „ir? teB ’ 
only shows a faint blue turbidity aue P to nrecirnfn 0r 

at {be end of that time, shoulfsugL- be preset ItbS'°’ 

more or less opaque ana changes colon? fSi u “ eS 
after cooling tfie bulk, colour, and or . 

the precipitate varying with the Dercentnirn formation of 
there is only a small amount, i„,? er 0 l^pfr centum Jf 
reducing substance is chiefly pseudo ire vuiose » t hoh 
opacity forms after the test tube baB bpen a green 
water bath , a more bullrv b ?!“55 TDOVed from the 



0 5 to 2<f per'cent",'and'a' thick rri S 6 
there being over 2-0 per cent of sugar precipifate Points to 

Estimation of Sugar in the Unne 
\v hen a rough idea of the nraV«,v,i„ 
has been gained a specimen of the unne is^n 6 ? 1 ^ 6 ° f SDgar 
according to the following scheme ^ “ dialed with water 

B fifiute^ 10Oc . c 

o a thick red JO 

D occMlonally* * , 

( Tbii dilation (s only rtauJrf^ if ^ » 

‘ill' n ° w a ' ld6d to 15 c o 

fetoh glassT ng ;^ r . e “ ct 5 tta^SS n , £i l t l «»tent» 
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g our8 3 bs rapidly as possible into the thistle funnel of the 
flask described above, which has been previously prepared 
hyplacing in it about 100 00 of water and exaotly 20 c 0 of 
twentieth normal iodine solution, measured with a pipette 
kept for the purpose Oare must be taken that the copper 
solution does not run into the flask too quickly and that it is 
thoroughly mixed with the iodine solution, as it does so by 
gently rotating the flask The beaker is washed out with a 
few oubio oentfmetres of hot water and the washings poured 
into the funnel 

The flask is now nnstoppered, the stem of the funnel 
washed into the iodine with a little water, and the 
standardised twentieth normal thiosulphate solution run 
into the latter from a burette until the brown colour of 
the iodine is almost discharged At this point five or six 
drops of fresh cold starch solution (about 1 per cent) are 
introduced and the addition of the thiosulphate continued 
until the blue colour of the resulting 'odo starch is com 
pleteiy discharged When the end point is reached the 
solution has a faint light green colour which it is quite easy 
to distinguish from the blue of the iodo starch, even by 
-artificial light A control consisting of 100 o c of water 
and 20 o c of twentieth normal iodine, measured with the 
same pipette is titrated with the sodium thiosulphate solu 
tion in a similar way The difference between the nnmber 
of onbic centimetres of thiosulphate used in the test and 
consumed by the control, multiplied bj a factor varying 
with the dilution of the urine employed according to the 
following table, gives the jiercentage of sugar in the original 
urine — 


If a 40/ dilution (A) w&s 

used, multiply by 0*0245 

20/ 

(B) 

, (2xOOS45) = C169 

, 10 / 

(O) 

(4 x 0-0345) = 0 338 

5/ 

(D) 

(8x0 OS45) = 0 676 


The total excretion for the day can then be worked out if 
the amount of nrine passed f a known This is essential if 
reliable inferences are to be drawn, for although it seems 
obvious that a consideration of the percentage of sugar or 
any other substance alone is likely to be misleading, 
especially in a condition where the daily output of urine may 
vary considerably from the normal average, it is a fact that 
is frequently overlooked, as patients are often sent to me 
for consultation bringing an odd sample of anno, either not 
tahon from a 24 hour collection, or, if it is, without any 
attempt having been made to estimate the quantity passed 

With the apparatus and solutions at hand an acoarate 
determination of the percentage of sugar in a urine may be 
made by this method in ten minutes or less, and when a 
series of estimations is being carried out the time for each 
can be still farther reduced A control for every specimen 
is not necessary, but as the sodium thiosulphate solution 
gradually deteriorates on keeping, especially if it is not pre 
pared with fresh distilled water and is not kept from contact 
with the air, It should be titrated against the standard 
iodine at frequent intervals When It is used only occa 
sionally it would probably be best to keep a stock solution 
of approximately double strength and dilute down as 
required, according to the results obtained with a trial 
titration against the standard iodine solution 

Estimation of Sugar m the Blood 

The same reagents and apparatus are employed as for the 
determination of sugar in the urine, bub the iodine and 
thiosulphate solutions are diluted with distilled water, in a 
measuring flask, 1 in 50 (1 e , to thousandth normal), and it 
is an advantage to use a smaller beaker (50 c c) and a 
smaller flask (100 c o ) and funnel for the iodine As the 
dilute solutions do not keep well they should be prepared 
fresh as required 

For moat cases of glycosuria and for normal persons 
0 2 c o of blood is used but when a very high Wood sugar la 
oxpectcd (over 0 35 per cent) only 0 1 o c should be taken 
These quantities may be readily obtained from a prick with 
a needle, especially if the thin and comparatively insensitive 
skin at the root of the finger nail is selected and the Anger 
is congested by swinging the warm kand in a dependent 
position for a few moments and then constricting the finger 
with a narrow bandage or rubber tube It is tl ?' rd w 
sary to point out that an accurately graduated pipette of 
narrow Bore should be used for measuring W 00 L and 
that any excess adhering to the outside must ^ 

wiped off When the required quantify has been drawn up 
info the pipette In order to remove theallvvarCLtrLfrom tliG 
blood and secure a solution suitable for sugar estimation, it 
is lakecl by mixing it with a known volume of deci normal 
acetic acid a c 0 ot glacial acetic add to 125 c o of distilled 
water) made up to a definite volume with a saturated sola 
Hon of sodium chloride, boiled, cooled and filtered An 


estimation 1 ' 1 ° f ^ ° lear filtrate is em P 1 °y ed for the sugar 

The details of the method are as follows — 

Exaotly 3 0 o of deoi normal acetic acid are placed in a 
olean teat tube and 0 2 (or 01j co of blood is added, the 
pipette being washed out with the acetic acid two or three 
times by suction The mixture is allowed to stand for at 
least five minutes and subsequently made up to 10 0 c hr 
adding exactly 68co (or69co ifOloo of blood was used) 
of clear saturated sodium ohlonde solution The test-tube 
la now placed in a bath of boiling water for a minute or two, 
then cooled in running water, and its contents poured on to 
a small dry filter paper (5 5 cm diameter) As the olotis 
apt to slide out of the tube suddenly and cause the solution 
to overflow the filter it should be broken up previously bv 
tapping the tube against the finger The first fow drops of 
the filtrate are generally turbid and should be returned, as 
an absolutely dear filtrate la required 

When a sufficient amount has come through exactly 
7 5 c e are measured with a pipette into a small beaker 
containing 1 c 0 of modified Benediot solution and 1 0 c of 
saturated sodium carbonate solution The beaker is covered 
with a watch glaBS, placed on a wire gauze over a Bunsen 
flame, and its contents gently boiled for exactly three 
minutes The flame is then removed and 2 00 oi pure 
hydroohlonc acid (sp gr 116) aro cautiously added The 
solution is at once poured into a thistle funnel flask con 
taming 25 co ol distilled water and 20 00 of thousandth 
normal iodine sotution, the same precautions as to mixing 
do , befngtaken as in the urinary sugar determination The 
beaker is washed out with2or3co of hot distilled water 
and the washings poured into the funnel The liquid 
adhering to the stem of the funnel having been washed into 
the flask with diBtiiied water, the iodine is titrated with 
standardised thousandth normal sodium thiosulphate sola 
tion, using 3 drops of freshly prepared cold starch solution 
(about 1 per cent,) as the indicator when the brown colour 
of the iodine has been almost discharged The end point is 
shown by the disappearance of the last faint traoe oi blue, or 
purple with a resulting colourless solution when the flask 
is examined against a dead white background by diffused 
daylight, artificial light does not give satisfactory results 
In warm weather it is advisable to coo) the flask in running 
water before titration, as the last trace of bine is then more 
readily seen 

A control titration with 25 c c of distilled water and 20 0 c 
of thousandth normal iodine is carried out for each blood or 
consecutive Berios oi bloods, and the endpoint carefully 
matched The difference between the number of cubic 
centimetres of thousandth normal thiosulphate used for the 
test and for the control multiplied by 0-0203 (or 0-0106 if only 
0 1 c c of blood was used) gives the percentage of sugar in 
the blood The same method may be employed for 
determining the sugar content of cerebro spinal fluid, do 

These methods have been in dally nse in my laboratory £or 
over a year I find that they are reliab/o and are economical 
of time and material as compared with others previously 
employed The modified Benedict solution, which keeps 
Indefinitely unchanged, avoids most ol the fallacies oi 
Fehhng s solution and may be employed for both qualitative 
and quantitative work The end point of the urinary sugar 
determination is definite and easily recognised, even by 
artificial light, so that satisfactory results can bo obtained 
with very little praoHce and the whole process is so simple 
that it can be readily learned The use of the same reagents 
and apparatus for the urine and blood is a considerable 
advantage from several points of view and not least that 
comparable data are secured As only a small amount ot 
blood is required for eaoh estimation several examinations 
of the same patient may be made on one day, if necessary, 
without discomfort This is a matter of no small importance 
sinoe the sugar content of the blood is now recognised to 
of greater vine in the diagnosis and treatment of diaoe 
than a determination of the output oi sugar In the nrine 
Nottingham place, W 


Death of Mr John King— The deatit 
at hfs _resfdejice at J3 trait ton, Corpvvafl, ’ in hifl 

lily who have 
He sncooeded 


John King, LHC? Edin ,' M.R O S , Jr a ‘have 

72nd year He belonged to an old Cornish family * c ° ceded 
praotlsed in Stratton for many generations He an for 
to his late father’s praotice nearly 50 

a long time medical officer of health for Stratton an „ t 
It is mainly to his efforts that those townstove an ^ 

sewerage scheme, and be worked hard to seeuretb i QB ti C e 

water supply which Bade now possesses He wa J 
ot the peace for Cornwall 
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ROYAL SOCIETY OF MEDICINE 


SECTION 01 ANESTHETICS 
Aturrifieiict at a Casualty Clearing Station 
A meeting of this section was held on Feb 2nd 
Mr George Howell the President, being in the chair 
Captain Geoffrey' Marshall, H LJI.C , read a paper on 
Anesthetics at a Casualty Clearing Station He showed that 
owing to the circumstances tinder which operations are per¬ 
formed at clearing stations the correct choice of anmsthetic 
often determines the patient's chance of recovery or the 
oppo«ite He discussed the choice as it affects the lightly 
wounded, those seriously wounded, and those suffering from 
senons sepsis For the first class either gas and oxygen 
or an induction by warm ether and chloroform vapours 
was employed, warm ether being continued with He 
showed that an investigation of the blood was an all- 
important step towards securing the right anresthetic for 
those suffering severely from recent wounds If there was 
a h-emoglobin percentage of less than 100, showing that 
the blood was dilute and that blood had been lost, then 
the use of stovaine by spinal injection was almost certain 
to be associated with serious fall of blood pressure and svm 
ptoms of collapse, and might lead to fatal results The blood 
diminution did not produce the same effect if U0 hours or 
more had passed since the infliction of the iniurv The 
conclusions as regards spinal analgesia were gathered 
mainly from consideration of SO cases in which the 
hmmoglobin percentage Wood pressure, and pufre rate 

ZTnT h Tde ? i M0re tbC r in ^ boa 01 ifEet 

mg the head low was found to be the most imnort 
ant step in preventing or combating collapse ^nd 
thlf r P t°n tl °? i’!° 1 n ’ d ramnl ained for an hoar' after 

I tle use nml Intramn ; cnlar P’^Mn was found of 

It tie nse and intravenous saline gave only temporary h e)n 

vapour for abdominal cases and for head 
cases and mixed chest and abdominal cases warm rw” '?*** 
vapour With oxygen proved the chloroform 

the latter InsSSL it a S ent • in 

morphia scopolamine and atropine ln y ctl0 ° s ° f 

«■» =. 2fss « 

hJ h ,’,KU“,i 4 lS"';S k b iS “ b 

paper was founded, bv Hr^TrKRnL ManI,ali3 

some of Captain Marshall’s mimi REt ' t ‘ ® RAT < who disputed 
and blood pressure and by Mr t 10 -!,* apon B P ir )al analgesia 
Botlf^ anrf J[r H Be^GaLnpT^’ ^ H E ° 


KOVAL *^,8,. u, 

c„j, _ Section of Medicine 

“ A : ,n ^ 

H D C r 30th ' ° r 

s» s T ^ s rs 

dimealtv In walking and unsteadln^^ aiDtag ’ of “ne 
washing his f acc T hcre ‘ ne , ° noticed chiefly while 

‘ on ~? t c "t difficulty i n pa „ I ni ph , t . troab,e in mlctun 
Seventeen Tears pre^don.Jr ’J 3 !* 1 ', !ome *°” of 

course fr- i 'i nUj P°' UiT o The «ac 

° "- hC0 


who during the day had been m his usual good general 
health, suddenly changed colour, and when examined was 
found to be dead The second case was similar, death 
occurring suddenly during a game of bridge In neither 
case could an autopsy be obtained, but frequent careful 
physical examination during life showed no evidence of 
arterial disease, and this could almost certainly be excluded 
He considered the most probable explanation of death 
to be ‘‘cardiac crisis,” a condition almost entirely over¬ 
looked in text-books, but mentioned by a few authors, 
notably Gowers and Osier —In the discussion which followed 
the President thought that, in the absence of previous 
anginal symptoms, it was questionable whether death could 
fairly be ascribed to cardiac crisis In several cases of sndden 
death Professor P T O Sullivan had, he said, found as the only 
recognisable lesion a sclerotic or atheromatous condition of 

the aorta about the openings of the coronary artenes_Sir 

J W Moore suggested that death was more probably due 
to brain mischief, e g , cerebral htemorrhage —Dr Parsons, 
in reply said that as far as was possible by clinical 
examination artenal disease had been excluded Heath was, 
he thought, too sudden in both cases to he explained by 
cerebral hiemorrhage 

Hr R J Rowlette read a note on the Limitations of 
Vaccine Treatment He spoke of the difficulty in general 
of judging of the value of a particular method of treatment, 
increased in the case of vaccines by the fact that treatment 
had been allowed to remain largely m the hands of men 
without clinical expanence In preventive treatment the 
case for vaccines was now admitted, particularly m view of 
the experience of the present wax In curative treatment 
the efficiency of vaccines was limited by the power of 
reaction of the tissues Moreover, while vaccines could 
stimulate the tissues to resist an active infeobre process 
they haa no power to restore integrity of the tissue after 
infection had ceased Again, for vaccine treatment to be 
effective, accurate bacteriological diagnosis was a pre¬ 
liminary requisite There was no incompatibility between 
treatment and the employment of other therapeutic 
methods whether surgical or medical Knowledge of the 
principles of immunity and of the practice of inocniat inn 
should in future be part of the instruction in ttaXfaS 
given in the medical curriculum rapeutics 
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Rechercbes sur le Travail Profcssionnel au ^ 

National des Arts et MetiersS ra?, emt<)ire 
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made from cardiograms and pneumograms, curves are made 
ofjKe •variations of pressure of the expired air , the ratio 
of'the duration of expiration and inspiration affords useful 
data The ergometnc (bl)cycle serves to measure the fatigue 
of the legs and arms , M Amar s modification of the Mosso 
chirograph is used to investigate the fatigue of the musoles 
moving the fingers or wrist, the poire dynamographiyue (a 
hollow indiarubber ball fitted with air, the pressure of which 
can be varied), measures the grasping power of tho hand, 
the arthrodynamometer measures the amplitude of move 
ments of joints and the force of the muscles producing the 
movement 

In this book M Amar does not go closely into the applies 
tion of his principles to each of the varioue trades, he 
contents himself with urging that the use of his registering 
tools will indicate to the workman various faults which should 
be overcome He emphasises the advantages of the correct 
position to assume when using a file, the oinematograph, he 
suggests, will indicate this position and help to eliminate 
any unnecessary actions during work But the author 
gives a complete account of the adaptation of bis methods 
for the functional and professional re education of crippled 
soldiers, not only this, but he works out In a convincing 
manner tho scientific principles of artificial limbs By means 
of his dynamographtc platform he analyses the movements of 
artificial legs, and is able to Indicate the models which most 
nearly allow of the reproduction of the normal movements 
during walking He gives a description of tho various forms 
•of artificial limbs he considers most useful both for the work 
shop and office An account oE his pince vmverseUe, annean 
univerielle, and hook is inoluded He is nn advocate for fitting 
elaborate mechanical hands even to men who have suffered 
an amputation at the shonlder, when the movements of the 
hand are produced by the expansion and retraotion of the 
■chest wall during breathing A wide difference of opinion 
exists in Franco as to the value of such elaborate appliances 
M Amars results lends support to those in favour of 
them Possibly their provision Is justified wheu limited 
to selected men of better education whose work is of 
a light nature and who are prepared and In a position to go 
to a certain amount of trouble to keep their appliances in 

book is written for the French general public 
M Amor has therefore included matters of InterMt 
nrimarily to Frenchmen as well as elementary physiological 
considerations When dealing with general mattershe is som^ 
what diffuse but no such fault can be found wben he gives 
us in book form the papers he has written on h to own w W * 
Tha book is the work of ft pioneer and patriot, wnoi is 
evidently gratified that the direction his lifis’s work 
has suddenly become of immediate value to tbe cripp 
defenders of bis country 

JOURNALS AND MAGAZINE". 

«- ,*» 

l l 3 1017 Po 1-110 Price a» —On tbe Summation of 

single stimulus the muscle may gjve , BtTen gth of the 
traction or a quick •twitch ^^l^wbose srimulation 
at.amine used The excitable ™° lme an d needs 

leads to the twitch has the shorter exm Jg lon _ Riohet 
the stronger current if the current o£ astaens, 

described the summation phenomena iu th ' agate d dis 
which belong to tbe type ^ ^Xu^ though arP^ently 
turbances " in which the first stimulu v » ^ The 
ineffective does send an “P?ruction of the muscle bat 
impulse fads to «"*« » “"^pSlsefollowing it at a 
ensures the success of a Th cretl g n 0 £ Urea and Sugar by 
suitable Interval of time , Tbe commonly accepted 

the Kidney by Arthur R ,, ta0nt 0 £ the urine and 

view is that urea is a speoific constituent or 


that a specific secretory activity is required for its excretion 
which does not seem to be required in the same way by the 
inorganic salts The physical properties of urea do not appear 
to justify its being treated as apart from the other con 
stituents of the urine The concentrations of sulphates in 
the blood and urine bear an almost equal ratio with those of 
the urea, and the same is true of the inorganic phosphates 
and creatinin Even sugar, when it escapes by the kidney 
may undergo a concentration of from 0 2 per cent in the 
blood up to 10 per cent or more In the urine, and 
thus nearly rivals urea in extent of change Tho only 
sense in which urea can be accorded a special position 
in the urine is that it is normally present in large amount 
Heidenhain drew an analogy between the oxcretlon of 
sodinm sulphindigotate and that of nrea His views, how 
ever, in regard to the passage of dyes through the kidney 
epithelium can hardly bo maintained against the faot that 
dyes appear in the urine long before they occnr in the 
interior of the cells, and that tho maximum of staining of 
the epithelium takes place after the greatest concentration 
of the urine has passed off Still, the view is widely held 
that the concentration of the nrea takes place in the tube 
cells quite indepsndentiy of tbe activity of tbe glomerular 
capsulo Tbe author repeated Heldenhaln’s experiments, 
substituting chemical estimation of the nrea in the kidney, 
finding that 1 When the spinal cord is severed no 
accumulation of nrea ocours in the kidney, and, similarly 
pbloridzin ceases to cause accumulation of sugar 2 Urea 
and sugar thus are not excreted in the way Heidenhain 
describes for tbe anlphindigotate of sodium, and all con 
elusions drawn from this analogy are erroneonB The site 
of secretion for nrea and sugar therefore remains undeter 
mined, and experiments on mammals offer no grounds for 
supposing that it differs from that of the other constituents of 
urine —On the Localisation of the Oalclum and Potassium 
Satts concerned in the Mediation of the Action of the 
Vagns Nerve on tho Heart of the Frog, by W Bnrridge 
1 Faradisation of tbe base of the frog’s ventricle gives 
effeots predominantly Inhibitory when the heart contains 
blood and effeots predominantly excitatory when tho heart 
contains Ringer s solution 2 After treatment of the per 
fused frog’s heart with potassium salts the oapacity to be 
inhibited from tbe vago sympathetic trunk Is lost and the 
oapaoltv to be inhibited by the faradisation of the local 
nervons mechanism is regained 3 The capacity to be 
inhibited from the vago-sympathetic trunk following treat¬ 
ment with potassium is restored by calcium 4 It w 
suggested that calcium salts mediating the action ox 
the vagus nerve on the frog’s heart form an !ote K™ 
part of tbe structure, whatever it may be, on wn on 
nicotine aots 5 The potassium salts concerned In vagus 
action are situated at the -nerve endings” in the rauole 
Some Observations on the Action of Guanidine on S 

ifnscle, by JobnS Mefghan Other observers have studied 

the effeots of this base and its neutral salts Th®spontan 
twitches it evokes in frog s musoles are less with higher ( 
lower concentration of gnanidine solutions Its 

or paralysing, effect on nerve-endings in mn«de «eems to 

be due not to its action on muscle fibres, bnt.either 
nerve endings or on tbe * receptive substance supposed oy 
Langley to exist in proximity to the endings A moderate 
rise of temperature (5° 0 ) increases Its effeo ^ ° of 

rise (25° 0 ) does not completely destroy it Th^ $ e lu 
coolincr seems doubtful —The Volume o! br 

Breathing and the Mixing of Gases in ^ scccnmt 0 f 

A Krogh and J Hindhard After a bisto 140oo) 

the measurements of tbeb ™“ ohW , tI t e 1 l 0 galling of alveolar 
by Zunta and Loewy in 1904 and the sampU othcr 

air by Haldane and Merttoji £^' an a debatable 

observers, tbe authors state that tber dead space 

issue between Haldane-wbo ^f^oeption-and 

is a physiological and not a ° ““ a J£ ^\ n the air sacs (“ 
their own views They hold the al tIon of the 

well as in the atria) is not at the end f‘“P, infpire d is 
same composition throughout bpcause ronta ined Tbe 
incompletely mixed with 

mixing takes place ohiefly by diffusion a a fi { fche 

*lme We must refer the eader to the>orfgtaa‘ o « o1nslon6 
methods umd Tho following are the lungs beyond 

1 Just after inspiration the gas t h“ wwTsense of 

the dead space (the alveoli taken in e diffe rences are 
tho term) is not uniform throughout I he m 
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usually slight but with deep and slow breathing they 
become considerable With deep and rapid breathing, as 
in muscular work the mixing seems to be again improved. 
2 In attempts to determine the dead space of the air 
passages these facts must be taken into account if reliable 
results are to be obtained The very large dead spaces 
determined by Haldane and by Henderson and his 
collaborators are unreal 3 The dead space of a human 
subject is constant at pulmonary inflations below the 
resting position of the chest At larger inflations it 
increases gradually With a maximum inflation of the 
lungs the increase may amount to 100 c c 4 No 
evidence has been obtained of any unequal ventilation 
of different lobes of the lungs 5 The composition of the 
alveolar air should in most circumstances be determined 
preferably by calculation from the expired air, the volume 
of the expiration, and the dead space, When the breathing 
is deep the resulting increase in dead space should be taken 
into account, but during muscular work very slight errors 
only will usually result from not doing so, because the 
increase is small compared with the depth of respiration 
The direct sampling according to Haldane and Priestley 
has in certain cases given rise to fallacious results 6 Our 
method of examining the composition of the alveolar air by 
l a series of consecutive samples from the same breath is 
open to objections The errors are probably not large 

7 The errors caused by incomplete mixing of the pulmonary 
gases in our circulation rate determination are much too 
small to be perceptible in experiments on normal lungs — 
The Mechanism of Cardiac Acceleration by Warmth and bv 
Adrenalin, by C Lovatt Evans Much work has already 
been done in this direction by using the heart-lung prepare 
tion of a mammal as devised by Starling The fnkl™. 
which tend to diminish or increase metobolto and ^ 
efficiency of the heart are considered, analysed^nd tested 
experimental y It was found that 1 The oxygen™ 
aIthoa e h approximately constant over small 
ranges of temperature in the neighbourhood of the nornal 

t 2 B E“ tmo »• increased at either extreme of temTre 
ture 2 The cause of increased metabolism at abm>r™]H- 

only being apparent Similar considerations ’annlv tn ^ 
raised metabolism at high temperatures 3 ThiPlfr ^ th ! 
adrenalin cannot be traced to ll „ d , The eSe °^ of 
factors, the increased metabolism is appt^ntlv 0 ^ 1110 ? 1 
a direct and specific effect in increasing nnd d ° e i* 0 
rating the chemical changes associated^* aad accel e 
The Relations of Carbon Dlox!ffi??n thT m l J °5 mtraction - 
Buckmaster Very ““flic riew,teS m* by Geor B a A - 
state in which carbon dioxide the 

ment of PflQgerin 1864 tlmt acoMUhient Btate 

of liberating carbon dioxide * of blood is capable 

liquid is mentioned in most t ^^ n Sf bonat ^ that 
The author was led to doubt whether ^ phyBlolo S7 
possibly be decomposed by hrom^lnW Mrbonate could 
or amlnmacld of the blood If if " any Protein 

experimentally correct, thtn thetatid Ph*® « ^ fonnd be 

blood cannot be duo to a protein It if? tl0 “ of C0 * from 

^ hemoglobin nor, indeed anv ^ f°nnd that neither 
dcflbrinnted blood is capabln nf f th ®f consttf uent of the 

T& a ®ta:v?ss? WoSt 

i! 10 Protection of Motherhood* br^n a ? d her Sh are in 

the n rJInar? Disease, of M omen v-Ub and Konth on 

1 rcgnancy , nud bv Vr X mi®,? which may Affect 
Neonatorum Shorterarticle!' o'?°PbibalmU 
, and the Training of If, ,, ?®, 'Y cltnre Centres, 

l - ctn, t"l while the Annotations nnivu 1 ? ' 15 tors arc also in 
' ‘umnnrlos 0 f c omc 0 f tu ”’, . Abstracts and Notes che 

tTsoiTc 
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of infant welfare centres, and the extent to which the work 
of eaoh is developed and the amount of mpnicipal help- 
obtained, isa real inspiration This magazine is 11 edited in 
the interests of the mother and young child by a member of 
the medical profession, with the help of an advisory com¬ 
mittee representing the various groups of workers,” and is an 
excellent example of a form of literature for which there is 
mnoh need The articles are written by experts from a 
scientific point of view, but in such language as to be 
perfectly intelligible to the voluntary worker (usually a 
layman) as well as to the nurse or health visitor 

The Child Vol YII , No 6 March, 1917 —This 
number contains an important paper by Dr M F 
Bonienger on the management of the exceptional child 
In Belgium Before the war Dr Boulenger was medical 
director of the farm school for abnormal children at 
Waterloo (Belgium), and is now occupying a temporary 
post at the Darenth colony for defective children in 
Kent Abnormal children in Belgium were until 26-30 
years ago accommodated in the lunatic asylums, while the 
first special institutions were prison like buildings, without 
classrooms or workshops, surrounded by treeless, macadamised 
airing courts In these wretohed places ohildren with 
fanlty habits were tied all day on oojnmode chairs, lying 
at night on mattresses reeking of ammonia. All this 
was changed by the pioneer work of two physicians who 
had studied pedagogy previously to their medical graduation 
Professor Jean Demoor and Professor Auguste Ley who' 
between 1900 and 1906, were the means of founding centres 
for special education in Brussels and Antwerp, and later in 
Ghent, with after care associations which arranged for the 
apprenticing of the boys and girls on leaving school The 
Sooiete protectrice de l’Enfance anormale, with the late 
Minister of Justice, M Jules Lejenne, as its president 
was sucoessfni in obtaining by its active propaganda’ 
special tribunals for juvenile delinquents Dr Bo?lenger 
himseif put forward the idea of the farm school m 1901 and 
pavtiions were being ereoted on a large site in the province 
of Brabant when war broke out Temporary courses for 
teachers had, however, already been given in the province in 
1914 Dr Bonienger generously aoknowledges the influence 
of French and English ideas on his Belgian work he wm 
himself a frequent visitor at the speolal schools in this 

l00 H 8 W in r COnfidonce ' "ttb the resumption 
of Belgian national life after the war, to fnrther rapid 
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THE WHITE AND TOHRA1NE 

(AlEEAVDER Co , 62 , COECRER 

Fob medicinal or special dieteHn „„„„ 
light agreeable stimulant seemed^desiSEnr, r“ Which a 
long been given to the German white wtaes nf P lh iTT ha » 
Moselle type (still and sparkling) Thev l and 

their low alcoholio strength, their freedom^® Cho ? en ft" - 
matter, their small sugar content f ?° m coI ouring 

acidity But according toTx^'ri degree of 

made of some specimens, it is Quite “ a ® inat * 011 w e have 
of the French white wines “S th 0 ® Dt that certai ° 
equally well The white wines J hcse ^wrements 

Anjou are in some respects better Th Ct ' ° f Tourain e and 

asss-'sr. ,jI aftaarans, 
xsr * '*ssass 

cxtr»cUvr‘mntfera* ,| 2^S "Alcohol by roIum» 
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(3) Vouvray tile (still) —Alcohol by volume 12 05 per cent extrac 
tlve mutter* 2 40 per cent, mineral matter 0 20 per cent sugar 
0 45 per cent volatile acidity reckoned as acetic odd 0 15 per cent 
fixed addlty reckoned as tartaric acid 0 71 per cent. 

(4) Touraine Sapirteur (sparkling) —Alcohol by volume 8 18 per 
cent, extractive! matters 5 35 per cent mineral matter 0 16 per 
cent i sugar 3 33 per cent volatile acidity reckoned as acetic acid 
0'06 per cent , fixed acidity reckoned as tartaric acid, 0-67 per cent 

(6) Anjou Supirtettr (sparkling) i—Alcohol by volume, 12-05 per cent 
extractive matters, 6 64 per cent mineral matter 0 14 per cent ' 
sugar 4 16 por cent volatile a-'ldlty reckoned as acotlc acid, 0 07 per 
cent fixed addlty reckoned as tartaric add 0-65 par cent 

(6) Vouvray tile (sparkling) i—Alcohol by volume 13 43 per cent 
extractive matters 4 49 per cent mineral matter 0 19 per cent 
sugar 2 50 per cent volatllo acidity reckoned as acetic add 0 12 per 
cent fixed addlty reckoned as tartaric acid 0 51 per cent 

These results bear out fully the claims that these Trench 
wines are, in regard to special dietetic requirements, not at 
all inferior to the German produce, and in certain respects 
they are superior This, at all events is the case in regard 
to a minimal amount of sugar, alcohol, and especially of 
volatile acid in the still wines, while the higher proportion 
of sugar in the sparkling wines is due to “ llqneuring ” 


These points may well deserve attention now that the supplv- 
of German white wines is cut off 1 1 

ANTIPHLOGI8TINE 

(The Denver Chemical Manufacturing Co New Yore 
London Agenct St Ann’s road, Bow, London, e ) ” 
Antiphlogistine has been well described as a scientific mud 
which is externally applied hot and thick as a cataplasm for 
the relief of inflammatory and congested conditions In 
connexion with its application for this purpose we have 
already referred to this preparation, which is composed of a 
finely refined earth compounded with glycerine, iodine 
compounds boric and salicyiio adds and certain antiseptic 
essential oils We are now informed that a poultice of hot 
antiphlogistine applied to the nose relieves the •* stuffed up ” 
feeling so often characteristic of the common cold In 
rhinitis and coryza favourable results are recorded. Applied 
over the nose in the case of a common cold at bed time, the- 
patient is said to secure relief of the distressing symptoms, 
a restfnl bight, and a general feeling of well being m the- 
moming The combined application in this way of heat 
along with antiseptic oils and the like, may well produce an 
alleviation of snoh troubles 
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Jcto Jitlimfioirs 

AN AUTOMATIC) INTERMITTENT WOUND 
IRRIGATOR 

The apparatus was originally intended for the intermittent 
irrigation of deep and infeoted wounds, and more especially 
of suoh wounds as are associated with compound fractures 
In dealing with these wounds a mode of treatment associated 
with the name of Carrel has received general use and 
recognition This treatment essen 
tially consists in introducing 
into the crevices of the wound a 
number of rubber tubes each of 
about i inoh diameter, gauze 
packing is lightly introduced into 
the wonnd around the tubes At 
regular Intervals the tubes are 
irrigated through with a solution 
of eusol 

Hitherto the Irrigation was 
secured by regular manual irri 
gation with a syringe This method 
involved a considerable waste of 
time, mnoh disturbance of the 
patient, and frequently the in 
ducing of pain and Irritation This 
apparatus was produced with a 
view to overcoming these disad 
vantages, and its origin is largely 
owed to Corporal Studd BAJIO 
The apparatus embodies two simple 
meohflnical principles (1) The 
property possessed by two adjacent 
and conneoted fluids of finding a 
oommon level, (2) the principle of 
tbe simple syphon 

The original model (A) was com 
posed of an outer glass tube and an 
inner bent tube As the outer 
jacket filled with fluid, the fluid 
rose toa corresponding level In tbe 
open limb of the inner bent tube, 
and when the bend was reached 
the syphon aotion was oommenced 



the Bypnou action uuuilucuuoa 
S yphon action irrigator an o tbe outer tube emptied of fluid 
Lieutenant Dunn » njodl ^ simple air valve in the efferent 
ficatton A outer glaa* )j m b of tbe bent inner tube obviates 
the occurrence of an air blook 


_ _ outer 0 - 

tube S b lee for bub 
pending vewel C p®r 
affined top of tube Z> Inner 
glMi tube E Inverted 
teat-tube , F pinching* In 
teat tube to keep inner 
tube in position Grubber 
cork H Mr valve K Inlet 
In lower border of teat-tube 


The times at whioh the irrigation 
will occur can be regnlated by 
■varying the rate at whioh tbe drip 
feed of eusol from the reservoir 
flows into the outer tnbe The 
interval will be the time whioh 
the fluid takes to reach the level 
nf the bena The efferent tube is conneoted up bv Y 
brunobes with as many of the rubber tubes as are required 
for the irrigation of the wound 


Lieutenant Dunn, R A M C , No 3, Mobile Laboratory, 
has produced a modification of the original model, and has 
kindly given us permission to include the description of the 
modification ThS apparatus Is shown in Tig 1 
A syphon is made by inverting a test-tube over a straight 
inner tube, and inlet is furaiBbed at the open inverted end 

of the test-tube The test- 
T ja 2 tnbe 1 b kept in position over 

the inner tube by being 
pinched inwards at inter 
vale An area of about 3 moh 
at the top of the inner tnbe 
is paraffined with bard par¬ 
affin In thisway thesurfaco 
tension is increased and the 
svphon aotion ensured 
The model (B) possesses 
certain ad vantages— 1 1 s 
simplicity With a large- 
bore tube the syphon action 
is more reliable than in 
modol (A), and by varying 
the height of tbe inner tfibe 
one can vary tbe amount of 
fluid discharged at any one¬ 
time Beyond the filling of 
the large reservoir, which 
dripB eusol into the onter 
tube of the irrigator, no 
attention is required, the 
working of the syphon 
being entirely automatic 



CU" £ 



Showing the method of distribution of the Unldfmii a central 
reservoir which nmy supply a number of irrigntors. 

It should be added that the tubes leading from thB J’yP , }°“ 
should be made as perpendioular as P° 8sib j e t BU 'y tIl „ n 
cross section of the distal tubes should not be more than 
that of the proximal ones , 

An apparatus employed has been found 
beds for the suspension and dlreotlon of tbe wriga . 

height angle, or position of the frrigator ( can be 7 

alterea j TBASBR, MD.FROSWm 

Captain B-A M O 

S D Studd, corporal b .0 
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C U P R A S E 

For tlie Medical Treatment of CANCER. 


- alnct from Proceedings of theSoyal 
Z.\ocidy of Medicine February 1913 — 

Dr George Hers oh ell, comparing 

- [ectric and chemical colloid copper 

-"ated ~ Chemical colloid appears 
12 ) £ re the best results In the following 

r—« ues chemically prepared colloid wai 

: ied Experimentally It has been 
1 roved (1) That particles of colloid 
J: apper can be demonstrated in the 

, ran illations of cancerous growths after 

?ro or three Injections of the colloid 
E* od clinically (2) There is Invariably 
real relief from pain (5) Appetite and 
^ length return and the patient puta on 
esh (4) There Is In many cases n 
! "* lmlnntlon In the size of the tumour 
l t >) The Injections are absolutely non- 
jrlc although in many cases an In 

- ammatory reaction la manifested in 
be cancerous growths 

* As regards my own personal expert 

nee In the use of this method of treat- 

- lent In addition to my own cases I 

T. ave had an opportunity of observing 

ho effects In the practice of some of my 

; 2 nodical friends and In nearly all cases 

he progress of the disease appeared to 

►e arrested. 



Cupbase is a Colloidal 
Copper hydroxide ■which ib 
obtained chenncally by 
the redaction of Salts of 
Copper in the presence of 
Albumosic Acid 


This treatment has passed far 
beyond the experimental stage 
The numerous clinical reports 
from Doctors of repute in 
various countries give oases of 
a_ great variety In all of 
these pain has been 
eliminated, and in a good 
percentage cures are 
claimed, and in no Instance 
any undesirable effects 
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Special Colloidal Iodine. 

I FOR THE TREATMENT 
fiON-TOXIC of Gonorrhoea Acute and 
PAINLESS | Chrome Urethritis Of 
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PERSODINE HEMOPLASE 


(LUMTERE) 

Aotive, Tonic and Digestive Stimulant* 
Composition 

PERSODINH 1* in tablet form and consist* principally of pure 
alkaline persulphate* ipcclally prepared in the Laboratories of the 
Breveli Lumlere Company Theso persulphate* of Sodium Ammonia 
form a stable compound which baa energetic oxidising properties 
being quickly decomposed in the presence of organic aubitancea, and 
libetatlng (sulphuric acid, oxygen and a neutral aulphate 

Properties 

Lumlere PEBSODINE bus made it possible to utlll*) the highly 
powerful oxldlilng properties of the alksline persulphate* which ft 
bad not been practicable to do until then 
It la a eupeptic preparation whlah has a distinctly beneficial action 
on the nutrition It Increases the appetite promote! dlge tlon and 
assimilation and consequently bring* about an increase in weight* 
Profpssor Nicholab report* very satisfactory results by the use of 
PERSODINE In cases of Anorexia, the early stages of Tuberoulosl* and 
convalescents recovering from acute Illness 
Dr Gabel published his experiences with PERSODINE in Hospital 
work from which the following It an extract — 

‘ Our first experiments were aolcty carried out on patient* In the 
early stage* of tuborouloai« who suffered from loss of appetite Little 
by little, encouraged by the spleniid results obtained with these 
patient* wo decided to prescribe tbli remedy for very advanced case* 
of tuberculosis persons for whom there was no hope of recovery The 
most reliable results with PERSODINE will be obtained with patients 
in the early stages of tuberculosis even iu the second period "We have 
however, seen some fairly advanced cases greatly benefited bv this 
remedy In short in most esse* the action exerted Is identical the 
appetite is excited the digestion becomes easier The general condition 
Improves In every way this Is tho almost uniform result of the appll 
cation of Ibis remedy 

Dr G MillIAR, In a lengthy woik on PERSODINE concludes as 
follows — 

' PERSODINE may also find a place In the materia medlca It* 
tonic and eupeptic action are Its chief property It therefore produces 
an Improvement in the nutrition and an increase In weight 
“ Consequently PERSODINE I* specially to be recommended in the 
case of patients In tho early stages of tuberculosis and of person! 
recovering from some acute luness who do not satisfactorily regain the 
uie of their digestive functions of *urglcal patients after an operation 
of those suffering from chlorosis neurasthenia hyperacidity combined 
with gastric debllitv " 

Doctor Betuel of Paris has also published In the Presse \lidicalc 
the obfervations made by him both In bit private practice and under 
the guidance of the senior doctor* BrnoEB and Barth during their 
attendance at tho Beaujon and Nftcker hospitals 
He states 1 1 Our observations wero carried out on patients suffering 
from tuberculosis chlorosis and neuroses on convalescents recovering 
from acute illnesses to whom wo added two cases of fractured thigh 
and finally on cases of over»train 

Clinical observations enable us to state definitely *— 

1 That PERSODINE possesses Incontestable tonic digestive 

properties. 

2 That It is well tolerated by the stomach and that It corrects any 

defect* of the digestive 'unctions 

3 That its a tlon on the nutrition is mostly shown by a fairly rapid 

Increase In tbe weight of the patient 
Professor Aldebt Robix baa confirmed the tonic action of the per 
sulphates and expresses himself as fodowe In a communication addressed 
by him to tbe Therapeutic Society ” of Paris s— 

I am fully convinced that the Improvement, which It la possible to 
obtain In cases of tuberculosis is entirely brought about by a stlmula 
tion of the appetite This fact has led me to study on other patients 
the aperient properties of persulphate* of soda they may be utilized In 
a large number of casss where a morbid state prevails persulphate is 
from this point of view an excellent remedy in half the cases in which 
I hate preecribert it at a tonic it hat given good reeulte 
Doctor JLemoi^e, Professor of Clinical Medicine at the Medical School 

° f ^PERSODINE Is to ba recommonded In the apyretlo torpid forms of 
tuberculosis during tho two first stages sud more especlslly during tbe 
first, when It givoa sstonlshlng results , . ^ . . 

Besides esses ot tuberculosis PERSODINE la also to be recommended 
under the most varied dreurastanoes—Cbloro-anemls, convalescents 
recovering from acute diseases surgical affections hysteria neur 
asthenia, overstrain 

Therapeutic Indications 

Anorexia, Tuberculosis, Chioro-Aneemia, Neurasthenia, 
Rickets, Dyspepsia, Convalescence, &c, &c , and—in a 
general 'way—in every case where suralimentation is 
advisable 


(LUMIERE) 

Hemoglobin in its Natural State —Iron in most 
assimilable form 

Composition 

HEMOPLASE is * protoplasmic extract from the blood corpuscles 
of healthy animals absolutely free from tuberculosis HEMOPLASE 
Is guaranteed to contain no globa’aty stroms* antiseptics or other 
foreign snbitanco 

BE MOPLASE is, therefore a total extract of the oorpusole contents 
It embodies integrally the element* elaborated by the living cell, 
dlastaslc ferment* hemoglobin In the natural state 

Therapeutic Indications 
Malaria, Aneemia, Hsmorrhage, Tuberculous 
Affections, &c 

HEMOPLASE Is prepared for Intramuscular or Hypodermic 
Injection this is In liquid form put up In amp >ulea Also in Pills for 
internal administration This HEMOPLASE In the dry state contain 
70/ of natnrnl haemoglobin 
In either form HEMOPLASE Is absolutely harmlets 

HEMOPLASE in Cases of Tuberculosis 

Dr Geubert In bis communication to tbe International Tubercu 
lo*Is Congress (Paris 1905) pointed ont In the most convincing manner 
the action of HEMOPLASa In case* of tuberculosis 
The conclusions contained In this important study baiod on *d 
experience gained by 1250 Injection* administered to 118 pitlent* are 
as follows t Tbe plasmo-therapeutlc treatment exert* on the cachexias 
in genoral and more especially In cases of tuberculosis an Influence 
which is both remarkable and which ha* scorned to us more active than 
that of any other therapeutic method. 

HEMOPLASE in Cases of Cachexias 

It would not be correct to conaldor HEMOPLASE as being* sprcUc 
treatment In cases of tuberculosis. 

The majority of tbe favourable resu ts which it furnishes in such 
cases are entirely due to the stimulation to tho Intensive regeneration 
which It provokes In tho entire organism In truth HEMOPLASE Is 
principally the remedy for cachexias of whatever origin (cancer 
paludlsm anrcmla hcemorrhages convalescence, Ac.) 

Mr J Ohevalittr* stated 

• In (Me preparation the hemoglobin is contained in such a s ate 
that it ie easily absorbed 61 / the rtd corpuscles and not eliminated bv 
nature through the kidneys tike the other preparations of iron which 
have been tried by C is method " 

Doctor* Dumarest and Batle In attendance at tho S&nato lamcf 
HauteviUo, have made prolonged experiments with HBMOPLVSEio 
cases of tuberculosis Publishing the results of their obierva’loni In 
the Marseilles Mtdical they conclude thus — 

1 HEMOPLASE never causea any toxic or Inflammatory symptom! 

2. Tbe action of stimulation and of general dynamogenlosolid atlon 
exerted by HEMOPLASE Is most m«nlfe»t. It 6 an excellent nutritive 
stimulant and may prove an economic remedy The appetite tbe 
■trengtb and the gmeral condi tlon. a re subjected in a general way to a 
rapid and energetic impulse " i as - ** *>+*3 —• — 

HEMOPLASE in cases of Chlorosis and of An®mic 
conditions 

Doctor Lovett of Lille In his Inaugural dissertation before the 
Faculty of Medicine ot Lille (July 1909) under the heading « Ther* 
peutic and Exp rimental Researches concerning Piasmo-therapeutic* 

.n cases of Chlorosis stated that s— . v 

HEMOPLASE yielded him excellent results and in certain cm J 
he was able to realise the superiority of HEMOPLASE over othe 
remedies containing iron , , ., . 

HEMOPLASE increases tbe total oontenU In hemoglobin and 
con equently the number of oorpmcles Its action U not aione 
effective in the treatment of chlorosis but the improvements it bring* 
about are lasting contrary to the resulti of other remedies *** 

In an article Medical Future" Dr Via TO thus inni np 
physiological reasons, explaining the remarkable efficacy of the Lomi 
HEMOPLASE for aormicconditions — . . ^ 

Introduced into the circulation either by the subcutaneous 
digestive method it abundantly supplies It with hom^- in an 
blood lipoids 


A* we have seen part < r 
of the blood corpuscles will 1 
globln absorbed by the fai 
vigorous blood vesicle* rapid 
their respiratory capacity 
the resistance and to the glol 
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The Centralisation of Public 
Health 

The Food Controller continues to issue recoin 
mendations with regard to limitation of our fooc 
consumption, implying that further drastic limita 
tion is advisable or even, under the circumstances 
necessary Wheaten flour is his most senoui 
concern at the moment, and every patriotic citizei 
is adjured to reduce lus use of this staple article o: 
diet in whatever form, bv lib per week Bui 
there is no certain conviction m the public mine 
that these and other recommendations are con 
sistent with the physical health of the community 
No authoritative statement is issued, whether ir 
fact they entail a reduction m mere eating whicl 
will be of advantage to the majority of us oi 
whether, under stress of necessity, we are to entei 
on a period of slight undernourishment with 
corresponding but inevitable loss of workins 
efficiency Medicine knows well enough that 
desire for food is not a fair guide to the mdi 
vidual as to his need for food intake, but the 
public should be told this and similar generalities 
b ' someone in authority These and other kindred 

evnerhT ** moment ' intensive study by 

experts, who are in a position to make their J 

nouncements effective Doubtless there is exnerf 
medical opinion at the disonsnl nt ru T?° r 
Controllers Department but it tb<3 F °° d 

to give effect to the wide sweepins ® ^ 
tmns necessarv, in fact, here and fmrneSw 
como upon an urgent ground for the r t- i ■ we 

Jrn. tar. tt M 

health are the Home Office the^MAI r** P<20pie 6 
Hoard, the Board of t J, L ? Government 

Agriculture, the Board of Educnh ^ °‘ 
Aatl onol Insurance Commission Snd 

of Somerset House, which W notblne 
vital statistics, and the Food Cnn „ ° harge of 
ment Those familiar with the1“ 5 Depart 
of legislation m the mnkme w,n medlcal as Pects 
naturally it has como about th ^ remember how 

that our renders know the , Assmnuil 6 

tvork for which the varionc 1 partlcnIat medical 
guardian, they will realise .? Cpa f tmclltE stand 

these DepartmLr s ,s to S: over tf ° ne ° f 

duties of the other fly e lt J,n ^ mass of «»e 
Local Government Board bnr- b ° Cltbe r the 
ndralnistration of the count tbc Bamta ry 

cS'' the^aro’ 

,r„ 


proportion of the available medical men on the pro 
fessional roll If a new State Department be not 
especiaUy created it will be necessary to reform 
or adapt one of these two for the conduct of enor 
mously increased labours Each has strong claims, 
the Local Government Board as the burean of 
preventive medicine under the existing system, 
and the National Insurance Commission, already 
aotively engaged in medical treatment and m the 
furthering of scientific progress through its 
Medical Research Bureau There is between the 
two bodies but little overlapping or disputed 
territory of influence, so that a junction could 
take place without dislocation of public bnsi 
ness, it could be of the loosest possible nature 
in the beginning and designed merely to obtain 
for the health of the nation one presiding force, 
and a centre around whioh later activities would 
be grouped 

Failing the creation of a new department, 
which we should prefer but which at the 
moment can hardly he looked for, we think 
that the cause of medicine, and therefore the 


welfare of the country, would be best served by 
constituting the Local Government Board the 
central authority for the health of the people Its 
existing functions are closely connected alike with 
medicine and with the life of the people, so that anv 
other health organisation acting independently 
from it would be m perpetual contact with it, and 
the delays and expenses following upon recurring 
discuBBionB might largely counterbalance the advan 
tages to be derived from the possession of a central 
authority The Unionist Social Reform Committee, 
whose recent valuable pronouncement upon the 
health of the people we reviewed last week 
arrived at a similar conclusion, and we add to 
the reasons for their faith, which are so excel 
lentlv adduced in their report, a further one, for 
it may have real weight The Local Government 
Board is heavily burdened with multifarious re 
sponsibilities towards the State, and there is sound 
reason for believing that once the central office for 
the health of the people, organised under its amis 
were grown vigorous under its far reaching onflui 
ence separation would quietly occur, and a new 
Health Department would take in the public mind 

burp™ 1561 . P ° 8ltl0nas one o{ great Government 
bureaux A separation of the Department of Health 
from the Local Government Board whipR t 1 
place in this way, would have the advance 2 

to the separating body there would be uafur^lv 
adherent as a seonenrA nf a "*u*urauv 

those medical activities which cmL^no^h ^ ^ 
movement of violent readjustment be t 7 B .° me 
the Local Government Board id T 

National Insurance Commission nr d t0 tb ° 

while the surrender to the new n I ° ther bod ^’ 
"«■« Government bl ^ 

cares, thrust upon them thr i the medical 
legislation, designed to mL l °* Sh WeU meanin e 
made themselves ielt ™ nts as ««' 

follow And of such a Do Z’ WcraI<i ooturally- 
Insurance Commission, with^L ^ th ®, Natlonal 
in its working that arc certain modlficatlonE 
course of time, would Sf 


the 


to 

one 


occur m 
complete- 
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side, linked by its Bureau of Medical Research 
to what is progressive m medical thought and to 
practical therapeutics by its responsibility for the 
medical treatment of a third of the population 
With a great Department so constituted we need 
have no fear for the future of the general practi 
tioner or for the health of the nation No amount 
of centralisation or coordination can alter the fact 
that the individual sick person must be treated by 
the individual doctor, but the task will be carried 
out more efficiently as the care of the health of the 
people is better organised 


Bone Grafting 

Whilst bone grafting in the past has been 
rarely called for, and then chiefly to restore 
bones destroyed by osteomyelitis or new growths, 
the scope for its employment at the present day 
has been greatly widened by the injuries pro 
duced by gunshot wounds It is, therefore, a 
matter of pressing importance to examine the facts 
underlying this procedure in order to estimate its 
possibilities and the best technique for securing 
success, and Mr E W Hev Groves, who has just 
received the Jacksonian prize for 1916, had good 
reason for taking this as his subject in the recent 
Arris and Gale Lectures delivered before the Royal 
College of Surgeons of England It was, we believe, 
Ollier who first demonstrated by experimental 
evidence the capacity of living ossoous tissue for re 
generation and the viability of whole and fragmented 
living bones when used as grafts Barth pointed 
out later that the r61o of even living bone grafts 
was largely passive, the graft itself possessing little 
osteogenetic powei Aahausen, howevei, succeeded 
in showing that on all the free surfaces of a living 
graft, as also m some of its Haversian spaces new 
bone was laid down, thus establishing the advantages 
of the living over the dead bone graft Maoewbn 
carried further the principle of the viability of 
the bone cell, showing that this principle domi 
nated the whole question of bone growth, the 
periosteum being a limiting membrane and the 
jinderlying osteoblasts the osteogenetic factor It 
cannot, however, be said that the vexed question 
as to the functions of the periosteum has yet been 
finally settled Maoewen’S experiments, which 
have been confirmed by numerous observers, mostly 
in America, prove that it has no independent 
osteogenetic rOle, but there is considerable body of 
evidence to show that the structure is nevertheless 
of great value in the transplantation of bone 
Probably under these conditions it acts as a vaso 
conductor and as a matrix for new bone cells 

From a practical point of view, it is generally 
admitted that living autogenetic bone, with its 
periosteum if possible, should be used for grafting, 
but there are many points of detail which 
have been submitted to experimental study by 
Hey Groves A graft may be fashioned as a 
nea and used as an intramedullary bolt This is a 
very unsatisfactory method If the graft is driven 
tight it remains indolent and inactive or breaks 
and allows the fractured bone to be displaced If 
xt is loosely placed it will only establish vital 


relations when the bed in which it lieB remains 
undisturbed by movement In other words 
two conditions essential for rapid vital success 
in bone grafting—viz, firm fixation and rapid 
vasculansation of, the graft—cannot both be 
secured m the intramedullary method, which 
is, moreover, mechanically weak On the other 
hand, living grafts rapidly establish vital union 
with a living bone bed, if they are fixed on 
to the cortex of the bone, so that they can 
be firmly attached and at the same time quickly 
acquire a blood supply from the soft tissues 
around In order to appreciate the conditions 
desirable for successfnl replacement of bone 
tissue it is essential to recognise that though 
living giafts may be viable, vet this viability is of 
a very limited character The osteoblasts on the 
surface of the graft do under favourable circnm 
stances proliferate They contribute to that very 
narrow zone of new tissue which eventuallyjoinBthe 
graft to its bed, and at a later period they may take 
part m the general increase m thickuesB which the 
graft undergoes But for the most part the bone 
graft, whatever may be its source, is a passive 
agent, differing from a metal plate chiefly in 
the fact that it finally becomes a part of the living 
tissues It has little or no capacity for rapid bone 
formation If, therefore, it is to replace a part of 
the skeleton which is loBt it ought to be as large 
and strong as possible, and very firmly fixed 
in its place ft living bone used as a graft 
could be made rapidly to produce new bone— 
1 e, callus—then the matter would bo quite 
different from what it is Then wo should Beleot 
a porous, vascular, cellular bone like a nb, 
divide it up into splinters or ohips, laying these m 
the vascular bed where bone is lost, and keeping 
the part at rest for the same length of time as 
is required for the repair of a fracture, with the 
expectation of finding at the end of this time a 
regenerated bone formed by new callus But this is 
exactly what does not happen A graft simply laid 
loosely in soft tissues remains for a time and then 
slowly becomes absorbed A graft firmly connected 
with living bone grows to it, but not for many 
months does it show aotive osteogenesis The 
' more a bone graft is divided up into chips the less 
\ certain is its survival or its growth Bone chips 
laid in a thin layer on a raw bone surface may 
quickly become the centre of callus formation, hut 
the Bame ohips filling a large bone gap simply remain 
indolent or become absorbed, because the majority 
of them have no direct contact with the only kind 
of tissue which can support them Even Maoewen, 
who is responsible for the idea of the osteogenetic 
value of small bone fragments, admits that 0 
could not make bone dust grow, though he attnbn s 
this to the injury of the bone cells by heating 
Unfortunately, however living bone dust is p!o 
duced it is found to retain such feeble capacity 
for bone reproduction as to be quite worthless 
The ruling faotors appear to be these the union 
of a living bone with its bed is at first by means 0 
a cellular granulation tissue whiob ossifies com 
paratively slowly This union is always accom 
patued by a process of rarefaction of the ad.iacea 
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bone tissue, which whilst it lasts is a source of 
weakness Therefore the first 11 taking ” of the 
graft and its final incorporation with the Bkeleton 
will be greatly aided by the extent, the accuracy, 
and the firmness of contact between the old and the 
new tissues If the part concerned is the spine or the 
skull, where little or no movement of the bone is pos 
Bible, then correspondingly little suture is required 
But if the graft is to fill a gap in a tibia, femur, or 
humerus, then mechanical fixation is a matter of 
the utmost importance There has quite rightly 
been a reaction against the routine platmg of 
fractures, but because metal plates and screws are 
only desirable as temporary suture agents there is 
no reason to ascribe to them an inhibitory influence 
on bone growth 


No doubt the most ideal bone grafting is thal 
which, like the joiner's “ dovetail ” work, implief 
an exact fitting of one part into another so thal 
no other fixation is necessary But this is seldon 
possible m the repair of long bones Fixation, then 
should be by nails, screws, or wire, and, if the sizi 
of the bone will allow, by ivory pegs or bolts The 
alternative to this is the use of animal ligature! 
only, supplemented by extensive plaster of Pans 
splinting But this method is very inseoure anc 
uncertain in the case of the long bones, and the 
long immobilisation by plaster does everything k 
retard vasculansation and osteogenesis m the nev, 
tissues The experimental comparison of dead and 
living bone pegs, when these are used as naile 

, mt ° hVlne b ° ne ’ reveal8 ‘he fact that thex 
b ° tb b ? h ?I e in ® xactl y the same way The organic 

Teedv bSfc T 011 n he P6g *** lts bed seems to be as 
speedy and ns firm m one case as m the other 

There would appear, therefore, to be no object 

£'o, b MS r tr'xrrs 

srkrrs, ssrjri s/~ 

givo spoedily successful results Anarf f 1116 ^ 
possibility of homoplastic graft!, i tbe 
mam practical difficulties the befi hich present! 
the patient's own tibia from 2 T* ° * 8e “ 
or crest of which a lonr, ° meslal surface 

prepared It should 3 stron S graft can be 

vhich it has to fill and bemS*to fit* 1 ? ^ 

the ends of tho bone i o fit into slots m 

"Bn" m b ° US ° r n ^bv -re" “ 

7“' tb0 , " 1 " r ' °> tbo soft ‘"‘™ 

° f largo scars Tor months n the Presence 
healed, especially tlint of n ° wound has 

f-cture. the JsuTs harbour C ° m ™- 

sepsis, which mm flamr, * tb or Samsma ol 
^und is reopened To ' ac , tmtx H the 
Period of three to six montl™' 3 , tbiS dlEastQ r t 
to elapse before crafting 8 be allowed 

—sage, actne anT n^’ bv ° 

— .. ^ iTiK 


to do a preliminary operation for the clearing 
out of debns and the removal of scar tissue, and 
to postpone the implantation of bone for another 
considerable interval unless this preliminary opera¬ 
tion heals quite smoothly Large superficial scars 
are a great source of danger They will almost 
inevitably slough away after any plastic operation 
Therefore either before or after any grafting opera 
tion suoh scars must be replaced by sound skin, and 
eventually the graft ought to be buried m muscle or 
fascia, so that it does not immediately underlie the 
skin wound In its practical aspects hone grafting 
as applied to the treatment of gunshot wounds is so 
new and important that all surgeons engaged in this 
work should be urged to publish all their cases, had 
and good alike, in order that a sound opinion and 
practice may result from their experience 


Professional Organisation among 
Medical Men 

We .are accustomed to hear from medical men 
that their profession is an unorganised body, and, 
therefore, at the mercy of the politician, who can 
always pbtain his way from tho whole by playing 
off some section against the others We are equally 
familiar with the complaints made on political 
platforms, or even in the House of Commons, that 
the medical profession is such a perfectly organised 
ring that it can impose its will upon the legislature 
of the country Of course, each statement is 
inaccurate, and when we say that a practical con 
sensns of medical opinion has great weight, but 
that circumstances seldom elicit such a consensus 
tbe P°^ion m fairly correct terms’ 
That this might weU be so will, we think be the 
opinion of our readers, when they study the section 
upon medical organisation, which will be published 
immediately m a supplement of the States¬ 
man dealing with professional associations The 
authors of this section go verv fnllv „ , 

cated story, and have succeeded in making it^u 
though unfamfliarity with some of the detaSs be Ws 
them now and again into incorrect ean B w.l,.Vf 
The Medical Act of 1858, for insEe’has nTyllT" 
transformed to include the ideals’of the b , 
medical reformers, for so far Horn L n * 6arller 
portal of entry to the profession thl ^ 0ne 
portals have been steadily increased ^A n 
deserved compliment is paid to th A WeU 
tactics of the British Medical As!, l ener ^ etac 
complicated machinery i s carefnn Clahon > whose 
carefully that the analyse of expIained ~-so 

be useful, perhaps, to many of lta C ° n6tl ^ ntlon wlU 
most interesting section J th . memb er s The 
the relations of the docto^o !, 6 doallI1 g with 
wherein the reasons dictate COmmpn %. 
attitude are well anahsed tbe profe ssional 
handled, though in one or tto^’ ^ thlnt ’ ^Iv 
difficulties of the medical mn Paces th e particular 
which cannot be expeckd SK ^ * pab1 ^ 

bimis of his conductor practice I ^ apprecla te the 
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THE PREVALENCE OF MEASLES 

Measles lias interfered much with the amenities 
of civil and political life during the last few weeks, 
and-thera is a widespread impression that it has 
been more prevalent and more severe than m 
previous years tlifclnn the compass of a single 
week 87 deaths from this disease have been 
recorded in London, 18 in Manchester, and 19 in 
Birmingham, wluLTepidemics have been reported 
from most other large towns School authorities 
have in many places been obliged to take action 
infant schools m Dublin were closed early m March 
and several of the public schools in this country were 
obliged to take the same course Measles presents 
indeed to the school medical officer a problem of 
much complexity which is likely to claim attention 
for some time As was shown by Dr J H Thursfleld 
in the Local Government Beports for 1912-13, the 
serious pulmonary complications of measles are 
due to a mixed infection or one snperadded to 
the primary infection It is obvious that where 
large numbers of cases occur in an institution 
there is an increased opportunity for the individual 
case to find a secondary infection to which he is 
susceptible Under these conditions a compara 
tively rare complication such as mastoid infection 
may become frequent in an institution where 
measles iB prevalent and one such secondary 
infection present To the school authorities it 
would be a great convenience if pupils arrived 
immunised against the disease in the only way at 
present known, that of having already had an 
attack As 90 per aeab of the mortality from measles 
occurs m children under 5 years it is highly 
advisable to protect them from infection np to this 
age, although in the mortality from measles at 
any age it should be remembered that Banitary 
conditions play the leading r61e In the year 
1914 while the death rate from measles per 1000 
living for London as a whole was 0 31, that for Shore 
ditch was 102 and for Hampstead 0 02, or one 
fiftieth of the mortality in the more crowded area 
It has been estimated that in general the mortality 
from measles of children among the well to do 
classes is only one fourth what it is m poor house 
bolds Bat whether obildien from the age of 5 to 10 
years should be protected from sources of infection 
with the same care is a matter on which opinions 
may well differ Unlike scarlatina, measles appears 
to be equally infectious at any period of life up to 
an advanced age The chances of escaping exposure 
throughout Life are remote, and the period of election 
might therefore, for many reasons, be the pre school 
years So acute has been the course of the disease 
amongst on entirely susceptible population, as in the 
classical examples of the Faroe and Fiji outbreaks, 
that some authors have assumed a degree of 
hereditary immunity among the general popula 
tion banded on from parent to child In harmony 
with this view is the admitted infrequency of 
measles m infants up to the age of 3 months, and 
a recent observation by Dr Charles Herrman, of 
Now York, that infants at a slightly greater age 
(3-5 months) contract the disease in such a mild 
form as to produce no effect on their weekly weight 
chart These characteristics of the epidemiology 
of measles demand further study, which should lead 1 


to an advance 
methods of 
Prevention of the 


in our knowledge of the best 
avoiding any considerable mortality 
of the disease itself can, however 
hardly be hoped for until the nature of the measles 
infection has been discovered 


the 

the 

are 


BREAD ECONOMV 

An exhortation to economy in bread is at 
moment the Food Controllers message to 
nation in regard to the food supply We 
asked to reduce our bread ration and to forgo 
the use of wheat staffs at afternoon tea It may 
naturally be asked how bread, whioh is commonly 
called the staff of life, can be replaced in the bodily 
economy In considering this question we should 
remember the rdle of bread in the dietary, which 
is to supply the carbohydrate necessity in the 
daily intake “ Take care of the calories and the 
protein will take care of itself" is Professor 
Bayliss's adage, and it is clearly waste of time to 
discuss the value of bread apart from its carbo 
hydrate content when substitutes of equal calorific 
value are available Oatmeal, barley meal and 
flour, maize meal and rice can be freely used 
without any apparent physiological disadvantage to 
replace or to eke out our supply of wheat flour 
The view that wheat is an essential article of diet 
must therefore be regarded as ill founded, a mere 
dietetic fetish Other more available starchy foods 
ehould promptly come into general use, and the 
immediate desideratum is an earnest and practical 
study of the best and most palatable forms in 
whioh to present these substitutes on the table II 
that were done by our cooks, bakers, and heads of 
families the idea of a physiological disaster might 
be put aside The extreme importance of this 
simple temporary step should be universally 
realised, since its adoption may well mean the 
successful avoidance of great hardship, especially 
to the poorer parts of the community The appeal 
to cut down the consumption of wheat flour should 
find a ready response from every patriotic lmb 
vidual m the land 


VOLUNTARY ACCELERATION OF THE 
HEART-RATE 
It appears that there are a few individuals who 
possess the extraordinary capacity of voluntarily 
quickening the heart rate, 13 instances m all 
have been recorded, and another is reported in 
some detail by Dr John Favill (Chicago) and Dr Paul 
Dudley White (Boston) in the current issue of Heart 
(vol vi, No 3 p 175) The quiokening commences 
almost immediately after the subject has willed 
it and one second after the word is given by the 
observer The history of bow such voluntary accele 
ration came to be acquired is interesting Tflioro 
had never been any organic disease of the heart At 
the age of 15 a quickened pulse rate was noticed 
after mental excitement or physical exertion 
Cross country running about the age of 20 caused, 
no cardiac symptoms even when seven miles were 
covered m 40 minutes At the age of 22 the effort 
of climbing a small mountain sent the pulse ra 
up to 190 Two years later the sensations wmen 
have since been found to accompany voluntary 
acceleration were induced for no known reaBon 
and repeated occasionally in the following l' 60 -'" 
Two years after, in 1913, the power of voluntary 
acceleration was discovered by chance It has 


possible to exert this power 
quickening is dependent on a 


ever since Such 
distinct effort of 
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prill, and the strain is as tiring as that pro 
dnced by holding up a heavy weight, it is 
not a snccession of efforts bnt one that is 
continuous Relief is felt with the cessation 
of the acceleration During the quietening there 
is a feeling of fullness or tingling over the 
whole bodv A mild exhilaration occurs for a 
few seconds, and moderate fat gue follows if the 
paroxysm is induced several times The phenomena 
associated with the acceleration are as follows 
The maximum increase in rate observed has been 
one of 96 beats, the rate changing from 104 to 200 
An electrocardiographic record shows a quickening, 
on another occasion, of from 98 to 161 The least 
increase has been 30 beats The maximum Epeed 
is reached after several beats have occurred, the 
high speed is maintained for a few seconds, then 
gradually descends to a normal rate In the paroxysm 
the blooa pressure is slightly raised, the pupils 
dilate, and some sweating occurs on the palms 
of the hands The acceleration is suggested 
to be due in great part at least, to the action 
of the accelerator mechanism and not chiefly to 
the withdrawal of vagal action, since accelera 
tion can be induced even after atropine has 
been given, and since the character of the electro 
cardiographic curves daring the quickening is 
similar to those which occnr when the sympathetic 
l e T!^ are ex P erim entalIy stimulated It is reported 
that this curious faculty has on two occasions been 
of service to its possessor “Once m a rendition 
of great fatigue in a hot operating room, and again 
while watching cattle killed in a great nacknra 
plant for the first tune, sensations of impending 
svneope were felt On each occasion voluntarf 
acceleration, with its nse of blood pressure was 
" a " c ,? a and tb V eeh “g of faintness vanished “ 
0nC f . ^ bese observations are of interest as n 
contribution to the study of ran.S ' “. a 

cardiac rhvthm, and their publication mav hLid to 
the discovery of similar cases The term “ volnn 
tary acceleration" remoras in some spneo 
nomer, unless conclusive evidence is present Ta 
direct influence of the will nnnn p ^ esent a 
accelerator mechanism In the p ^ 
the feeling of strain described suggests 6 le o°rded 

involved t T o°wX7 tbo^T ™ 

been a secondary or associated phenomenon^ 

SOME ESSENTIAL DIFFERENCES BETWFFm 

ammal and vegetable fats N 

foods' may"bo“M 1Q 
and it is now bfcomfng a UoS ed Sat ^ ,art ’ 
a considerable variety amona tw “ tbat tbere ls 
Experiment shows that todhp * aCCesSoryfoodB 
.i i.oaonpoL.tea 1 ‘‘.MiS-™’° ot Ero ' t 
wheat germ, while if both wheat p r 5 ce and 
are added the diet becomes ndl * ge , m and butter 
lams both of these factors 'on 

groups of these substances ,f ec ? to be two 

A ' factor and the other contained 1 * 30 Eolublc 

is soluble in water not in tv>t , ln wb °at germ 
“ water soluble factorV^’ becn ^ Ied 

of the Amcncon Joiinml nf tu a rcccn t volume 

916) F \ McColInm direct aUen?^'' (td1 xb < 

tnbution m plants of thl a , U f ntl °u to the dis 

dietary e.scntml of bnUer h fat Th fl SOlable A > ‘he 

>n view of the present coa qnest,cn nnses 
and other butter similar^Pf'oo of margarine 


the diet The question has been investigated 
m America by several observers and in this 
country by Halliburton and Drummond to ascertain 
whether tie chief butter substitutes now upon the 
market contain the important fat-soluble A factor 
Young growing rats were used, their dietary con 
sishng of purified food stuffs, such as casemogen, 
starch, dextrin, sugar, the water soluble B factor, 
together with the addition of the fat to be examined 
A rat fed on such a diet with the addition of lard 
was eventually found to decline and die, but if 
the fat soluble accessory substance A was added in 
sufficient amount and not too late, the life of the 
animal was saved and normal growth ensued. Some 
of the results may be summarised thus — 

’ Oleo-oil” margarines—In these the basal fat of low 
melting point oleo-oil ”is prepared commercially from beef 
fat Osborne and Mendel in America showed that this com¬ 
mercial product contains the accessory factor associated 
with fats, and this form of margarine was found to be 
equal to butter fat in the nutrition of ronng rats For 
vegetable oil margarines the la sis is a cheap vegetable oil 
e g , coconut and peanut oil Few, if any, of the chief 
vegetable oils—com, olive, sunflower seedt? soybean 
wheat, linseed, arachis, coconut and cotton seed oils— 
contain the fat-soluble A Rata do not grow to adult size 
when anv one of these oils ia the only fat present in the 
dietary Margarines made from these oils are deficient in 
the important fat solnble factor 

\ egetanan suet and lard substitutes.—Those examined 
were free from the fat solnble factor, one was a deodorised 
coconut oil and the other a hvdrogena*ed cottonseed oil 
preparation corresponding to ■ Cnsco,” sold extensively in 
for butter ** & atd TObstltnte ’ bnt is a useless substitute 

The points raised are obviously of grent practical 
importance and their solution essential to the 
proper understanding of some of the food problems 
which the war has forced upon our notice 


A CASE OF POST-OPERATIVE TETANY 

Dr H W* Stenvers records 1 n case of tetanv 
occurring after the operative removal of the thyroid 
gland or tetania parathyreopnva, as it is sometimes 

both h^ «d ?“ he B ™Ptoms was obtained 
both bv the administration of parathyroid gland 
tissue bv the mouth and by the transplantation of 
parathyroid glands The patient, a girl aged 20, had - 
shown signs and svmptoms of exophthalmic gmtra 
four years previously, and had had b TT 
half of the thyroid’ gland removed at £ 
time Eighteen months later a second op£a 
tion became necessary, and the other h ,, , 

the gland was taken away Wbde the w, ° 
was Etill on the operating table she *i a GD ^ 
violent and painful attack of tetanv FVe h ° d a 
that time she bad been subject to attacks of fJ mCe 
which were worst just before the mensf™ i 1 tetariv > 
latterly the tetanv had been 0 se “ n f Pen ° ds 
her from working YThen she rZ Z to P^vent 
of Dr btenvers she was thrown 6 ^ nder the care 
forcible and painful tome •mas^ a Efate o£ 
the right side, bv anv 2 ZV $t rutlrkcd on 
orauditorrstimulus The physiol' chaDicaJ > optical, 
Erb and Trousseau, characte„stS of? S° f Chvostek 
well shown bv the patient nnrtZl?* £efa ny,Were all 


leiany followed rapidity 

of the parathyroidgland * ° f £b * 

rule many hours or days ein ln , £bls patient 

spasms occur in these cases' and PSQ be£ore tetanic 

pS e yreopS^ D mav' %7r 
— ta ” 
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her first operation his patient was living m a 
.borderland condition of latent tetany Discussing 
the treatment of this form of tetany, he notes that 
the daily exhibition of a lew decigrammes of fresh 
parathyroid tissue from the horse gave his patient 
great relief This was shown in three ways firstly, 
the muscles became much less excitable to the 
interrupted galvanic cnirent, secondly, the excre 
tion of creatinine m the urine was lessened, 
thirdly, the general condition of the patient 
improved The importance of creatinine m 
tetany is this, that- the tone of the voluntary 
muscles is much increased in conditions m 
which the excretion of creatinine is increased 
Before the parathyroid treatment Dr Stenvers’s 
patient was excreting about 13 decigrammes of 
creatinine daily, but during the treatment 
this figure fell to about 6 decigrammes Dr 
Stenvers notes that horses’ parathyroid glands 
are hard to come by during tbe war, his attempts 
to make use of the parathyroids of pigs failed, 
apparently because he was unable to find these 
organs m the animals The next step m the treat 
ment consisted zn the implantation of three para 
thyroid glands by Professoi Lam£rts, taken from 
patients with exophthalmic goitre The results 
were excellent, four months later the patient was 
still able to work, though no longer quite free from 
tbe tetanic spasms, and the urinary creatinine had 
risen to nearly 9 decigrammes a day Three months 
later the girl was still at work and delighted with 
the result of the treatment, the tetany was 
present still, but painless 


THE INVENTOR OF ESPERANTO 


Lazarus Ludwig Zamenhof, whose death is 
announced at Warsaw on Saturday last, was 57 
years of age and a native of Bialystok in Russian 
Poland Of delicate health, be was intellectually 
precocious, reading and writing well at the age 
of four In 1873 Zamonhof's father having been 
appointed inspector of private schools at Warsaw, 
the boy finished bis education there, going on 
to Moscow University to study medicine After 
qualifying m 1885 he returned to Warsaw, where 
he specialised as an ophtbalmio surgeon Warsaw, 
with its mixed population of Russians, Poles, 
Germans, and Jews, early direotod Zamenhof’s 
attention to the need for a common language as an 
instrument of better civic and racial understand 
mg his idea being well expressed m tbe verse of 
the Esperantist hymn “ La Espero ” 

Sur neutrals lingva fnndamento 
Komprenante ana la atian, 

La popoloj faros in konsento 
Una grandan rondon famillan 


Zamenhof drew attention to a preliminary form of 
Esperanto m 1878, but it was not till 1887 that he 
published his first text book Warsaw did not greet 
its local prophet with enthusiasm, and it was only 
after obstinate opposition that his propaganda 
spread through to Poland, Russia, Germany, Sweden, 
France, and finally in 1902, to England In 1905 
the first Esperanto Congress was held at Boulogne 
sur Mar and since then large gatherings have 
collected annually at Cambridge, Dresden, Baroe 
Iona, Washington, Antwerp, and Cracow, at which 
all the nations of the world have been repre 
sented Medicine and pharmacy are now repre 
sented by the Tutmonda Eeperanttsta Zuracista 
Asocw and the InUrnacia EsperanUsta Farmaonsta 


Asoow respectively, and a medical periodical 
EaKuractsb, only ceased to appear on the outbreak 
of war Zamenhof therefore lived to see a large 
measure of recognition given to his ideal of the 
drawing together of the raoes by means of a language 
which could be commonly used m addition to their 
native tongues 


HYDROCARBONS IN FISH LIVER OIL 

The discovery of a high proportion of hydro 
carbon m fish liver oil is remarkable, and should 
set chemists and physiologists thinking as to how 
its presence is to be explained in place of the 
usual saponifiable fat or glyceride Mr A Chasten 
Chapman reported at a recent meeting of the 
Society of Pablic Analysts that a sample of oil 
from certain species of sharks caught off the coast 
of Morocco had been fonnd to contain as much as 
90 per cent of unsaponifiable matter, consisting 
almost entirely of a new unaatnrated hydrocarbon 
to which the name of spinacene has been given 
and the formula C 30 H 50 assigned Apparently there 
are two main classes of shark liver oils, the one 
having a specific gravity of about 086 and con 
taming a very high percentage—up to 90 per cent 
—of unsaponifiable matters, and the other having 
a specific gravity of 0 91 to 0 93 and consisting 
largely of glycerides with smaller proportions of 
unsaponifiable matters containing cholesterol As 
Mr Chapman points out, the fact that these two 
classes of oils have totally different chemical char 
acters and could not therefore be used for the same 
purposes makes it desirable to qualify the simple 
designation “ shark liver oil ” by a statement of 
analysis In eoapmaking, of course, an oil containing 
so much hydrocarbon would be practically useless 
Should such oil find its way into cod liver oil tho 
therapeutic intentions of the presenber may well 
be set at naught, hydrocarbons, as is well known, 
possessing no nutritive value 


The next session of the General Medical Counoil 
will commence at 2 pm on Tuesday, May 22nd, 
when Sir Donald MacAlister, the President, will 
give an address _ 

Sir Ernest Goodhart and Mr Gordon Goodhart 
have given tbe sum of £300 to Epsom College 
m memory of their father, Sir James Frederic 
Goodhart, who was one of the earliest pupils at 
the College 


Royal College op Surgeons on England 
l quarterly meeting of the Counoil was held on April 
Hr Watson Gheyne, the President, being in the chair in 
ccordance with tbe recommendation of tho JaoKsoma 
Jommittee the Jaokeonian prize for the year 1916 was 

warded to tbe author of the dissertation hearing tho motto 
Experientia dooet” when the envelope bearing ton 
lotto was opened, the President announced tho name o 
Irnest W Hey Groves The subject of the dissertation was 
Methods and Results of Transplantation of Bone In the 
lepair of Defects caused by Injury or Disease It 
esolved that the subjeot for the Jacksonian price to 
ear 1918 should be "The Injuries and Disease of the 
“ancreasand their Surgical Treatment Sir 
lofigett ELC B , 0 M G , was elected a Fellow of theCollege 
naer the section of the charter relating to Mom n „i n ted 
3 years’ standing Mr Charters J Symonds 
representative ot tbe College on tbe Senate of tho Jjuver 
Ity of London for a period of fouryears inLtoir Rinkman 
ioned by the expiration of the period of office of Bfr R 
Godlee The President reported that, together with me 
resident of the Royal Qohege of Physicians of London, ne 

ad received a deputation from L(^fwimlession 

n the subject of the mobilisation of the medical p 



The LAKOET.l notification—Death rate xn Relation to Ago -Dutribrticn 

TUBERCULOSIS^ AUSTRALIA 

THE report on tubercnlosis which has jnrt beenrssoedbj ave^e^ ^ not Sea bll the later stage 

OH.- 

ssassssstx 0 ^*^^ 

<vmiin(tttee over which Mr James Matthews, an Australian ' t resll lt8 can be instituted between the various 

Member of Parliament, presided, aadstnaterialweight^^ ^ ^ probabl? be found that by to J*®**^? 

the character of their conclusions Sir H B number of deaths occur within six months of notification, 

pathological and general knowledge is supplement 7 gU tbat the present practice is to notify long after 

Dr J H. L Oumpston's special information^ for he tod state his been reached, which in itself would 

previously acted as a Royal Commissioner when pnn P nullify the procedure - 

medical officer of Western Australia, and then made a m ^ ^ ^ age at whlch tubercle is most dangerous 
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medical omcer oi uesumu , 

most valuable report on the incidence o ® 8 P m a most interesting bcu ul ■*« --— 1 

Dr A Jeffreys Wood, the fourth member of the death rate from tubercle does not in males differ 

mittee, has particular experience of children, and thus tha h^ ^ accordanC e with age rising slowly from 
rounds off the equipment of a well chosen body _ 100,000 between 25 and 29 till it reac ^® 8 n 3? 

Factors concerned t a the Control of the Disease maximum in ’ males between 65 ^69, orl85 P e J 1^,000, 

The report displays many points of especial interest m the theD slowly falling to ® e “ corresponding figures 

,, v t nt , b „ ueculiarlv favourable chmatio conditions for the mcidenoe is qmte different I po S 

!ft diseases'existing over the greater part of the Common rapidly rise from USper 100 001 


TSS^ « whiob l«W. » ~.t 

a most interesting set of 


raiti.ee, um —r -, . •» 

rounds off the equipment of a well chosen body 

Factort concerned xn the Control of the Disease 


WeailU ULIU. .uc - -- —- — o ~ 

general mass of people The problem divides itself, there, 
as hero Into two questions To quote the report — 

The whole study of tubercle must be of s twofold character-firstly 
In relation to exposure to Infection with the bacillus, and «econd]y In 
relation to tbo resistance of the Individual- 


Z4. to a maximum ui nw , --— ~ ; . , 

as rapidly faU to 121 between 30 and 34, gradually diminish 
to 91 per 100,000 between 60 and 69 

The rate is never so high foi women as men after the 
thirtieth year The high figures for women in early life are 

, . i n i i — — f-Vir, onTTiol npnnna TOniftn 


relation to exposure to miecnon wiui mo wemus, auu tturtietn year -luu ,- ;-, 

laUon to the resistance of the individual- probably due to child bearing and the sexual periods wmon 

The second problem which time is Rbowing to be the more suc h an injurious relation to tuhercnlons women, and 

rarWTmt. nf t.hn two. has hardly received the consideration *w» annexion it must be remembered that the healthy 


The second promem woicuuiue 1 3«uumuj} w ua uuv have suen an lnjunuuo — -—-T *T l _ 

important of the two, has hardly received the consideration in th { 8 connexion xt must be remembered that the healthy 
its importance deserves. The report states — woman marrying the tuberoulous man finds far greater 

The two principal factor* concerned In the determination of the danger of infection than if the risk were the other way 
result* of infection arc (1) Personal realit&ncn of the Individual , 

The distribution of tuberculosiRin AustraimisarDatterthat 
ftctori very little c»nbo«aid in the present «tut« of Rdcntific knowledge must attract considerable attention The figures are for the 
yet It l» becoming Increasingly evident that thoj are the main factor! icm and f or men only (the total number of deaths 

concerned In tho euro and control of mediae**. analysed being a little over 2000), but they yield first of 

The principal attention of the report is directed to the ,, tho sUterne nt that tubercle is most fatal among those 
infections side, although the evidence brought together does q£ independent means, being at the rate of 222 per 100 000, 
not suggest that the following up of that side so exclusively j ndcDeIK i e nce being apparently even more fatal than mining 
has yielded results commensurate with the expenditure . ^ uarryin „ wJtb ItB 200 per 100,000, industrial 163, pro 

In England and Wales, at any rate, the fall of the death f ^ nal and commercial 120, winding np with pastoral and 
mte has not been materially altered by the knowledge that ^ rfm industries at 26 per 100,000 This suggests 
the disease was Infectious, which was established in 1884 reflections and accords with the view held by many 

with Koch’s discoveries, although In Australia there has been t£ . reaiE taucc to tubercle is less among the well-to-do 
a more definite improvement since that discovery This c i a — es and manifestly it can in their cases bo neither 
especially holds In Queensland, where the top year of a ming . nor wauti bo t the disease catching them at then- 

death rate was 1884 with 196 per 100,OW, as against 183 in vrith no reserve, and with little grit, so to speak, 

England and M ales whereas Queensland a death rate in 1914 > th baIaxlce on the side of the bacUlus This return 

had fallen to 42 while England and Wales still stood at 101 g 1 ® interes tmg from a treatment point of view, and 

™T rC ,u . . . _ suggests that the rioh suffer from insufficient stamina and 

In this connexion it is InterestinB to contrast the position ^ increa£e o£ hardening should be aimed at for their 

of the question in the old countpr with its death rate s ^ cessfuI treatment The pMtoral industry, on the other 
uniformly falling during the whole of the last century, with bucw»»iui __ « .f* 1. 

tho various Australian States which reached their top on a ^aud, probably working longar hours at a slower pace than 

rising death rate for pulmonary tuberculosU in the following an i other ’ * ives tbe be8t resnlts 
years — Preventive Measures 

New South Walts .. OEo) lie .. <1914)61 Years ago the prevalence of tubercle m the colony was 

1 Ictorl* — 0®7) 153 72 sunoosed to be due to importation of cases attracted hv the 


New South Watt, .. (lECo) 316 .. 

1 Ictorl* „ (1®7) 153 

QacenitanJ „ .. (1834) 1°6 

South AuitralU (183S) 118 

Tasmania w „ flKI) 115 

In England the rate has uniformly fallen _ 

In 1870 „ 241 rinl£E4 383 I In 

1274 „ OT 1891 „ 13S 1 


Preventive Measures 

Years ago the prevalence of tubercle m the colony was 
supposed to be due to importation of cases attracted by the 
suitable climate, but statistics put an end to that fallaoy, as it 
is found that 72 percent of thedeathsoccuramongstthoseborn 
in the colony and 13 6 with over 20 years residence, while 
only 6 2 occurred within five years of arriving Inademocratic 
community like Australia it is interesting to see that the 
treating of tuberculosis as a penal offence is suggested 
i That is all tbe more striking, as the wen- nh.ol, ™-i.. 


1874 _ 209 1891 „ 13S 1914 mi m a penai ouence Is suggested 

,, .. . . That is all the more striking, as the view which 

r al* D v n a ® om P- lnFOn Between the rate before 1884, we infection as being the mail cause T tbe ltW^ 
find Koch s discovery year and subsequent years - has had little fresh evidence brought for^Ji! .t “S 1 ”? 


1875 16SS lE^o 3914 

Kncl«id 220 177 334 101 QuremUnd 141 103 96 43 only in about 30 per cent of the cases is am- 

N-wBcuthWain 105 116 21 61 South Auttralla 100 99 96 61 which is an insufficient number to lustifv the d P oved ’ 

NOOWU 130 115 132 72 Taratua). -Ill 75 45 suggested It must le ramembe^^ 

Tlicicfigurra suggest a somewhat generally held view among nencc in tho post mortem room of the e3 J e : 

medical men in Australia that inhri,™ _____ _ OI . tn _ e -Melbourne Hospital 


imecuon as oemg tne main cause of the death rate 
subsequent years - has had little fresh evidence brought forward In its fav^ 

18751ES5 1895 1914 Although gro^ infection undoubtedly does act Ininriouslv 
Queea.Und 141 loa 96 43 only in abont 30 per cent of the cases is anv contact 3’ 
South Au.traUa ITO 99 96 61 which is an insufficient number tn p d ’ 


Tlieicfigures suggest a somewhat generally held view among necce in tho post mortem room iff the Melbourne W® 
medical men in Australia that infection is porribiy a matter confirmed the now generally Emitted H °? P tal 

of more Importance in countries with higher average universal tubcronlons infeSou in ia er Wc o. 

and demonstrated by Naegelt and von Pironet 


. . '•-““‘to aicmcr nvemru uunawi lUDcronious infection In lntpr uf 0 7— 

temperature-, which mean- that education concerning add demonstrated by Naegelt and von PRonlt 

^ggtog -VASTu B fhe^^nX D ^^^^ 

_rrn V 7 «»"« 7 ^wmmmtrriutee s,. e cf Vletcrto toeS’menTre’m“t 
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this contention The men and women graph at the end of 
the report is a most eloqnent statement The lowest women’s 
death age is from SO to 55, and the highest death age for a 
man is 55 to 59, women then being under 80 per 100 000 and 
men over 180 per 100,000 an impossible position if infection 
were the main cause of death rate 
It should, we think, be remembered that penal clauses 
militate against their own success a 3 tending to prevent 
the notification of earlier cases The State should in its 
own interest, be prepared to provide beds for all later 
cases desiring them There should bo no such position as 
hospital beds full, no room for more ” Likewise every 
effort should be made to remove notably infeotlous oases on 
ordinary sanitary grounds, from lodging houses and places of 
public resort. But interference with the home must be very 
carefully safeguarded except by the legitimate means of 
education and persuasion, save in those oases where poverty 
and dirt render some alteration necessary in the interests of 
the individuals themselves as well as the community 
Far more important in our view is the question of proper 
sustenance for the dependents of the tuberculous, a 
point at present more responsible for the extension of the 
disease than any other cause by diminishing the resistance, 
from insufficient food, to those already probably considerably 
lafeoted. Hero comes in the question of the extreme value 
of the invalidity pension of the Commonwealth, which might 
well be copied in this country It appears fair that the 
community should seo that those to whom it supplies 
ponslons should take proper precautions and tho pensions 
investigation suggested in the report has all in its favour 
By investigating tho condition of tho pensioners many im 
portant problems could be settled to the material welfare of 
the community How important these pensioners are to the 
Commonwealth finances is Indicated by the pavment made 
under the Act of £44,000 in tho last five years We are glad 
to see that the report suggests that the pensions should not 
be interfered with on the patients entering hospital 

Administrative measures, the report says, should be adapted 
to the knowledge and experience already available The latter 
are, as we have seen, by no means the same in Australia as 
in this country, but there, as here, the keynote of success 
probably lies in the dispensary system, which keeps in 
touch with the tuberculous in their own homes "Con 
slderable extension,” the report’s recommendation runs, “ of 
the dispensary system is required with the object especially 
of detecting the early oases before they reach the stage when 
they are infectious for others A necessary corollary to this 
is the provision of sufficient sanatorium and hospital accom 
modatlon to afford a bed for every early case ” The obiect 
of this provision being contained in the statement, which we 
can cordially endorse “They go to the sanatoria for cure 
and for education, and cure rests mainly upon education ” 
Another useful suggestion in the report fa to the effeot 
that the school medical inspectors be supplied with a 
definite standard of nutrition in school children for them to 
work upon Undoubtedly the uuderslred and undeveloped 
are the most susceptible to tuberculous diseases in youth 
We think it probable, however, that a different standard 
would be required for each oolony and possibly for different 
degrees of latltudo in each colony The suggested observa¬ 
tion of nutritional percentages’ at regular periods by the 
teachers would probably bring early tubercle more under 
observation than any other single simple measure The 
effect of different latitudes on the development of a 
similar race in regard to tuberculosis would, in addition, 
yield material of enormous importance to the problem of 
the white development in Australia, a matter more nearly 
touching national life in the Commonwealth than in any 
other part of the British dominions 

In conclusion, a word of commendation must bo given 
for the excellent graphs which accompany the report the 
high oharaoter and able presentment of which refiect the 
careful selection of the Commissioners 
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The hate Charles Moon, M D Edin y-Dr Charles 
Moon, whose death has just occurred at his resid®5 
was born m 1843, and educated at 8t Andrews ana Edinburgh 
TJnhSues After qualifying, he started paohoe in 
Dundee, where he built up a large practice over a period 
of half a century He is survived bv a widow, five sons, and 
two daughters 


THE CONTROL OF VENEREAL DISEASES 


The Bootle Scheme 

The scheme for the diagnosis and treatment of venereal 
diseases adopted by the Bootle town council has been 
approved by the Local Government Board and is now we 
learn from Dr W Allen Daley, medical officer of health, to 
operation The salient features of this scheme are *5 
follows — 

1 Cases of venereal disease in their earlier and all com 
municable stages will bo dealt with at the treatment centre 
(borough hospital), irrespective of their place of residence 
or their means 2 Mr W N Clemmey M R C S , honorary 
surgeon and radiologist to tho hospital, baB been appointed 
medical officer to the olinio, to be held at noon on two davs 
a ’week, with facilities for attendance in the evening of 
persons unable to attend during working hours 3 Pro- 
\ Ision has been made at the hospital for microscopical era 
mination of specimens from gonorrbaul cases Examination 
forenirochmtesand WassermannreaotionBwiIl be undertaken 
by Professor L M Beattie at tho Unhersltv of Liverpool 
4 Private practitioners may send patients to the hospital tor 
blood to bo taken for Wasserrnann reactions or for smears for 
the examination of apirochtotes to be prepare! 5 A report 
is posted to any private practitioner who sends a case tor 
consultation 6 The Borough Hospital Committee receives 
£100 per annum for the services of its medical offioer, aud 
£25 for therapeutic agents for a period of six months 
Approved substitutes for salvarsan to be supplied by the 
Corporation The Hospital Committee reserves two beds to be 
used exclusively for persons suffering from v enereal diseases 
the council paying £200 per annum, and an additional sum oi 
5s per night is paid for each peraon admitted for intravenous 
injection when the two reserved beds are already occupied 
7 On personal request from private practitlonere, reports 
on the previous treatment of patients will bo furnished, but 
snch reports will be given only with the consent of the 
patients 8 The Boheme does not inolnde the treatment of 
patients in places other than the hospital If tho medical 
officer is called upon to attend patlentB in their homes a 
special fee will bo charged 

The cost of these arrangements for the first 12 months is 
estimated at £400, including the provision of a third bed in 
the hospital on 200 nights The medical officer of health is 
a member of tho Liverpool Branch of the National Society 
for Combating Venereal Diseases and under its auspices 
lectures are being given for public instruction and 
enlightenment 

Antimonial Treatment of Phagedirna and SgphUts 

A paper by Dr D Jos 6 Brotons, in the Jtevista de Medici nr, 
on the treatment of phagedoona and syphilis by the intra 
venous iujeotlon of antimonial compounds (Los corapuestos 
antimomales por via endovenosa en el tratamlento del fage- 
denismo chancroso y en la slfills) is of considerable interest 
The author gives clinical histories of five cases treated 
by this method three of soft ohancres with phagediena, 
one of ulcerating gnmmata, and one of hard chancre 
with very severe secondary symptoms and rapidly deepening 
ciohexia In all these oases rapid improvement leading to cure 
of the condition was brought about by intravenous Injections 
of doses of tartar emetic varying from 3 to 10 centigrammes 
and this after other methods of treatment had failed 
to arrest the morbid process Dr Brotons claims for 
antimony specific 1 anti spirillary” properties, and dissents 
from MoDonagh’s view that it acts merely by heightening 
the effeot of iodine 


Post Graduate Summer Courses in London. 

Three hundred panel practitioners have already attended 
the oonrses of instruction given by Lieutenant-Colonel L 
Harrison at the Military Hospital, Bochestcr row, London, 
S IV 1, and arrangements are being made for holding funner 
oonrses of instruction at the hospital during the forthcom ng 
summer Many practitioners were compelled to iorg 
attendance at the winter courses through pressure of wor 
The summer courses will be extended over a period o 
weeks in order to give more opportunities for practical war 
Lieutenant-Colonel Harrison is prepared to give 
praotitioners who have already attended at the bo s P 
larger opportunity of attending practical demonstration 
Applications should be made to the secretary of the Londo 
Panel Committee, 61, Chancery lane, W C 2 
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PARIS 

(From our own Correspondent ) 


The Results of Operation in Purulent Arthritis 
M Auvray has recently summarised at the Society of 


symptom which might be disturbing to a doctor who had 
not been warned In certain cases a localised arthralgia 
oconrs in the temporo-manllary articulations, occasionally 
affecting the cervical and dorsal spine The resulting 
trismus and rigidity of the spine then suggest tetanus The 
fact of a previous injection of serum and the frequent 
co-existence of urticaria lead to a correct diagnosis , 


Surgery the operations performed by him during the war In 
Ill oases of suppurative arthritis of tie large joints In 
every case definite purulent arthritis was shown to be 
present, sometimes unrecognised for several weeks after the 
Infliction of the wound Oaly the immediate results of 
operation were available in regard to life and the pre 
serration of the limb, the majority of patients having 
been lost sight of after healing of the wound The 
joints affected were the knee (3d) the elbow (32), 
the shoulder (20), the ankle (12), the wnSt (7), the hip 
(4) and the sacro iliac articulation (2) Eight patients 
died, a total mortality of 7 per cent Of the cases 
of purulent nrthritls of the wnst, 7 were resected 
and all recovered Of the elbow 5 underwent arthro 
tomy only and all recovered, 9 In addition underwent 
secondary resection, and all of these also recovered , among 
the 18 cases in whom a more or less typical resection of the 
joint was of necessity performed at the onset one death 
occurred Of 20 cases of suppurative arthritis of the 
shoulder 2 were treated at the onset by resection and 
recovered , 18 of whom 1 died, undeiwent secondary 
re*ect!on For purulent arthritis of the ankle 12 operations 
were performed, of which 2 were amputations , all recovered 
with the exception of one of the amputation cases Of the 
34 cases of suppurative arthritis of the knee 21 were 
submitted to artlirotomy resulting in 20 recoveries and 
1 death , 4 were treated by resection, of whom 1 died and 
another, owing to symptoms of infection, was obliged to 
undergo amputation , In 9 other cases recourse to amputation 
proved necessary Oat of a total, therefore, of 10 amputa 
tlons there were 7 recoveries and 3 deaths Finally, in cases 
of suppurative arthritis of the hip, 4 resections gave 
4 recoveries 

Diphtheria in the Army 

In a study dealing with the work of a diphtheria service 
Dr Louis Rue calls attention to the necessity of em 
ploying large doses of scrum, especially under certain 
conditions This, although a cardinal point In treatment. Is 
insufficiently recognised by some practitioners Under pre 
war conditions an average dose of 120 to 150 c c of serum 
in each case had reduced the total mortality to 3 45 per cent 
and only a very small number of cases of diphtheritic Dara' 
lysis were seen Dr Orticoni, who is an advocate of lame 

°o Q hl5 arriral at an infectious hospital 
base 20-25 and even 29 per cent mortality from certain 
sectlonsof tho front where doses of 50-60 cc daily vmre 
employed while numerous cases of generalised paralysis 
I convalescence Orticoni systemtlclllv 

introduced the method of largo and repeated doses In cases 
of average severity he injected some 300 to 500 c a in the 
• V ° f thc dUeas . e • In «vcre cases 700 to 1000 and even 

1800 c c commencing with do«es of 100 to 120 c c daily in 
two injections During a period of seven month, 
thus 208 cases of diphtW, with only a single a^b 
minor a became lufrequent and only two or thrw parienta 
P x "ed nt any time os much as 0 1-0 3 per cent of ?? , to 
Albuminuria i, no contra indication to^erum Irwlmlnt^on 
the contrary if applied In thc course of a case of 
aude diphtheritic albuminuria the clbuminrapffilvdlrannemJ 
The only troublesome complications due to the 
a ticular L rticaria was frequent affecting the abd^ndnl 
generalised* and attended witlf^h™ 
Uraly.u wa« rare The scrum should bc ccnUr J . 5 

three davs after the false membrane has dhrap^Lr^ V™ ° r 
* jscs were employed when thc false Larger 

In colour or dlflluent or when thc,™^ 
much affected IPeedlrr from u,„ nrrBac| liog mneora was 

' nfelng of the mucora*™uudtheTSSe b,ood 

- U e advi ability of large doses cm*, t-riil „ I,a ® brane snffgcst 


“ Jigsaic ” Autophuty 

aj Moreatln recently made a communication to the 
Academy of Medicine on a form of autoplasty which does 
not require any addition of foreign tissue At most it is 
necessary to take smallish strips from the immediate neigh 
bourhood of the injury, for whereas deformity is often 
considerable the actual loss of substance may be very slight 
or even nil The tissue debns, scattered in irregular rents, 
shrivelled, or rolled up, are still generally living To turn 
these fragments to good account it is necessary to begin 
with the methodical removal of cicatrices scrupulously 
respecting all that remains of the healthy soft tissues 
Strips of mucosa are isolated without paying much attention 
at first to their method of disposal Dissection must be 
patient and complete, and the greatest possible mobility of 
the wound secured by dindlngall adhesions At this stage the 
question arises of bringing together and reuniting the frag 
ments Little by little the best arrangement is found the 
operator being guided all the time by the facts he ascertains 
, In this form of reparative surgery no two cases are identical 
Sometimes the results obtained may be improved by touching 
up later but in many cases they are perfect from the first 
Jigsaw antoplasty has extensive indications in all injuries 
of the face, especially in mutilations of the lips and the 
cheeks General anmsthesia is hardly ever necessary 
April 16th _ 


URBAN VITAL STATISTICS 


(Week ended April 7th 1917 ) 

English and Wchh Tottms —In the 96 English end Welsh towns with 
»n aggregate civil population estimated at nearly 17 000 000 persons 
the annual rate of mortality was 17 3, against ISO and 18 0 per 1000 
In the two preceding week. In London, with a population exceeding 
4 000 000 persons the death rate was 16 9 or 1 2 per 1000 below that 
recorded In the previous week among tho remaining towns the 
rates ranged from 7D In Cambridge 7-7 In Oxford and 7 8 In Hornsey to 
28 0 In Middlesbrough 28 5 In Great Yarmouth and 29-81n Warrington 
The principal epldemlo diseases caused 433 deaths which corresponded 
to an annual rate or 1 3 per 1000 and Included 279 from measles 
86 each from whoopIng-conghandInfanUIodlarrhcea,36from diphtheria 

8 from scarlet fever and 3 from entcrio fever Tho deaths from measles 
showed a further Increase compared with tho numbers recorded In 
the 10 preceding weeks and caused the highest annual rates of 3 4 In 
Bolton 3 6 In Middlesbrough and In Sunderland and 6 3 In Dudley 
The 755 cases of scarlet fever and tho 1297 cases of diphtheria 
under treatment In the Metropolitan Asylums Hospitals and the 
London Fever Hospital were respectively 40 and 80 below tho numbers 
re m a inin g at tho and of the previous week Of the 5627 deaths 
from all causes in the 96;towns 191 resulted from violence The 
causes of 64 of tho total deaths were uncertified of which 16 war. 
registered In Birmingham 5 In Liverpool and 4 In Gatesheal but 
only 1 In London 

Scotrii Toictu-In the 16 largest Scotch towns with an aggreirata 
population estimated at nearly 2.500 000 persons the death rate^U 
equal to_16 P_ against 16 2 and 17-9 per 1000 •- ■■ r * t ® 


equal to lb S' against 16 2 and 179 per 1000 in the twonreokrikl; 

weeln Tho 3S8 deaths In Glasgow corresponded to an unnn^i 

of 189 per 1000 and Included 34 l ro 7K„XrS'’ ™L« 

measles 6 from Infantile diarrhoea, 3 from dlnhtHcrta .nj i , fr0ra 

scsrlet fever The 121 deaths in Edinburgh wSS eonhi 1 1 , from , 

19*0 per 1000 and Included 10 from measJw 8 

and 1 each from diphtheria and Infantile diarrhea, ho °Pln£-cougb 

Irish Tmcns —The 193 dea»h* reui-fered in Tin>vH„_ 

annum! rate of 25-9 or 3 4 Per NOOl at^v? t^t 

week and included 20 from t worded In the 


previous week 


ouch and 
lea in* 


death! In Belfast 
Included 8 from meaalw 


c and Included 20 from measle /3 ZrX In the 

infantllo dlarrhcra, and 1 *^°P In F 


included 8 from meaales 5 from Infantile dtarrhm, , , 1003 Bnd 
fever and 1 from whooping-cough oiarrhcea, 2 from enteric 


tUe 


Blinded Sailors and Soldiers r\ "ffirvi, 

-On April 12th Mr Barnes the Minister^ tk BDRGH 
Scottish Blinded Soldiers a nd s a ° f o ^ abonr . ' 


the 


visited 


Newington Honje, Edinburgh^ The ht*!' 0 ” Hostel at 


lIon.'c ought to have a part in „„ 
organisation for blinded seiU« m? D 7 


■^ork at Newington 
general scheme of 
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RADIATION IN MALIGNANT DISEASE 

To the Editor of The Lanoet 

Srn —I have read with much interest the paper on this 
subject by Captain A A Rnssell Green and the leading 
article in your issue of April 7th While in no sense wishing 
to decry the offect of radiation 1 cannot help thinking that 
yon and yonr correspondent have formed a far too sanguine 
opinion on insufficient data I select for comment the treat¬ 
ment of rodent ulcer, a subject to which I have devoted 
long study, and which, in fact, forms the chief basis of 
your correspondent’s paper, for he teiis us that only two out 
of the 53 cases of ‘ neoplasmata,” on which he reports, were 
not rodent Your correspondent bases his statistics, as far 
as I can follow them, on the mere healing of the rodent 
lesion, which I submit with confidence is a fallacious test 
Thus in Table IV we are told that 66 per cent of tbe traced 
cases were “healed ” but the detailed analysis in wblob the 
duration of the observation is mentioned, in 24 cases which 
remained healed, more than half of these (13 to be exact; 
had been under scrutiny for less than two years Moreover, 
analysing the 25 cases of rodent nicer in Table I, the most 
important from tbe author's standpoint, for these const! 
tuto the “traced healed cases,” we find that only seven of 
the 25 cases had a longcli deration than five years, a 
reasonable conclnsion from which data is that these were 
comparatively early and small lesions, peculiarly amenable to 
treatment of any kind And this conclusion receives some 
confirmation from a consideration of Table II , “traoed 
unhealed cases ” for of 14 such, seven were of longer 
duration than five years, and in three of the remaining seven 
the duration is not specified The author therefore in his 
successful cases is probably dealing with small rodents as a 
rule 

Now if we make mere healing of the lesion the criterion 
of success it is obvious that no treatment can compare with 
exoisiOD, for hero ‘ healing ” is practically immediate and 
complete But tested by the sole criterion which is of real 
importance, the ratio of recurrence, the argument for 
excision is greatly weakened for an examination of published 
statistics of the results of operation makes on the whole 
melancholy reading Two years ago in a paper on 
Rodent Ulcer contributed by me to the British Journal 
of Dermatology, reference was made to a table published 
by Butlin, in which of a large series of operated cases kept 
under observation for three years, recurrence took place in 
63 per cent And I believe that that period of observation, 
although it compares very favourably with your corre 
spondeut’s data, is far too short to allow of a considered 
judgment as to ultimate values of competing treatments 

My personal opinion, expressed in the paper to which I 
have referred is that a method of far wider application (for 
it is at the disposal of every praotitionor, which is certainly 
not the case with radium; is the method of freezing with 
carbon dioxide snow, a peculiarly valuable method in the 
small early rodent, and if practised at its first stages would 
I am confident materially lessen the toll of “unhealed” 
and inoperable oases —I am, Sir, yours faithfully, 

Wlmpolo-street, IV , April 17th, 1917 


E Graham Little 


To the Editor of The Lanoet 
Sib,—I n a leading article in The Lancet of April 7th 
you advocate post-operative radiation in cancer You ay 
• However favourable a case may appear, no surgeon can 
be sure that he has removed every trace of malignancy, or, 
indeed, that he himself has not scattered malignant oe lls 
over the field of operation ” (italics mine; If this was the 
worst that could happen immediate post-operative radiation 
might suffice to deal with it But who shall say to what 
part of the body these oells may not be earned in the 
blood stream ? I have for years been advooating/w operative, 
as well as post operative, radiation and perhaps you will 
allow mo to quote from a contribution which I made to a 
discussion on 'Hadiation in Cancer,” which was opened by 
Sir Alfred Pearce Gould at the annual meeting of the British 
Medical Association at Brighton in July, 1913 Having 


pointed oat that with modern X ray technique a depressant 
effect can he produced upon cancer cells long befonrthere is 
any injury to the skin, I said — “ 

as w mss 

tholnraded u ,,k ' Pb^e withoutop^ltl* 

P™P^*te 0 ^l^kIndf* e Sot^ n nevtrthetett| 
eso ®P| S 'Jt ut 1 these specially rigorous cells were subjsrtedt! 
prerious radio-therapeutic attack their chances of no.tTwntl™ 
Burriral would bo materially lessened. A cancerous tumour In sn rarfv 
“ opportunity tor X ray therapy which It 
repeated The enemy Is concentrated In dose order and esn be 
assaulted In force Every cancer cell which escapes removal trill then 
bo In a devltalltod condition and In the presence of tiranej whose 
resisting power has been artificially heightened 

It has long been known that cancer grafts erposed to 
X rays wiil rarely “take ” The present writer has in his 
possession pathological reports of cases of breast cancer 
wbioh had been rayed for 3-4 weeks previous to operation. 
These reports stated that most of tho canoer cells showed 
degenerative changes Moreover, American workers have 
recently proved that raying of the mound surface info 
re hick a graft is to he put reduces by one half the per 
centago of successful plantings 1 This furnishes experimental 
proof of another principle for which the present 
writer has contended—via , that the effect of X rays In 
stimulating the healthy tissues to resistance is quite as 
important as any direotly depressant notion upon the cancer 
cells Disregard of this principle leads to dire results, ails 
sometimes seen in the extensive sloughing of normal tissues 
around a buried tube of radium 
You rightly deprecate any attempt to pit X rays against 
radium or vice-versa May I point out, however, that any 
comparisons between X ray ana radium effects are valueless 
unless exact details as to filtration, quality of ray, mlDi 
amperage in tube, distance from skin, time, number and 
spacing of exposures are all given For example, a* 
“reaction” produced by soft unflltered X rays has a 
significance quite other than a similar response produced 
by a very penetrating, heavily filtered Rontgen radiation 
In the one case the reaction is rapidly provoked and 
involves surfaoe cells only , any malignant tissue lying oven 
a few millimetres below tho surface is unaffected In the 
other, response Is more tardy, hut the disturbance reaches 
to a depth of some centimetres The bearing of these facts 
upon liability to recurrence is self evident 
I am, Sir, yours faithfully, 

Francis Hbrnaman Johnson 
Csrendlsb squaro TV April 8tb 1917 
*-* Mr Hernaman Johnson states well known views —Ed L. 


THE TECHNIQUE OF LUMBAR PUNCTURE 

To the Editor of The Lanoet 
Sir,—I have noticed twice lately, while performing l 11 ™^ 

punoture forcerebro spinal fever, a phenomenon which might, 

if unrecognised, cause an error in diagnosis — 

1 In the first case tbe needle (Barker’s) was 

the theca, and on withdrawing tbe trocar oerebro-spi 
fluid came out at the normal rate—i e , a drop every two 
three seconds Tbe needle was then pushed in a “i 
further and the fluid came out in a jet under conmaea 
pressure This occurred again in the same patient uunni, 
subsequent puncture , ,, _, _ t . hn t 

2 In this case the fluid came out at the normal rate. 

Inserting the needle farther did not increase the 
flow As there were good grounds for suspeotmg c 
spinal fever, it was pushed on until felt to in3 P u ?P’ ° f „/ 
body of the vertebra, with still no alteration in l the r& 
flow, even though the trocar had been reinsertodl , 

then withdrawn a little and the fluid came off in a Je 

^ In both cases pnnoture was performed under a genera 
anaesthetic (C E ) 

If no fluid were obtained at all one would, 
know the needle was blocked or that the theoa 
missed, but when, on withdrawal of the trocar tj. 

found to flow at a normal rate, a mistake in disguoBlsm.ght 

easily ooenr, especially as in early cases the fluid i 

even opalescent and contains few or no organ gm 8 ~ — 

M*rcb 


i See Tbe Cancer Problem and the W 
1917 p 230 
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As I have seen no mention o£ this in the literature, bnt 
nave had two cases showing it within the last month, I 
-thought that—though a small point—it might be worth 
mentioning to you —I am, Sir, yours faithfnlly, 

F A Williamson, 

April 8th, 1917 Temporary Surgeon, B.N 

%* The difficulty is a real one, and deserves more 
consideration than it has yet received.”—E d L 


THE SERVICES 


ROYAL NAVAL MEDICAL SBRVIOE 
To be temporary Surgeon. IV T Beiwick E D Breaker J A. 
Hftdfield and R McM Bowman 

AH1IY MEDICAL SERVICE 

Col J H Daly la retained on the Active List under the provisions 
of Artlclea 120 and 622 Royal Warrant for Pay and Promotion, 1914 and 
to be supernumerary 

ROYAL ARMY MEDICAL CORPS 
To bo tomporary Majorat Temp Oapt B H Slater A. G Phear and 
1L O Moon 

” B Crothera to bo temporary Honorary Major whllat employed with 
No 22 General Hospital 

Tho relinquishment of hla temporary commlsalon aa Captain bv 
Temp Capt B A Rankin Canadian A M.0 la cancelled 
t T v V f c“" n ? nt ” ^ temporary Captains H H Haimlgan 

J F Gill F J Strnchan F B Young A M Masters C E Mofinn 

R B Eadlo J W Potter B H Brldje G C Berg R L. Hod km a 
L. M Mayer. G W Young T P Bulst, 0 E G Bateman ° A 'e' 
Foentcr W G Weston G B Mason W k. Tbonuu J Hew-it B A. 
Morgan C Walker R H L. O Callaghan H. 8*Gaakell G F* 
Forfe W J Mdrpr B J P Wangh BP Alllnaon T W mLou 
2 f W Chapman A Walker W J Evans J K 

^ u u B FIgdor W A. Ourry, D 8 Tnylor W J 

Tnlloch C CaJrnle \l K. Bell D L MacKenna. G F Ise^aon 0 V 
Kebbcll D Rcea J A. O Dea E E Chlpp G C W willUm. 

C A.R Mteh P J S O Grady C Weller PP U U W Williams 

C R Stewart to bo temporary Hon Captain, without r.r 

H0 “ ^ 

r^^^ton^n 00 ! a M s j h n U 

W H Johnston A N Collier G H F Grave. G II ,“ n .p 

Booth J T Brown R. J Duthle A W GUU H Half'j ? B.re m H 
C O Dolman A. Shelley J McCartnov M B T, 

F D Simpson L du Verge L D H i,urh p n R. L „ D t, v1 ^ 
Hardie H B Pare H G* White £ £ 

R ® n^Kg G R Dobraahlan, Lieut.^ G Hill fmm 
2nd East Anglian Brigade RFA TF T a a t> « «rom 

Bennrt. S b'CT 1 //™,.” E Kng.hh V# ffaltowl 
A „ a , cl . ou K h H G Steel. J P MeVoy W B Jack R j TTel.hr. 

E h tZIT' I -'* UtCn “ n " w *thout paj or allowance., 

Ofllccra relinquishing their commlislorui j Tetnn Onvit t a 

ft 

^en G ry n r,T ^ 

F S’ F an§ "WlS 

Topham (having resigned thel? anDointmant. 0 ^ ^eut. Richard 8 
Crm. Hospital Nctloj) Temn n British Red 

c L Fordo J h Bell S A?5lcCUntook n p S, de11 Dn «'°P 
R V Murphy C Costello ntock n B Gor »t, J L Power 

Cant P s vievelf^t *f SEBrE OF “fnctra 

Lieutenant-Colonel while 

M McOUUvray T D^nil!*"’ J M Coartn «Y G B Barry 

ACt,0K Lieutenant ColSnel which com 

x Lieutenant on r rol nU „n G R V a„ cr reUnquUhra hG oommUsion 

Cart (acting Lieut _ 

ol Major on alteration m poatt^ “ d revert, to the acting rank 

W c” \ "L m “”n' 1 'nr« Field Ambulance 0 b ° * Ct ’ nK Lieutenant-Colonel 
ner<t r 'Ambu5o« n01 ’ '° be ‘ ct,n[: U, J° r »Uht In command of a 
mg^ng°a^M r &Vncc^ Ucute ““‘ ^nel whll.t com 

Lieutenant-Colonel whlUt com 
,0 rtmaln •” ondM 

"cir" c ™«l'^Statlm hU temporary 

•« hS«h° M Mlrt,n folInquGhc. hU confmhulon 11 on ac^unt „( 




The OabuaiiTy Libt 

The following names of medical officers appear among the 

casualties announced since our last issue — 

Killed 

Capt G B Bailey, Australian A.M C 

Previously reported Misting notv reported Killed 

Capt 8 J Binzel), hi C , R A.hl 0 , qualified at Edinburgh in 
1912, and held the appointment of house physician at 
the Royal Infirmary in that city, and was also an ex 
President of the Royal Medical Society of Edinburgh 
He obtained his captamoy in theR A.M C in Haroh,19l5 
and was on the staff as a Deputv Assistant Director of 
Medical 8erviceB The award of the Military Cross is 
announced in our “ Honours List ” 

Died 

Capt H A Lunn, R A M C , qnalifled at Glasgow in 1902, 
and practised m India before the war He joined the 
R_A.il C in 1914 and served in Gailipoli and elsewhere 
He returned to India at the close of last year, and died 
m hospital thereof fraotnre of the skull brought about 
by an accidental fall 

Capt J MoO Orme, R A M C , qualified at Edinburgh in 
1915, and thereupon joined np 

Misting, behered Dromned (in the Hospital Ship " Saita" 
mined m the Channel ) 

Capt J R Gyllencrentz, R A M C , was a student at St 
Ihomas’s Hospital, London, ana qualified in 1908 He 
held appointments at Wandsworth Infirmary, at Brent 
ford Infirmary, and at the Koval Hospital, Portsmouth, 
and was m praotioe at Richmond, Surrey, prior to 
joining the R A M C ’ *’ y 

Capt G OB Hawes, RAM C , was a student at St George’s 
Hospital, London, and qualified in 1893 He held house 
appointments at St George’s, and waB in praotioe at 
Pangboume Berks (for which county he was a J P ) 
before joining the R A M C ’ 

Cap ! 8 H ? d0 ? n ,\ R p '™ 3 educated at Newcastle 
and the Loudon Hospital, and qualified in 

a Burgical appointment at the Derbyshire General 
Infirmary and was in practice at Tipton Green Staffs 

n p^ior to joining the R A.M C m October IsBt ’ ’ 

M , C ■ ' va3 a student at St Bartholo 
mew s Hospital, London, and qualified in 1909 He 
held appointments at the Westminster Hospital and at 
the London Temperance Hospital, and for a time was 
resident surgeon at the Lord Derby War Hospital He 
was assistant medical officer of health mdassistanfc 
school medical officer to the borongh of Crovdon wWe 
he joined the R.A.M C in Jnlv last year 7 ° ’ here 

IFoiinrffd 

Capt W L CasseUs, R A M C 

Cal> InfAntry Feaay ’ R A M C , attached lorkshire Light 

as 7*«£iZMi u i 

The Honours List 

The following awards to medical officers are announced _ 
Dirtingmshed Sender Order 

Tem a P tacheT t De\ J o°n a hir^R^mi a I , n t HammoQ 3, R A M C , 

llrRCnU ^b f r o' vmlSi 3 ',,* lb™ m°~ t t rflm Uty ln cv «D»tJnp a 

wwi hlmiclf mbifqncntly woirodcd anTth conditions fl® 


Par to the Military Cross 

'TS'eSS 1 

H" 1 devotion to dutv n 

0 1911 r 770 ) ^ ^ * Dno ™ic«l ln Thi Ltvcet 
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Temp Capt Patrlok Joseph Lane, MC,B A.M 0 
For conspicuous gxllantry and devotion to duty On several 
occasions he led out squads of stretcher beirere under very heavy fire 
and succeeded In bringing in many woundod men He set a splendid 
example of courage and determination throughout 
(The award of the Military Cross m a announced In The Lihoet of 
Dec 2nd 1916 p 95S) 

Capt Rudolph Albert Peters, M C , BASIC, attached 
King's Royal Rifle Corps 

For conspicuous gallantry and dovotlon to duty He continually 
tended tbo wounded under very heavy fire He set a splendid 
example and ahotred an absolute disregard for his own persona! 
safety He bas on many provfoua occasions done fine work 
(The award of the Mlutary Cross was announced In The Laxcxt of 
Oct 28tb 1916 p 770) 

Temp Capt John Camthers Sale, MC.BAMC, attached 
Royal Fusiliers 

For conspicuous gallantry and dovotlon to duty Ho dlsp'aycd 
great courage In collecting and dressing the wounded In the face of 
a very heavy hostile barrage He set a splendid example to all ranks 
(The award of the Military Croas was announced In The Luicet ol 
l>eo 2nd, 1916 p 959) 

Military Cron 

Tomp Capt Victor Thomas William Eagles, R A M C 
For conspicuous gallantry and devotion to doty He organised and 
led search parties for wounded and worked contlnuon ly coder \ory 
he/irp tire tor over 24 hours Ho set a spfondld example of courage 
and determination throughout 

Capt Norman Parsons Jewell, East African Medical Sen ice 
For conspicuous gallantry and dovotlon to du*y He worked con 
tlnuously for 62 hours and single-handed atten led to over 100 
wounded men IIo bason m*ti 3 previous occasions done fine Arork 

Tomp Lieut Charles Gordon Komp, R AMC, attached 
Northern Regiment 

For conspicuous gallnntry and deration to duty He worked un 
ceaslngh for two days undor very heavy fire, and succeeded In 
evacuating a Inrge number of wounded lie displayed great courage 
and determination throughout the operations 

Capt Stanley James Llnzell, RAMC 
For conspicuous gallantry and devotion to duty In superintending 
tho evacuation of the woondod Ho continuity tlsltod the forward 
Dattallon Headquarters passing under very bcavj fire Ho sot a 
■plendld oxample of courage and determination throughout. (The 
death of this gallant officer la chronicled abo* c ) 

Temp Capt Thomas McCosh, RAMC, attached Welsh 
Regiment 

For conspicuous gallantry when bis aid pist was subjected to heavy 
shell firo for over three hours Ho, with absolute disregard for his 
own personal safety aet a apleudld example of courage and derotlon 
to duty 

Temp 8 ar# William James McCracken, R N 
For conspicuous gallantry and derotlon to duty Ho continually 
attended to the wounded under very heavy fire He bas p evlously 
done fine work 

Temp Capt Herbert Walker, R A.M C 


would be needed to supply the demands of the Army ytt 
in spite of these, the organisation of the medical profession 
has prodnoed results which, when the true medical history of 
the war comes to be written, will redound to its credit. 
ComiDg into the war lalo America will have before her the 
vast medical experience of our own and other countries u 
well as her own gained in the prosecution of her beneficent 
Red Cross and other medical work on behalf of all the 
belligerents , but that she will also have to attend to her otm 
domestic problems and that she has resolved firmly to 
do so is shown in a stirring leading article which appeared 
before tho actual declaration of war with Germany In 
the February issue of American Medicine the writer says 
"Lethargy, indifference, inaction have given way to enthn 
siasm, application, and devoted service A nation of many 
component national factors has suddenly been welded into* 
homogeneous mass " la words which might equally apply to 
oar own country, America’s failure to realise her rejponn 
bilities as a Christian nation is pithiiysnmmed up thus "In the 
midst of prosperity ana material success, the nation has grown 
careless, indolent, and wasteful National adolesoence has 
been characterised by bombast, temerity, and extravagance 11 
While recognising the need for the careful guidance of 
public opinion without jingoistio utterances and for patriotic 
inspiration free from cries for blood, it Is pointed ont that 
| "If there must be war, let it be approached withgrimneiS 
and determination as an unpleasant duty to be performed 
marshalling the best brains and brawn of the nation for ths 
performance of the various duties for the snccesafol dele, 
mination of an early and permanent peace " The duties oi 
the medioal profession being protective and restorative and 
its services valuable to fnond and foe alike, Its thorough 
organisation is demanded and the article continues, 1 On ths 
brink of conflict, it is time to pause and contemplate the 
constructive possibilities for true patriots How can the 
medical profession best serve the nation 1 There Bhonld be 
not merely tho development of new organisations requiring 
new machinery, large funds and scattered centres of interest, 
but tbo physicians of the nation, as a whole, shonld be 
organised as far as possible through the normal agencies 
now existent ” From all this it seems olear that America, 
who remained neutral while sho could do so without dis¬ 
honour, has resolved now to enter tbo quarrel In a spint ol 
determination which should help to bring about the peace 
for wbiob the whole civilized world is praying 


For conspicuous gallantry and devotion to duty He led his 
stretcher-bearers with great courage and determination for a period 
of 36 hours It was due to his energy and resource that a large 
nufnber of wounled were o\acuatod under tho most trying 
conditions 

Capt GJadston Montague Hunt, Australian A M C 
For conspicuous gallantry and devotion to duty He showed an 
absolute disregard of danger and set a splendid example to bis 
stretcher bearers working with them over ground continually swept 
by heavy fire He worked for six consecutive weoks In a forward 
area In charge of an advanced dressing station 
Capt Harrfo Bertfe Lee, Australian A M C 
Fur conspicuous gsllantry and devotfon to duty in evacuating the 
woundod He set a splendid oxsmple throughout and worked 
continually under very heavy fire He has previously done fine 
work __ 

Deaths among the Sons of Medioal Men 

The following sons of medical men must be added to our 
lists of those who have fallen daring the war — 

Capt V O Todd, Royal Lancaster Regiment, second sou of 
Colonel 0 Todd, AMS 

Brevet-Major H E Trevor, Northamptonshire Regimeut 
temporary Lieutenant-Colonel Essex Regiment, son of 
Surg Gen Sir F Trevor, K C S I, OB, of Steeple 

SecontLLieat A P Webb King’s Shropshire Light Iufantn, 
second sou of Dr H P Webb 

Seaond Lieut G S Spence, South Wales Borderers, yonuger 
sou ol the late Dr W j Spence, of Bedford 
Second Lieut D N O’H Humphry Davy, Hampshire 
Regiment, jounger eon of Dr -V Humphry Davy, of 
Bournemouth _. 

Medical Mobilisation in America 

The important part which medicine has taken in the war 
has been generally acknowledged arid appreciated When 
war was declared few people realised that it would develop 
on such a huge scale, or that the mobilisation of so large a 
proportion of the medical profession in the British Isles 


The Wak and Hospital Ship c 

Our columns this week contain two reminders of tbs 
merciless nature of the present naval warfare and the 
to which the oflicers and men of the Royal Army Mcdl 
Corps are exposed on hospital ships When the Salta, stra 
a mine in the Channel during bad weatbertm April 10tn 
medical men holding commissions as well as nine aats ~~P 
sisters and 38 orderlies, are presumed to have 1)0613 "[ ow ? 
Lieutenant-Colonel AGP Gipps’s interesting surgica 
perienceson the Asturias remind us that that 1 U fated v , 
after successfully eiading attack by a submarine In re r 

1915, was torpedoed on the night of March 2 
last, when the casualties amoDg the medical 
board included 11 dead 3 missing (a female staff nurse 
amoDg them) aud 17 injured Teu days lator the Q 
Castle was torpedoed, all the wounded on boardbei g 
A i ew element has thns been introduced intot ib 
warfare and even the wounded man is no long 
from further injury 

Various Experiences in a Hospital Skip 

The following experiences in a hospital ®| 3 l P' 

Notes from HMHS Asturias ,'" are recorded by D«npo- 
rary Lieutenant Colonel AGP Glpps, R A \ 

This ship has been employed as a ^ m P ^of wWch time 
War Office since the middle of August, 1919, ^ 400 

I have been in command some 17 months , b tlie 

operations have been performed on board, .-ted of 

staff of tho Royal Army Medical Corps, which consisted 

six medical officers besides myself 


r medical officers besides myseir -red 

On one voyage some 90 cases of gas The 

all in patients taken off Gallipoli d . arm ® . jL. b j e in its 
gangrene spread so rapidly as to be various treat 

advance, especially in the trunk Some lives were 

ments at all seemed to modify the attacks borne lives 
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seemingly saved by amputation high np where the eitremi 
ties were attacked, even when tissues cnt through at the 
time of operation were far from healthy The very high 
summer temperature—99° to 104° F —and the fact that 
there seemed to he millions of flies on board may have had 
something to do with its virulence and prevalence. 

For cases of tetanus the various intrathecal injections 
recommended were used—presumably all the cases had been 
inoculated when wounded. The treatment of the cases 
occurring on board here, though pushed to the extreme, 
seemed in no way to control the disease, and we fell back 
on morphia and chloroform to relieve the severe spasms 
One of the most remarkable outbreaks of tetanus occurred 
in the cases of frost-bite with (1) mo st and (2) dry 
gangrene, of which we received a number of cases from 
the Serbian frontier, where there were 23° of frost in the 
end of November and early in December The onset was 
quite sudden and was fatal within from 16 to 24 hours 
This was confirmed to me by other medical officers who 
dealt with these cases Treatment in no way affected 
them 

The external iliac artery was tied three times for hsmor- 
rhage high np from the femoral In Scarpa s triangle. 

A few short notes of two cases of special Interest are 
appended 

Case 1 — Private, received from the trencheson Gallipoli 
Ue wns goffering from a wound just to the left of the 
sternum in the fourth intercostal space partiaUv perforating 
the sternum On the fifth dav after his amval on Wd 
a E f T ere htemorrhage occurred which was temporarilv 
*>v Pegging whilst the patient was being eon 
the 0 P era ‘j S table On removing the plug 
the bleeding recurred with great violence The wound 
being deep and small, I turned np the left breast to 
€ipose the intercostal muscles The bleeding nMnf 
could not be distinguished/ but itaLw 
controlled bv digital "pressure At Xfi a»V"fverel 
attempts, a pair of pressure forceps caught a p^rtSn 
ot the severed vessel and it was then 
^ ^ P? S3 i: to oppn the ''round and the 

sS, 8 (™ 3 , C ?” troM ^ the further 
application of forceps. On passing the 
*?£« hehlud the sternum the nickel 
of a ballet was fonnd Iving on 
11 r™s squeezed flat 
into a knife-edge and the heart’s action 

Showing sire and! .hips doWn ’ and hatl 

oulscrtmorwl I removed mamn l arT arterv 

from pericardium tied tv , ? n,,ct 03®>0g(see figure), 

second interspace and removed “T ha 

breast, which had been reflected ivas reo [ ° rc 5P 3 , The 
Place The patient had no furthe^trenhle sbtched in 

Scrbfa F - 2 £e P ^inaTe C ri V ted°^t r b d fe? Aghtragin 
shattered some dav 3 preYwa^ nad nl/J S ea . had 
remained The woumifn front of the kmeZi 601 ^ 6 fragments 
as mvhand Temperature 10V- F PUl^l2fl Th Was as i ar ® e 
cleansed dressed ftndthelegtcmiraran!r«rT h onn ? Ti ' as 
splint w,th foot piece The next di^fhl ™.E 1 on a hac5: 
with severe paln P and W , 0rSe , 

od the operating table Bo‘h *vr»rvM«i eriU \_ iiewusplaced 
he joint and the whole of the joint it^elFS? Chc ? in front of 
fi inking pas and dirt I laid the wall e f® f° un!i full of 
and flushed and washed out with B Wfle E i'i,2 JI? deIv open 
pouches and the rc^t ot the mini J, c Fa!ln ? J be svnomal 
of the Patella A drain ofb^dr^bberS^ the «“»«« 
the outer s,de of the knee draSn- P lac ^ on 

made on the outer 6lde of the noDlite?! o™ 0a8h -T- an opening 
? 'lew or sterilising if 8 >?, ce Fmally wdh 

tbomughlv flushed out w.tVlther^tWwSL ioint U rras 

remain in place some two minute efch time's 8 allowed t0 

dn-rn?i d r ' pl 5, ced with fresh thfs^ras 8qnceze ' 1 

do en times That night the tomrvL-Ttt repeated some half 

themomingrnsoulvjus abolcTrSlf^L 611 to99 / 3 and in 

hr'l n 3 l lr i ‘ f 1 } **«» drv s‘crilI B ,M^Suze b ^, 0nna fhrongh 

hyd blniod 1 in 1000 made nracticfflr oat in «>' 

toaese- he . .ej but little There^T h‘ DS ?*•«* which 
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Examining Board in England by the Royal. 
Colleges of Physicians of London and Surgeons of 
England —At the quarterly examination in Practical 
Pharmacv held on April 12th the following candidates were 
successful — 

Eraest Horace Bryant and William Barnes Buer Guys Hospital 
Horace Bralthwalte Bollen Cambridge University and St Bar 
tholomews Hospital Charles Grinling Bunn Cambridge Uni 
verilty and ChariDg Crots Hospital Benjamin Young Harper 
Christmas Middlesex Hospital John Rudolph Cox Gaya Hospital 
Edward Ernest Elt Charing Cross Hospital Mendel Goorevltch 
London Hospital Norman Bernard do Medina Greenatreet 
Cambridge University and 6t Thomas a Hotpltal Oliver 
Halstead and Walter Ralph GUI Hearnden Guys Hospital Gilbert 
Rsshlelgh Hull St Thomas t Hotpltal John Powell Jones 
Jenldns University College Cardiff and Weatmlnster Hospital 
Montagu Horace Jupe, London Hospital Salomon Kadlnstv 
Brnssela kings College and Westminster Hospital Charles 
William Lapin Birmingham University Archibald Maelll Guv’s 
Hospital Ahmed Othman king’s College Gerald Rlehardim 
Sharp London Hospital Jacques Spira, St Thomass Hospital 
Doris Kathleen ShuUlewotth Leeds University Thomas Cowley 
Stephen Manchester University Ronald Henry Ttaker Bristol 
University Joseph Stanley Thomas London Hospital John 
Henry flgbe Birmingham University Jose Victory Gnys 
Hospital and Arthur Winfield Cambridge and Liverpool Uni 

University of London—A t examinations held 

recently the following candidates were successful — 

Second Examixitiox roe Mem car. nrmrn, p. nT ir 
“S*? Mikhail Abd El Said King’s College Julia Bell and Htlda 
Crichton Bowser London School ot Medicine for Women John 
Vernon Cannadlne Bralthwalte and William Mark Brown GmS 
Hospital IHchsel Waldo Boone Bulman London Hospital 'a5x 
J eanne Chnrehlll, London School of Medicine for Women VY.i 
kfi^s College Harris Cohen UntaSttj “(gxSff 

Hyman,Solmnon Cohen London Hospital Morris Cohen Gtrrs 
Hospital slmeon Mcaea Cohen University College Cardiff 2d 
^ Bartholomew-, Hospital Ursula Beatrice Cox London School 
of Medicine for Women James FAnnirg London Hospital 
Raymond Enstaca Ford University of Sheffield Eecinald Statn^i 
Foss St Thomas. Hospital Mnkns Joseph pSlU?h gSrl 
College Dennis Herbert Geffen University Colleee j,°5k 
G orskv Kings College and Westminster Hospital Dorothy 
4f^Karet Grelg [* Hilda Treloggen Haggett. *Edilh Mav Hall 
»nd Joan Marxist Redtord Harris London School of jKdWn, 
for Women fHenrv Lends Helmann hnjvmitv ^ 

Stanley Hillman Middlesex Hospital fiS H, ® <C3r 
Kosullad Has van Kamal King a ^College *KeglnaMc2n G 2u 
Ledlle Gay’s Hospital Gdal Lelier LeiiS KIugTtSw^™?' 

frraot MaxsIe°Gcys l )^^^^y^^^^| D f 

College v Dorothy Pantln London!ich«l 0 f sr 

Women WiUrid Walter Payne Guy* Hospital 
Pinkerton and Beatrice Davidlne Bollinger Londnwr,S, 0r< i th ^ 
Medicine for Women Charles Kathsmel of 

EUott Beb-am King, College ISoV I tar T 

London School of Medicine for Wnm/S r “* T P' rtt Eetcc 
Besell University Coll^ Brter^SSJsf. %2jL 
of Medicine for Women 6 Samoel Eosensri^in ChSde? 

St John and Albert Urnest Siwday Guv, R^Ju.i e ? <u f 
Mary Scutt and Olive Bilhnce Sham c v ? utl1 

Medicine for Women Campbell 6h%w?t ^ choo L cf 

pltal Marguerite Garnett Sheldo n U n i«^ b 0 0 0 ”/V &» 
Ernest Livingstone Sergeant London Hosnltiu n 
T homas London School of Medicine fo^Wom, 

Keith Watkins London Hospital Eric Eolsrfi? r/ K*sfl 

• n^', Kdlth Wood u‘,lve“?y of Sl, b Gu T* 

DUticgulihed in Anatomy t Diatlnsmt^hif i r™. , 

r Dls'lngolshed In PhirmiMlog^ “ Ph Lsk!ogy 

SociErr of Apothecaries of London u 

minnUons held recently the followWV^d 7^ At 6X11 
successful — candidates were 

Valeria Vedica end P\amccu —ft p n^, ~ . 

f T T Tip lady During ° lfcrd J Stephen 

Juniors,-E Bernsteto Klngi CollEE^ a- , „ 

Hospital J fi. Dellcatl Brtitol X ? Dsvlrs Guy, 

W l 'l JlM ' x Hospital j c Liverpool HD 

Hospl^l M S Jones Minxes er M v" c ?>wnilty College 
s Vt'il ClnllJ f md Glasgow ' > 11 . 1 ™! London Hospinq 
H F ^"Chester G O w“ :: ', Cn J» Hospital 

S Btbam, Kln^* Co]\? Z e -iy n Ix>D(J on Hospital 

•sssaasss i s 

&U££$&fT&S&st tv 

Cardiff and QlS^r Llhk^ & F 

Msnches*er O r, \«_ Iv * aiJ e GnyiHosolbd r, E .««ii 

\ H E *£g«* 

c^ 1 St d V § 

A KJnp* 
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Royal Colleges of Physicians and Suhgeons 
of Edinburgh and Koval Facultv of Phisicians and 
Surgeons of Glasgow —At examinations held recently the 
following candidates were successful — 

Second BTXMiffxraoN 
Efode Robertson Clark Angus Macdonald Frank Arthur Smorfitt, 
George Coote Field Donild Macdonald MacLeod, Robert Berry 
Forgan Walter Granville Oarew Thomaa Arnoldus du Tolt John 
BInnIo Taylor, and William Han Io Kerr 
Physiology —John Murray 

Third Examination 
Thomas Blaney, Thomas Forguscm Mlnford Alan Herbert Brookr 
Hudson, Hugh \WIllam Howataon William Gibb Jung Bahadue 
Singh Bebccca Goodman Andrew Wood Smith, Norman Joseph 
Patterson and John Alfred Alexander Duncan 
Materia Medina —Andre Antoine Lamaletlo, Alexander Forsyth 
Csddell Philip George Balnbrldgo and Charles Leonard Webb 
Fleming 

Final Examination 
William Archibald Mein John Adaml Frederick Joseph Jack. Alfred 
Bdtdn BlUott, and William MeElroy - 
Medicine —John Bowl and Samuel Amery Faulkner 
Surgery —William Ulio Desmond Longford -Phmbe Foott Frank 
Moffat Hsldnno Ssndoreon, and Jackson Balnl Mlnford 
Midwifery —WlUIsm Ullo Desmond Longford Harold Congoalt 
Smith Frank Moffat Haldnno Sanderson John Levons West, end 
Jackson Baird Mlnford 

Medical Jurisprudence —Hcmdrlk Wlldeboor, Daniel Colin MoNolr 
Lends Windermere Nott, Eliza Jean Stuart Mahmoud Ablol Kader 
Mofreh Ernest Ebenezer Hronstorph and James Henry Brown 

University of Glasoou —In the examination 
for the degrees ol Baohelor ol Medicine (MB) and Bachelor 
ol Surgory (Oh B ), hold recently, tlie fallowing candidates 
were successful In the subjects Indicated—A., anatomy, 
P, physiology, M, materia medica and therapeutics, 
Path , pathology — 

John Smith ATtken (A V ) Oarl Otto Anderson (H ) John Dav 
Arthur (M ) William Barras (Path ) Alexander Shanks Blsset (hi 
Donald Cameron Bowie (Path) Donald Carapbzll Bachanan 
(Path) William George Burns (hi) Malcolm Chalmers (Ml 
Alexander Ebenezer Oochrnne (Path; Alcxandor Conner Conns] _ 
(Path.) George Michael Cooper (A , P) Cyril Lockhart Cottle 
(M), Harold Hvlngatone Coultuard (M) Bdwara Mitchell 
Erakfne Oummlng (Path ) Andrew Murdoch Davidson (M) 
John Donald (M ), John Campbell Dow (II, Path) Basil 
■William Henry Ferans (M ) Thomas Fleming (Path ) Allon 
Donald Fraser (M Path ) Kenneth John Alexander Glllanders 
(Path 1 George Osmond Grant (M ) Peter Fife Auehluachlo Grant 
(Path ) James Alexander Moore Hall (A., P) James Anthony 
Hamilton (M Path ) John Forrest Hamilton (M ) Humphrey 
Josh Hollis (M.) George Jsmleson (P) John Alexander 
Jenkins (Path ), Arthur Kennedy (M Path.) John Kirk 

i M ), James Campbell Laurie (M Fath) Douglas Marshall 
Jndsay (A.) Alan James MacArtnoy (hi Path), Duncan 
MacOoll (Path) Robert M Courtney <M.) Walter Stewart 
M Intyre (A P) Donald Mackenzie (A. P), Andrew ASrd 
M Laughland (A. P ) Angus Maclean (M Path ) Donald Maclean 
(M ), John Maoleod (M , Path ) Roderick Monlaguo Macpherson 
(P ) John Spence Melghan (M ) Sylvester Henry Melrlng (M ) 
George Maoleod Millar (A P) Livingstone Mitchell (M ), John 
Nlcol (M 1 John Nicolaon (Path ) John William Peden (M) 
Andrew Glen Petrie (A P ), John Browning Potter (Path j 
Rahmat Ullab Qureshl (Path ), Francisco Biheiro (M ) James 
Morrison Hlteble (M) Ian Mentelth Robertson (Path ) Joseph 
Sachs (P) William Scotland (Path ) William Scott (A P) Ralph 
Paterson Smith (M Path ) Herbert Harold Spencer (A P , M ) 
Donald Stewart (P , M ) Alexander Strang (A E) John Leinard 
Turpie(A., P) Alexander Ross Waddell (Path ) James Alexander 
Walls (A.), Hugh Wands (M , Path ), and William Alexander 

IPhnuat —^BllenDavidson Anderson (Path ), Marjorie Mason Anderson 
(A. P ) Annie Bums Cameron (P ) Grace Chstterton (Path ) 
Louise Denll (A. P ) Charlotte Ann Douglas (A P ) Margaret 
Hogg Grant (M.), Margaret Gray (A P) Llllias Beverley Hardle 
(Path ) Allaon Mary Ilonter (M ) Margaret Logan (P ), Isabella 
Quarrier M'Fadzean (Path ) Ellen Thomson MaoXemzle (A. P ) 
Annie Isabel Christian Maclardy (A P) Florence Frances 
Mitchell Mllno (hi) Kathleen Nlcol (M) Vida Johnston Ferry 
(M ) Margaret NolaenBobertson (M ),BUxaDorotheaSandlstm(P ) 
Katherine Scott (M Path) Jane Elder Shortt (Path) and 
Oatriona Sinclair (E) , _ 

Third Professional Examination (Old Regulation*) —Thomas 
Crawford (M) 

The following have passed in Medical Jurisprudence and 
Public Health of the Fourth Professional Examination 
(New Medical Ordinance) — 

KoderictBethnne, Donald Campbell Buchanan, Bull Willem Henry 
Fergus, George Keith Fulton James Blggem Douglas Gsjbraltil 
Adam Smith Goudle James Charles Hendrie Donald Macqueen 
William M William Archibald Sutherland Strachan, and Joseph 

Women'—Anne'-ta GUUes Turnbull Anderson, Mabel Nellie Blake 
Margharita. M&ry Lamont Cooper Grace Andmou Fleming Jane 
BvefynHanson. Janet, Whyte Hepburn Mary Reid Knight A^es 
EurceU M GaviD May Conatanee Bonghton Leigh Manreret 
Tumor M‘Goorge. Jessie Napier Robertaon, Agnes JP etrin a Bout- 
ledge Dorothea Helen Suttle,and Lydia Ida Huber Torrance 
The following have passed In Medical Jurisprudence and 
Public Health Of the Third Professional Examination (Old 

^Ettomss Wilson Cara to! rs Thomas Fleming, and John Nlcolson. 

The following candidates passed the whole ol the examlna 

‘'^haWim^^vfddsf^^iTe Montadra Nath Bhattaobarjeo 
A^hibald M AWster Blackwood, Mabel Nellie Blake, John 


MacDoug»11 Clark Andrew Dick, Samuel Norraxu Dykes. 

Hutchison Giro 

J dd ®'°S 0 *) 0D ‘ P T a ^ t d Frederick William HebblethlnJt? 

Robert Rid fell Holm*, WUUim 
: Frederick Colonhoun Logan Kenneth 
rf ^Pi J win« r 4 * 1 U ir^5 ltfe ^ ** Gowan, May Elizabeth Maclrer 

Wiliam Morlsoa MncKenzle Willi*m Duff Miller mnISj 

P^ ld A P-lrae ir F ft !^ Cr rT P&Uer80a IttWU Tamer 

Bold, Angus M Alpine Scott, Henry Buchan oerceant, Andrew 
Wauchopa Smith Clarence Lormlne Someu-rillo DougJai Stoart 
®£. ren *°° Stxrt A j am M»Hon Watson Mary JI«Lm 

Weir Robert Wiggins and John Thomaa Wylie 

University of Dublin. Trinity College, School 

of Physic —At the recent Hilary examinations the follow 

mg candidates were successful — 

IHTXTIMEDIATE MEDICAL Ex AMUTAnoST 
. Anatomy and Physiology —Wonter do Vos Scboltz, Harris 
Cohan. Henry Allman Larello. Dooal Victor Latham (omittine 
Orginto Ohemlatry) and Johan Frederick Wlchfc (omitting Organic 
Chemistry) B 

Applied Anatomy and Applied Physiology —Thomas Henry Coohcan 
(high marks) Reoben nesneknv fbigh marks), Richard Connihan 
Noelle L*mg Henry Blanded Van der Merne John Gerrard 
Holmes Alewyn Joninnes Vorater Gertrodo Blue, John Charles 
Caflinan Albert Hugh Thompson /an Jacobus Gabriel de Koct 
Victor George Walker John Farnowortb Sheppard, Arthur Leslie 
Gregg Ojril Daniel Brink Becher FJlxJsmes Hajlhorathwaite 
Cecil Joseph Quinlan Abgar Read Aiden. Richard Dominio Morphy 
Thomaa James Russell Warren Richard William Shirr Both 
C ohen, William Andrew Bym Samuol John Larerty WllliaTi 
Rlohard Burns Athanas BlagofT William Joaoph Hogan JeeaJe 
Gilbert Lionel Wigoder Johannes Tobias M 3 ohardt, and Alfred 
John Beckett 

Tivxx* EixiiCfinos’ 

Parti Medical Jurisprudence and Ilugiene Materia Medica <wl 
Therapeutics Pathology •—William Letch Young (high marks) 
Robert Meade Daly Derereux (high marks) Jobanne* Oornclts 
Fouob 6 Eric James Lyndon Leslie Jame* Nugent, John Beniou 
McGmnahan, Eric Stuart Mack Kenneth MacGregor Greer Ollre 
Gertrude Disclaim Frank Ferguson Benjamin Dmiea Herrin 
Frederick John Dymoke Francis John Gerrard Batterabyfomitllng 
Pathology) ^Arthur Leslie Gregg ^Francis Aaifadum MoHufb 
n Bryan Austin McSwlney * Will lam Alfred Bhaunon ^Eric 
Reginald Tlry and fMargaret Wolfe 

# Pathology completing examination 
t Medical Jurisprudence and Hygiene completing examination. 

Pari II B A 0 t Midwifery and GynxtJotogy —Edward DArcy 
McOrea Alexander Richard Baris* Bryan Austin McSwtney 
Margaret Wolfe Percy Orotve Parr Joseph Rolsnd Brennan 
Hastings Harley Molloy Thomas Tabuteau Paul Herbert Sbeily 
Smitb Patrick O-isey Thomas Hugh Robinson McKIernan, ana 
John James Real ley 

B Ch Surgery — Jerries Arthur William Cullen (high mu-ks) Gtwrge 
Bernard Shaw Henry Bulks, Homy James Rico Paul Herbert 
Shellr Smith and Hirsh Brill 

M J3 Medicine —Alexander Richard Darlas (high mirks) EdwwJ 
D Arcy McCrea (high marks) James Carter 0 Glide, Paul Herbert 
Shelly Smith William Frederick Wlcht Olive Gertrude Blackhwn 
Pieter Johannes BmnepoeL Willem Petrus Lubbs GUwrt 
Marshall James Arthur William Cullen Thomas Edward Bill 
and Hasting* Harley Molloy 

Dental ( B Dent Sc.) —John Henry James Stuart 

Diploma vf Public Health (D P H ) 

Pari I Chemistry, Meteorology , and .Bacteriology —Thomw 
Kirkwood and Bagenal Harvey Mellon , 

Pari II Sanitary Engineering Vital Statistics Hygiene and 
Epidemiology — Bigonal Harvey Mellon, 

Liteeaby Intelligence — Mr Heinamann 
announces the immediate Issue of a treatise on Mairngormb 
by Dr A. Bassett Jones and Dr R LI J Llewellyn, 

The Council ot the Medical Soci ety of London 
have awarded theFotherfiillian medal for 1917w Sirk®?. — 
Rogers, IMS, CIE. FR3, of the Medial C°H«% 
Calcutta, in consideration of his work on Dysenteries, t c 
Differentiation and Treatment 

The Society of the Swedish Physicians (SfeMte 
Lakaresallskapet) has elected Robert jfo 

Inspector of Military Orthopcedlos, to be a torfigu member 
of the society The honour was conferred nnnnortcri 

Dr Haglund, professor of orthopaedics,StooUioIm. PP ^ 

by the professor of surgery, Dr John Berg, an 3 
Henning Waldenstrom, lecturer on ortbopfodlcs 

Koyal Society of Abts —The followins footar^ 
will be delivered 'during April and May on ' T 

afternoons at 4.50 -April feth, ?.lr ^ncis Fox^on 
Flour and Bread .May 2nd, Mr J G ^ fi t } 0n3 A? 0 Arthur 
Growing m the British Empire, May Jnd their 

Pearson on the Blind Sufferers from the War ana w 
Future Employment. 



Tuberculosis 
writes 
Dr 


•rites —“Three members of the HAH worthy 

r J D Williamson,Dr B ^bomBon aud Dr S AK^ r ih 
—have resigned In order to Council for 

connexion with payments made to tbem Lwmiiosie (see 
the domiolliary traitment °I-S? In SS2biy when t ha nolT 
The Lancet, April 7th, p 55B ) 4 the whole 
Municipal Bodies Emergency^Act lev*™*' „ 

questionwill he pnt upon an entirely different looting 


The Lancet,] 


APPOINTMENTS -VACANCIES —BIRTHS, MARRIAGES, AND DEATHS [APP-IL 21, 1917 633 


^poidments. 

Successful applicants for recencies SccrctartcJ of Public Institutions 
endotkert p os taring informa tion suitable for this coIucuj, a« 
j—r la «, ijnccrd to The Lascet Oflce directed to the Sub 


are 

incited to foncard to The Lihcet; i/jto a j TOlc “‘y_i , ^r 
Editor not later than 9 oelocl on the TSurrday morning of each 
veei each information for gratuitous publication 
Bote R. M. M B„ Ch D Ab-rd bu been appointed Certifying 
Sargeon under the Factory and Workshop Acts for the Braemar 
District of the coanty uf Aberdeen . 

FbidlH 7: M B Csmb.. CertlfyingSnrg^'m under the Factoryand 
Workshop Acte for the Atherstone District of the county of 

Hiaoix Robert Fbasci, BA II D„ B C Cantab. L-B-C P„ 
1LB.C S, Acting Medical Officer to the Newton Abbot (Deron) 
Union Workhonse „ 

Pboctee. J A1SA Lend Certifying Surgeon under the Factory 
and Workihop Aria for the Lydd District of the county of Kent 


^aemttfrs. 


-Beaident 


For farther {ntonnation regardiay each vacancy reference thcmld be 
made to five adrerfirctttnf (tcc Index) 

When the application of a Bdfrfan medical n an trouta 6c considered 
the advertiser* are requested to carvnnnicats xriik the Editor 
ANOLO-RctslAN IIoyriTAL, 32, VIctorift-stree* S W -Tiro Surgeons for 
Russia- 

BARNSIXT BrccnT Hospital. —Honorary Staff for Oat patients 
(Two Vacancies) 

Barrow in Fgrvess North Lonsdaix Ho? pit at.—S econd House 
Surgeon Salary £2o0 per annum with board 
Bethnal GnnE5 hnRvtiEr 'Waterloo House. Waterloo-read E — 
Assistant Medical Officer Salary at rite of £250 per annum. 

Bolton Ixtirsiart and Dlspetsart —Second House Surgeon. Salary 
£200 per annum, with b^ard A.C. 

Eornsraoimr, Botal Victoria and Wfst Hart? Hospital, 
Boscombo Branch.—House Surgeon. Salary £125 and extras, with 
board k 

Bradford Crrr F.dccation Comaqttxx.—T emporary Assistants to 
School Medical Offlc r 

Bristol Royal Infiiaiart —House Phvslrisn and House Surgeon. 

Salary at rate of £120 per annum with board Ac. 

Burnley Victoria Hospital.—H ouse Surgeon. 'Salary £160 per 
annum with b-wni Ac. ^ 

Burnltt Union —Beaident Assistant Medical Officer Salarv £300 
annum with rations, Ac * hK 

Bust Imtirkuit—J unior Houso Surgeon. Salary £150 per annum. 

with board Ac. * 

Dear asd District JoctT Hospital Board —Aislatant to Medical 

Superintendent. Salarr £230 per annum, with board. Ac. 

Chester Hotel Isfirii art —Militant Houte Surgeon Salary £150 
per annum with board Ac ’ ~ 

Cubical Rfaearcb Associatios Ltmitfe Watergate Home Tort 
Build ngi Adclph! IV C -Medical Mat. or IVoSn for renicc ln 
Laboratories 

Great Northern Central Hospital. HoBnway road. V- 
Medical Officer Salary £200 per annum with board Ac 
Hospital tor Cotscmptios asd Diseases or the c«m 

—House Phyaldan for si* month* Sala^M^S' Brom P ta »- 
ncnDTRsnEU. Stirth.s Ball Asm-* Hlrkburton.near Hndders- 
field Locum Teneni Salarv £7 7r perweek with board ki* 
'^— C hT ar -~ TU ' Km]0lh 0Bw Salary^^£500 

"TS ^Crape^^sriti TSSX*?**™ Eo ™ 

«num ^tiTbolS Pnya.rim Salary£2C0per 

n ,*?,- LrT FOR TCBERCTEOSts -Brat Aaj!,‘ 

Sm ?! unmarried. Salary £iO per annu^lh 

Mr '^~ UT1 '' HrsrrrAE. TrantctL.-is DisrctsARr r™ 

MrTnorouTA.TB.Roi.on} or IIackvrt ,j d s ,,„V™ raE 
Hlnr-Und road F E-Temporary Medical ^ 1 , Gr0 ' t 

ol £cC0 twr annum umwr Salary at rate 

^ etlvt \\ cl?ii H ^TITIL,—Medical nw.-.. , «... 

Vise HnsriraE Ton U'niirs Emton mid \ . , . 

Pliya clan ar d Auli’ant SurgcotE Female Alalitant 

NmrcasTtKrpoT TT'-i- Rital Vtcmnia IsrreitART _T„„. rr 
lbyrlclanr Tne Ilmne Surgeon Tw, F “ House 

Surge n. Hue Sorgmn In A^nl an I OpMhAtal/lw , HotI, . e 
Home Sorrron t G> mrcologleal DepirtirlliiE n k D S r * lt ‘ 1: ' nt 

V r SST Zuh^n^re^^TT' S^'sry £2C0 jwr 

Ralarlc Clio pe r arnum with Nwrd ic _ Junior Home Surgeons 
VcTTlT nax ( rarjtaL I! oiltaL-Tm v ,le- „ . 

f rilamcrth 'alary at rare ol Ef Hume Surgeons 

ill' nan \ -r. Tovcxrinr nnuracach board Ac 

FEa? i ;> r “ 

0? r;.^r ^ ^ 

a-ns- amaUfourd^ ea'«y at rale cf £IX pr 

1 ' 1 t.e l'ntv it r —1 

t 1 k *\ th 1 re am Uf 1 

' : yy,'rfV Creen 

' "ti -Sen, r Fes,.„ 

^ t> 'a A,,.r T ‘MEr^r?- ,r '-Yro , T 

1 ^ ' 1 U HURTna Vi k 


t dun t 


Salary £150 per 


BoTHEEHAit Hospital.— Junior Home Surgeon 

BcrrTT^ l %'%Esi C ' Gray, "Inn mud V C -Senior XeriOent 
Medical Officer Salary £260 pet■annum 

frdarv £50 per annum with board Ac.) and Junior Otmetnc rny^ 
HlcI^(sil&ry£S2 per annum with benrd Ac ) to include duties *t 
Endileleh Staternlty Hospital ZI SallL %^°, nri per 

Shxfttrld Botal Initrmart —Houbg Fhjrictan. Salary iUdu per 

SHHinvsr^T ! SHTRLi^ i SA.yATOi<njM Shropihire—Temporary Asiirt- 
ant Berident Medical Superintendent Sriaty£3«) Pf^ 

South Lotdot Hospitai. fob Woheb 103 Smith Side Qapbaun 
Common S W —Female House Physician for all months. Salary 
at rate of £100 per annum with board, Ac. 

Wist Bbomwich asd Distbict Hospital.— Assistant House Surgeon 
Salary £120 per annum with board. An. 

West Bedesq op Tobhshibe.—Two Temporary School Medical 
Inspectors Salary £320 per annum _ 

Whttehaveh AST) West Cuhbeblase Isfibiiabt —Beaident House 
Surgeon. Satiny £150 per annum with board Ac 

Tbt Chief Inspector of Factories Home Office London B W , gti cs 
notice of vacancies for Certifying Surgeon, under the Factory 
and Workshop Acta at Annan at Brampton and at Tamworth. 

$irfys, Carriages, anir gcatjjs. 

BIRTHS. 

Kello ck — On April 15th At 2 Upper W!mpole-*trcct, the wife of 
Thomas H KellocV MO FRCS ofaaon 
Marshall.—O n April 10th, at Cambridge, the wife of Ena ell H. 8 
Marshall B.A.M 0 of a son 

McK ellar. -Oq April 17tb at Chester-!e-Street, County Durham the 
wife or Dr W A. McKellar of a son. 

Watt —On April 9th. Dorothy the wife of James Watt M J)., Medical 
Superintendent Odasl Sanatorium Bradford, of a son 
Wilson —On April 12th at Devunshire-street W the wife of Alev 
Wilson M D Captain R.A M C of Creit House, Putney Bridge- 
road SW of a daughter ___ 

MARRIAGES 

Ackland—B ocnx.—On April 10th at SL Mary Abbots, JveniIngtor, 
William Robert Ackland Major R.A.H.C T to Georgia.*, widow 
of Henry Buckle Burma Commission (retired) 

Bell—Clatsox —On March 19th, at St. Andrew a Tarnham Surrev 
William Ker Bell, Captain R.A.M.0 to Katherine B Clays on 
of Eastleigh Farnham. 

Eoan—Ma«on — On April 11th at SL James s, Piccadilly W Staff 
Surgeon Percy Blackwood Egan M.D to Rosalie Stella 

Youngest daufchterof the late Mr O A.T Mason D L E.I C of 
Grangefoyle Strabane, and of Mrs Mason Bray Ireland 
Grates— Paddat —On April Uth at Sr Barnabas, Kensington. W 
George Henry Fullarton Graves, Temporary Lieutenant, HJUM C 
to Linda Maud of Holland road. Kensington W eldest daughter of 
the late Reginald H Paddav of Singapore 
Wilson—Hodge.—O n April 12th, 'at flyndland Church Glasgow 
George Hanawell Wilson M B. Ch B., to Amy Lawrence, youngest 
daughter of Mr and Mrs. William Hodge, Montgomerie-drive 
Glasgow _ 

DEATHS 

Hawes —On April 10th through the sinking of H.M H.S Salta 
Godfrey Cbailes Browne Hawes of Pangbourne Berks Temnorarv 
Captain RAM C J P M H.C S., L R CJ» L.S A. J 

Jctyes —On April 13tb after a short illness at his residence 16 a Aber 
crumbv-square. Liverpool aged 53 years Hugh Richard Jones, M D 
King —On April 11th. at S Cyprians Stratton Cornwall, John Kinr 
M R C S J P in his 73rd year H E 

Lynn —On March 5th at a hospital In India, as the result of an &cd 
dent Captain Henry \nderson Lunn, Jt A.M.C 
Potter.—O n \pril 9th 1917 suddenlv at Brighton Henry Peror 
Pofer M D FH.CS DJH. of KensmgtSn Infirm^? fdr ^7 
years Medical Superintendent aged 63 year* ^ ' 

Ecthebfobe -On April lltb at bt Th .msss Hospital. London 
Leonard Trevelyan Rntheriord Ml. MJ Cantab mired S DJ ° 
Tatlor.—O n April 10th. at Windsor Sorveon-General Kir T\'Um.... 
^H.CXB late Dtiector General AnSfaSSl sSrtS^Srt 

Tm S£&£§Z^ Hb mt fl0 “ f Charles 

Jr “ Ae ° }U U attl" ofhoiicescfPirthe, 


l.h ill”,' *"•' CEr V , «> Officer 

r r ~ 
ry ai r* annum 


r ^QpTORs op Military Age thf Sotti r>n-r t* _ 
Lfttffkennt —ah Irish corresnondent Svir ^CABDLE AT 
ordlmtrv scene occurred at a 2n», wi! 63 . An ratr a 
Beard of Guardians on April ldth ^rt L^ e >. LellerleIlnT 
that at a recent election te^a^n^T", 156 « collected 
two candidate-p, Dr W v \rnii.? Jen5 ^ t Ts^ 0c ^ 0r there were 
The lat'er was elected bnta^^ D , r J , P ^cGinlev 
Local Government Board -rafn^Li » was mi ''tarr ace the 
adhere to their decieion^ and EsEanctlon The guardians 
amen Dr McG.nlov trcatine '>»« 

dirponfarv ana Dr Wall er a' tifi at » the Snanlians’ 
S ! Ckcs antborLsing each doctor b to Jl?'' 3 !” Eur «erv the 
signed bv the guardians aSni ,“ t Dd pat ents bemg 
is real I v the legallvappo,^ 1 ^o r as t0 v:h ° 

of jc lv>nrj when the mv KHwifn r In. ct meetintr 

hiittod fo- thcchai^nTs.t^ f tBe r <Joc*ors werTiS? 

sns chcd from him and he hS th , e Crst r 3v sheet was 
V cU ' r A wild scene ^ Ct * d 
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States, Sfeort tanteirts, wto &nskrs 
’ iff Comspnknk 


MEDICAL NOTES IN HISTORICAL MANUSCRIPTS 
THE STUART PAPERS 

We give below the concluding excerpts from Part VI of the 
Stuart Papers The first and second instalments appeared 
m our issues of April 7th (p 558) and 14th (p 694) 
respectively 

Health of Jama TIT —Operation for Fittula 
Pope Clement \T to James III—1716 May 19 Sunt* Marla 
Hag.Ioro, Homo —Granting him permission on account of bl» 
health to cat meat egg. Ac, on fast days with an exception as 
regards meat In Holy IVeek 

flic Dixie of liar to LieuU General Dillon —1716. Oct. « — James 
has been a good deal out of order Tor some time nltb tbo piles and 
though ho bo now in a fair wax of recoro/y, 1 hope yet he is not so 
easy that he can wrlto . , . 

Oueen Maty to the Du'e of Uar-ms Oct 10-‘As soon as I 
had read your letter I sent Toe Mr loose who yon know may be 
trusted and consulted uitb him which way wee should take to gelt 
a good chlrurglen to send to Avignon without letting so much as 
hlmsolt know who he wont for wee resolved to employe Dr ilaghle 
In this affair since I daro not appear In It myself ho is honest and 
Is acquainted with several goad ehlrurgieni and I hope will keep 
the secret whlech I earnestly recommendoi to him I was In hopes 
aU th(i would have boon done thl* morning ana tnervv&i a chair 
ready with post horses but an houro ago Dr Maghlo brought mo 
tho ondofcd trort Mr Inese and gave me an account o! all be baa 
done In this affair, which I made him put In wrlttiog and 
here I send It you hut I will not seal up this letWr till 
6 oclock, by which time Dr Maghle ba* promised to Jett me 
know positively whether Gn rln will go and what day If woe 
cannot prevail with him wee must take one the* he will answer for 
nav, ho says be cannot go himself wlthont consulting Marfoba! of 
Whom ho mucch depends so that wee cannot hinder thih but Cr 
Maghle assures me that non of thorn Udnkt anv mor than that It is 
a men of aunlltv com out of England that hides himself and will 
n 0 r& known te any wblcoh I hope they will still beleove and 
inspect nothing els ' In all tho trouble I am In which yon may much 
oas&lituwlne thnn I can express It It is a comfort to me to have 
m,i vMr ths Klee I am confident you will he of groat use to 

FdmlnoorauiS ng him to ho exact In performing the dorters and 
c^u^mnl proscription, and In keeping company and buslnce 
from him 

The enclosure referred to in tho above la aa follows — 

wS® dim" d.?'tlmre js to flu" “an able 

cS patlcntsThc"<rannot°quIto? aTudd°{n VthougbV.I 

engag . JL j r» r Marrhle to Inform you of wbat they My hs 

8 -«fi£ at, 1 . 

f0 Iw m no K wexS no ttac Sbal! be loit In sending one a. aeon a. 
“whom onecan have entire confl , q ^ _ , Dr 

/ Tnese to ^"' cn ^ a . V ZtltJS your Msjesly to be Informed 
Maghle has just como In aad desire J thinks he ran 

that ho JdLv. but be must first speak with M 

put from this in three oayB u „.n elve his poa tive ftnftver 
fearccbnl on whom he dc P e ^»h^Ianlyeto tbSrown Interest 
to morrow A. • u ^ , ‘C' ho ^n they are to trust this 

and It cannot be told them who the perro ^ ^ mQ ,t be absent 
M Guerin made n tor k Rln '[ i , , ”. t l hi, nwrilce which Is considerable 
three week, or a,™° Q h tb JX'^hink. he should be offered 3000 Uvres 
in the T „ b o^r t b 0 r oirauoa 1. over and ell bU charge, 

to bo secured him whim the let m0 know and tho 

» Q eVt-r .uncled, he shall have 

a recompense over and absve — You will 

l I"",',^ d ' < rjQe r tS lr who I U by all esteemed one o! the 
receive this from U Gnerm wno , experience In the 

ablest chlrurgeont of Pari* always suecesstnl In all 

operation ho now gets about, and has h* > ji Mareohal and 

ho has undertaken Be Is an tUwe ct the larnou ^ ^ ^ Wn( , I 
employed by hlm in the^ Tmm'S besldes°olI hi. charges and 


aKSSa sss&sra assr* 

quality bejs^fo^tr 

l^OhalHok— ' I dare 

Queen Mary to the Dule afilar ** the operation should be 

5ft"SSS Avl^mf but I dare uotomltt sending It to 


you that yoa may kaoir what It tald and take your meMatw ttconj 
laffly Tno King and the Dakn of Ormond know thU ftlr Wy 
[Olive Trant] very vrcll She certainly meant well but ont wort 
not believe all that 1> *»yd « I pray God direct you and the Dake 
of Ormonde to do what a be>t, but if the operation be not made the 
King abould bB informed of thin and decide himself 

The enclosure referred to in the foregoing is as follovra — 
OUvc Trflxt to Quten Mary — Tbe »orgeon Mirecbali nrphar 
who la gone to the King la reputed to be very stopld Chirac, whom 



important mat no suouia aciena too n.mg wna unenn, ireo 11 no 
so able aa might be wlihed There ia ttllf time to Mod Bi anej- 
k our Majesty will have tbo klndnert not to quote Charac aa to whit 
I have eaid about Guerin but be la willing to be [quoted ?] abend 


--- jo whit 

_____ .... _ [quoted?]ibcat 

Baranov a ability 

The Dxikt oS iiar to Sir S Pdierton -1716 Oct &L-“lVh*n 1 teD 
you that Jamea 'va* thl* morning cut of a fiatul* in ano joawGl 
not wonder that 1 am In a hurry having lettwn to write ertrj 
where upon It I ihank God It la well over and he out of dinger 
He endured the operation with all tbe fortitude In the world I nj 
brand was grieved with tbe King but charmed with theiplrithe 
showed Tbe operation lasted about five minutes and was very aril 
performed by Guerin a chlrurgeon we had «cnt for from Faria Ha 
bad ten cuts of the knife and iciosor* but the wound I> not flip*. 
Both the doctor and chlrurgeon assure us that there Is no farther 
danger and ho Is as c»lm and tranquil as pcisiblycan be expertw, 
without tbe least appearance of any fever They will report him 
dead I doubt not. who wish It; therefore It would do well thrt you 
c >uld have a right account of it put into your newspapers Sine* It 
was God* pleasure he 0 bonld have tbJs JiJne** K ha» Dot takenottn 
In an unlucky time for It will gtre him and hls friend* time to toot 
about them before they be sent a travelling If that must needs wm*. 
It Dill be two m »mh« before he be In a condition to go *nrirt>ere 
and sore they will not be to barbarous m to force hlra tfi It before aa 
be safe, and bofore tv. o months expire tl* hard to tell whit maj earn 
up (Further letXera show that Jamwi recovery wu sww t zwv 

W The U B^™o} l£ Kar n to^Monsieur Slfemhoct 17iB May W 
master [James III ] had been a Httte Indisposed for a few dyj 
before he hod the new* ol the Queen* death and had ioms 
b\ mptoras of an ague so that account came very nnseajonoWy w 
that and many other reason* His IndUposHlon wa* hot 
occasioned as far as we can Judge by tbo sadden chttgef 
excessive heat to very cold which had the same effect on more t 
hut t hope a few dose* of the bark will carry It off 

James IIT to Ms cousin the Duchess o/ ffanorer-VM FritoJ 
27 — M A illght recurrence ot^tertlau foyer prevent* me 
writing to you with my own hand " T 7 r vi nrt ._ 

James IJ7 to the Prince Dt Vaudemml -WW VM 

“ l should have Ions; since .oURht soine c , ons °**‘' < £,'T!? ^ rt nlrt 
not been for two months prostrated by a fever which has pre 

me from tbe least application , , 71R c.tnrd*v 

Lieutenant General Billon to the Duke of J/ur /vmHnnes I 
June 4 — lam much troubled to find the King: • ag,ae' ^ . rt 
bone It will eoon bo orer and. besmbAbe AlmktktJ‘tc 
In hi. just afflict on Nalrno nhri.wl jfo rloknt 

7 May and ol hl» being somewhat vrank 4'i.o ‘jaj.i f r " mallo 
retoodj- can b« good for hi. constmition and iv n t ^ 
make an experience on persons of Ms rank It Mi"K »t 
not practised except In grcst eitrendtlw ’Thc ilwVM ouglit ^ 
best., though It be very snro his prescilpUon will meet 
M approbation among tho physicians hero 


COMFORTS FOR THE FORCES 

Mr John Fenoyre, writing on homes'H iat to»t 

Director General ot V oluntan Organi-atlons, eavs snd 
yea.r the interval between tho lest coldInigbt sf * thl3 
Che first chills ot autumn was °t erestlmstrtl, ona 


the first chills ot autumn was oiereswum^ , tteM , 

year a vast store of sweaters, mnfflere, helmet te 

and sooks will be wanted by August 1st lbes 0 , g 

sent, when the time draws 1 or to ^ Fenoyre, 

Depdt, ? 5 , Horseferry road, B W 1, or to ^ a 


Depat, 45, Horseferry road, B » M r E C 4 Easilv 
8, King’s Bench Walk, nti 0 ned can be had 

knitted patterns of any of the articles mentlo e 

free on application _^ 

BCONOMT IN RUBBER GLOVES 

To the Editor of The JjhisCET ^ 

Sir,—R eferring to a letter »PP e f r! £f ve 1 e; grained these 
March 3lBt on the above subiect I “ »,® T oint 0 f view, 
repairs, and think that, Broro the ^ point of view it 
iultw ot xti a fncknrv Prom th© public tr* 


authorities, and m partlou ar oy ™ “ 

Corps controlling the ““‘^^onts faithfully 

, W ARBOTSVOTLA.SE 

Caveadlah square W April Btb J»-»/ 


To the Editor of The L , i!; ^ T , lette r on 

Sib,—I n your Issue of ^.“mo'veVby a P new prooess The 
tbe repair of surgical rubber mtated , some hospi^ 

amount spent on theBe gloves is underatetea,B I ^ 
must spend £500 or more a 7 --jbed for some : ( '- ar:i o 
gloves repaired m tbe puncture 

the Lolcekter Royal Infirma^ 0{ COU rse, when 

bo small as to be almost ^° tl 5|?^,ted BterllUation at a 
rubber has beoome brntte lrom r P|a ^ f&jt proportion cd 

SKffis ™ws &>«»"■ i “ t ** 
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condition, either by puncture with the needle or bv mnrripn 
lation (more particularly in bone operations), or e\en bv 
pnlling them on roughly Most of these latter are capable 
of repair The proportion repairable, however, must varv 
verv c»nsiderablv depending on the class of operation, Ac 
Manv hospitals repair their own punctures with rnbber solu 
tion, even thev, however, would be well advised to trv the 
Leicester method for larger tears. 

I am, Sir, vours faithfullv, 

Henet tl Blakesley, FE C S Eng , 

M»jor H.JIC T. Senlo-Honorary Surgeon Leicester 
April Htb 1317 Royal Infirmary 

THE CHEMICALISING OF CORPSES 
Three appear to be good reasons for believing that the 
Germans are utilising the bodies of their dead bv com¬ 
mitting them to a chemical treatmentwhich, for one thing, 
vields fat and for another, a nitrogenous powder which 
serves so it is stated, to enrich pig feed, and, vet for another, 
the mineral phosphate of the bones to be used as a fertiliser 
in the field The recoverv of fat bv what mav appear to be a 
gruesome policv means, of course, a source of material for 
the making of glvcenoe and its nitro-denvative The 
total amount of fat in the human bodv vanes immenselv, 
but it mav be said to range from 2-5 to 5 per cent 
of the bodv weight It is easv to see that m a 
penod of heaw casualties this method for the dis 
posal of the dead will yield a verv material amount 
of glvcenne Thus, a thousand bodies at an average 
weight of 10 stone (140 lb) would vield on an 
average of a o per cent, basis of fat per bodv weight about 
2 tons: of fat capable of being turned into a tenth of its 
£ lTC ®nne —i e , 4 cwt As the published number 
of killed far exceeds this the output of glycerine mav have 
been increased proportionally not to mention the soap 
incidentally produced The dividends of the enteroris 

?r£n^ ml rf n F f *4 KadaververwertungsanstaH 

(Corpse Utilisation Establishment! mav, according to 
lbl | < ? Ct 'i a V! )n ’ ** 0elite tatisfaemry to the directors 
TOmpS^'cv der3 ’ ena ° 1,Dg them to fsce criticism with 

PROLONGED NASAL FEEDING 
To the Editor of The Lancet 

juft'd.^\^ n at7hetg“oVl d ‘fo^v^^^ Wf 

t>e spoon fed after h,s admission, but Im thTlLt 21^ra 
and < months he was fed three times dsilv thULIHwr 1 Tear ? 
tube He cnioved excellent the nasal 

months, when his health began to fail I new 6 !, S wi 

SSLST- 1 ” ■" *«»**«af 5 .”S 8 iX ™ m. 

One quart cl b£l *° d . llo r- o' «ogor Dinner 

tiro ro^uoe^ tnoebM finT«o«h wdoneor 

Suprer Oue quarto! mUk. one ^ “»* tube 

this a record in prolonged nasal feeding ° 

lam, Sir vonrs faithfully, 

E E Mooee M D Dab 

DcuegalDtrtri t Asylum Le erkenny 

k rr, HEALTH OF ST LUCIA. 

jnst tSn preMnUd to lirUamen^ ‘ he ^ 1915-16 has 
that the population is es irmtei in this J t appears 
l G lfcmalcs—total 52 2S’_n sbcht'* 1 ot 21,115 males 
pared with the previous v*ar as com 

was 33 per 1003 of the population ? te for ^S-IS 

per 1013 There were two deaths the , death rate 19 7 
r0 Tu KQ 1' ion blJ e All the mediS En 5. lke ' blt e and one 
liralth conditions of the rear to^^L°„“ Cers th e 
hookwo-tn campaign inaugnratJd B rFi, faToarab!e The 

Interoit. on a 1UraUhC<)mrni ^^M at the e i fH;n , e Qf thg 

dirc ^ Jon o' Dr Stanlev °ntinned Its worknnder 

1 alffp'? C I ' aT,Bf: patents has been of a wing 

lulUmcs are provided in the S,e ?“ ccd brnsil 

r»lv!sTor\ 3 i\ ,CDX 1 ort ^’■iehaVe^' 3 ’ a ‘ 

i°r am lent and cmcnrcm-V — ^ 43 casualty bo« 
ti' ng«*_a on „ 0 , various MmuVsI. an<1 there are 

da 3r Z rT '' U r SrIr , 03 1110,1 dara for the'!-?? 11 ' 31 ' officers 
c £[ ca-ci of MCI cers ’ lor the t-catmen of ou‘ 

cai-s W T? ?lw, a ’ cwl ticala cd dcrinr re cut with 

U “ f " 


and that out of this number there had been 65 cases of 
recurrence of the disease In this latter connexion the 
medical officer refers to the difficulty of his distinguishing 
between bona fide recurrences and cases of reinfection 
SPRUE 

Refeef.tng to the annotation which appeared under the 
above heading in our issue of last week, Mr John Ward, 
of the Crookes Laboratories, states that the nse of collosol 
argentum in this disease was mentioned in papers read 
before the animal meetings of the British Medical As so 
ciation in 1915 and 1914 notablv bv Mr James Cantlie 
Further experience, he adds, indicates the alternate nse of 
collosol argentum and collosol iodine—of course, bv internal 
administration 

Recruits —The fees should, in our opinion.be included in our 
correspondent s return for income-tax, as the profit arising 
therefrom can scarcely be defined as profit arising from a 
single or casual transaction outside the usual scope of the 
profession The point might be put before the district sur 
vevor of taxes, whose advice is usually sound and impartial. 


ffitkc&I gkrg fk % ensuing W&tth 

_ SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, "Wlmpole-street, W 
MEETING OF SECTION 
Friday April 27th. 

STUDY OF DISEASE IN CHILDREN (Hon. SecretariM—A. *- 
Blundell Bankart, E A. Cockayne, C P Lapage) at ,o0 pjr A * 3 
Ccset 
Dr 

vrithont Aphasia (3) Bilateral Optic Nerve Atrophy InfShlM 
Cbnnfrtau? Wauenn “ n Rravtljn and HL-tory of InlanUie 
Sp^ci nen 

Dr E A. Cockayne A Case of Congenital Detect of the 

Po£l h om BUt ™ F ° Imd b^ ««ve ,Sd Belo^' the AW. 

* r Suid?otaL ner0n ‘ Stat “ Ly “ pha ‘ Jm5 frt ™ the Clinical 

LECTUEES, ADDRESSES, DEMONSTRATIONS &c 
E «e^ C WO LKQB ° F S ™ GE0 - N ' 3 ° F ENGLAND St’ 

Museum Demonstrations (Patholorvl fer- . 

Ambulvnc ei^udenta l dQU ^ 

“ISSe«=SWB=SMS-AS 5 . 

TlCSD ix 2 pjl il&UcsJ &nd Snrclcxl ^ d __ 

Boldadm Operations Dr BsntaDsvls Dlsraies^V 511 

Note and Ksr Dr Pemet, Dlsra,«lL' thTskS.^ 0,1cThro *‘ • 
WnsraiT —10 am Dr Saunders Diseaaeaofr^nS^ v. t, . 
Davis: OperaHons of the Throat Nose and 
and Surgical Clinics X Bara. Medical 

TKtresnxx 42 ejr.. Medical and raSto E 

OperaHons. Mr B Harman. Diseases ” the *** Gr * pi 

raiDXT -10 ax.. Dr SImson GymroiSlj7,4^ 

Medical and Surgical CUuIcJxbIS ara 1 ^ 0 ? 1 - ~ P-*. 


- vucuaui UiConO, --!—«****, 

Batted at—10 a^c. Dr Siunden i DIihim of i-vu j ^ 

Davla Opera_ionsoftheTtimst,NQse,andl2r E£ a? I1 »^Ir ®mks 
Era Operations. 2 pJt. Medical »n?SmTlraf rnF 1 . B Harman : 
Mr Par doe: Operations. surgical Clinic*. X Bays 

BOYAL INSTITUTE OF PUBLIC HEARTre _ 

Institute 37 Buss ell squire, W C. 1 T11 Lecture HaB of the 

Courae of Lee* urea and Discussions m „ , 

Warand After-war Condi Jons— Dc Health Proh’ems under 
TTeevxsdat— 4 p_n„ Lecture II -_n. r- -a _ 

Health QaesHom In War Tice. v 0 n CUreoshtp , 

” «aK «SSf r a 5 £-'“ 

FM E^.H^o r #ar Dr J ° GrM ‘ Lbe O-gon, ot Hea;faf . ^ 


M ETHOROLOGICA , -— 

(rokead^.n.s^ , S 

--IS^ TOSee April m 

D* i 
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ACKNOWLEDGMENTS OF LETTERS, ETC , RECEIVED 


EDITORIAL NOTICES 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any oase to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice 

It is especially requested that early Intelligence of local 
events having a medical interest, or whioh it Is desirable 
to bring under the notloe of the profession, may be sent 
direct to thiB office 

Leotnros, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it u requested that the name of the author, and if 

J visible of the article, should be written on the blocks to 
dcilitate identification 

are, whether intended for Insertion or for private informs 
tion, must be authenticated bv the names and addressee 
of their wrlters—not neceBsarifv for publication 
Wo cannot undertake to return MSS not used 

Offices- 423, Strand, London, WO 2 

MANAGER’S NOTICES 

ALTERATION IN THE PRICE OF “ THE LANCET ” 

Incbeased war expenses and cost of production necessitate 
an inorease of the pnoe of The Lancet Commencing with 
the new year, the price was raised to 8 d The rates of 
subscription remain as revised in October 

TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which aro sent dlreot to the Proprietors of The Lancet at 
their Offloes, 423, Strand London, W C 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom hare the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con 
eloquently Inquiries concerning missing copies, Ac , should 
be sent to the Agent to whom the subscription Is paid, and 
not to The Lancet Offices 

Subscribers, by sending thoir subscriptions dlreot to 
The Lancet Offices, will ensure regularity In the despatch 
-of their Journals and an earlier delivery than the majority oi 
Agents are able to effeot 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 4 
The Manager will be pleased to forward copies direct Irons 
the Offices to places abroad at the rates shown, whatever bf 
the weight of any of the copies so supplied 
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£jjc f^fsounait Jccfnrcs 

OT 

WAR SURGERY OF THE ABDOMEN 

D'Urered befcrt the iledtcil Society ef Linden 

By CtJTHBERT WALLACE, BS Loxd , 
FRCfc E.ng CMG, 

<VXOms 10 S~ THOUlS ; HO'rtTJLL COSretrElG IUESEOI beitish 
ETPEDmo'rAEr roEcr. 


LECTURE m 1 

De.i cored <r~ Karel Urd, Dr 

Wounds op PArneexAR Organs (confined) 

Zaroe Inter 4 me 

^Frtqre-cy —The colon was perforated In 253 cases among 
955 operations 

Audieted irjnner —The small intes'ine is the organ most 
frequently injured with the great gut. The srtomach goes 
snth the transverse colon the spleen and kidney with the 
-plenic flexure the liver and right kidney with the hepatic 
flexure. In speaking of side to-side wounds, we have riven 
some instances of carious injuries and one mar recall here a 
case where the left kidney and the porteSE oftle 
•ascending colon were the only lesions found. 

*W» e J r V£ tieS 0 i f , th ? Ia j? c lnt ~ hne ate really similar to 
those of the small get. The differences that are to be noted 
are due to its larger site the absence of cods the ab^ence of 
tob^W a ° d lt3 P' oril ™ t y 10 some portion of its extent 
1 The Urge nu of the tube leads to a preponderance of 

thY^rYT 10 ^ 0115 ' bnt ln5tance - are met with in which 
the whole lnmen is completclr divided, and this honors 
bo h in the fixed portion and in that endowed 

This ““p’' 16 division is I think dne to a 
collapsed condition of the intestine when » k ’ i. 4 . 

Wdl known but little bigger'thanthe small intestine* “ * 

J ££2a£ -Sonnes 

as in the small intestine The^mtfitfnYl COt S ° Mm «w»s 
nt the bends In one case which mavt JDn ? are fotmd 
svete Six perfomtions-two m the Jcendin^lw ^ th S* 
u-patic flexure and two in the transvers al ? ‘7° ,n the 
case there were three wounds in th.*?!! 00 ° n In ano'her 
colon and two in the hepatic flexcr? ^ cna Md ascending 
3. The clt-nee cl the n esmfm 
coarse means a frequent orenrreYce ° f !tS 

wnand* Tnere arc difficult to fied and ° f retropeitoneal 
^>b’e to- the heavv mortX The 

•of (he small intestine-nam'dv the .]? cor F ed , Portion 
=a very la-ge mo-talitT odenmn—has likewise 

■the two vertical colon's rSlf the^MW^’l^* ^ tbe 
bone and as has been pointed oot tv, lo °? bT t f nctJes °f 
to !>• overlooked because the rertore r lD -> tmej are apt 
-are no consp caons &C oos in the peritoneum 

IW "in^Yst”I^thinkTf is rath?- c c Y C ‘ ^ th ia tb c small 
The cr-.um with the Hcno wd tte tbe U ^ e 

have a»I been found in twl J T?^ CS aad il,a c 
b’oMsnpplv also leads apawenl r tt„ lc \' rf erence of the 
'rw-ons r.rmWra wb.ch co-cs on T, ?’ Mra " ion of the 
*W’ P of tbe Wound. Caplin D- nn v“, r - T 3°lclrty after 

/7 "Ll h V iTT>C of ‘ D l Lnr w blch he will FtTOal 

r~ti —The lar-c in*i-.fi? 7 3 “duecourse 
£ ci-1 non o' the cont«ITrcndY“ n '‘ SO tenUdca bat 

Y ’ th }° >* *0=11 o‘bc-v-ise be breYT" esc;l P e lcss 

the e rape f ro ^ tbp J intes ine i, ^ * l a11 “ 
tl - from the Ywh'r Jv C0 '? frequen* than 

Y 3 li ' ^ru^d 

runS-ror^^/^^-^-pThc-c have bren a fair 
'V-T,o r ? '| 1Tt '"“t tbcmse’vcs to sa^-^r^ *^>5 in 
e —. , l'_ LlTe been *o l g as to rre?. J. a ° hc ‘ 

In o - c „- the-e was t-ub'— n s7 " tVc artificial 
mtiv ca.c, t^e-c was" a rt^Y‘ I ’' :>, ' d ^cun 
^ an 1 It war I- Lc-e recal> M ,?* ^^r-itoceal 

— r 1 "'"-iHHbraceeYL, ‘hi, , njc -rwas 
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Trcntre-ie colon — All kinds of wotmds are met with here, 
from a simple single lesion to complete division True 
antero-postenor wounds are not very common, and as a 
rule the transverse colon is struck obliquely, the bullet 
passing through the anterior part of the lumen. It has 
already been stated that such wounds are accompanied bv 
lesions of the stomach and small intestine 

The posterior surface is sometimes wounded and this mav 
be overlooked unless it is borne m mind that snob an injnrv 
is possible, for it is not obvious unless a special search is 
made Bleeding from tbe vessels supplying the bowel is 
fairly frequent 

Vesical colent—i e , the amending end descending colon _ 

It is convenient to take these two portions together, as thev 
have no mesentery Both especially the descending lie 
rather further from the lateral line than would appear The 
wound may be completely intra- or extra peritoneal, or both 
combined The actual lesions are perforations, slits, tears 
or complete divisions Perforations are most commonly 
met with in side-to-side wounds and complete division In 
antero-postenor wounds All vanehes are complicated with 
small gut injuries Matins noticed that ascending colon 
wounds were more common at the base than other colon 
wounds, and he attnbuted the ranty of the descending colon 
wound compared with that of the ascending to the former 
bemg more often accompanied by small gut injuries owing to 
the fact that the small_gnt overlies it This partially explains 
the discrepancy bnt th'e ascending colon is actually wounded 
more often than the descending The possible explanation may 
be that the descending colon lies so far back that any bnllet 
passing transversely and involving it and the small intestine 
would traverse a transverse plane situated so far back in the 
body as to involve the -pine and great vessels Of course 
an antero-postenor wound would involve both the small and 
large intestine here but these are not so common as tbe side 
wounds The antenor wounds of the vertical colons are 
comparatively easy to find and to deal with if a suitable 
incision is used The extrapentoneal are very difficult and 
most probably are more often missed than any other Thev 
mav be small and valvular and escape notice because they 
lie in a mass of areolar tissue, and this difficulty is very 
greatly increased when this tissue is infiltrated with blood' 
asit so often is The great danger is an infection of the 

™ Y ! l ° \ WS c,ass of Section P«ser ha! 
given the apt term “colon sephcoemia.” I have seen it 
prove fatal within 12 hours and that with an open wound ^ 

flJSS. U fh~ U ' 1 ’ *1“^ t ° 11 tbe bransverse colon the hepatic 

flexure is the easiest of all to deal with as it lies iwi- 
superficially Its form leads to multiple injuries f ly 

ftsJJEr 11 ■“ *»1“ ; 

Peine ohm This portion of the laTge intestine is 
anatomicxUy mere l.ke the small intertincthananyother 

«lltJ J??* 6 ,e "°“ 310 FOmew hat similar There 

are shts perforations or complete division and these are 
ofen complicated with multiple small gut and bladd? 
injuries Fracture of the p-lvi> io often asW.eSi “adder 
the gravity of the case. I have Cn 
variations in position as shown by the different 

■liffiTtoJSSSS 

lies in the behaviour of the extrarvHi A ^ rCat dl£rerence 
evades of infection arc met wuh ^ ' wonnd! > a U 

of acute sepsis with or without gas 5 aTe 038(15 

in a few hour* such cases 

amve. They are cold blanched a-Ei^ he P wheD thc T 
running-in fac* their appearnttf ( q 1 <“«»«, and the pnUe 
h*mowbage The danrero?Yw, Y ho ^" Cnt \ 
accompanying artific a! ani when forY^A 7 i b v n0rtalltT A 

colon. 1ms icd some op-ra*o s to the rc ' tlca 1 

c’ore the wound I „ .^ aV5 an attempt* 

done when the case ha. ?Y? da f’r ci » often 

r c r ^ anT ia 

* nulc wound in the lom the <r-, n <I “ or C15£ ' J H<a a 
xocb cares ar-inrrla eand leti 7 Ie '*«co{e Some 
cwialrign. of intOTicat'on ,rd te% d i 0 '7 1,a ' ^' tbea ^0 
*-cb cases an incis'on c-er r^V„ appear In 

y r ' C P ^onnd causes an 
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amelioration , a certain number of snch oases appear not to 
be oases of colon Infection bat duo to infeoted material 
earned in with the projectile 

Prognosis —Figures seem to show that there is no great 
difference between the small gut and the large gut in the 
operated series of cases, though one must remember that in 
nnoperatod cases the small Intestine is much more fatal, and 
one can say that small gut injuries are largely fatal from 
haemorrhage and shook, while the great got Injuries ore 
fatal from sepsis, especially retroperitoneal sepsis This 
difference, of course, Is due to the greater toxicity in the 
large intestine, which is known to ail It is possible that 
operative treatment may cause the death m a certain number 
of colon wounds whiah might have got welt under the old 
conditions, but with the increased use of a transverse inolsion 
for the exploration of suoh wounds the dangers ought to be 
greatly reduced 

It Is interesting to compare two series of figures In 310 
cases of penetrating wounds of the abdomen under opera¬ 
tive treatment at the front the small gut mortality was 63 8, 
that of the great gut 60 

Makins's figures, which refer to cases at the base in the 
pre operative days, show the mortality to have been as 
follows Large gut mortality 38 7, small gut mortality 
86 per cent Oae mast remember here, of course, that there 
was a great elimination of both classes of case 

Very few cases, apparently, of transverse coIod wounds used 
formerly to reaoh the baso, and this was attributed to its 
position favouring the spread of sepsis, bat I am inclined to 
think that it was not so mnoh this as to its frequent assooia 
tton with small gnt injuries The reason for the vertical 
colon oases reaching the base seems to have been an 
anatomical one, for those colons are tucked away at the side 
of the body and their situation is very favourable for sealing 
off a local infeotive area 

I have not been able to truce, so far, any great, disparity 
as regards danger in the different portions of the large 

Intestine ... 

"treatment —In spite of tbe faot that some colon cases did 
arrive at the base and recover, I do not think that there are 
any surgeons who have had experience at operating who 
would advise abstention on this ground except in coses which 

arrive late , .. „ 

Incision — rt may still bo nocossary to use a paramedian 
inoislon for a general exploration of the abdomen for the 
exclusion of, or for dealing with, other injuries The trains 
verse and pelvic colons are best dealt with from such an 
inolsion, as these lesions are commonly associated with those 
of the small gut It may be necessary In certain cases to 
supplement this median inolsion with one towards the side 
of the body When the projectile .has traversed only one 
side of the body the horizontal loin Incision is by far the 

best, and here again the value , ot t an . X , ra f i^^The 
in cases of single entry wounds Is to be insisted Th 

rectus sheath maybe preferred by sours for 3 ° f 

the hepatic and splenic flexures, bat the 
kidney P lnjurlcs with these wounds makes » horirontel 
incision more desirable, as the kidney can ^Jlealt with In 
the posterior extremity of the wound, whereas an attempt 
to remove the kidney through the anterior inoiskm is not 
verv convenient or desirable Open wounds Involving tbs 

teai'ssr s tb. a. 

out, this tissue is already one does not feel 

come under treatment.and in bowel and 

inclined to make an ^ mast be complete and 

proxtmal coloStomy to b iLti on In these cases of loin 

most probably find develops late, and to 

useless procedure 


Rental Wound) 

These may be either extra or intra peritoneal or both. 

(a) The extraperitoneal ones are often accompanied by 
wonnds of the buttock and fractures of the sacrum The 
latter are especially dangerous, as sepsis spreads rapidly In 
the retro-rectal areolar tissue The treatment Is a free 
external opemng and possibly a proximal colostomy 
(J)Intraperltoneal wounds are best treated by autare In 
those cases where this is impossible it may be worth while 
closing the bottom of Douglas s pouch above the lesion and 
introduce a tube through the anus into the space thus shut 
off The question of a proximal colostomy must also bo 
considered Liver 

Frequently —Out of 965 cases the liver was wounded 
163 times Liver wounds forcish a large proportion of the 
oases in which no operation was performed 

Organs mounded tenth it —The stomach, colon, small 
intestine, and right kidney are those usually wounded with 
the liver The pleurae are often Involved The liver Is often 
found wounded in cases of an exploratory cmllotomy where 
the entrance wound Ib far away Many cases where the liver 
la obviously wounded are only submitted to operation to 
exclude tbe wounds of other organs 
Nature of injuries —A good-many oases of rupture by 
horse kicks have been seen, but most of the wonnds are 
caused by projectiles or by ribs driven In by the missile 
Makins says that transverse wounds were the most common 
at the base The wonnds are of all types a simple perfora 
tdon, an avulsion of fragments especially of the anterior 
edge, to an almost complete disruption 
The wounds are usually commensurate to the size of the pro 
jectile thus bullets, small shell and bomb fragments mote 
perforations or scores , larger shell fragments more ragged 
wounds Its friable nature, as wonia be supposed, lends 
Itself to tearing and fragmentation , thus there may be 
radlatiDg fissures from a central hole crater like exits or 
pieces nearly or completely tort oft In some caiM 

a bullet produces extensive destruction These are saia 

to be caused by short-range wounds, but of this i am 
not convinced The track or tom ewtace Is at first 
ragged and bloody, seen after 12 or 24 hours it be«™ e * 
a airty yellow brown, and later it may be a vivid 
yellow colour duo to bilious staining The Injury. to 
indge from the microscopic sections, is usually limited 
the vicinity of the wound, and in those cases where destruc¬ 
tion of cells Is found at some distance from tbe won J° . 
most probably due to an infarction phenomenon Anybo 
those Intaroted areas are by no means uncommon 

Hemorrhage varies, It is not altogether commence 
to the size of the injury and Its amount argely dei* 
whether a big vein has boon opened or not—If not b B 
usually ceases spontaneously in from six to tonkins 
gall bladder, oommon and cystic ducts ha . _ m 
wounded, but the larger bile passages d ° R I10 ‘ “! 1 ™ iQ thc 
often wounded as one might expect Sometimes in 
abdomino-thoraclo wonnds the bile escapes ^ 

Symptoms —The symptoms are often f^'and ,, 

doubt in deciding that the right the erpe^ ^ 

one Sometimes the symptoms eee ® ? n ^af tbe liver 
I can recall two cases of tan^ntial wcmmis ^ ^ w)ll0 h 
whiob couia not have involved P J Both cases 

there was no sign of blood in the abdomen nn 

were extremely shocked and There are the 

fortunately there was no being those 

usual sigh* of abdominal injury, the me 

of haemorrhage which manifested dxeU '^ C0Ilt obarao ter. 
Jaundice —Jaundice of a slig oases, Is seen in 

accompanied by bilo in the and usually 

the early stages , it is of no great i p £ 0 nu of 

passes off, its cause is not known . J^le nnm ber 

jaundice whiob Is seen at the base to a conside M ia »bo 

of cases, and which not tofrequen y ^ receipt of 

seen at the front within three jrfwg ° Q \ aevore biliary 
the wound There has also been one ^ of tho 
peritonitis which ended fatally 36 hours ™ t and no 

wound There was much bile to the 

Other injury to acoo ° nt . have been carried to 

impossible to deny that tofeotion ^because there is cod 
with the projectile I quote this wh8the r bile can 

siderable difference of opinion apparently, it i* often quite 
cause peritonitis In the pleura, appareu y 
innoouous 
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For the late facts of liver wounds I cannot do better than 
refer yon to Sir George Makins s paper on this subject which 
appeared in the Bntitk Journal p' Surcery (>o 12, ill , l-lo) 
Pwr.cnt —This may be said to be good. Thus we have 
114 cases and 33 deaths Shock and hemorrhage are the 
common causes of death In uninfected wounds mortality 
has a disdnc" relation to the amount of injury, both on 
account of the amonnt of blood lost and of the amount 
of Injured substance. No connexion has been traced between 
the direction of the p-ojectBe and the fatality Injuries of 
the big bile passages do not seem to increase the gravity to 
any appreciable extent Attention has already been drawn 
to the grare srmp oms of apparently trivial injuries 

Treat r.ert —If any cases require no operation, as there are 
obviously no other organs wounded Manv cases are operated 
on because of the possibility of injury to other organs 
and the bleeding in the liver wound found to bave ceased. 

The incision for an obvious liver wound is either an 
“f ' shaped rectns incision or a sub-costal. A French surgery 
recentlr brought out recommends an incision parallel to the 
costal margin which pas«es through the costal cartilages 
Access to the dome of the liver is said to be greatly facili¬ 
tated by this method. The actual treatment of the wound 
when found consists in leaving it alone, packing it or 
suturing The latter is not very satisfactory The big bile- 
passages can be dealt with on ordinary lines by suture and 
drainage 

Pcnereat 

Frequency —Very few of such injuries come under renew 
—so few as to sugges* that most of them are rapidly fatal 
The association of the gland with the big vessels need 
hardly be mentioned. 

.Strip e-/ —There are no distinctive symptoms the lesion 
being found at explorations and accompanied by fat 
nccro«is The wasting so often seen in civil injuries and 
the formation of Jo-dan Llovd s cysts have not been seen 

Prmnont —One case was rent to the base m which the 
pancreas was obviously perforated by a bullet, the other 
cases were fatal. Ifatins has published some cases of 
wounds of this organ which he had seen at the base He 
says that they were discovered during the performance of 
operations for intestinal injuries and that the typical results 
of the escape of the pancreatic juice have been observed 
TheT have nraally proved fatal He mentions one interesting 
case in which an abscess formed and opened, m which the 
patient eventually recovered and was discharged to England 
Thl* man walked six miles after receiving his wound and 
suffered no nbdomlnal pain. He had been retained some 
time at the casualty clearing station on the suspicion of an 
injury to the alimentary canal 

spleen 


Irejuerci —Wounded 5-5 times in 955 abdominal operation 
Atio isvi injensi —The kidney is mod frequently injured 
with this o-gan , the splenic flexure is tmrlv frequently 
a«*ocia*od with i The canons absence of combined stomach 
and spleen wounds has already been noticed The thorax 
is often involved though usually only at its infenor limit 
ta'urr pf tnjunpr —Thc*e consist of pe-'oratious tea' - 
sli's avulsion of the upper and lower poles and comple'e 
dump Ion It i" often injured by b-oien nbs an d rapture 
through an intact diaphragm has been derenbed, the wound 
b- ug produced in one care bv a piece of bard day 

Frap -r-These arc mainly those of fcemorrhuie and the 

diagnosis is made on the«e and on the position of the wound. 
' e*y o cn it Is only found wou D drd in the course of an 
exp'o-a o-y operat on There is nothing .pedal about the 

l h e Of bw in the left loin 

which has bren sa’d to bo a fea ere of this injury ln cIv il 

E? !re h '* no , >« n conspicuous in tH p-erea campaign 
^c* vc-T much and depends 
riMuiv upon whsvbc- the vessel. arc Injured I n les« thi* 
‘A& ' V-rmo-rhagc ha< crash r cowed <v hcn $he 

iMwrru is opened 

- Cc c ^c.s the c’hcr o-gar.s are 

i - i I o V rai n rose!, of tire o-gan tom ' Evnem 
" " 3 ‘ c b '" o'-aued by pot nm-rm. e n evs-s fatal 
frem c V ine:, ha. shown t'r brahrg of many .pigcn 

seem to cans? a~v 

^ x T>«*V l* tn-sy ca*c* o' H 


across such cases could let me bave the result of the blood 
examination 

Treat nent —In uncomplicated wounds a subcostal or a 
rectus sheath incision with a transverse extension is most 
suitable The kidney is very likely 1 to be wounded, and has 
been removed in several case3 with the spleen If the 
hremorrhage has ceased, the organ is best left alone, the 
suturing or packing will control the hremorrbnge If This is 
going on As a matter of fact, sutured holes are apt to bleed 
almost as much as a raw surface unless the hiemorrhage is 
fairly free. Excision should only be resorted to if the organ 
is totally disrupted or the vessels torn 

One point has to be borne in mind in operating on those 
cases especially if associated with wounds of the kidney 
vessels The hremorrbage, which very likely has been con 
trolled or diminished by the clotting, is likely to restart in 
an alarming manner directly the clot is disturbed. It is 
therefore absolutely necessary to have everything ready for 
the arrest of the hiemorrhage 

Mortality and canter at dpiTh —Shock and hemorrhage are 
the main causes of death One cunons case maybe quoted, 
that of a simple perforation of the spleen that died suddenly 
without cause on the fifth day 

Kidney 

Freqx ency —The kidney was wounded 73 times out of 
955 peritoneal operations I have seen two cases in which 
both kidneys were injured , both were fatal 

Attmcted o-yant —The spleen, liver, and colon are the 
organs most frequently associated, and, cnnonsly enough, 
the spleen and right kidneT have been wounded without 
other injury than perforation of the vertebra, which in this 
case was unaccompanied by paraplegia. The case was fatal 
from a late recurring hemorrhage in the spleen The right 
kidney is commonly associated with injuries of the liver and 
hepatic flexure and the left with injuries of the splenic 
flexure and spleen 

Xatt -e pf tenons —The nature of the projectile has no 
particular effect on the injury and, as is the ca»e with 
other 'olid organs the kidnev is liable to extensive rupture 
The actual lemons may he perforations scores, furrows, 
avulsion of poles, and hemisecUon , sometimes the kidney is 
found lying loose the pedicle having been ruptured. Some¬ 
times the pelvis is alone perforated , sometimes the vessels 
are completely divided, the ureter remaining intact The 
amount of hremorrhage depends largely upon whether a 
vessel has been injured or not, there re very often con¬ 
siderable perinephric brematoma In coDtra-diriinction to 
civil injuries intrajientoneal hremorrbage is very frequent 
Sjnpteent —The shock is not as a rule, very great and 
depends largely on the amonnt of blood lost, and this 
perhaps is peculiar when one remembers the effect produced 
bv the kidney blow in boxing The dullness due to free 
fluid ia the abdomen is more common than in civil injuries 
and manifests itself in the nght or leftside accordmg to the 
organ injured Utrr-ctvna is usuallT present but It may 
not occur at once The absence of tbre sign is due 
either to suppression, to the presence of clots or to pieces 
of kidney in the ureter Profuse bremorrhage into the 
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bladder re not common in the early stages. Hrematuna 
usually clears up in a few day. bnt mar persist Kdrarare 
UP-, of I nne is not marked unless the pelvi. has alone been 
injured. 

Ww renpVaf.or, A secondary hremorrbage is a 
fiu-lv frequent late complication and occurs apparently 
mo.‘ frequently during the second and third week nffA 
injury The rmae I« generally ccn'mmmated. ^mlhmes the 
^coiidarv h^tnonhare -xTrexh 

itself as an exacerbation owA 
lulike primary hretnorrhage itA« often t;Eta b»hage 
clot ing o' the blood m the bladder r ^ifh 
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kidney wounds treated seems to be larger at an advanced 
operating centre than In the casualty oloarlng station This 
is most probably doe to tho fact that the cases arriving 
earlier have not snffered so much from hremorrhage The 
treatment of secondaiy haemorrhage is ablation of tbe 
organ, care being taken at the samo time that the bladder 
is empty of clots 
Mortality and causes of death —Shock and hremorrhage are 
by far the most common at the front 

Ureter 

This is not very frequently injured, and the cases that we 
have had have done well There are no particular symptoms 
and the injuries are found during explorations Treatment 
follows civil lines 

Bladder 

My own opinion has undergone a change, and I now think 
• that these injuries are more dangerous than I did after a 
few months experience at the front, and I believe that the 
danger is an inherent ono and apart from tho complications 
to other injured organs The bladder was wounded 45 times 
in 965 operated cases In 25 cases it was the only organ 
injured 

Associnteiinjunes —Thesmallintestlneand fractured pelvis 
Nature of injuries —They may bo elthor intra or extra 
peritoneal or both The intraporitoneal lesions—perfora 
tions, tears, or slits—are very often not extensive The 
extrapentoneal wounds, often accompanied by much 
hromatoma, aro slits or tears They are usually situated 
at the sides of tho bladder and may be often caused by 
bony spicules The intra and extra peritoneal aro usually 
caused by oblique wonnds entering by the lower lateral part 
of tho bladder and passing out through the peritoneal 
surface Projectiles sometimes lodge within the bladder 
and cause pain at a later porlod 

Treatment —Intraperitoncal wounds are, as a rule, easily 
sutured, except those which occur at the very bottom of 
Douglass pouch Tho bladder should bo explored for a 
foreign body A snprapubio drainage is not here necessary 
Catheterisation fora few days may bo nccossary or a catheter 
may bo tied in, although this treatmont is not to be continued 
for long 

Extrapentoneal mounds —Those are treated by an incision 
down to the wound in tho bladder, which latter may be 
sutured, if possible and a drain left in tho space formed by 
the operation If the wound in the bladder cannot be sutured 
it Is most probable that a drain down to the wound will be 
sufficient, if there is any doubt a tube placed in tho organ Is 
most probably the safest course 
Colonel A Fullerton, who has had much experience of 
these cases at the base, does not think that a snprapubic 
cyatostomy is necessary in extraporitoaeal wonnds, as bo 
has often seen cases at the bases do well discharging urine 
through the various fistula tracks caused by tho projectile's 
entranoe through the bnttooks or upper thigh He states, 
and justly, that urine is an asoptio fluid, and therefore need 
not be feared It Is quite true that many such wounds may 
reaob the base, but at the front one sees cases wounded 
extrapentoneally do badly and show signs of septic intoxica 
tion , and when one has seen suob cases do badly one does 
not feel inclined to hold one’s hand 

Mortality and oavtes of death —Uncomplicated cases have 
a mortality of 66 per cent The causeB of death are shook and 
hemorrhage associated with fractured pelvis and, a few days 
later, sepsis 

Protrusion of Omentum and Tiscera 
By this is meant, not the exposure of the abdominal 
contents through a large gap in the abdominal wall, but their 
prolapse through a wound very often comparatively small 
The omentum —As would be expected, the omentum is 
most frequently seen in this connexion It appears in 
larger or smaller amounts In wounds situated all over tbe 
abdomen and also in those situated in both hypoohondriao 
regions, where it reaches the outside of the body through the 
Interspaces or through broken nbs where one hardly would 
expect to see it appear Tbe method of extrusion is two 
fold It is either (1) carried out by the projectile, or (Z) is 
dnvon out by the intra abdominal pressure either through 
the entrance or exit wounds 

In one case where a shell fragment had entered above the 
umbilicus in the mid line and bad come out In tho right loin 
behind the lateral line of the body, the omentum was so 


firmly carried Into the long oblique exit wound that it 
required oonslderablo force to release it, it was, in fact 
strangulated within the abdominal wall, though none of It 
showed externally 

Before operation became the rule it was usual to leave 
these tags to slpugh off and probably this is still the belt 
course to pursue If tbo cases are seen late If Been early it 
is best to treat such cases as other abdominal wounds and 
explore In several instances in which this had been done 
the intestine has been found wounded 

The stomaoh —This has been found herniated by Itself or 
in association with the spleen, splenio flexure, and small 
Intestine In one case it was successfully sutured and 
replaced, tbongh too mnoh of the abdominal wall had been 
carried awav to allow the external openings to be closed. 
Liver —This organ has also been partly herniated 
Small intestine —Next to the omentum the small gnt h 
most frequently herniated, and here again, as in the case 
of the omentum, it may bo earned out or expelled. Home 
times a knuckle lying outside has been actually wounded, 
in other cases the extruded knuckle has been intact, but 
there have been numerous lesions within the abdomen 
If seen early tho ordinary rules apply, and tho abdomen 
should be opened and the lesions repaired, if seen later- 
over 24 hours—it is not probable that anything can be done, 
bnt still it is better perhaps to explore if the condition of the 
patient justifies it 

Colon —The transverse colon has been herniated In one 
case tho gut was tightly herniated in the wound and, as the 
injury was two days old tho constriotion was relieved and 
an artificial anns established 


Anesthetics for Men with Wounds of the Audoiie.\ 
nr Oiptaie Geoi fret Marshall KAMO 
A patient with a penetrating wound of the abdomen usually 
shows signs of shock In a typical caso tbe face is pale the 
extremities cold, tho pulse rapid and the blood presort 
below normal If put to bed and surrounded with hot 
bottles tho man s general condition will Improve Both 
surfaoe temperature and blood pressure rise It is important 
that beat-loss should be prevented during tbe courao of 
operation 

The choice of anresthetio —Mon who have been wounded less 
than 40 hours previously are not good snbjeots for spinal atuos- 
theMa Intrathecal injection of stovaine is followed by s great 
fall of blood pressure, which may be fatak Mon with wound? 
of the abdomen appear to be no exception to this rule. The 
writer’s experience of spinal anaesthesia for these oases has 
been limited and unfortunate Three patients were each given 
0 07 gm stovaino They all died within a few hours oi 
operation Chloroform is an unsuitable amcsthetlo he 
blood pressure falls steadily during the course of tbe admlm 
tration If the operation is prolonged tbe patient may 
before the abdomen is closed or during the next 

Ether remains the drug most generallyusod Good n 
have been obtained with open ether Its chief a bad van g 
are 1 The loss of body beat caused by tbe P rol °"»«‘ 
inhalation of cold vapour This is especially notioea 
the theatres of clearing pjai'-jns which aro commonly J g 

intents or temporary buildings difficult to keep real y 

2. Irritation of the respiratory tract This is most sen 
winter, when many of the wounded have some bro 
before operation Men wounded in the abdomon a pa 
tiouiariy liable to develop bronchitis This may 
deficient movement of the lower chest At this o B 
station the proportion of cases which bad broDC 
operation was 54 percent when open ether was uBca 
warm ether vapour the percentage dropped to 14 
figures were obtained from two comparable series 
occurring in the same months of two successive y 

Ether should not be given by tbe lntrsveno pfiC 

men suffering from shock In these cases prof 
may occur within two hours of administration 

In our experience the most satisfactory way 0 , T[, e 

lng ether or chloroform is by ‘be Shipway appara es 
patient inhales a warmed mixture of air and 
vapour Induction is quiet aud rapid Tb 9 ] g 

struggling may save muob bleeding ’w ^remarimble 

Breathing is easy and noiseless There fnC59 

absence of secretion The patient recovers consotoosnwf 


TnE Lahc“ ' 161 6 * 
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quietly and vomiting is rare. It Is usually possible to give 
fluids by month within two hours of operation. In lengthy 
operations it is an advantage to pass oxygen instead of air 
through the ether 

IVhen the projectile has penetrated the cherf as well as 
the abdomen ether should no 1 be used It is apt to provoke 
fatal lntrathoraac hemorrhage In these cases we have 
found the most successful sequence to be a preliminary 
injection of hyo-cme 1/100 gr, morphia 1/6 gr, and 
atropine 1/100 gr This Is followed by a m inimal amount 
of warm chloroform vapour and oxygen. 

It is not necessary to give atropine before a warm ether 
vapour amcrihetic. We have not found any advantage in 
doing so In the majority of cases morphia shogld be with 
held before -operation, or given only in small do-es A man 
reccntlv injured is particularly susceptible to further shock. 
This susceptibih‘y is greatly increased by large doses of 
morphia. 

Factor} ceiling fell of blood pw re dving cldomnal 
operation —During the course of an ether anaesthetic the 
blood pressure shows a tendency to nse If there is much 
mampulat on of gut and peritoneum it will feu gradually 
The process however, may be continued fo- hours without 
the blood pressure tailing to dangerous levels Exposure 
of gut outside the abdominal cantv produces a much more 
serious effec* If more than two o- three feet of cut are 
exposed the blood pressure will commence to fell after a few 
minutes It will continue falling rap aiv until the gut is 
replaced This effect is seen when great omentum only 
is exposed Surgeons should be urged to make big incisions 
and work as much as possible with the gu* lying made the 
peritoneal cavjtv & 

Apart from, copious hemorrhage, there is one other pro¬ 
cedure which causes rapid fall of blood pressure. Thu is 

H \ 1C Plt i Cnt ,° n hl5 ' lde Thr is onlv produced 

h w ncder thfi M-wthetic for a cou 
sidcrable time before being turned \t the end of an 
abdomfeal operation the patient mavbe in good Audition 

, then tnrncd on the nght or left side so that the 
surgeon may excise a wound in the back, fn a r„„. “: 

there Is a great fell of blood pressure and the radial "pul-e 

sseu?"""»<“*>s?srs 

The indicatioo is that wounds of the bid- v. j 


Causes of Failure. 

It has been sufficiently indicated tha f tb* * 
failure are hemorrhage shoZ and sends 01 

and shock are the earlv cause- terras Hemorrhage 

is of two kinds (a) Peritonitis a? the remUn- Hi” 
peri oncara with Intestinal contents or thSHHJ , f be 

eai-rile , (?) the sep-:s which occurs J 

..Srte W/SsSSISTT* « tb. 

re that bis subject- are healthyP? 3 , ce colleagues 
«-rre 1- tree but s til there is the -feSfi . Tbls o[ 

jraxhlng aed nlcrtwr. and o' nights d V s of 

Intel up e<l o- irupu—ible to oblfe Ju-t W P U diffierit - 
re TbkcV hPh artiltcro and trench nortHH® f“J 01 ’ 03 
increase to lh Jr maximum Then 

ba lc cornier ou the ton of dsw. C y Jbc dertfon of 

element o' batric Tor tbc timc Tbc 

Cj temtes all sen e of fatigue so thntH? 0t °° T ratc 
kniw how tired tber me until some “ en do cot 

r events t! cm going farther Thll.n 18 rcc «nved which 
-Web me hive Mr hP * 5 ‘ he i cs ^y 

itnes the mlu Vrire clwnc > 

re cut aajfr c , CTfn(x c - txaofeaVn Hh “ d 

lu!,- “ !” V - °' Witcwcnt I5 -tdl cre^t" 

_ , arl Wow to chs *c' abw-* rc 1 v“ t “fi tfiev are 
‘ r ~ f vd Shersn dresed l*\ »,'X «fc* 1 «=ccs 

- T'.. .* ' r-o—< tber do so iH J-.l \ CJ d0 C0 ‘ f “ !! 
“ , 1 *" c-e o' the ruo> . “i^la civ afte-ran's 
rr ’ V V v ar to see Hi *'des of the 

* i* far moll !*■ 


imagined how much the mental and physical strain increases 
the shock of the injure 

Conphentxrg iipenM —One need say very little on this 
subject except that every kind of bodily injury may be 
added to that of the abdomen. Compound depressed fracture 
of skull fractured long bones, multiple wounds, fractured 
spine, and avnlsed limbs are among such complicating 
injuries and when one conaders the total mortality and m 
appraising the worth of abdominal surgery one must take 
these injuries into account, it may be said that were it not 
for snob extraneous injuries the mortality would be con 
siderably lower No attempt has been made in the operative 
table to show such injuries 

The Future, 

It cannot be denied that the measure of success that h-c 
been obtained in abdominal surgery and for the matter of 
that in other wonnds is principally due to the fixity of the 
hattle-line Can the high standard be kept up if the armies 
get on the move ’ The answer is doubtful It largely 
depends on whether it will prove possible to render the 
casualty clearing station sufficiently mobile to prevent i 
large gap recurring between it and the field ambulance 
IVe shall never be in the same condition as we were in Africa, 
as the motor ambulances have largely minimised distance, 
hut the motors will never be able so to eliminate space as to 
make a casualty clearing station far back as useful as one 
well np 

The two mo-t importance functions of a clearing station 
are (1) To warm and feed men, (2) to operate upon them 
under reasonablv favourable conditions The cookhouse 
and the theatre supply these conditions Nursing and after¬ 
care are important but it is better to operate on an abdomen 
and let a man lie on a stretcher than not to operate on him 
because beds and nurses are absent 

Shall we return to the expectant treatment if the war 
changes its character 1 I am inclined to think not People 
have learnt that the abdomen is not sneb a fearful place 
and that good results can be obtained without the elaborate 
surroundings that were formerly thought necessary The 
peritoneum has ceased to be the bogey that it was 

Results 

The table published with this lecture tells what has been 
accomplished I would only add that every attempt SS 
made to find out what could be done by surgery for tbj 
abdominally voided. The mortality has been reduced at 
front by some 10 per cent, ana many fewerH 

H Pl‘° d c0vcred b y tbe ' e figures extends owl8 

months so that a fair average has been struck. Tbel8 mirths 
were mostly what is euphemistically caller! « 
but included one period of strenuous fighting Tt\« 
ing to note that the mortality oveTa period of 18 ™„«W* 

the same as that for the first rtx montffitZ v’ £ 
fact seems to show that the figures represent „ ’ T'l' Ch 

° f The a S h* treatment P 

The main results may be summarised as follows 


Total number ©t caso 12X 

Arrived moribund ^ 2o0 

Total mortality eacludlnr 
moribund .. .. .. 53 c . 

Total mortality Including 

moribund ^ _ 53 . 

Ccnildered with vien- j© 
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Out of the 640 cases of severe injuries to the abdomen 
head, or chest, received at this advanced operating station 
in sis months 263 of them were wounds of the abdomen 
Sevoral records of abdominal work at tho front have been 
published, but so important is this branch of surgery, and 
so different in many respects from abdominal work at home, 
that it is important that the experiences of those doing this 
work should be recorded 

The hospital is stationed close up to the line and .. 
- thoroughly equipped for dealing with urgent surgical work 
The wounded arc nursed by sisters with a staff of orderlies, 
and the permanent officers are a surgical specialist, an 
assistant, and an amosthetist, constituting “ a team " The 
time elapsing between the receiving of the wonnd and tho 
admission to hospital depoDds on the timo taken in gotting 
the patient back to the advanced dressing station, from 
which ho is sent direct to us It is generally longer donng 
an attack than in times of quiet 
As soon as the patients arrive they are taken to a receiving 
ward and placed in beds always kept ready warmed, where 
they are examined, the findings noted down, and the position 
of tho wonnds marked on diagram These notes are sub¬ 
sequently transcribed into the Special Abdominal Book issued 
by the Committee of the Medical History of the War, and 
have added to them later tho notes received from the base 
and from the homo hospitals Thns a complete history of 
the case Is kept from the receipt of the wound until the time 
the man is finally discharged 

The patients remain in the receiving ward until they are 
taken to the theatre for operation, or, in those cases where an 
operation is definitely contra indicated, to the wards It is 
an Important point in a hospital at the front not tb send 
abdominal oases into tho goneral ward for observation, as if 
this is done in a rush there is a dangor of those oases being 
overlooked, and for the same reason patients In a seemingly 
moribund condition are not removed from the receiving ward, 
so that if their condition at any time Improvos they oan 
immediately be sent to the theatre 

Question as to whether tho Wound is Penetrating 
In dealing with abdominal oases the first question to 
be decided is whether the wonnd is penetrating or non¬ 
penetrating—that is to say, whethor the missile has entered 
the peritoneal cavity causing visceral injury, or whether it is 
a “ contour wound ” involving only tho abdominal wall To 


help one to decide this question and in examining every 
patient with an abdominal wound the following points must 
be considered — 

X Facies This sign does not possess the same valne as it 
does in abdominal conditions met with in civil practice 
Most of the men brought In with severe wonnds wear an 
anxious and worried mien 

2 Pain This Is always present in wonnds of the gut It 
is also present in retroperitoneal hromorrhage with Its con 
sequent stripping off of the peritoneum from the tissues, it 
is especially severe when it takes place on the posterior 
surface of the abdomen, of course, pain la very muoh 
modified by the amount oi morphia that has been given 

3 The pulse is small in volume but varies greatly in 
frequency and may be comparatively slow In the series of 
110 cases on which laparotomy was performed it was under 
100 in 64 Any Irregularity of the pulse is a bad sign 

It is very noticeable at the front how small, owing to the 
contraction of the arteries, the pulse may be in limbs which 
have boon exposed to the cold One patient who was 
admitted with a mere superficial wonnd had an almost 
imperceptible pulse at the wrist, whereas the pulse in more 
protected parts of tho body (e g , dorsalis pedis) was quite 
good In both volume and tension The arms had been 
exposod ontalde the blanket on a cold day daring the journey 
to the hospital . „ 

4 Vomiting, It present, is a sign of peritoneal Irritation 
In cases of stomach wounds it nearly always ooours, with or 
without hromorrhage Its importance is modified by the fact 


th . a , t , a largo nnmborof those who are wounded in other parts 
of tfie body are liable to be sick ^ 


5 Abdominal rigidity is widespread and continuous in cases 
of injury to the hollow viscera It is not so marked in cases 
of excessive hromorrhage and it tends to pass off m the last 
stages jnst preceding death Abdominal rigidity also occurs 
in wonnds of the lower chest, bnt m these oases, if the hana 
is laid on the abdominal wall, the muscles will be found 
occasionally to relax and an incomplete respiration taken 
More localised rigidity is produced by a contour wound or 
hsomorrbage associated with it Rigidity that is duo to 
a chest wound is found to relax if the patient’s Bhouiders be 
well raised and a pillow be placed under the knees 

6 Tenderness fs perhaps the most Important sign oi 
penetration of the abdominal cavity with injury to tho got. 
It is not usually limited to the area of tho wounded gut, bnt 
is more generalised It Is not so marked In cases of Injury 
to the solid viscera 

7 Hemorrhage —In most penetrating wounds one gets 
Borne internal hromorrhage, which shows itself by dullness 
in the Hanks and hypochondrium In very rare cases 
hromorrhago maybe present in the peritoneal cavity wltbont 
any breach of the peritoneal surface 

8 Liver dullness —The presence orabBence of liver dullness 
cannot be relied on It has often been noticed to be absent 
in cases where there has been no injury to gut, and free air 
in the peritoneal cavity is scarcely oier met with oven in 
wonnds.of the stomach At an operation the stomach may 
be seen distended with gas whioh has not escaped though 
there is a penetrating wonnd In its wall It Is Interesting to 
note that liver dullness is often absent in moribund cases 
Ont of a series of nine snch cases seen in sequence the liver 
dullness was absent m seven The explanation oi this 
probably Is (n) that shrinkage of the liver has occurred from 
excessive bleeding A Bmall contracted liver is almost 
invariably met with in operating on oases where there has 
been mnoh bleeding Into the perltonoum (3) That there is 
a paralyfclo distension of the gnt 

9 Position of mound of entry —It should be noted that 

nearly all of our cases were examples of wounds by bombs 
and shells, many of whioh necessarily burst upon the ground 
and just as frequently behind or beside the patient as in 
front of him This is probabiv tho explanation of the fact 
that a considerable majority of our patients were wounded 
behind a lino drawn from the anterior fold of the axilla to 
the anterior Bnperlor iiiao spine In no less than 23 out ot 
(he Beries of laparotomies and also in set oral of those who 
wore admitted in a moribund condition the missile hod 
penetrated through the bnttook, and therefore when wounds 
are receiv od in this region the possibility of the foreign body 
having entered the abdomen must never be overlooked In 
wonnds of the baok, with damage of the structures lying 
beneath tho poritonoum, symptoms araoften produoedwblon 
simulate those fonnd in penetration of the abdomen Ten 
is exemplified by the following cobo — , , 

Private B was admitted on Nov 13tb with a wound ie 
the outer side of the loft erector spinto muBole and tn® 
second lumbar vertebra On examination of bfs belly' 1 • 
was found that lie had dullness, pain and tenderness on tno 
left side of the abdomon Ho was rigid, but the rigidity *» 
confined to the Jeft half, and it was mainly this latter lac 
whioh made us coDcludo there was no penetration oi w 
abdominal cavity, bnt that it was a case of rotroperitonea 
hromorrhage . .. .» 

A second case exemplifying tho same association o 
symptoms was the following — , , , . " r 

Private H admitted Oct 16th, 1916, complained tfgr® 1 
pain in the right half of the abdomen, lie was very tender m 
this region, and had some dullness over the loweroMo 
The wound of entrance was on the inner side ot the , 
gluteal fold and these signs and symptoms ^ e ”’PT‘, nto 
by the missile having passed upwards and forwards 
the right abdominal wall and baring caused a large 
peritoneal hemorrhage with bleeding ,ro ® ieJ £ 

epigastric artery In this case so t h a fc 

and symptoms simulate those ot a penetrotedgo . co 
exploratory laparotomy was performed Enough J” 1 '”„ —n 
bad not been attached to tbs fact that the rigidity ^ 

fined to the right side of the abdomen ^ in 

out above that the rigidity is Almost always general 
wounds of the gnt , . npnr the 

When the wonnd is received higher up. at o ^ t h e 

costal margin, the case may be complicatcd by dainag^^ ^ ft 
pleural cavity or liver TheB© cases will be conB 
later period 

The sue of the wound of entry may be some u 

the damage received internally, and a a ? e i“ i L”l°L B ® -^ts 


the damage received mternauy,‘ ' IVksmrceJts 
this A large wound with few abdominal symptom K®" * 
the probability of little or no damage internally , wh * 
small wound with well defined abdominal symptoms 
clear indication of a lesion of the abdominal contents i 
, , - r ____+ tin/for RTl aa 83 SfchctiO TDaj 




doubtful oases exploration under an 
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Out of the 640 cases of severe injuries to tbe abdomen 
head, or chest, received at this advanced operating station 
in six months 263 of them, wore wounds of the abdomen 
Several records of abdominal work at the front have been 
pablished, bat so important is this branch of surgery, and 
so different in many respects from abdominal work at home, 
that it is important that the experiences of those doing this 
work should be recorded 

The hospital is stationed close np to the line and is 
~ thoronghly equipped for dealing with argent surgical work. 
The wounded are nursed by sisters with a staff of orderlies, 
and the permanent officers are a surgical specialist, an 
assistant, and an anmsthetist, constituting “ a team " The 
time elapsing between the receiving of the wound and the 
admission to hospital depends on the time taken in getting 
the patient baok to the adianced dressing station, from 
which ho is sent direot to ns It is generally longer daring 
an attack than in times of quiet 

As soon as the patients arrive they are taken to a receiving 
ward and placed la beds always kept ready warmed, where 
they are examined, the findings noted down, and the position 
of the wounds marked on diagram These notes are sub¬ 
sequently transcribed into the Special Abdominal Book issued 
by the Committee of the Medical History of the War, and 
have added to them later the notes received from the base 
and from the home hospitals Thus a complete history of 
the case Is kept from tho reaelpt of tho wound until the time 
the man Is finally discharged 

The patients remain m the receiving ward until they are 
taken to the theatre for operation, or, in those cases where an 
operation Is definitely contra Indicated, to the wards It is 
an important point in a hospital at the front not tb send 
abdominal oases into the general ward for observation, as if 
this is done in a rush there is a danger of these cases being 
overlooked, and for tho same reason patients In a seemingly 
moribund condition are not removed from tbe receiving weld, 
so that if their condition at any time Improves they can 
immediately be sent to the theatre 

Question as to whether the Wound is Penetrating 

In dealing with abdominal cases the first question to 
be deolded is whether the wound is penetrating or non¬ 
penetrating—that is to say, whether the missile has entered 
the peritoneal cavity causing visceral injury, or whether it is 
a “ contour wound ” involving only tho abdominal wall To 
help one to decide this question and In examining every 
patient with an abdominal wound the following points must 
be considered — 

1 Facies This sign doos not possess tbe same value as it 
does in abdominal conditions met with in civil practice 
Most of the men brought in with severe wonnds wear an 
anxious and worried mien 

2 Pam This is always present in wounds of the gut It 
is also present in retroperitoneal hmmorrhage with its con 
sequent stripping off of the peritoneum from tbe tissues, it 
is especially severe when ft takes place on tbe posterior 
surface of the abdomen, of oourse, pain is very much 
modified by the amount of morphia that haB been given 

3 The pulse is small In volume but varies greatly in 
frequency and may be comparatively slow In the Beries of 
110 cases on which laparotomy was performed it was nnder 
100 in 64 Amy Irregularity of the pulse is a bad. sign 

It is very notioeable at the front how small, owing to the 
contraction of the arteries, the pulse may be in limbs which 
have been exposed to the cold One patient who was 
admitted with a mere superficial wound had an almost 
imperceptible pulse at the wrist, whereas the pulse in more 
protected parts of the body (e g , dorsalis pedis) was quite 
good in both volume and tension. The arms bad been 
exposed outside the blanket on a oold day during the journey 
to the hospital , „ , , ,, 

4 Vomiting If present, is a sign of peritoneal irritation 
In cases of stomaoh wounds It nearly always ooours, with or 
without hsemorrhage Its importanoe is modified by the fact 


that a terse number of those who are wounded in other psrts 
of tbe body are liable to be sick ^ 

5 Abdominal rigidity is widespread ana continuous In esses 
of injury to the hollow viscera It is not so marked in caS 
of excessive hmmorrhage, and It tends to pass off In the last 
stages jUBt preceding death Abdominal rigidity also occurs 
in wonnds at the lower chest, but in these cases, if the hand 
iB laid on the abdominal wall, the muaoles will be foand 
occasionally to relax and an incomplete respiration taken 
More localised rigidity is produced by a contour wound or 
hmmorrhage associated with It Rigidity that Is due to 
a chest wound 1 b found to relax if the patient’s shoulders be 
well raised and a pillow be placed under the knees 

6 Tenderness la perhaps the most Important sign oi 
penetration of the abdominal cavity with injury to the gut. 
It is not usually limited to the area of the wounded gut, bnt 
18 more generalised It is not so marked in cases of Injury 
to the solid viscera 

7 Hitmorrhaqe —In most penetrating wounds one gets 
some internal hmmorrhage, whioh shows itself by dullness 
in the flanks and hypochondrium In very rare cases 
hmmorrhage maybe present in tho peritoneal cavity without 
any breach of the peritoneal surface 

8 Liver dullness —The presence or absence of liver dullness 
cannot be relied on It nas often been noticed to be absent 
in cases where there haB been no injury to gut, and free air 
in the peritoneal cavity is scarcely ever met with even In 
woundamf the stomaoh At an operation the stomaoh may 
be seen distended with gas which has not escaped, though 
there Is a penetrating wound in Its wall It is Interesting to 
note that liver dullness is often absent in moribund cases. 
Ont of a series of nine suoh oases seen in segnence the liver 
dullness was absent in seven Tho explanation ol this 
probably is (a) that shrinkage of the liver has occurred from 
excessive bleeding A Bmall contracted liver is almost 
invariably met with in operating on cases where there has 
been much bleeding into the peritoneum (h) That there Is 
a parnlytio distension ot the gnt 

9 Position of wound of entry —It should be noted that 

nearly all of our cases were examples ot wounds by bombs 
and shells, many of which necessaniy burst upon the ground 
and jnst as frequently behind or beside tbe patient as in 
front of him This is probably the explanation of tho bet 
that a considerable majority of onr patients were wounded 
behind a line drawn from the anterior fold of the axilla to 
the anterior superior iliao spine In no less than 23 out ol 
the Beries of laparotomies and also In several of those who 
were admitted in a moribund condition the missile had 
penetrated through the buttock, and therefore when wonnds 
are received in this region tho possibility of the foreign body 
having entered the abdomen must never be overlooked In 
wounds of the back, with damage of the struotureB lying 
beneath tho peritoneum, symptoms are often producedwrnou 
simnteto those found In penetration of the abdomen This 
is exemplified by tbo following case — , . 

Private B was admitted on Nov 13tb with a wound M 
the outer side of the left erector spin® muscle and tns 
second lumbar vertebra On examination of his belly n 
waB found that he had dullness, pain and tenderness 1 on tns 
left side of the abdomen Ho was rigid, hut the n 8 T[l! 
confined to tbe left half, and it was mainly this' tetter: mo 
which made us conolnde there was no penetration 01 
abdominal cavity, but that it was a case of rotropenw 
hmmorrhage n f 

A second case exemplifying the same association 

''Ir'fvate H W ad mi tti d O ri ^Gt b, 1916, compteinedofffrwt 
pain in the right half of the abdomen, he wan Te ry teuaeriu 
this region and had some dullness over the lower and 
The wound of entrance was on the inner side ° £ n „L no ea 
gluteal fold and these Bigns and symptoms w®“Lj'T; Jnt{) 
by the missile having passed upwards and for U? c ,„ flI tra 
the right abdominal wall and having caused a Jarg 
peritoneal hmmorrhage with bleeding from t P 

epigastric artery In this case so ol °sely did 
and symptoms simulate those of a 
exploratory laparotomy was performed ^ Enough i P ^ 
had not been attached to the fact that the Uf' d JJ n ^ 0 inted 
fined to the right side of tbe abdomen It hasibeenipom ™ 
out above that the rigidity is almost always g 
wonnds of the gut . „ r near the 

When the wound is received higher up ° the 

costal margin, tbe case may be complicated by damsg^m 
pleural cavity or liver These cases will be oonswereu 
later period 

The sire of the wound of entry may be is 

the damage received Internally, and a useful - g aBtes tg 
this A large wound with few abdominal a 

the probability of little or no damage internally, ® g n 

small wound with well defined abdominal ‘J P y n 

clear indication of a lesion of the abdominal contont, 

^ doubtful oases exploration under an anmatneUO 


be 
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necessary, the direction and depth of the wonnds can then be 
ascertained and an exploratory laparotomy incision be made. 
In onr experience the qaeshon of penetration of the abdo¬ 
minal cavity was only in doubt in 1 per cent of the total 
cases 

Chmer of Ca'ts for Operctum 

Mo hard-and fast rule can be laid down m horns as to when 
a case pisses from the operable to the inoperable stage. When 
cases arrive within 21 hoars of being wonnded so long as 
they are cot monband they are all operated on. If cases 
arrive la‘er than 24 hours more careful discrimination is 
necessary If both wonnds are in the region of the flanhs, 
and the probabilities are that the lumbar colon only is 
opened, they may sometimes be left, and after a few days 
a fa;cal fistula develops and they do well. We had three 
such cases and these al) had an exit wound, so that the 
coarse of the missile was known. If thev amve with wounds 
involving the abdomen, loin, or buttock, with obvious pene¬ 
tration, and they are not monbnnd, it is best to operate at 
once, as the fact that they have survived 24 hours shows that 
thev may not have very senons Injanes If left they will 
almost certainly die. 

The following is an analysis of the tune that elapsed 
between the receipt of the wound and the operation, and 
shows now important early operation is_ 

1 Ca=es operated on between 1 to 6 horns after wounding 
Recovered, 27 = 62 S per cent Died, 16 = 37 2 per 

JEhght of the fatal cases had sncb severe injuries that 
recorervwas practically hopeless and thev wonid not have 

teMm laS thG ° reratlDg the3tre they been 

i between 6 to 12 honrs after wounding 

^53 Recovered 12 = 3o a per cent Died, 21 = 63 7 per 

lnB-S 8 EeS Ser^ 0 n v be ’ 12 to 16 hotm after wound 
IS Recovered, 3 = 16 6 per ecu' Died, 15 = S3 4 per 

lb cen^D^ 

except one^t* ^o^^n^twTc^Tthe^e^ta 1 ^ 
herniated through the shn and revere ^ 

the mureles under the skm. It il^ “1 ° f ! >0wel through 
connexion that per£ 3 £* “ S 

pregno-is as it Is foncd that where the l bad 

action 'he cases ofte^o wdT * “ 

It has sometimes been ih-at- ^ ,_ 

P^poned in order to allowfhocM™^ '^ w ^ m 
strongly uphold this view in all other Wu 5 J7 a 

involving the hollow viscera. In 

ence, the shock never does passofL ^ wjrarerpen- 
pen*oneim most tend to P 16 5oilin 5 of the 

that for the mo** part shock riPr? 5boc ^* statement, 
bv the fact that 01^35 cases admitt/J ^ 563 15 brmie 0111 

condition oalv three rallied, th^^^S ^ St 

bver only was wounded aid all thSt “ 83 whfir e 'he 

operation Bowel cases al^vs stw!d?^j r ! C0Tered Ti ' ithont 
jef' Ano-her re^on by being 

Internal hemorrhage may bc ^ 'h^ 0 ” 15 ttat 
remarks are chiefif based on eine-,.. P^oe. These 
bnllct woacds being relative!v of 5round * 

delay wh.ch is jnWfixblefal“wM Q J 2 l 5 . ere - The onl y 
patient had be^n Ivmg 0 ^ TorlomJ h T er f? d * ths 
1 is esren uj that he be thn-n-r-i,i me Pn 'hese cases 
operation but this should neve- takt^f W ~?f nod before his 
to an hour ““ no *e than half an hour 

CCI ‘ diUcoltv in the choice nf 
th* dec^lon in woends of the «oUd w.Sff fo ' °Penihon is 
vp ecn—acd the decis’on is rerde-eT L ^ a ' _ f c liver 
fac* tha- i n nil;v of t he*e cases th C10 ' e d lfScnlt by the 

TbTf h l v C p,c,:nU caT "’«- b" r ore P^' ed 

p tnic ^ o r the ml<*Pe is es 4 irwJ 5 U: ’ > a ^ oci en 
p->sdb e and it u u p-obab’e thaTt^f “ aooora telv as 
frt,T?v 0n £ ' P 5 “formed un'esTth ° nl T » -ounded 

rate red h-mi-hage. VTe have no „ ° f eict ^ Te 

c \“ c Brer trei ed on exwdan 1 f r 11 01505 of wounds 

5 -" 1 4 d F.vc devep- 5 ^ C I: ot «**e. 7 recovered 
3sncvnmVd to this the Uver and 

0 'he hrr had *o be opened no ^dtn?' of 
7c f. 7 3 h< -canlrf 

tbc maim T O' wounds 0 » t s., , a tJus " ^ clear 

bver rncs* have an 


erploratorv laparotomy performed. A button holeinolsion is 
utterly useless owing to the large amonnt of blood in the 
peritoneal cavity If the splenic region is involved, lapar¬ 
otomy is more frequently necessary as there is more likeli¬ 
hood of some hollow viscus being wounded. Haemorrhage 
from the spleen is not usually dangerous unless the large 
vessels are injured 

In the senes of 110 laparotomies one or other kidney 
was found to be wounded in 14 In every case this was m 
association with other injuries In none of our series of 
253 abdominal cases was operation necessary for the kidney 
condition alone, although damage to this organ was fairly 
frequently met with as shown by pain and haematuria 

The complication of the passage of the missile through 
the pleural cavity before entering the abdomen does not 
contra indicate the performance of Iaparotomv It was 
present in 18 of our series of laparotomies 10 of which 
recovered. In the majority the solid viscera only were 
wounded, bnt m one successful case the bowel was injured 
as well, another bowel case died from the effects of 
hmmothorax. In only one case did the operation so aggra 
vate the chest condition as greatly to contribute towards the 
fatal results In these cases the anesthetic of choice is 
chloroform, hypodermic injection of morphia and atropine 
having been previously given. It is not advisable to attempt 
to dram the wound of the liver through the pleural cavity, as 
of necessity this involves infecting the pleura In all chest 
cases great care is taken to drain any hemothorax that may 
he present as soon as it is found to have become septic. 
Occasionally in suitable cases we have tried sewing np the 
chest wound after excising its edges in order to prevent infec 
hon of the pleural cavity 

To show how capricious the course of a bullet may be the 
following case is cited — ’ 

Private E was admitted 60 hours after being wounded. 
His wound of entry was on a level with the first lumbar 
ff’, i . no A ni3 t l cm ‘° left of it. the shrapnel ball couia be 
°' t - der EkiD - W , D S on the sixth right chondxo-stenmf 
junction His general condition was good he had slight 
vomiting, hmmaturia, and dullness In the flanks He had 
and “ I nde 111 onmtermpted recovery Bv 
a studv of cross sections we made out that the fragment 
had passed through the penrenal fat striking fh„ 
of tfe left fadnev, it then sk'rtal the uppS 
of the pancreas, traversed through the lesser ran o? taf 
peritoneum and the gastro-hepatlc omentum a£ve the 
lesser curvature of the stomach It then pieced the h^r 
and diaphragm, to come to rest on the ciTfhSi. 6 T_ yer 
hall an inch to the left of the noht « b L ™ 011011 

immediatelv below the pericardium P reflection and 

r "T ~~ U 15 dif5cnU to Etate the signs that are 

relied upon m forming an onmion thnt . f i. ; ure 

The term is justified bv the fact that 15 

of life in 33 monbund evs JarlmUted here ^? 56 dara ^ on 

irregular Many of the S.“s ,rere ^ 11 w 

eating wounds of limbs or head As the treneral° m ^ pb ‘ 
becomes more clouded tenderness t 

men become less marked If a c.o i. . “*? , tlle a Wo- 
an operation should not be periormei^as bo P e,ess 
survive the operation death in these'k „ a 
painful 0 ca - es is much more 

Another type of case in which 

that where the missile with or P ^,th^ Sh ° ,lld 1,0 avoided 


.= 1 or paralysis of the lower J u aam tsston 

the wound is in the mid axUlare eTEn when 

shoulder In one rash of wor'-we £ I 1110 P 3fa t of the 
two days in mo<t of which the°s^Lflfe * pinal 01505 to 
113055 spinal P (^ 5 1 Sl°\ Was nnd £ a Snosed 
referred to the abdomen which m,c-h^ T inten, e pain 

_ Trea^r 7 ^- 7 ^ * 

tbM t 7h^«^ Er ^*®P°^ 3 « Wl eatIm SeS seat to the 
and las-lv contom AtTh^ ° f ^ 

« h a e ztr 0 r ° f « S 

have to be c h. r -~, V 30 orfe “ of cas M f nr 
■tient develons frM 1 ! time to time^ 

to the 


‘KKC 1 ° ^ c Banged fm-Tl' °i 01505 tor 





644 THBlrANOET,] OAPTS HUGHES i. REES ABDOMINAL SURGERY AT AN ADVANCED STATION [April 28,1917 


Series of 110 Cases of Laparotomy foe Woonds of the Abdomen 

* col i R recovered D dlel Vomiting # Rigidity,*"Tenderne**" col* t P present H not present P(h) present ^h»morrba^e) 
P(U), present (left side) P (n) present (right aide), NM not marked P(by; present In bypoputrlum L local 


m 


3 109 

14 BO 


64 72 
14 96 

11 120 



Injury found 


Complications 


33J 104 
14 120 

22 103 
30 132 


(vf) 
11 115 


— Below and to loft | P 

of umbilicus 

P Right cheat behind P 

— Right buttock P 

P P 

P Lower right chest P 

N Trans verso flub P 
umbilical 

N Below an * to left P 
of umbilicus 

N Right tll&c region Pi 
P Left buttock P . 

N Loft loin P 

P Right rib margin — 
in front > 

N Left chest P 

— 3>lt rib margin j P i 

omentum pro¬ 
lapsed 

— Right rib margin I* 
imentum lacerated 

P Left buttock. P 

N Right buttock P 

P KRbt loin. P 

P Loft buttock P 

N Over left great P 

trochanter 0®) 

P Bolow and to loft P 
(h) of umbilicus 

— Left 12th rib boblnd P 

P Bolow and to loft P 

of umbilicus 

— Right buttock NM 

NU Right flank NR 

P MM lino bolow P 

umbilicus 

P Left- buttock P 

N Right costal margin P I 

P Right chost P 

Vh) 

P Right batfock P 

— Right epigastric N 

N Loftlolru P 


P Three rents In upper part of jejunum Blooding from — 

mesentery 

P Penetrating wound of right kidney Two holes In small Right hemothorax 
intestine t _ . „ 

P Two holes In small Intestlno 14 In above catch m Mescn Jllac bone smashed 

tery bleeding w . . ., .. . 

P Many holes In small Intestine Three resections Wounds ol upper a,lowernnrt* 

P Left kidney tom (nephrectomy) Spleen tom Throe ribs broken Old tutwele 

of lung 

P Abdominal wall opened from right to left flank No Injuries to left forearm 

P Ten uouncfTln jemnum Resection 20in Holeinmeso- Tra ture of left radio* through 

and throoffh wound 


cojo,, , and through wound 

Wound of ccccum and transverse colon and Houm ~ 

Two holes tmall Intestine. Hamorrhage from Intern lilac — 

Wound 3 In 1 mg 4 In bo)o»v dnodeno-Jojuntl junction Much laceration of raajcwof 
Bruising of left kidney back 

Right lobe of liver almost tom in two Much bruising of ~ 

abdomlnal wall „ . „ . , . 

Wound of and hremorrhago from spleen Penetrating wound of chest 

Two hole* in transverse colon Largo rent In diaphragm ~“ 

tbrough which stomach and tnmiterje colon passed Into 
leJt pleural cavity 

Lower margin of liter smashed Three holes In small — 

Wound of spleen and woand of small Intestine Peritonitis present 

Wound of liver Rerro-pontoneal b#roorrn*«c 

Wound of right kidney liver and diaphragm Right chestpOTetralM 

Wounds in cwmro ana 3 or 9 holes in low cr part ol small Pentonius present, 
inte tine Resection 12 Inches , 

Mtuoles of abdominal wall tom through on left side , IJIao bone fractnreo ^ 
omentum Injured _ .... t, 

Tn elvo holes in small Intestine One large hole in trace Peritonitis 

verso colon, and two holes In stomach . aTn -.\.~A 

Lett kldn-y ponetratoi Bplo.n tom (sewn with cat (tut) Lower tbra ribs smashed 
Bight holom jejunum (upper part) three grounds In wound, loft thigh and right 

Seven hoRs^n small intestine Appondlv tom away 'right pelrt» 8hfc Pr ' Ct “ rt * 1 

Wound In ascending colon Wound of right kidney BeU^rEoneal h*morrh.jt 

Flee wounds in .mat) intestine one almost dividing gut Wound of face 
Ono’nmund , lri n ania'MntSone Two wound, in descend WoundoirlghtcaU Fractured 
Deep teerRi right lobe of liver Wound In back 


* Ilium 
Wound In hack 


161 9 ? 

m 128 


3d 112 
38 94 


36 100 
60 124 

32 100 
6 95 

8 106 


N Epigastrium 

N Left lilac 
N Left flank 


— penetrating wound of liver Tear 3 In long In atoroaoh Penetration of right chest 

One hole In small ourrature Ono hole In amsll Intostlne .. wmmdof its 

P tllullo pss’cd do'wrfontring through abdominal muscles Large pelvic hamatoma. 
bruWug anterior wall of bladder and dividing urethra 

P 6pb*un torn and bleeding removed Kidney tom nnd 

SM Tb'r^e^andtbrongb wound of right lobe of liver Much 

bleeding No Injury to gat n.trooei!toneal hsecnatoroa. 

| v HamorrbMe from mesocolon Left iWb biown off Wound 

I p Tear In splenic flexure Left kidney tom of scalp 

P Foot holes upper part of jejunum Two hole* transi »ne ^^ r rt a j£ tT0p6rH °' 1 


N Right cheat. P 

P Right flank P 

— Right lower chest P 

H Left of umbilicus P 

P Left, flank P 

P Rlghtof umbilicus r 

— Right epigastrium P 

N Left flank P 

N Bplgastrium v 

P Left of umbilicus P 

N Right buttock P 

P Lett bnttock P 

— Left rib margin P 

P Left Rian region P 

N Left thlRh g 

— Right epigastric r 

— Left Iliac region P 


p Lt cheat omentnm F 
ism int.prolapsed 
p Left buttock P 

_ Left epigastric. P 

N Left lower chest — 


, hsunorrnage. 

Fouv'holes In small gut. Tear o! great omentum Seven "roun so r 

Eight boles In smalF Intestine Resection Three boles 

In colon Right lobe of liver tom nicht chest wound — 

Wound In diaphragm, llrer nud omentum riArarel peritODltis 

Two boles in jejunum one tear in transverse oolon Genera P 1 __ 

Four tears in email intestine Resection Peritonitis present. Fractured 

Wound small intestine Hicmatoma in omentum left lilac bone 

Many holes In small intestine (28 in resection 1 Hole Gas gangrene in mesoco 

In ascending colon Gas gangrene In left thigh 

Hole In colon stomach and small Intestine Klimt Cuv: hone fractured 

Tear In ascending colon ^“"^mnRhfVncWflt 

Two holes in jejunum Tear in transverse colon mM^mder stovaln- amesth** 1 *- 

Three tears In small got Two holes In rectum ’n^nora! perltonltl. P«** n L- 

Tw^ho^ln colon ‘bne tear In .mail Intestine 

Jejunum tom across Resection. Hole in transverse Left kidney lacerated 
colon Slgmo 1 d tom across , ^ — 

H >le In jejunum Htemon-hage Into mesentery psnetrated left IllacJ^r , 

Several holes in reecum Appendix Inflamed jjetro peritoneal 

If our inch rent in duodenum opened up 


Penetrated 
Betro perltott ** 1 
opened up 


Two boles In bladder two in rectum missile leaving body 
iSo^'fnVrSRlntestlne (Resection) Many boles - 

In colon Ooledtomy Ifcum ^J^^loen L«ft chert onenod 

Four fpot of small intertlne cleaned and replaced Bp ^bseqoeatly 

lacerated and bleeding Splenectomy Multiple wounds ofleg 

Much bsenJorrbaRe Into peritoneum. No lesion o B 
fo^nd Wound of left kidney passing up through 

§SSSSS W «SSSr^^K Subsequent preumoMs 
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Series of 110 Gases of Laparotomy for Wounds of the Abdomen— ( conftnucd ) 

Pulse” col (vD very feeble (va) very small (v so), very soft (vw) very weak (>), small 


1 

No 

t. 

c 

4-1 - 

*5 

| 

*3 

Ph 

I 

£ J 

E ~ j 

Position o! entry 

& 

X. 

ll 

p Z 

_ 

E 

« I 

c 

0 — 1 

wo dud 


£9 

D 

14 

118 

K 

Right epigastric. 

P 

P 

60 

D 

\ 

xoo 

2s 

Through and 
through flanks 

P 

P 

61 

E 

4 

E8 

A 

Left flank. 

P 

P 

62 

R 

7J 

E4 

P 

Right flank 

P 

P 

63 

D 

3 

°0 

Is 


P 

P 

64 

n 

3 

S3 

Is 

Right Iliac region. 

P 

P 

6o 

R 

10 

100 

N 

Ri gh t ch e st behi nd 

P 

P 

Go 

67 

u 

R 

a 4 

Id 

SO 

83 

N 

N 

Epigastrium 

Right ch*st 

P 

VM 

V 

fcS 

D 

16 

£0 

N 

Lefi* buttock 

P 

P 

69 

R 

31 

88 

Is 

Right chest 


P 

70 

K 


88 

P(h) 

Left chest 

P 

P 

71 

11 

5 

96 

P(h) 

Left flank 

P 

P 

72 

D 

6j 

IdO 

h 

Right chest. 

P 

P 

73 

D 

10 

50 (va) 


Right epigastric 

P 

V 

74 

D 

n 

9d 

P 

Left flank. 

P 

p 





(h) 




7o 

D 

12 

% 

_ 

Right rib margin 

P 

P 

76 

D 

121 

93 

* 

Right flank 

P 

P 

77 

D 

12 

92 

N 1 

f 

Lt chest posteriorly 

P 

P 

78 

D 

2 

— 

jN 

Left and above 

P 

p 

79 


74 


l 

umbilicus 



R 

80 

— 

G lancing wound of 

P 

P 

30 

E 


£0 


chest and nght 
abdominal wound 



3 

Right flank. 


— 

ei 

D 

Q 1 

102 

\ 

Right buttock. 

p 

p 

32 

D 

<4 

80 

(YBO) 

P 

Right rib margin 

P 

P 

S3 

R 

6 

84 

N 

Left buttock 

KM 

P 

84 

R 

54 

84 

! v 

Left lower chest 

* 

_ 

85 

D 

6 

80 

1 P i Through flanks 

P 

P 

66 

R 


100 

(nr) 

‘ 

Omentum pro¬ 
lapsed from each. 



4 

P 

Right buttock 


P 

87 

D 

2 

80 

V 

i 

P 

P 

S3 

D 

s. 

104 


Multiple 


P 

89 

R 

6 

°S 

1 J* 1 Left flank 

VH 

P 

90 

H 

Si 

92 

I * 

Right buttock. 

P 

P 





j 

i 

(m.) 

(rs) 

91 

92 

n 

R 

4 

4 

92 

80 

I- 

t 

LmbiUcnl region 

Right rib margin 

, K 
P 

_ 

93 

R 

2 

*3 

1 N 

1 

1 Left cheat 

P 


Q 4 

D 

17 

94 

j N 

1 Left loin 

P 

V 

9d 

D 

3 

130 

j - 

j Left buttock 



95 

D 

8 

104 

1 \ 

1 

i 

night epigastric. 

P 


°7 

D 

8 

83 

) 

Left flank 

P 

_ 

°3 

D 

} R 

11 

8 

84 

P 
j (hi 

, Left epigastric 

Left chest 

P 

i p 

P 

km 

107 

n 

3 

64 

{ \ 

Left buttock 

P 

P 

101 

D 

5 

£J 

1 F 

Epigastric 

P 

p 

102 

i 

5 

103 

, P 

Left buttock 

P 

p 

103 

n 

18 

°t 

N 

l 

Left flank 

/ 

i N 

i N 

n: 

i 

1 D 
l 

5 

100 

i 

1 N 

1 

j J-pfgattrfura 

1 

.Ml 

1 

Ml 

10j 

1M 

i D 

Q 

C-' 

ICS 

, \ 

1 N 

Right t uttrwflf 
' Lett loin 

P 

1 P 

! P 

1 1 

107 

103 

103 

113 

l 

11 

I) 

13 

D 

f 

t 

2 

5 

u 

•5 

73 ' \ 
1.3 \ 

V .) % 

\ 

1 

i L*!tul umMUcu? 

' Right bu tock to 
left buttock 

1 Ight chest 

L rf t Iliac fmva 

t 

' L 
t M! 

; 1 

l L 

! p 
! P 


Injury found 


--■ -- 

P [ One tear In smalllntestlne Tear in dlaparngm 

Several large wounds in stomach (gastrectomy) Tear 5n 
colon Liver smashed up 

Multiple tears in jejunum (2 ffc resected) Two perfora 
tions higher uo (sutured) Large tear In colon 
Large wound of liver bleeding 

Two hole3 in jejunum Two holes In hepatic flexure of 
colon Woonl of liver 

Multiple wounds small Intestine (resection) Torn ex 
ternal iliac vein. 

Two tears in hepatic colon 
Woun<i of liver escape of bile 
Penetrating wound of liver 
Many holes in small intestine 

Penetrating wound of liver Much bleeding 
Two la ge wounds of stomach H >1© In diaphragm 
Two wounds of stomach Wound of left kidney 
Much bleeding from lacerded spleen. Splem-ctomv 
Extensive laceration of liver 'with haemorrhage 
Two holes In small ^ut Three In large gut 

Peep laceration of both lobes of liver 
Transverse colon riddled Resection 
Laceration of sploen. 

Stomach tom from end to end Several tears In small 
gut. Splenio flexure (reaction) 

IS in or gut prolapsed Two tears In jejunum one 1A In 
long 

Transverse colon divided three-fourths of Its dream 
ferenre One hole in small intestine 
(> Ic n divided Several tears In small gut 
Wound of liver Two wounds of stomach Multiple 
wounds of small intestine Kidney lacerated 
(nephrectomy) 

Turee holes in sigmoid flexure 

T of°hver* ** 8tomAch 8be of florIn Penetrating wound | 
lArge tear In stomach Large stellate wound of liver 

Small Intestine almost divided. Much hemorrhage 

Crccum 


Complications 


Left pleural cavity opened. 
Lung collapsed 


Right pleural effusion (sub¬ 
sequently) 

Wound of right chest. Oom 
p mud fracture right elbow 

Compound fracture rt humerus 
and rt. thumb Vomited round 
worm 

Penetrating wound of chest 

Penetrating wound of chest 
Perltonlti* 

Right chest penetrated 

Penetration left chest. 

Urinary fistula since healed up 

Left chest opened np 

General peritonitis lived 10 
days Died of broncho-pneu 
monla. 


Left chest opened Wounds 

right arm. 


Fractured right ilium 


Fractured left ilium Wound 
right leg 

Fractured ribs left aide 


Small Intestine almost divided in two places 
tom 

Six holes la small Intestine Two holes In sigmoid 


One hole In transverse 


Two wounds Id small intestine 
colon One hole In omentum 
~\ uc k hemorrhage Bladder opened on 

No W^ I n J ury ° n “ I Pictured in tiro place. 

Three hoi©* it\ small gut 

Penetrating wound of liver Wound of right kidney 

Spleen tom and bleeding Splenectomy 
Two holes in small Intestine 

D 'o j»P?oa_ Multiple large holes in .mail 
intestine (resection) Sigmoid torn tbreach 
Two holes In ■mall intestine Much bleedii 
la mesocolon 

Wound U in- long In splenic flexure 

^““5 ® r ! t « ri ° r , nnd Exterior .urfores of rtomach 
Wound of head of pancreas cn 

Wound of liver and spleen 


bug from hole 


Hole In rectum Hole in small intestine ^, 

Ho ’” >° *»»"£« colon- 

n I o,;? n an t n d ^u , 7 e B?«S.^" ,nC ' Q «"*» 

Five holes In «mmll Intertine 


Fnurtured right illnin 

Fnurtnrcd right ilitnn Large 
retroperitoneal haemorrhage 
ofthigh- Wound of 
right band 

Mnltiple wound* of both 
buttock* head and right ride 

Large retroperitoneal bremat 
om _»- Wound or fare hand 
and chest. 

V ’chV™.' Jng ,Vonnd of left 
»><* 

Peritonitis present 
Wound right arm H*mor 

1 s e n°wi!n” B . Wonn ' 1 left chest 
j section for 

! p wi“f TO ™ d f'Ebt 


f “| N “i ^ h ' ,,C ’ ln lrtOIDach Descending „I„n tom in two 
t«l« In ascending colon 
1 , ° note* in stomach Tw-n i 

^SESsssgs ThrM 

kS rel^to^rVnT *mored 

vhage No Injure to rot hrmo™ 

Large wound In right lobe or Urtr 

! Urera^Tn^^^^^utJorn through and 


Woanda ofleft Hhn ?l or PkIa 
1 forearm. ' ! '- hoa,d " and 

S t < hlgba <!e5b ’ r ° nnrtj >n both 
riRht “i™ 

< buttock *' 0and * * n fblghs and 

i 

j SlCnuo "bashed fn two 
! ™ t R£ h J r " n " d In right 

i Moundofl^ lun Eeo!lap*ed 
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A large Incision is made nearly from ensiform cartilage to 
pubes A central opening is preferable to one through the 
parsreotal line, eien when the damage is on the flank, for 
one gets less bleeding in the parietes, also a better opening 
is produced for examination of the interior and the surgeon 
oan commence with a less amesthesla and before a complete 
relaxation of the musoles is attained If later in the operation 
there is any difficulty in dealing with Buoh parts as the 
spleen or colio flexures, a transverse incision into the flank 
may be made, and it is surprising to note how well and 
firmly this subsequently heals 

Blood is present In the peritoneal cavity in almost every 
case, but this may be disregarded and a routine examtna 
tlon made at onoe, first of the small intestine commencing 
from the ctooum, then of the large intestine commencing 
from the same place, followed by an overhauling of the 
stomach, liver, spleen, and kidneys The damage, as met 
with, is repaired Wounds in the intestine are sewn if 
possible rather than a resection done We have learned 
by experience that the mesentery may be separated from 
the gut for a distanoe of 2 or 3 inches without the blood 
supply of the bowel being impaired 

Quickness and gontleness are the essentials of the treat¬ 
ment of abdominal injuries In sowing up, through and 
through salmon gut sutures are first placed in position and 
the peritoneum is closed with a catgut stitch In cases 
where the peritoneum does not come together easily, 
especially above the umbilicus, we bring it together with 
catgut passed through the peritoneum and rectal sheath 
The salmon gut sutures are then tied Time must not he 
lost in elaborate oloslng of the belly wall As a rule, it 
heals soundly and cleanly In three cases a part of the 
abdominal wall gaped open about the tonth day and had to 
be restitched, but no ill resulted, and the patients made 
good recovery 

Saline is given intravenously on the table, If necessary, 
but not as a routine, as we have thought that bronohial 
secretion was inoreased by this measure 

When the patient is sent back to the ward be is placed for 
8 or 12 hours with the foot of the bod well raised Sub 
sequently he is made to assumo Fowler's position During 
the first few hours after operation every endeavour must be 
made to oombat shook and to keep up an adequate blood 
pressure in the circulation To this end we employ sub¬ 
cutaneous or rectal saline injections, pituitary extraot, and 
the Judicious use of morphia For the same reason it is not 
wise to restriot for too long the giving of nourishment by the 
mouth 

Thirst fa always a distressing symptom, and frequent 
small drinks of water, albumin water, poptonised milk, or 
weak beef tea are allowed from the commencement 
Occasionally, due to atony, the Btomaoh becomes over 
distended, and this Is shown by frequent small bile-stained 
vomits lounge of the stomaoh’is then resorted to, generally 
with great relief to the patient 

Remits 

The nearer the front the operating centre is situated, and 
the earlier the cases are brought to it, the higher will be the 
mortality owing to more patients arriving alive who would 
have succumbed if they had been transported farther baok 
At the same time one hopes that more lives are saved 
Statistics of necessity must bo somewhat fallacious, as the 
majority of patients have multiple wounds involving other 
parts of the body besides the abdomen. 

Tbe results of six months' work give the following 
figures 


Total number admitted with abdominal wounds, 263 
Recovered, 136 =* 61 per cent Died, 127 = 49 per oent 

Total number admitted “ with penetration,” 180 

Total number on whom a laparotomy was performed, ilO 
Recovered, 46 » 41 5 per oent Died, 64 >= 58 5 per oent 
Laparotomies performed where wounds of solid viscera 

only were found, 21 V _ _. 

Recovered, 13 = 62 per oent Died 8 = 38 P® r „ oalltl , 
Laparotomies performed for injuries to hollow viscera 

^Recovered, 22 = 35 5 per oent Died, 40 = 64 5 per oent 
The following analysis gives the relative frequency that 
the different organs were wounded in our 8eri “ °\,l a P a n r 
otomies Stomach 14, small intestine, 00, large towel, 40 , 
rectum 3, liver 24, spleen U, kidney, 14 , b^der 3 
Note —Wounds of the abdomen, though v°lvtog the 

viscera, that were not treated by a separate median incision 
are not included as ' ‘ laparotomies in the above 

Wo feel we owe a debt of gratitude to s ® r 8' e ° n . Genen *] 
Sir Anthony Bowlbyand Colonel Maynard S Smithf° r “®° h 
encouragement and advice in our work, and to Burgeon- 
GeneralBruce Skinner for help and support given ns on 
many occasions 


THE SURGERY OP AMPUTATION STUMPS, 

BASED ON THE EXPERIENCE OP 2000 
CONSECUTIVE OASES 1 
By G M HUGGINS, F R 0 S Enq, 

0 ATTAIN, R.A M O SUBGIOAIj SPECIALIST, PAYHJ0H MILITARY 
HOSPITAL, BRIGHTON 


The surgery of amputations has entered a new era with 
the war There are various reasons for this development 
First, it must to remembered that in the experience of this 
generation modem aseptio methods meant a negligible 
number of amputations Then, the experience of the past 
generation of surgeons (who were of necessity masters of 
the art) Is not really applicable to the present circumstances 1 
The old surgeons planned their operations essentially for 
speed and for nse of peg limbs , and tbe classical operation 
for the foot belonged to an age when artificial joints had 
not been introduced Nowadajis the aim of an ampnta 
tion must inolude the ultimate fitting of the often delicate 
and complicated artificial limb which the modern instrument- 
maker produces 

Primary amputations are performed to arrest infection, 
and so to save life Further operation, or radical treatment, 
is commonly necessary in England to prepare or improve the 
stamp, so that eventually a satisfactory limb may be fitted 
to it The aim of this article is to elucidate this secondary 
treatment—that is, tho preparation of stumps for artifioiiil 
limbs—and is based on tho experience of nearly 2000 cases 
which I have seen at the Pavilion Hospital, Brighton At 
the same time these considerations will give a basis for notion 
in the oase of the primary amputations 
Classification of Cases 

The cases seen at tho Pavilion Hospital have been ampn 
tated two months to two years before coming nnder my care, 
and may be roughly classified as follows (1) Good stumps 
not ready for an artificial limb, (2) unhealed stumps from 
primary amputations , (3) sequestrum formation , (4) sinus, 

(6) bad scars and eczemas, (6) pain or tenderness, and 

(7) j'oint contractures Three months must to taken as the 
minimum time in which an amputation stump can become 
ready for fitting an artificial limb, and then only If a tight 
bandage has been worn and massage used daily The 
bandage and tho massage accelerate the shrinking of the 
stump 

Unhealed stumps are, as a rule, the result of the so callea 
guillotine amputations An amputation of tho guillotine 
type, or one in which the flaps have not been stitched op, 
should to treated with continuous skin extension from the 
earliest possible moment until healed or operated on again, 
continuous extension will almost cover a guillotine stump in 
a few weeks 

Everv infected stump, after healing is well advanced, 
suddenly shrinks and the skin becomes loose, when this 
occurs the time has come to re-fashion tho stump The 
length of time vanes with different stumps, but two 
three months is a usual time for the thigh, it may 
longer If this time is chosen it is sometimes possible to 
remove the scar and bring the skin edges together witnou 
shortening the tone It is hardly ever necessary to t®™^® 
more than half to one and a half inches of bone l 
importance of a few inches in length of tbe tone cannot 
over-estimated in most amputations The other advanwg 
of waiting is tbe improvement in general health ana 
higher resistance to infection that the patient develops 

I have been very much struok, in studying the 111 , 

history of the cases under my care by tbe large num 
bad stumps the result, as far as one can judge, of °P er ®. 
on guillotine stumps within two mouths of the ongma 
amputation It would appear that the risk 
much greater in the early days, either because tbe 
is more virulent or the patient’s resistance Is lower 
At any rate, the very large number of oases sn f®“?L5[ on 
necrosis of bone that I have to deal with the ^ 
Hospital are almost all in stamps that have been 
within two months of a guillotine amputation, and, ftrtoer. 
in my own cases where I have to shorten gullIotiu P 

(which I now postpone until the local and general condition 


1 Abitract of a paper read before the Brighten and Smaex Medi 
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indicates that the tame has arrived for operation), although 
sepsis is met with from time to time, it is never of such a 
nature as to cause necrosis of bone, and, except in two 
cases, I have not been obliged to remove more than two or 
three stitches for irrigation and drainage Even if necrosis 
of bone does not occur, severe sepsis leaves a bad irregular 
surface where long flaps with muscles have been used, or a 
large scar adherent to bone where shin flaps only have been 
used In both cases further operation is often necessary 
Sequel rum —No stump is ready to send to the instrument- 
maker until it has been radiographed, as it is quite a common 
thing for a stump to heal and yet contain a sequestrum, 
with the result that as soon as an artificial limb is worn an 
abscess forms and a sinus results If the sequestrum is 
small at least two pictures should be taken to enable the 
surgeon to know where it is, so that it ran be removed with 
the least possible damage to the stump Sequestra in stumps 
are generallv buried In new bone thrown out from the end of 
the shaft The amount of new bone is often very large, and 
I have had to remove as much as an inch of new bone before 
coming to the sequestrum New bone which is cancellous 
can be chiselled away freely, but the shaft of the bone must 
on no account be injured, because the inflammatory reaction 
following this operation is often very severe, and should the 
shaft be injured there is a risk of further necrosis 
Sinut —Sinuses in stumps are due to (1) silk ligatures, 
(2) necrosis of bone (3) foreign matter, such as metal, or 
(4) long eeptio tracks in scar tissue which are unable to close 
from imperfect drainage and low vitality I always use a 
crochet-hook instead of a probe in examining a sinus, and 
with this very useful little instrument ligatures or small 
sequestra may be removed. It is not advisable to operate bn 
rie T to remonng ligatures unless repeated 
attempts with a crochet-hook have failed. When sdk is the 

° f \. s!tm! ' th8re » r ' oftetl several pieces In one case 
17 silk ligatures were discharged from a thigh stump in the 

TrTt ° ri l t? e J D T th r S 1 , Foar or five ft 3 more usual number, 
and a great deal of harm mar be Ann* t/t o ,1 . 

exploring for silk. Silk should never L usdd for b^tniS 
in operating on amputation stumps, for it is the raLe^F 
40 per cent, of the sinuses I treat, and ca«el preWrf 
convalescence and needless suffering prolonged 

The second and third causes of sinner i . . 

material require localising by the afo' 
remarks made under sequestrum" “rmlv 7 ' 016 

The fourth class of case, the inner. are,, , . 

tissue, Is difficult to diagnose, and ran *“ 1°?' 

exploration of the sinus If nothiS^TtoJ V^ 

foreign body is found I place the Lie in Lt T ° f 5 
excise the ebn round the sinus and class and 

the scar and then sew np the wound vtrt d fl P part °1 
and attempting to obtain healing foom thereof ^ Tr .°“ d 
to a bad puckered scar , the stitchLLn ^ Pth v f lends 
it necessary CD “ 0311 al^ys be removed 

Pam tn the itunp or tendernen of n. „ 

a) Nerves adherent to the scar f 2 j bnlK^ P ~ Caus “ 
sequestrum In new bone in a healed Btawa? nerves . C 3 ) 
bone , (5) chrernc abscess °* new 

(the result of not sbortenlng the the scar 

amputation or when shortening the i the ? me 0f 

be removed and tn this connexionJmve to 
remember that a nervo such a, the ^ 

as important as the great sciatic both fo ^phenous is 

1*S As a rule removal of the nerre f^! .^ h *“* “ the 
bra* procedure hut in the case oI^hnJT^J£ e scar is the 
remove the pop],teal nerves at the bend of^ PS iI ^^ 
the Internal saphenous in Hunter’s ra ° i ? E ? he 33,1 
there is no fear of the new cut enTreS™’/ 0 '’ bj th ? means 
bucket and so becoming tender aSb ^? pr ^ snre ^ tbe 
tion stump suppurate there is era™ “ am P ut3 

becoming adherent and painful eSi? of ‘benerves 
nerves no’ adherent to the scar ss Bullous 

in , a bo° l 'bree to four months ands o jT ^° me P ainlea3 
until 1 have waited this length of ti d ° remove ftiem 

IZl and balb33 ’ nerves no* fonder ”'n i» 

become so after throe or fonr month, wrnetimes 

1 remove the bulb as the prognww u T bon ^ occurs 
One bulbous nerve mav cauro^J^^L?^ 034 operation 
large area of hyperesthesia, ^ T „° 'Tmploms such a? a 

epileptiform fit- Those one «« it gave rise to 


large amount of new bone formation in stumps that have 
been infected is striking, and it often takes on fantastic 
shapes and follows muscular attachments and sinuses Spurs 
running into the adductor muscles are the most common 
and it is in this situation that I have sometimes had to 
remove them on account of pam. It is important to be 
sure that the pam apparently due to the spur is not caused 
by a bulbous nerve, as m my experience it is rare for a 
spur alone to cause pain 

Chronic ah sett! —In these cases the diagnosis will 
generally be bulbous nerve, but instead of a nerve a 
small abscess will be found sometimes round a hgatnre 
and sometimes with no apparent cause. 

Sad tears and eczema —There are two classes of unsatis 
factory scar—one due to insufficient covering of the bone 
end and the other to too much covering—in stumps that 
have been infected. In the first group if the scar is very 
large and liable to ulcerate it is necessary to excise It after 
skin extension has been used In the second group, if the 
edges are very puckered and turned in the scar is liable to 
eczema , and in leg stomps, after wearing an artificial limb, 
it is apt to break down from the softening which results from 
the sweat decomposing In excising the scars of the second 
class it is important to re-fashion the deep parts as well as 
the skin, otherwise the condition will relapse when healing 
occurs “ 

Joint contractures —In a great number of cases which I 
see the following conditions are fonnd (1) Flexed knee 
(2) flexed and abdneted hip , (3) adducted shoulder 

Flexion deformity of the knee-joint, if only of a mild 
degree, is cured with massage and a back splint If more 
severe and of several months’ standing, I use a splint made 



in any c« e The splint was 

for me by Major Ligbtfoot, of the Hove War n„ m « , c 
Depfit and by means of this splint morf S, M S ° PJ 
straightened If this falls th bKJL , k3ee3 ^ 

should be divided with a tenoC L?,” ® ° f , the 
strings alone is not likely to correct tOE ? y of the ^ 

splinting has already ten tried without' LS, 7 adeqba 

corrected bv^Ss^eKoromen^tf Wp 15 ^ 

failure tenotomy of the tensor fascire f ’ ^ in tbe even t 
and in some cases it is necesL™ f em ° ri l ehon ia be don 
portion of the capsnit* of th<» ? &vi<3e the antem 
maintained by a S™ , Thc correction 

can never be wore sntisfoctoriiv Lro'^n An artificial lim 
Adduction deformity of ,. Ceied thi gh stump 

massage and movements If «,? U I der is treated w,t 
given and the condihon foreibto ° u an ^lhetic , 
for ^blu a TTJf 3 ’ tbe ooaeeth, 

Joint contractures can L ln 3 P^er of Paris snlmf 


~ treat. — 
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text-books Too much skin gives a bad flabby stamp, which 
becomes ultimately badly nourished I never now use 
muscle in the flaps, as, rather than being an advantage, it 
has several disadvantages, in practice a guillotined arm 
stump is often better than the stumps resulting from skin and 
muscle flaps When shortening amputation stumps I am 
guided by the following considerations — 

The Foot —A Syme amputation with bone seotion a quarter 
of an inch above the articular surface of the tibia and with 
all the bony projections rounded off, gives a stump short 
enough to fit an artificial ankle, and is end bearing This 
must be regarded as the best amputation that can be done 
A Plrogoff stump is too short to use as a peg and too long to 
fit an artificial foot to , it is an amputation of no practical 
value, and should never be done The stump of a Ohopart, 
as a rule, becomes deformed, and even if it does not it cannot 
compare with a Syme, owing to the difficulty of fitting an 
artificial appliance A guillotine Ohopart as a primary 
operation leaves the necessary material for doing a satisfac¬ 
tory Syme later 

The Leg —Amputation in the middle third of the leg, at 
the lower end of the prominence of the calf, using a long 
anterior and short posterior flap gives the most serviceable 
stump below the knee with the exception of a Syme Ampu 
tations in the lower third of the leg give a weak scar liable 
to ulcerate'in winter, and they necessitate the wearing of a 
clumsy and heavy artificial limb Amputation at the seat 
of election should not bo done if greater length can be given, 
and never merely to improve the scar unless end bearing 
rem be obtained for certain , in the absence of end bearing 
the importance of an extra inch of lateral bearing cannot be 
overestimated Unless two fingers can be placed side by 
side on the inner side of the posterior surface of a leg stump 
when flexed the stump is too short to use a below knee 
artificial leg and a kneeling leg will have to be worn When 
shortening a leg stump it is advisable to do a supracondylar 
amputation, unless this length of stump can be obtained 
The Knee —Amputations through the knee must be well 
covered, and it is unusual for enough skin to be available, 
for if enoagh skin is available a short below-knee stump 
could as a rule, be obtained The patella should always be 
removed in amputations abont the knee The best amputa 
tion about the knee is through the top of the condyles, 
rounding off all bony projections and if this be done an end 
bearing stump is made which is short enough to al o an 
ordinary artificial knee joint to be fitted Stokes Grittis 

amputation is an unnecessary refinement unless tbeb °“® 

seotion has to be made above the cancellous part of the 
femur and then it should be used to make the Btump end 

b *The T-atyJl —Every moh of the femur above the bo^yles 
is of the utmost value until tho uoper th'rd Is , 

Ih!s situation, unless two and a half inches of bone below 
the " trochanter can be saved a thigh bucket cannot 
bo used Therefore it is best to amputate through the n<sek 
of the femur, when this amount of bone is not available , a 
less severe imputation that will be satisfactory is just 
through the junction of tho great trochanter and shaft 
Tho artificial Jeff for a hip joint amputation is a eoun 

dsars? s 1 

?sl* 

guillotine stump in the upper half of the tnuto. 

fee nice-looking stumps the^resuit of re-ampntetion^ h 

are too short for a thigh backet and bad P£ ^ 
hip bucket and moreover some of them are ren ^ 

muscle showing that m necessarily bad, 

oonioal stump can no longer be regarded as u 

as they are often satisfactory - w.t+or than 

The Wet and Forearm -One movable finger is bettertban 

any artificial appliance that can ^ satisfactory 

wrist amputations must now be regard ^ ^ ^ 

Every inch of bone from tbe1o . CT , 5 s 0 f value , less 
three inches of the upper end of the ulna and B0 , 

than three inches of unless three 

when compelled to w-amputa do supracondylar 

inches of ulna can be left it Is nest ™ u r 

amputation, removing the “bove* the condyles is 

bus Arm— Every inoh of ba ™ e ™ B , Bta mps than ampu 
useful Guillotine stumps makebott w pa 
tations where muscle is placed over the ena u 


Unless one and a half inches of bone below the antenor 
axillary fold can be saved the shoulder joint cannot be 
used The shoulder joint artificial arm does not prers on 
the stump, and so It is not necessary to remove bolbom 
nerves from these very short stumps unless they give rise to 
neuralgia. * 

Summary 

No secondary amputations should be performed in cases 
of guillotine amputations until all oedema has disappeared 
and skin extension has been employed for six weeks 

Gnillotine amputation stumps above the middle of the 
leg or middle of the thigh should never be shortened until 
healed unless It is decided that the knee joint or hip most 
be sacrificed When shortening has to be done tho minimum 
amount of bone necessary for utilising the joint above 
should always be borne in mind A guillotine amputation 
may make a satisfactory stump in the leg and thigh and 
almost always does in the forearm and arm without further 
re amputation 

Bone in a stump does not necrose unless Infected. Delay 
in shortening stnmp3 rednees the risk of infection, became 
infection is not in the wound only but in lymphatics 
leading from the wound The amount of matting round 
the vessels leading to or from an amputation stump is very 
striking 

Silk should never be UBed for ligatures in operations on 
stamps Amputations should be done by skin flaps only and 
no muscle should be utilised in the flap, tho pad of fibrous 
tissue formed over the end of tho bone from the organising 
clot being all that is necessary All nerves, and not merely 
/the main nerves, must be shortened at the time of the 
amputation or re amputation 

To prevent deformity, daily exercising the joints and the 
employment of splints and bandages are essential measures 
in preparing the stump for tho artificial limb 

A good Syme amputation leaves the patient with little 
disability, and amputations through tho tarsus should never 
be done as a secondary operation 

KORSAKOW’S PSYCHOSIS IN ASSOCIATION 
WITH MALARIA 

BY HILDRED CARLILL M a., M D Oantab , 

M R 0 P Lono , 

aSSISTiUT PHTSIOIUT WEST ESP H03PIT.ll. FOR 

8rSTttf LONDON AND 8EAMCN*S HOSPITAL, GREENWICH LYOT 

IN MEDICINE LONDON SCHOOL OF CLINICAL MEDICINE ETU- 
TEMP SURGEON B-N NEUROL GIST TO ROYAL 
NAVAL HOSPITAL ILAflLAK- 


During the war a large number of patients have 
seen who bavo Inst tbeir memory This Is not infrvq 
among those who are suffering from the ^ 

shock In other cases the condition has undoubted 7 
simulated in order that the patient may ha ve a better —j 
of escaping from uncongenial service or it has be 
to exonse some breaoh of discipline A few pa 
come under observation in whom 1 >ss of memory t 

the signs of dementia paralytica and in seyeud 
ooourred after concussion of the brain. In of 

0 r patients it is not uncommon to find that the' ^ 

the accident or of the circumstances wbi ° h ’ , io 
completely lost In several of the forms of a '?° ajeoholio 
for instance in delirium tremens and In oh . f^rfve 
poisoning it is common to find that the mem r 7 , attaoks 
n occurs too in some forms of senility and also after attaoks 

I ° Aroong^these various conditions the ™, ^^dtsorffwd 
’iminently that form of loss of memory parienta of alcoholic 
iTuriginally by Korsakow as occurring to pa The 

habits who showed also signs of ^P^^^ohotls. 
condition was known as pro ved that alcohol 

Frequently, however it could not be pro and later it 
foot any part in bringing .bout 1the dl««e »« 
became established that other illnes. e , ofwhfo b are 

malaria, diabetes arsenical poisoning ko nee t0 

at times associated with peripheralnenrii Fnrther - 

the particular peculiarities d « 0 " be f h b o y n f DO nber alcohol nor 
more many cases are on record in*™ . , nd it is 

peripheral nenritia appeared to caaes are met with 

agreed at present that, while the typical 
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in alcoholic patients with neantis, similar symptoms, which 
are indistinguishable from them, may be met with occasion 
ally without neuritis and without alcoholism 
The essential features of the disorder are loss of memory 
for recent events and difficulty in concentrating the atten 
tion The mental disturbance is one mainly of confusion of 
thought, disorientation and forgetfulness The patient loses 
the power of keeping events in their ohronological order, and 
he constantly transfers to the present experiences which 
belong to the distant past He hves in a state of remlms 
cence 

The following account is that of a patient who showed this 
condition He was a stoker, aged about 45, and he was 
admitted to Haslar on Nov 6th, 1916 The few notes which 
he brought with him showed that he had been admitted to 
hospital in Bombay on Oct 15th, 1916, and later to the 15th 
General Hospital at Alexandria The notes stated that when 
he arrived at the latter plaoe he was very anemic and had 
oedema of the lower limbs as high up as the lumbar region, 
and that thlB condition had been present for six weeks The 
urine showed degenerated hyaline and epithelial casts, bnt 
neither albumin nor blood was detected ' 

When ho arrived at Haslar on Nov 6th there waB no cedema 
and the urine was normal He was very weak and anremio 
bnt no disenso was detected except some recent gouty 
arthritis of his left wrist Gont was also detected in the right 
oar and in the great toe on the left side The red cells 
numbered 4 650,000 and the leucocytes 10,000 per o mm Of 
the latter 62 per cent wore polymorphonuclear cells ana 

firsTt^b e Va tho r dnTlCon^ly ^ ™ ‘ bo 

On Deo 10th his temperature went up to 104° F suddenly 
and malarial rings were found In his blSod by Dr P Fildes 
The attack rapidly subsided with the administration nf 
quinine and on Dec 14th he was trausro^ to th^ neuri 
l°gical department for further observation of his mental 
condition For the notes already given I am indphtar? 

& e C„ T ° 

4tes » 

and that he had a daughter aged 12 years fTb 

he had seen his wife reeentl/a? th 0 y h" ap itS B “The^sUte 

then Later, however, when £™old ™ H, d ™l OCOnr to us 
1899, that King Edward was reietrfnn —a^t 4 3' 0ar "US 

between England and some flelcf tore an^ht^bLTS 7 as 
on for four years, It was evident that ■wo 
some serious form of amnesia ‘ W0 were dealing with 

Tho man was well nourished, but Hale «n,i 

little simple Ho snoke nnlfttlvaY^ £ ,?2 ? no “ e looked a 

with the 1 exceptional^tblSiS m hWW ^ id tbat ’ 

woll Ho told ns that he had <mfr 8 T 01 . 1 110 fe, t quite 
intermittent fever" and that*' 7 1 ^ om 

and that ho tbla ’booMne’f laboiiret’Imnl 1 , tlle .? otire Hat 
becomo a roservlat and that ho had 'l ^^ 7 n 6 ] bat he had 

wvr This was supported by the toot Zt < hi' edT,p for the 

a woll grown moustache which ho Liat he WEa w earing 
for some time He Bald that ho hkf 88 d be had 1st grow 
did not know tho name 4 erf the hospital 4 aotion 8 Se 

tho war wero hopelessly oonfnBca^nthoSS d h ii? ideas about 

woll and ho read Intelligently ' Be enoTf 3 'it 10 to do sums 

moastachoandohln with his lmnd H Bo^m nt l r 8trobea his 

w . orr 1 ,ea partlcnlarly about his loss of 0ot appear to he 
n sed that matters wore not as they ihnS'? r ?' ba t be recog 
himself a good deal, bnt appeared 5 ^?.^ No kept to 
contented appeared to be quite happy and 

FTn _n i . _ 


Ho romembored having been ni n . 

recollection olhla Illness there or of t^ ba ,?. bn 11 had uo 

' « not tell ns anything aw X e " Ing of hia le 6 8 
Si\ C h h Ir, m " a a fortnight before Hn oii 0 ? 11 . 80 , home or 
H?ot£ batKn8 Edward was on the thmoo^K J° b *a state 
g v o the name of the Queen or of thopJSSX’ b0 U? e 00u > a not 
8t 8 lQBS fota reply bo used to say thkffhe was 
ff!? carefully enough for tbot^Ho 0 °t“read the 

was In command during the BooJwt 00 wtba tLord Roberts 
spooled that ho wnsBtiVl ••romewW ar ttnd said that he 

\'°ZZu not , haxard Which “rentier T the 'frontier " but 

to bo married for about a year n^v b ° bad heea engaged 
cumatances a-wclatedwlth“ho relU^Vi ab00 t theSfr 

nsLsrg assssa 

no urn not know between 


whioh peoples the battle of the Falkland Islands was ionght, 
hut he thought that “ England was there He remembered 
that the Boer War was between England and the Scrath 
Africans, but he knew nothing at all about the Jutland 
battle, and when pressed for some information about this 
battle he Baid that it waB at sea and in the air, between 
England on one side and some country whose name he could 
not remember on the other He said further that it was a 
kind of bombardment, and that Lord Frenoh was in 
command there, jest as he had been at the Falkiands, 
“ because they must have had some troops there ” He 
remembered the Diamond Jubilee, and thought that it took 
plaoe in 1887 Later on, when pressed for more information 
abont the war, he said that it was between England and the 
Balkan States 

On examination his gait waB seen to be normal and he had 
no tremors The spleen was not palpable His systolic 
blood pressure was 140 mm Hg He had no headaohe and 
the urine and viscera were normal His weight was 
9st 131b There was no evidence of alcoholic excess, nor 
was there any reason to suBpeot it His blood on Jan 15th, 
1917, contained 5 050,000 red cells and 10,300 lencooytes 
per c mm , and of the latter 63 per cent were polymorpho 
nnolears and 34 per cent small lymphocytes The hremo 
globin content was 90 per cent 
Nothing abnormal was detected in the central nervous 
system with thiB important exception ho had a bilateral 
absence of his ankle jerks This was confirmed repeatedly 
at subsequent examinations The oalf jerks were active 
There waB no htstory of sciatica, nor was there anything 
else found to point to a past neuritis 
The association of the mental condition with the absence 
of ankle-jerks clearly made it imperative to rule out 
dementia paralytica, in spite of the fact that he did not 
resemble a case of this disease The Wassermann reaotion 
m the serumand in the oerebro spinal fluid was found to be 
negative by Dr Fildes, and the oerebro spinal fluid contained 
no cells 

On Jan 20th his wife came to see him She brought her 
step daughter and two friends Several letters written to 
her at the address at Fulham whioh was given to ns by the 
patient had been returned to us and finally his correot 
address was obtained from tho Admiralty It was in 
Portsmouth, where he had lived for four years His wife 
told us that she had not seen her husband for nearly four 
years, when he waB last on leave As far as she knew hit, 
previous health had been good He had done 18 yeare’ ao’hve 
service and had commissioned the Pyramu$ at the onset of 
war She thought that he was still in this sh?p and h2d been 
worried because she had not hoard from him for some time 
The laBt letter she had received was from the Sailors’ Home 
?k?T bay dur , h l fi November, 1916 She had no knovvdedce 
that be was slot Bhe said that he had been a labourer 
4o fn? eldy and that 810 bad been married for 21 years 
The man recognised his wife and friends, but was not able 
in the conversation as readily as they wished Ho 
told them that he must have grown his moustaohn on Mo 
way home He caused considerable supZ w l,™? 8 
announcing that Lord Roberts and General Bolfor ™7 7 
command at the battle of the Falklandids Th. fon 111 
ng day, Jan 21st, he recollected having seen hltaw 
thought that she had brought with her his llttlo 71 

«' ™ «'■«»,«« “ 

The wife s story is put in here so that the reader ndii v. 

In possession of the actual facts of bin TP 1 be 

before he reads the short list of the man’s history 

questions which is appeeded. It was very eZlnt T* 0 ”” 
daily conversation with the patient t.w ? ndent - during 
through the period of the BtJSS?over^ 6 
for past events was not perfect but H ^ t u memor y 
that for events of the present time r n „ 7^ / ar bett ®r than 
as that of the intraven^Ss mjectloJ in8tanC08 ’ «»ch 

of the immediate past was S elM m l mor ^ events 
ever, when his misJates^re f 6070000 How- 

sometimes avoid repeating them th 4 40 blm he "ould 
^es when be made^orefet ^ In 80100 

fact, it is hkely that he had been fild ?u mp e 9 ne stionB of 
other patients Deen 601(1 the answers by the 

Jan Srd 101 —'What 

What (i tho name of th* pj tho Tying? . t? . 

^th/sp^^-George ° rW1111 - 

° rUrd ratchen ^ 

w>,.. --? y»ou»Tv)-December 

llMn TV|_. . 
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"jj)oU Prinroof Victoria, 
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What was the name of hit ship ?—King Edward, 

Who married Lord Kitchener ?—No one 
What la the name of admiral Beatty s ahlpp—. King Edward. 

Hare you been on the Beaerve ListP—xes after doing 12 years 
service 

When did you rejoin ?—At outset of war 
Where did yoa spend last Christmas ?—Has no idea 
What ship did you travel home In f (Britannia )—Tw\c 
Where did you spend Christmas ?-At home. 

Haveyou ever been In a decorated ward?—Yes tn the present ward, 
but I do not know why it was decorated 

On Jan 4th I asked him when he had last seen me, referring 
toils catechism of the 3rd He hazarded, 11 The day before 
yesterday, in the ward, at 11 a sr bat he did not know what 
we talked about As a matter of fact, the interview waB in 
Sister’s cabin, and at 6 p m 

On Jan Bth, at 10 am, I gave him an intravenous injec¬ 
tion of "914,’with the idea of stopping future attacks of 
malaria He had never had any injections previously At 
4 p it he had no recollection whatever of the injection, and 
when X asked him when he wonld like to commence his 
treatment, he said that he would leave all that to me 

The mental characteristics of Korsakow’s psychosis are 
clearly portrayed fn this patient It was evident that the 
absence of ankle jerks and the mental confusion must bo 
associated if ft was possible to do so, and it was fairly clear 
that the abnormality of the reflexes was due to a peripheral 
neuritis, although no other sign of neuritis was present 
What was the oanse of the neuritis ^ There was nothing to 
suggest alcoholism as tho cause The only facts which we 
possessed were that he had gout, and that he had a proved 
nttaok of malaria while under observation There was no 
reason to think that his gout was the cause of the neuritis 
On the other hand, peripheral neuritis has been noted in 
malaria not infrequently, and Manson remarks in his book 
that loss of memory, partial or complete, appears to be a 
common accompaniment of peripheral neuritis of malarial 
origin The Illness from which the man suffered in Bombay, 
whon his lower limbs were swollen, may have been beri beri, 
in which neuritis is common enough, or it may have been 
malarial nephritis It is by no means certain, however, that 
nephritis existed at all We could not ascertain what this 
illness was, but in view of the fact that he had malaria (and 
probably it was not his first attack) It seems not unreasonable 
to asoribe his polyneuritis and the characteristic loss of 
memory to the disease described by Korsakow 
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Tele following is a brief sketch of the line of treatment 
which I have oarried out with muoh suooess in many oases of 
diabetes mellitus during the last three years Recently many 
new methods of treatment have been published, some of 
which are of dlstinot service Certain of these methods 
have, however, disadvantages and are occasionally followed 
by unpleasant symptoms The line of treatment briefly 
sketched in this artiole will, I think, be found free from risk 
If earned out in the class of cases indicated (To limit the 
length of this artiole many of the details of the treatment 
have been omitted ) 

A routine examination of the patient Is first made, com 
plications noted, and the abnormalities of the urine deter 
mined When oertain complications (affections of the lungs, 
heart and kidneys, &o ) are detected a special form of treat¬ 
ment may be required and a ngid diabetic diet may not be 
desirable Suoh cases will not be considered in this article 

When the case is one of diabetes without these compllca 
tions a diabetic diet will be usually suitable But the form 
of the disease must first be determined When the urine 
gives persistently a claret colouration with perchloride of 
iron, and if this is not due to drugs, and if other indioa 
tions of decided acidosis oan be detected, the case requires 
very oareful and special treatment, these cases will be 
briefly considered at the end of this artiole 

If then no complications can be detected which require 
a special form of treatment, and if the urine should give no 
reaction with perchloride of Iron, and no other signs of 
deoided acidosis can be detected, the following oourse of 
treatment may then be carried out. i 


Courts of Treatment 

I The patient is first placed on Diet I —an ordinary rirfd 
diabetic diet, but with the addition of 3 or. of white hmui 
daily 

II If the glycosuria is not checked in a short time flew 

days) the white bread is promptly replaced by a dim 
diabetic bread (free from starch, or only containing the 
smallest amount thereof), snoh as biogene bread and poncu 
biscuits protein broad, Ao 1 —Diet II 1 

III If this falls after a fair trial of 10 or 14 days the 
following Diet III is often snoceesfel if the patient is able 
to rest at home on a sofa for a short time 

For one wcef only food is taken in small quantities every 
2 hoars from 8 am to 20 P ir and the foods are eggs, milk 
cream, custard, coffee, tea, and beef tea The following is the 
diet sheet — 

8 a M Tea or coffee with one ublespoonio) ol cream. One err 
(poached buttered or boiled! 

10am i One glass of warm milk (10 or ) 

12 noon i Costard unsweetened (containing one egg and halt a pint of 
milk! 

2pm i One glass of warm milk (10 or.) or cream (1 or.) in warm b«f 
tea (10 or.) 

4pm.: Ter with one tablespoonful of cream i one egg (poached, 
buttered or boiled) 

6 P M : Cream (1 or ) In 10 or. of warm beef ten 
8 pm: One glass of warm milk (10 or.) 

10 P M : Cream (1 or ) in warm beef tea PO or.) 

In this diet (or in the modification following) the patient 
receives daily 3 or 4 eggs, 2 to 3 oz of cream, 2 pints of milk, 
in addition to tea and couee and beef tea 
The various small meals may he ohanged in order or 
altered if the patient desires Thus, at 2 pit cream and 
beef tea may be taken in place of milk, ana a glass of milk 
at 6 P M in place of cream and heel tea At 8 p h one egg 
beaten up and added to 10 oz of warm beef tea mav be taken 
in place of the glass of milk, or a poaohed egg and Ball a pint 
of beef tea If the patient prefers At 10 a glass of milk may 
be taken In plaoo of oream and beef tea AIbo if the patient 
prefer an egg (poaohed or boiled) and a glasB of milk mav be 
taken at 12 in plaoe of custard 

This diet often ohecks the glycosuria in a few days or by 
the end of the week. If the glycosuria is not checked by 
the end of the week the diet may be con tinned for a few 
days longer , but if St then fails it should he discontinued 
and the patient plaoed back on Diet II for a few days. If 
the Diet III has failed to cheek the glycosuria the patient 
may be plaoed on Diet IV of casein or biogene and oream 
IV Diet IV of casein or biogeno and oream 

The patient ia giv en for seven or ten days a glass of casein 
or biogene and oream with water every two hours from 
8 am to 10 P M Tho casein preparation lait-proto No 6 ’mb 
probably be the most satisfactory for the majority oi 
patients A onp of tea or beef tea, or both, may be alto 
taken, if the patient desires twice a day 
The mixture of casetn and cream and water Is prepared las 
follows One tablespoonful of casein, or lait-proto No b , 
one tablespoonful of oream , mix well in a tumbler with s 
spoon, then add hot water (or cold if preferred) very 
gradually, mixing well until the tumbler Is full free 
fluid may be sweetened with saooharin, or flavoured wiw 
nutmeg if desired ) , . 

In plaoe of one tablespoonful of oasein two tablespoon-mu 
of biogene 5 may be nsed if tho patient does not like the tast 
of the casein It should be mixed with two tabiespoontuts o 
cream and the water added as just described 
Many patients take the casein or biogono quite well, otnon> 
find both unpalatable, and some cannot take either wu 
proto No 6 may be taken quite well when ordinary casern 
hiogene cannot be taken 

If we wish to avoid using diabetic breads instead o 
following the order just indicated the trial of Diet If / 
be omitted and if Diet I fails Diet IIL may be tnea a* 
once, or if the patient likes the taste of casein or biogen, 
and can be seen daily. Diet IV may be tried before Die 
(at once after Diet I ) . 

I have found Diet III (eggs, cream, milk, bee' te ’ 
as indicated) of very great service, It is simple pa „ 
and often very successful It can be taken by nea j 
patients and it is less expensive than diabetio food. ^ 
be usually taken quite well by patients who oaDn , 
casein or biogene It is ver y useful in the case of _ — 

i See article by the writer on DUbetio Breed SnbsUlote* Brit 

to Casein, Ltd. Sbeepeton^c. Batted 

^Oan tm'obUIned from Messrs Caflsrd aDd Co. 74 Begenteireet 
London, W 
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children It is often very successful both in mild cases and 
cases of medinm seventy, and sometimes In severe cases 
, In some cases, like all other treatment, It falls It often 
removes the glycosnna promptly in a few days or a week, 
though an ordinary ngid diabetic diet had previously failed. 
After taking this diet for seven or ten days often the patient 
may then take ordinary rigid diet for a long period without 
glyoosuria returning, though previously on such a diet the 
glycosuria had continued. Probably it is not so often snc- 
cessful as the treatment with casein or biogene, bnt if it 
falls the latter treatment may then be tried, or a combination 
of the two methods may be tried Diet HL or IV should 
be continued for seven or ten dare only They are to be 
regarded as methods of dietetic treatment which are usually 
much more successful than an ordinary ngid diabetic diet in 
removing the glycosuna temporarily," and the after effects 
probably continue longer If later the sugar returns in the 
unne the methods may be repeated Diet IV may be suc¬ 
cessful when Diets II and III have failed In a few severe 
cases with persistent diacetic acid reaction in the urine 
Diet III. or IV removes the diacetic add as well as the 
sugar, hut they are not always suitable in such cases 
After Diet HI or IV has been tried for seven or ten 
days the patient is placed back on Diet II if the glycosuria 
contmnes If the glycosuria has been checked then the 
Diet m or IV is gradually changed. One ponos biscuit 
is allowed at 8 A. Jr and 4 P m with the egg and tea. One or 
two days later bacon and green vegetables and custard are 
allowed at 1 in place of the meals at 12 and 2 and later 
Diet Y and then Diet II are allowed. 

nli°!;TsI h ^ D,et5 m ,“ d lv not be successful in 
bnt bhey are always worthy of a careful trial 

Ur ^, e Patently gives a marked claret 
colouration with perchioride of iron In these cases caution 

adrimhlT 17 ’ aDd *° mebme * J>I 'ts Iir and IV are not 

thT j!™'!! 1 ! d i^ a ’ r ready ^cribed have failed to check 
V^etables, eggs and fa£y fo^ s ° may™ 

any way Anv of the follow no ve^ fl" Bnc ™ ^ed n 
flower, Brussels sprouts, turn?™ ¥renlv? ^bbage,.cauli 
broccoli, boiled walnuts, asjSfiMverA^re’ S I ,5nach > 
tomatoes, mushrooms ealid lvegetable marrow, 
celeiw, mdishes 00 ^^’ SdbMKS?- 
bread Tea or erentnameal <l,abetlc biscuits or 

Poached, or boiled), or Welsh ™ epgB (buttered, 

lettuce, cucumber, mushrwms ^A*’ chee ™. or salad 
spinach,watercress, smtable dmiA.m bS Wrier* 85 “ d 
Or the foDotnnp diet may be tried for n *- 

tomato soup or one sardine and r,A ,n ” fr 50 or fl Beef or 
one or more of the following vegetables °rAwA li t 
hJdi^ 10 , BI>ront3 vegetable nirrnw hS^i 8 ? “Flower, 
bf' le . d cdcri- asparagus, French £«n?A o11 , (curlv Breen), 
mushrooms boiled walnuts Brazil m t.' ^^ojP 5 ' tomatoes, 

vAli? r 5S stard stewed rhubarb crA £ v.»^A and Irie d in 
berries with cream Tea (4 to j)Tea^wS* 5 , or crao 
or asparagus or celerv or rnrAwV th crEarn tomatoes 

clumber, jeliv, one ponos bCrtf 5 ' Iet ‘ ace ’ ^lad 

cream (as at ll) cnit Supper Beef tea and 

VI If these diets fail to check the „i 
raj be tried The drugs which i then drugs 

are folium f alleviate aspirin and^,V° a , nd m05t “'a 1 " 1 
Thee drugs mav be given*”,, .1'^ of quinine 
I hare been able to *n«Ww£***« or I or V 
o sodium wiicvlate and of l the distinct effect 

glvcoreria in certain cases of (he P A(M e n , dlmini!bi OK the 

<• 

ssr “& i.«J 

certain c.res «a 'iwlare or qomine er A r<3 s rallCTlate In 
---- — - L 5L 3 or 4 o r more three 

Dl» s«e» wTh,*'‘ srtlclrs on the Trmn V---- 

Jlswhjo.h iVr jr,’; h Sm-ruA nL 0, £?, or H 


Jiswh Jn-h Yv-i *,V,“..-Tj"™ hlllTUto ‘ *»<1 

J 1 V sa-t Pricutloner July 


or four times a day has appeared to he of distinct service, 
though I have not been able to clearly demonstrate this by 
careful hospital observations as m the case of the two drugs 
jnst named. 

VII Past days are sometimes of service. On these days 
the patient fasts, and takes only tea or coffee beef tea 
or whisky and soda several times and no other food. In 
the less severe cases the glycosuria ceases on these days, 
bnt it often returns in a day or two It may, however, not 
return for many days, and occasionally for a considerable 
time it is much less than before the fast days Bnt so very 
often I have found the results of little permanent value. A 
fast day once a week is useful m some cases, bnt I much 
prefer the treatment with the two-hourly fluid diets III and 
IV , described in this article. I alsoprefer these diets to the- 
more prolonged fasting which is being so frequently carried 
ont 

When the patient suffers from insomnia or marked netuv 
asthenia bromide of potassium (gr 30 at night, or 30 early 
m the evening and 30 late at night) is suitable Overwork, 
mental strain and worry often increase the glycosuria, and 
should be avoided as much as passible 

If none of these diets or treatments check the glycosnna, 
then we must he content if we can diminish it by the vanons 
treatments described After a time it is well to allow a 
small amount of white bread or milk, or both especially if 
the unne should give a persistent reaction with perohlonde 
of iron 

In some cases the most careful treatment fniic , in others 
it is successful for a shorter or longer period and then falls 
Bnt in some cases it Is successful for many years or even to 
the end of life. 

If we have checked the glycosuria by diet or drugs, then 
Diet II may be allowed, and later Diet L Still later more 
white bread is cautiously allowed, and then other starchy 
carbohydrates, if no glycosnna returns But it is alwavl 
advisable permanently to forbid sugar and sweet foods con. 
taming sugar The urine should he watched and the diet 
made more rigid if glycosnna returns, and less ngid when 

o»». S \ yC °v nna ,r U!e f- lD _A h!s " a F it i« possible In some 
cases to keep the glycosuria in check for many years or 
occasionally until the patient reaches advanced age and 
dies of some other disease s Q 

Treatment of Case, rath A extern, 

jS 3 :„ 5 r.“'S sr^ «*», 

are noted the odlwt is entatisfactorr .wf 118 ° acllloda 
treatment is desirable In spn e ofTonrin 
such cases frequently advance to riinhet! ”^ treatment 
sometimes by careful treatment thus f s ohe^k -JiT* , Bnt 

rime and by treatment the perohlonde oMmAlfeh & '™ g 
disappear and sometimes thekugar also at W? ^ “, ay 
The perohlonde of iron reachon Anfl ^ 
acido<is may disappear in some rac P c ^ other signs of 
(3 oz. of white bread daily and three o-it, 11611 c ? lbob Jdrates 
are added to the rigid diabetic diet ^In manr da3,T ) 
aperients the perohlonde of iron reaction 7 T 5 ” nft « 
time Heavy oxide of magnet p 60 or f ° r * short 
every suitable aperient or gr 30 tW . ® at nf S ht « 

little milk half aV hour aftefmeals day ^» * 

three times a day and after treatment ht Ca,0D,eI - ST 1 
(oatmeal pomdge and milk three tw. oatn,caI diet 
three days the perchioride a da T)^ two or 

after the two hourly diet with AA. 7 Ceate and also 

?Lf n A or ^ ter the diet with cafeAnand 3 ®’ and “Ht, 
After these two Diets III or IT r° ?° d crea ®. Diet IV 
glvcoreria and diacetic acid reaction tl r f eeo ^ the 
bT A> “ aaT caees both diets fail ‘ eaie in cases, 

-veA , ^es aE o f rY dla“ C tA° t vrii t " b,e 5 ° F0 “ a of the most 
reaction in the unue in Arh diacetic AAd 

them but even in afewofA 1 hesUatc to adn e 

tned in there „ ? of the very adrenJA ^ lhe T 

forable ,o Diet lv ^ D^jn A If 

oatmeal poAdgc twioe k^ dajS on,T a ~ ° ^ 


- 
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It is curious that when the sugar excretion cannot bo 
ohecked by the casein treatment or by Diet III in these 
severe forms of diabetes with acidosis, in some cases the 
diacetic aoid disappears from the urine, whilst in others it 
remains mncb the same In a few cases the sugar excretion 
is arrested by the casein treatment, bnt the diaaetic acid 
remains in the urine 

To summarise briefly, we may say that in these cases with 
persistent acidosis the ordinary rigid diabetic diet is not 
suitable A small amount of carbohydrate (3 oz of white 
bread daily and three glasses of milk) should be added to the 
rigid diet, the meat should be restricted , fatty food and 
green vegetables are very suitable The bowels should be 
kept quite regular Citrate of soda 30 gr , increased to 
60 gr or more three or four times a day, and 60 gr of 
bicarbonate of soda at night, in soda water or milk are of 
service, and larger doses may be given Alcohol (whisky 
or brandy) is probably of sendee 

In course of time usually cases of severe diabetes with 
marked and persistent acidosis which cannot be arrested 
gradually advance to diabetic coma Severe constipation, 
physical overstrain, and mental shook or anxiety are all very 
liable to excite coma in these cases, and hence they should 
be carefully guarded against If the diacetic acid and other 
signs of acidosis oease then the outlook is, of conise much 
more satisfactory Then the treatment and Diets I to IV 
already described maybe cried strictly, as in cases of diabetes 
without acidosis 

In this sketch of the line of treatment I have carried out 
in the last few years, I have not referred to many methods 
which have been recently much discussed and recommended 
Also I have not given many details of treatment I have 
tried to indicate only and as briefly as possible the line of 
treatment which I have carried out myself and found most 
useful 

The treatment of diabetes is now much more satisfactory 
than ft was a few years ago, and iF earned out carefully and 
continuously, except in cases with persistent acidosis and 
even occasionally in these cases, the results are often 
excellent By one of the Diets I II , III or IV , or by 
drug treatment, Ac , the glycosuria may often he arrested, at 
least temporarily and having been once arrested often it can 
bo kept in check more or less, or kept small for many years, 
or even in some cases permanently 


NOTE ON A CASE \VTTH SEVERE 
GASTRIC GRISES TREATED BY 
AACHEN METHODS 

By REGINALD HAYES, L B 0 P H R 0 S Eng 


Ik all cases of syphilis of the nervous system Jfc is 
eminently advisable that prolonged inunction should be 
tried Tt is best tolerated wben given with the sulphur 
water internally and externally as at Aachen If scmpnlons 
attention be paid to detail In the administration no Ill effects 
can follow and It is as a rule well borne The method in 
every particular has now for some years been earned out in 
this country, where the patient has the added advantage of 
keeping in close touch with his uaaal medical attendant 
The following are the notes of a case kindly referred to me 
by Mr Bmbard Lake 

The patient, a middle-aged man, complained that for some 
weeks ho had suffered, after the slightest exertion, from burn 
ing pains in the shins The condition was getting worse and 
he requested me to gi\e him a course of Aachen treatment, as 
similar trouble in the past had disappeared after a visit to 
that spa Having only recently become aw^re even that any 
attempt was being made to reprodace the Aachen routine 
this country, he was sceptical as to the feasibility of carrying 
out the exact technique, but was willing to give the time 
necessary for a thorough trial He was well nourished 
Befused a Waasorm&nn test Urine normal Knee ankJe, 
and wrist reflexes absent Pupils presented Argyll Robertson 
phenomenon Motor Walked 
berglsm, otherwise normal Sensory Areas 
existed over trunk and limbs There was some deficiency in 
motor power of bladder and rectum 


» fnmvartlo/e On DlmbeVea In the ttnovelopnal* Medics " I have 
given details reipectlng diet drugs mode of me &c 


Hutory --About 20 years ago he acquired syphilis, ra 3 h 
marked, glands in groin smaU Treatment Hutchinson', 
pills for six months, when he was pronounced cored and 
resumed his normal life He had no further avumtonw 

until theendofl902whenhefounddifflcu!tyins1ngin(; chotai 

without any obvious cause, and was troubled with giddiness. 
In 1903 he tried a holiday for some months, but on his retain 
leit do better, was very depressed, and became unsteady on 
his legs from time to time, even falling down He consulted 
Dr Bislen Russell, who diagnosed tabes and ordered rest in 
bed and general massage and inunction of mercury in mills 
and groins daily for a few weeks This, in addition to KI 
internally, was persevered with for six weeks Thepatfent 
felt better, and went away to the country for three months 
In May, 1901, he had a series of bad gastric orises, during 
which he nearly died Morphia and ether injections and 
feeding per rectum became necessary After this he was 
confined a great deal to bed, and fn the intervals conld only 
be said to “ crawl about Ho was then advised to try 
inunction at Aachen Going therein Jannary, 1905, he was 
placed under the care of a physician there, who confirmed 
the diagnosis of tabes, and on his advice the patient was 
submitted to 76 rubbings Shortly afterwards ho had another 
bad attaok of gastno orises and heart failure Again he 
nearly died, requiring morphia and ether Injections and 
rectal feeding He improved, but after 32 more rubbings had 
a further alarming crisis In Jnly, still another onais 
occurred, necessitating rectal feeding, Ac , as before Sub¬ 
sequently he had at Aaohon, In October to November, 50 
rubbings I90S, 2 visits, 60 and 50 rubbings, lSCfl, 1 visit 
40 rubbings, 1903 2 visits, 40 rubbings each time, 1909,1 
visit, 40rubbings, 1910 to 1914 inclusive, an annual visit, 40 
rubbings on each occasion In 1915, no treatment, a "SVasser 
mann test done in the winter was negative 
Recently, when he consulted me, the complaint was 
that he felt he was going back, as shown by burning 
feelings in the shins after quite a short walk, and a 
tendency to giddiness after sitting down I advised 40 
rubbings with full Aachen technique These were carried 
out at his own house—a plan of great advantage in cases oi 
this type As his wife had accompanied him during his 
many visits to Germany there was no necessity for oxpfans 
tion or exouee A few weoks afterwards his discomfort had 
gone and ho bad attained his usna) levol of health He 
expressed surprise that tho technique with whlob he had 
become so familiar at Aachen conld be reprodoced in its 
entirety in London 

This patient paid 13 visits to Aachen and underwent E» 
rubbings It was not until 103 mnnations bad been gives 
that definite improvement was noted and the crises ceasea 
He was never salivatod, nor did he suffer from gingivitis 
His weight is now normnl for his height, and hasincreased 
3 st since beginning treatment His capacity for work sue 
play is now considerable — 

Cornwall gnrdens S W 


cbicEl gmtits. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF ELECTRO THERAPEUTICS 
Nero Method of Bullet Extraction —Heliotherapy and XBayt 
in the Treatment of Surgical TvienmJotit 
A MEETING of this section was held on April 20th, Dr G 
HARRISON Orton the President being in the chair 

Dr A. E Barclay (Manchester) communicated through 
Dr B Knox a further note on the New Method of Bulls 
Extraction, of which he gave a recent description—namely, 
by a speoiaiiy designed, electrically connected pair 0 
forceps to which a fluorescent screen was attached. v 
Barclay said it was difficult in the stress of war 
work, to assess the facts, bnt tbe instrument, wh 
perfected, performed tbe extractions well and with 
slight damage to tbe tissues Bnt there were Iunlta 
tlons (1) It could only be used in the direct line 
the X rays, (2) it required experience and knowledge ox 
X ray shadows to perform extractions safely and 9 mc ' 

(3) tbe dangers due to prolonged exposures to X rays 
not appreciated by many Army X ray workers who M 
had experience of X ray therapeutics, hence such an 
ment was not a safe one in their hands Dr Barclay 
experience with the apparatus bad been successful 
not advocate the use of the apparatus generally n 
military hospitals until the times were less strenuous and a 
proper study could be given to it 
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Mr H J Gauvain read a communication entitled “ Helio 
therapy and X rays in the Treatment of Sargical Tuberculosis ” 
He first outlined the modem conception of surgical tuber 
culosis The disease was a generalised one with local 
manifestations requiring \ery varied methods of treatment 
Tho question of the “ soil ” of the patient was of great im 
portauce, and every endeavour should be made to improve the 
resistance of the patient, so that his natural defences should 
be strengthened and fortified, in order to put him in the 
best position to overcome the disease Sunlight, he said, 
acted in two ways (1) directly on local lesions, and 
(2) indirectly by inducing favourable constitutional effects 
and benefiting deep lesions Direct action was bene 
fioial (1) by the bactericidal effect of ultra violet 
light on superficial lesions, and (2) by the inflammatory 
response which exposure provoked This inflammatory 
response must be controlled, as, if unchecked, harmful and 
necrotic effects would be produced Evidence was cited to 
show that tho ultra violet light waves most nearly resembling 
those found in the solar spectrum were of the greatest 
value Shorter waves might be injurious, in any case 
their beneficial action was not clearly ascertained and the 
danger of utilising artificial sources of light producing these 
short-waved rays was indicated Until more was known of 
their action they shonld be filtered off by suitable methods 
of screening All the beneficial effects were then obtained 
without exposing the patient to danger Exposure shonld 
always be carefully graduated The direct action of nltra 
violet radiation was limited to superficial lesions owing to 
the very small penetrating powers these rays possessed Their 
penetration might be increased by rendering the skin amende 
but even under the most favourable circumstances their pene’ 
trating power was not great The greatest value of heliotherapy 
was associated with its remote effects, and light treatment for 
this purpose had not attracted tho attention desirable The 
remote effects Mr Gauvaln said, appeared to depend upon 
the ability of the skin of the exposed patient U. pigment 
adequately This pigmentation was produced by ultra 
idolet radiation but was also dependent upon some factor 
inherent in the patient and vaiying widely in degree Eo nal 
exposure in different patient, would induce*' varTg 
degrees of pigmentation and some patients would not pig¬ 
ment at all In these the dlreot effects of light therapy 
were produced as easily as m plgmenting patients 
remote effects were unobtainable 8andv P nnd tV**! 
patients attacked by tuberculous dl“ often had f m 
Plgmenting power Their skins woKec^T but^ would 
often not pigment except with great difficult 
was undesirable as its formation was not assorted with 
improvement He had noted that failure to J 

tation was often associated w,th latent J ,pnel1 

though there were no clinical s.gn. “f notes'I?’ 7“ 
disease Subsequent development and ^ ‘ a ( beroa >°M 
of a hitherto unsuspected lesion were trea * m “‘ 
with acquirement of plgmenting power Jh;v. ty aS ^ 0cnated 
with rapid improvement both Mneral «nd 
observation was, therefore of ™,t . 11318 

corresponded to a somewhat remarkabl^fl? 8 ^ 0 “ Da 
vation. mado on the prognostic 1,11 obler ' 

Plrqnet reaction Mr Gauvaln snhmltfiGcance of the von 
action of sunlight on man was to^o “e^tenl” 17 that 
lines with its action on plant life t- 7 r tent °? Parallel 
actinic rays stimulated t^owth but It ^ ee ? P ,ants « 
ing rav. which vift the IrmisfnLra ° 8 tbe iUnminat- 
chl.rophyll pigment effected a, s mllaHon “ ra “ ° £ , tbe 
tho nltra violet ray. indneed ni r In man while 
probable that the remole to P a™ c ^ a ” on 11 was 
treatment might bo largely ascribed C m ^ 8nn 

rays acting through the medium of tho ninmiDa 'ing 
wn* much clinical evidence to support There 

designed experiments which It wa-ThL^d ” ai J d be had 
iwlh°i tb ' ! ' ‘“Portant qucstlo^ 5 h Jt P d 7°° ?, , , nrthnr 

thnt the loop waved rnvs had vm r^ We ^ known 
but in the nbscncc of plgmcntatfo^th 1 P enetra,lT o power, 
little influence on surgical tobcrcnlnd^ 6 ^ m Ppearcd 10 ^ave 
properties of these , ? ba P^loridl 

S tLl, nn nn important pr^tcctwi f?, in I, C5,ti P aUon 
llshcd prolonged exposure could ho , i r£de , ® nce “a'ab- 

Tht ? fr ' rcd 1UUc exrer.ivchraw^j Tifrmentcd 
of light treatment on pLmcntrd rv,n at ? rcold Thecffects 

— - O'r eoMldmd IhiL ln-)U,l 0 7 ihorfd’lt' 0 d,>ca,fcd 


consolidated the cure It increased the patient s power 
of resistance It had a very marked tonic and pyscho- 
logical effect It speeded np metabolic aotivity Oxygena¬ 
tion was inoreaseo bnt the respiration rate diminished, 
though the amplitude of individual respirations was greater 
There was increased elimination which was of value m the 
discharge of tone products The effect on the blood stream 
was profound and increased formation of red ceUs, increasing 
hemoglobin and leucocytosls had all been noted On even 
the deepest lesions marked improvement had been recorded 
Sinuses frequently dried np where other methods of healing 
failed Sequestra were often painlessly extruded The 
resulting cicatrices were often almost invisible and keloidal 
scars almost unknown Fibrous tissue generally when not 
needed was absorbed, and this property was of a special 
value m restoring mobility to healed joint lesions long fixed 
by fibrous ankylo'is Viewed as a whole, patients did much 
better in the summer when exposed to sun treatment 
than in the winter In the after care of joatienta occa 
sional courses of insolation should be prescribed Helio 
therapy was undoubtedly of great benefit in consoli 
dating a cure and reducing the danger of a relapse 
Heliotherapy in surgical tuberculosis was, in the speaker’s 
opinion, contra indicated (a) for the remote effects in 
patients who have no plgmenting power, (J) in amyloid 
disease , (o) in certain acutely septio cases until improve 
ment by other means has been first effected The indications 
for X ray treatment in Burgioal tuberculosis were next con¬ 
sidered The importance of careful technique and selection 
of suitable oases was emphasised Iselin’s table of tolerance 
was always observed The author summarised his observe 
tions as follows (1) X ray treatment was of great help in 
certain local conditions and synchronous with the'r ameliora 
tion general improvement is often maintained , (2) its value 
and applicability varied in different reglonB of the body 
(3) ft was useful in certain oases of sinus formation and 
iu the treatment of many tuberculous ulcers, leaving supple 
non keloidal scars , (4) it was especially valuable in certain 
cases of tuberculous adenitis, but the greatest benefit might 
usually be only anticipated if assooiated with other methods 
of treatment, and it was particularly useful where there was 
much periglandular infiltration and here formed a useful 
treatmentprehmfnary to extirpation or aspiration, aspiration 
together with the use of modifying fluids to be preferred to 
extirpation, when possible, (5) it was most safely applied in 
tuberculosis occurring in the neck, elbow joint, and knee 
joint, (6) it was apparently helpful in certain cases 
of caseous abscess formation, (7) ft was both unnecessary 
and undesirable In the treatment of abscesses which can to 
eartly aspirated, and should not bo used with abscesses 
which leak from an aspiration puncture which has resulted 
f8 , oI 7 • (?) St was dangerous in abdom md 

tuberculosis and apparently of little value In costal tutors 

0f T ’ ( 9 > P° S8lbl ® «Bto*ar<S effects as the result of care™ 
technique or too frequent exposure should always be toraeta 
mind and guarded againBt, and (10) while of <rre»t „ ci 
ance In the treatment of specific lesions other aldUotalt 
ment were often required and should to... , 8 '“treat- 
paper was illustrated by numerous lantera elidel'n'd ^ 
chromes, one of the latter demonstrating thl , nd fluto 
sequestra during insolation ^ be e *trusion of 

A discussion followed. 


British Science Guild— 1 Th„ „i 
meetlDR will he held at the Mansion Fra eIeve Dth annua 
April 30th, at 4 pm , wbenW r 1 o H ? Uf ? on Monday next 
address on National Reconstruction ^ ydenbani will give ar 

Ex iquette At 1 he N )a AND “Medical 

Council a letter was read from the Tavis 'ock Urban 

in reference to the free disMwi 1x1011 Government Ilnarf 
medical officer of health FMd h„ “ on ^eiMectams ?n h 
tantawrmfrthn Was afraid 4. ,, 


whether an* other urban ■?£* 8 h e added thaf h« S m ?. ot 
member remarked tbaMtT^ 001 detnaD ded thesn b n d f° nbte< 

th^edl^rpractiUon thSub^ question o' 

SSS* ■* 

action was decidec 
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Mittary Siwer# By ©cnlap Pea hoe Penhallow, S B , 
M D Harvard, Chief Surgeon, American Women's Wat 
Hospital, Paignton, England , Captain, Medical Corps, 
Massachusetts National Guard , Ac With an Intro 
dnotion by Sir All red Kkooii K 0 B , Director Genera), 
Army Medical Sorvico With original drawings by the 
-Author London Henry Frowdo and Hoddcr and 
Stoughton 1916 Pp 432 Pnco 16s net 

Ijje advent of the war has introduced many a surgeon, 
hitherto accustomed only to tlio injuries encountered in civil 
practice, to conditions almost unknown to him, not only m 
degree but in kind The variety and severity of the lesions 
produced in the present conflict havo never boon equalled la 
previous ware Fresh probloms have presented themselves, 
at tho solution of which hundreds of surgeons are working, 
many of them under difficulties inborent to war conditions, 
and there is little surprising in the fact that they havo not 
vdl come to tho same conolasions Unanimity nndor snob 
conditions would not bo a sign of hoalthy progress 

Wo therefore owe a dobt to those surgeons who, possessing 
a wide experience of tho surgery of war, give tho results of 
tbolr labours to the world Dr Ponkallow'a position as chief 
Burgeon to tho American Women’s Hospital In this country 
has given him ample opportunities of forming considered 
opinions, and in tho volumo before us ho lias recorded his 
conclusions regarding tho best methods of treating wounds 
mot with in tho prosont war 

Tho work is fully illustrated with drawings, photographs, 
and skiagrams, and tho descriptions of treatment arc 
sufficiently dotatled to enable those with but llttlo export 
once to follow thorn Tho varieties of projectiles aro 
described, tho Infection of wounds fs discussed In one 
chapter, gunshot wounds of soft parts are dealt with, and 
in othor chaptors tho treatment of wounds of special 
structures, such as bones, joints, nerves, and blood vessols , 
snoh conditions as shell shook, gas poisoning, and trench 
foot also nrc considered 

Tho importance of his views Is much inoreasod by tho 
impression which tho rcador gains from Dr I’onliallow’s 
book of an oxtonslvo acquaintance with the writings of 
others in this domain of surgery, and of familiarity with tho 
lllpratnro of tho surgery of tho wars of the past And this 
is well since on noariy every page mattors arise in which 
thorc is room for discussion, and it will hardly bo until 
tbo war Is over, If tbon, that surgeons will bo in a position to 
state with certainty what Is tho best practice to follow No 
surgeon at prosont boo* tho whole of tho treatment of any 
long case , he may sco ft at an omorgonoy clearing station 
or at a base hospital, or it may come nndor his caro at a hos 
pita! In this country, but ho will not sco It from start to 
finish unlcsslts course is brief indeed Time alone will give 
a clearer vision of what is the boat treatment in prolonged 
and difficult cases 

Dr Penhallow’s book may bo regarded as a serious contri 
bution to this olenror vision, and it will prove of spooial 
value to tho less experienced mtltlary surgeon, who will And 
it a trustworthy guide In carrying out Ills duties 

blaii Ansioti nolle Malattie Mentah By Dr GASl’ARE 
Beroonzoli, Superintendent of tho Provincial Asylum 
at Pavia Vngbora Via Oavour 12 Pp 186 —In 
every epoch and from very remote times tho symptom 
grouD of anxiety and grief has boon noticed in various 
organic and psychical maladlos, particularly in those whore, 
by its frequency and importance, it presents itself in a 
striking fashion Tho author, therefore, in this monograph 
draws attention to those forms of psychosis where anxiety 
ooouplos tho prinoipal part In the clinical picture of tho 
dleeaso so as to eonstltuto a special variety, or olbor forms in 
whioh ft constitutes an Important symptom yot without 
changing materially tho physiognomy of tho psyohosis 
Aflor a brief historical roviow, tho author describes a 
typical condition of “pantophobia” accompanied by 
symptom* of organic disturbance, of sensation, the clrou 
latory and respiratory systems, fee , and then sketches 
phenomena of anxiety in organic dlscasos and psychoneurosis 
Tbo bulk of tho work, howovor consists (n a careful i and 


elaborate description of “anxiety psychosis "in ft, ra tW, 
aspects and conditions of depression and obsession, follotnj 
u ^ °^P t0r 'whioh nine cases arc portrayed f n u 
clinical details Tho etiology and pathology of tho cendillan 
aro their discussed, and a separate chapter Is devoted to 
its diagnosis, prognosis, and treatment, tho author havinp 
obtained tho best results from tho administration of opium 
In an extensive bibliography el 35B items wo only notice 
the names of Arnold, G Beard, Crichton, Robertson, 8 T 
Rucker, and Arthur Townsend among British and American 
observers, but tho monograph is very complete and may be 
considered to be tho last word on anxiety nonrosis at the 
hands of our distinguished Italian colleague 

Text look of Meat J/yyiene By Richard Eoelimm,, 
Pii D Third revised edition and authorised translation 
revised for America by John It Moiiler, AM, YHD 
and Adolph Eiciuiorn, D V S With 161 illustration! 
and five coloured plates London J and A Oburehlll 
1916 Pp 462 Price 21/ net —This third English edition 
of a well known work has been revised in several important 
dirootions Previously abundant references to German ton 
dltlons, especially on tbo subject of tho disposition of 
diseased animals, have now been replaced by exclusive 
reference to the rules and regulations governing the meat 
Inspection of tho United States Bureau of Animal Industry 
Furthor, since tho publication of tho second edition, 
reviewed in our columns of March 29th, 1913, alterations 
havo boon made In tho regulations raado by tho United 
States, and tho new rCgirae forms an Important portion of 
the subject-matter of this edition Tho new orders refer 
ohiefly to tho disposition of carcasses and to the recent 
measures of control adopted over tbo importation of meat 
Tho advanced attitude of a country like tho United State! 
in the important matter of meat hygiene is well worth 
studying, and apart from the prnoUcal chapters, which sis 
of direct intorost to tho meat inspector, this book may safely 
be taken to represent modern views upon tho whole subject 
Elementary Qualitative Analysis By Benton Dales, 
Ph D , and Osoar Leonard Baiinedky, Ph.D New l’otk 
John IVDoy and Sons, Inc , London Ohapman and Hall, 
Ltd 1916 Pp 206 Prfco 6s 6d net—Laboratory guidw 
in qualitative analysis are fairly numerous, and it is 
only occasionally that an author Is found to Introduce 
any novel features This work prorents, however, s 
fow Important departures which may justify Its appearance 
Tho introductory chaptors on tho principles un derlylcg 
qualitative analysis give a clear account of ohomioa i changes, 
precipitation, the evolution of gases, and the liko inter 
prolcd in tho light of modom knowledge Dissociation ioto 
ionB, revcrslblo reaotionB, and tho laws of equilibrium aro 
discussed in a clear manner Coming to tho group system, 
a now Bohcme is given for the detootfon of acids "’hion 
facilitates this process, and tbo authors prefer to discover the 
acids drat, as then, rightly enough, “tho prooeduro for the 
bases can usually bo abbreviated " Tho book reveals au 
cxporionco of qualitative testing, oooplcd with a systematic 
presentation of facts, which should help to put tbestudont in 
right paths 

Text look of Elementary Chemistry By F IfOLLtVO 
Perkin, rh D , F 1 0 , F C 8 , and Eleanor M Jagqf.hs, 
London Oonstabie and Oo, Limited 1916 ”P 
Price 3* 6 cl net — Chemistry in its applications toi some ot 
life's affairs is illustrated in simple terms in thU boos 
On)y familiar things such as tbo air, water, chalk, jtup » 
and certain motals are dealt with, but at tho ond ot 
story there appears a chapter on toohnioai processes,! 
trating tho chemical prlnolplos underlying the ra f., s ? 
of wolf known commercial prodnets, as the aniline y > 
soap, glycerine, oils, and so forth It is doubtful who 
tbo sootlon on vogotablo oils and animal fata w 
oleariy understood by tho general roador wnon 
to face such terras as “monobasic” , 

“hydroxyls ” There is a curious slip on p 166,, where ® 
authors stato that “ water is temporarily hard 
will not alter Its hardness” On p 168 tho a u 

asked to blow gently into a flask in which the loss of oar 
aotd gas, by ovoiution from a carbonate, l» being de 
it would clearly be more accurate to withdraw tb ^ 
carbonio aold gas by sucking it out, since the bres , b 
deposit moisture, and so to an extent disturb the 
Tho educational aim of the book Is praiseworthy 
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A Great Advance in the Treatment of 
BURNS-S//ght or Severe 


AM B> RJ (N 1 E 

_______ 

(Method of Dr BABTHE DE SAN'DFORT ) 

AMBRINE Instantly alleviates pain 
Promotes rapid healing 

Porms a sure protection against Infection of the Wound 

Although the dressing with AMBEIKE U technics and adhesive, It 
beoomea after a abort period non adhesive and can be removed without 
pain hemorrhage or Injury to the newly formed tissues The 
healing takes place without leaving scars or contractions 


C,,„_ 1,„,1 The British Navy British Red Cross 
oUppilcU 10 Many Ordnance and otherlarge Worts 
~ — The French Ministry of War and Marine 

The French Bed Ctosb The Italian, 
Belgian and Rumanian Governments. 
Tne French Railway Companies The 
Carnegie Trust Company, B5A Ac. 


INDICATIONS 

BURNS CHILBLAINS VARICOSE ULCERS 

NEURALCIA SCIATICA NEURITIS 

PHLEBITIS RHEUMATISM COUT, &c 

The RriUth Medical Journal Sept. 2nd 1916. 

Re Ascbbiite Tbeatmest 

The primary and quite Incontestable advantages of the treat¬ 
ment are two, It Is agreeable to the patient because entirely painless 
It is convenient to the surgeon because easily and quickly applied 
It Is possible that the treatment would be useful In desling with 
ordinary ulcers and In eny case It is certain that the study of its appU 
cation to the taw surfaces Is worth pursuing 


NEOCAINE- 

_ SURRENINE 

Neocalne is a synthetic product of French 
manufacture 

A Perfect COCAINE SUBSTITUTE of 
Low Toxicity. 

A White Powder, readily soluble m water 
Analgesic power, duration, and rapidity of 
action quite equal to Cocaine 
Toxicity less than one-sixth 

Therapeutical effects identical with Cocaine (excepting 
as an exhllarnnt) for Dental or Surgioai local 
and spinal Anaesthesia, Lozenges, Snuffs, 
Ointments, &o 


Composition of 

Neocalno-Surrenlne ■ 

Pore Neocaine 

Beg 

Acid Borate of 

Adrenalin 

j (Takamine) 

0 1 m.g 


Pure Neocaine is also supplied 


FORMS—Powder in capsules and phials Ready prepared 
solutions In Ampoules (various percentages), and 
Ampoules of sterilised liquid for making solutions 



FURTHER LITERATURE and. PRICE LISTS 

ANGLO-FRENCH DRUG 

CO , 

Ltd, 

Phone i Hotbom 1511 

(Date M Bbestiaow A Co ) 

Damage Building, Holborn, London, E C 1 

Telegram* 

1 Amtsxlvas Lorooer” 


Antipyrin, Phenacetin, and Byramidon 
superseded 



LUMlfeRE 


NON-TOXIC. EFFICACIOUS. HARMLESS. 

Adopted by the Preach Ministries f or War and the Navy, also 
by the Poor Relief Board Papers on “ Cryogenine" have been 
read before various Medical Societies by over SO of the most 
eminent Continental Medical Men In each paper clinical 
remits of the most satisfactory character are recorded 
Cryogenine" is a white crystalline powder, odourless and 
almost tasteless , its chemical composition Is Mctabenzamido 
semi carbatlde 

Cryogenine 1ms a high reputation as a 

GENERAL ANTIPYRETIC and POWERFUL 
ANALGESIC 

FORMS —Tablets Pills and Powder 


Ltre.-r 1900 n 1812 _The shorn,-... i 

number of ,„«« 1.1 remit. obulnM 

(Crrcewnlne* enntrwtAi with PynunMoe whlea ren.l ' " 

V V he tor pbihl.lcsl tempemlare i J 

, ’™ U »•», I- r.ter .ndEo« 

J K. O- 


BIOSULFOL 


(Assimilable Colloidal Sulphur.) 

A GREAT ADVANCE IN SULPHUR TREATMENT. 

Sulphur administered in this form by the digestive 
tract is entirely absorbed (90% in worst cases and 
100% in others) 

Biosulfol gives beneficml results, with which ordinary 
Sulphur medication, owing to its being only in a small 

part assimilated, cannot compare 


Chronic Affections of the Pharyngeal and 
Bronchial Mucous MembS 

° f «®«*i «».<». 

Chronic Rheumatism 

( PoI jarthntis deformans) 
Various Affections of the Joints 
Intestinal Intoxication 
Skin Diseases 

Mercurial and Lead Poisoning, &c 

dosage. 

Biosulfol is prescribed in a 
be taken during each of the two nr, dose , to 

in water or milk R is qQlt e ^ * Qre 
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CO RYZAR HI NITIS 

ACUTE CATARRHAL INFLAMMATIONS of the uppei air passages popularly 
known as Catairh 01 “ a cold ” as an independent affection 01 as an early 
manifestation of anothei disease are piomptly and effectively relieved by the 
application of hot AfMTIPHLOGISTINE over the entne naso-malar regions 

Antiphlogistine reduces the swelling of the mucous membrane of the 
septum and lower turbinated bodies—the irritating excretion is lessened—the 
distressing sense of tightness—the “stuffed up” feeling and the pain over the 
frontal sinuses lapidly disappear— 


Bronchitis—Pharyngitis—Tonsilitis—Laryngitis 

respond quickly to the application of hot 

ANTIPHLOGISTINE. 

THE DENVER CHEMICAL MFG CO, BOW, LONDON, E 3 
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THE LANCET. 


LORDOK SATURDAY APRILS* 1917 

The Calling Up of Medical Men of 
Military Age 

The attacks made bv German submarines upon 
•our hospital ships have determined the Government 
io t ale a step which as a matter of course must 
have been present to their minds for some time 
It has been decided to call up every medical 
man of militarv age, and every practitioner in 
this category will become available for the Army 
by May 6th The fact that the Germans had 
attacked relentlessly our hospital ships during the 
past fortnight was announced by Mr Boxar Law 
in the House of Commons last week, before the 
•official statement, tragedies of the kind to which he 
alluded had received public announcement, and m 
the interval others have occurred with a sad 
loss of medical personnel The torpedoing of 
the hospital ships made clear the necessity of 
establishing a large number of new hospitals over 
seas, so that the provision abroad of the suitable 
hospital personnel should enable the number of 
wounded returned home to be sensibly decreased 
Accordingly, Lord Derby has issued a letter from 
the War Office to the medical practitioners of 
the country explaining the situation clearlv, and 
indicating that the extensive withdrawal from 
their practices in the country of medical men of 
military age must be answered hv all who remain 
with offers to act in a general scheme of snbstitn 
^hereby the gaps in the home medical service 
nmv be filled as completely as is feasible 
The decision of the Government to call np medical 
men of military age will nofr come as any surprise 
to our readers who have been kept aware of the 
direction which events were taking It has for 
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given m difficult and delicate situations, have, 
on occasion, been carefully revised by the central 
bodies, no pains being spared to balance the 
pros and cons and elicit the deciding factor m 
everv instance The deliberations of the Central 
Medical War Committee have been strengthened 
throughout by intimate relations with the Local 
Government Board and the National Insurance 
Commission so that individual exemptions of 
medical men by the statutory tribunal have been 
considered both on their own ments and m respect 
of any public claims The result of all this hard 
and careful work, earned on from day to day over 
a period of 20 months, had begun to suggest that 
the voluntary reply of the medical profession had 
been given in entirety, and that farther demands 
upon the practitioners of the country to take 
commissions would have to be based upon a 
scheme of general calling np of all those of military 
age, combined, it might well be, with modifica 
tions in the employment of medical officers whereby 
economy of matenal would be ensured Just 
when affairs had reached this position came the 
unspeakable onslaughts by the German submarines 
upon the Bed Cross ships, and the decision of the 
War Cabinet to call up at once under the Military 
Service Acts all medical men of military age 
followed immediately Lord Derby’s circular letter, 
which we print elsewhere, conveys the information 
to the medical profession in complimentary terms 


-- uu« removea lrom 

all medical men of military age, they are called np 
however, as a class and not as indistinctive citizens, 
and recent events have confirmed their central pro’ 
fessional war committees in the resolve only to 
continue selecting doctors for military service if 
they are allowed to retain the decision how many 
and which individuals can be spared from civil 
work To medical men above military age volun 
tary discretion remains, but m Lord Derby s letter 
tbe hope is expressed “that everv doctor over 
military age will immediately offer ins services tn 
the Local Medical War Committee of his area as 
willing to undertake any substitution work within 
his capacity which would help to release any man 
of military age who cannot otherwise be spared^ 
Acceptance of this invitation will be easy fnVY 
men and extremely difficult for othSs tY 
siderations ranging themselves under such he YY 
as age, health, locality, and eaummY Readings 
ing no further analysis to make their for Y* reqmr 
to medical readers We trust n * apparent 
believe, that those whom rte ‘ nT % ’i. 8 * 4 ™ 
service finds m positions where resn° 6Ub . stltated 
difficulty, will codperate onicUv bas less 

a. Loci 

tion of their services It tc j edec tive utilise 
systems that the willing m en Y ^ ^ TolQn larv 
the greatest sacrifices Yd withY^ 056 Wb ° make 
which has borne so mnch during n? ^Passion, 
be reproached There is need r 6 War ’ mn6fc not 
the giving in of names at the l „ , prom Ptituda in 
organisation ot tUo “»<«*. for th. 

“ e ^sential medical services 
demands of the Army, cannot be Y 
Every hour will probably be ofYl SltDple nahlte 
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The Surgery of the Abdomen 
The Lessons of War 

In civil practice the surgery of the abdomen is of 
recent growth* It is well to remind ourselves of 
the time, not many decades ago, and theiefore still 
within the memory of a large proportion of medical 
men in this country, when even the most expe 
nenced surgeon hesitated to open the abdominal 
cavity Reference to text books of surgery of 30 
years ago will show that the surgeon then felt 
justified in washing and replacing a piece of bowel 
or other visons protruding through an abdominal 
wound, or m tying the pedicle of a prolapsed 
spleen, but he did not venture to open the 
abdomen to examine the injury caused by accident 
or bullet A generation has changed all that 
The well founded respect of the surgeon for the 
peritoneum has given place to the conviction that 
however great the risk he runs of setting up a 
septic peritonitis m opening the abdominal cavity, 
the risk is as nothing compared with the danger 
of leaving untouched a perforated viscus The 
danger of infection from without is, under these 
circumstances, quite overshadowed by the danger 
of defilement from within, and tho only course 
open to him is to explore the abdominal cavity 
and to close the wound in the viscus in order 
to limit the spread of the peritonitis which 
may already have started If this is true in civil 
practice it applies doubly to wounds in war, where 
the abdominal injuries are far more numerous 
and usually more severe The Lettsomian lectures 
on War Surgery of the Abdomen delivered by 
Colonel Cuthbert Wallace, consulting surgeon 
to the Army Medical Service, the concluding 
lecture of which appears in our present issue, and 
the analysis of abdominal surgery at a clearing 
station by Captain Gerald S Hughes, B A M 0 , 
and Captain W A Bees, B A.M C , record experience 
in dealing with the peritoneum resulting from many 
months’ work m France The value of theBe papers 
to the surgeon rests on the fact that the .opinions 
expressed are based on large experience and 
reasoned analysis of results 

Under war conditions the precise nature of the 
fighting materially affects the methods of surgical 
treatment Success in the treatment of abdominal 
wounds depends principally on the ability to 
operate before muoh time has elapsed after infiic 
tion of the injury This condition is only granted 
when the hospital is within a short distance of the 
fighting line Such proximity has been possible 
during the fighting m France ever since the rapid 
retreat and the advance of the first two months 
were succeeded by a fighting front remaining 
practically fixed, with the result that casualty 
clearing stations become as well suited for 
abdominal operations as any base hospital Rushes 
of work there have been from time to time, and these 
are now occurring m several places on our front, but 
the pressure has m general not been such as to 
prevent the surgeon at the clearing station from 
performing abdominal section m all desirable cases 
When advance becomes more rapid conditions will 1 


change clearing stations will not be so close to the 
firing line, a longer time will elapse before the 
patients reach the hospital, while the pressure ot 
work will dimmish the time whioh can be devoted 
to each case We may be sure that the utmost will be 
done to remedy these drawbacks, but clearly the 
statistics of a casualty clearing station in a died 
position and not overworked must compare favonr 
ably with another which is always on the move and 
almost overwhelmed with the number of urgent 
cases The results obtained at the base hospital 
will vary, but m a different way the base hospital 
receives those cases which have survived the 
shock of the injury and after elimination of all 
the more severe cases, for these will be already 
dead 

A perusal of the papers referred to leads to 
certain provisional conclusions In the first place, 
it is clear that all abdominal coses, unless obviously 
moribund, should receive operative treatment, and 
this at the earliest possible moment after injury, 
provided that extreme shook is not present 
Performance of abdominal section during severe 
shook can only serve to impair the little chance of 
life remaining to a wounded man Within half an 
hour warmth usually removes much of the shook 
in all but the most severe cases, and the abdominal 
section can then be undertaken Seoondly, the 
operation itself must he performed with the utmost 
despatch, and the abdominal contents not brought 
out of the wound more than absolutely necessary 
Large mciBions are therefore indicated Tho less 
the bowel is manipulated the better, but examina 
tion for perforations must be thorough, omitting no 
part of the abdominal contents where a wound 
is likely to be present The recorded expsnenca 
sbowB further that abdominal sections can bo dona 
when many of the arrangements provided in a 
civilian hospital are absent It will, we think, still 
be possible, therefore, in the future, when the 
casualty clearing station is constantly on the move, 
for the abdomen to be opened whenever there is a 
clear hope of saving life by rapid operation In 
this connexion the use of motor ambulances has 
helped by shortening greatly the time intervening 
between the infliction of the wound and the arnv 
of the patient m hospital We have good reason 1 y 
be proud of the abdominal surgery done m 
casualty clearing stations, and feel assurod tlin ® 


work will be equally well done under the altering 


conditions 


The Medioal Research Committee nnderstai^ 



of the Heart” wl^HTbave “not been readily 
from H.M Stationery Office CopieB are no {ioner y 
obtainable through any bookseller from H M »»»“ 
Office, Kingsway, \V 0 Z, at the price 0 / If ' 

The Admission op Deaf Candidates 
C M B Examination —At a recent meetiDg o! « )jld . 
Midwives Board a letter was considered fro. j nt .nlring 
superintendent of the Plalstow /capable oi 

whether a woman who was quite deal, but . « w*i 
understanding conversation Dymiesum T . The 

eligible for admission to-the B<jrd’ B «xamhiahon 
Board directed that the lady snP 0 rintendent of the ^ 
Maternity Charity be informed thatrthe ^n^juation 
she inquired could not be admitted to the examina 
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THE NATIONAL FOOD-SUPPLY 

According to the report of the Food Committee 
of the Royal Society, the consumption of bread m 
pre war tames by the population of the United 
Kingdom was lb per head per week The 
Devonport allowance of 4 lb represents a reduction 
of nearly 25 per cent upon our previous habit 
The reduction of 1-lilb of bread per head per 
week asked for by Lord Devonport should make no 
excessive demand upon the national self control. 
We must, however, remember that; physiology 
teaches that a further reduction m the national 
bread consumption will be dangerous, and the 
Government must strain every nerve to ensure 
that the bread supplv, including all cereals, 
is kept up to three fourths of its pre war value 
The voluntary ration of bread and meat officially 
recommended to the nation bv the Ministry of Food 
Control has now stood the test of ten weeks* tnoi 
and the possibilities of the Devonport figures are 
generally recognised If these flgures-4 lb bread 
and 2 Hb of meat per head per week—are taken to 
represent distribution figures for the whole mixed 
population of men, women, and children, workers 
and non workers counting alike as heads of the 
population,no apprehensionneed be feltasto keeping 
up the man power of the nation, but to limit the 

!?, th ?" lb bre * a “ ho " °4SS to 

German experience proves that some 
time may elapse before this happens, but the risk 
is one that should be avoided Bread bywhichal 
cereals as food is implied, is the worker^ fond 
which nothing can replace The econo *“f b £ad 
is necessary bv worker and non worker alike m so 
far as our customary waste of bread mnst cea s e 
It is imperative on all the sedentary classes in 
this country to get as far below the bread ration ^ 
the Ministry of Food Control as possible n H 
way the expiration of time at winch til 'll thlS 
return to the full bread ration 
consumption of other cereals than wheLt bv 
who can dispense with them is no t™ ' i“ os ? 
economy It should be, and probably is thnZ l 
of the Government to make som* jLf “^intention 
vitally important matter to the pubh^^n 
an accurate forecast can be Lured at f 
the amount of cereals we have m bo * as *° 
country would also like to leLLthT^ ^ 
the Roval Society exnreKKed fif ™ Vle ' n ' s of 
Committee, for an anthontat F ° m 
bo very useful Lord Devonport’s B ta tP m f ™S! d 
House of Lords on Wednesday iscLfA m 026 
indicating that the term of pnvat^n tb aS 

nouj begin will not last until tbl ^ blch should 
for our manhood cfficienc^ ® Penod of danger 

korsakow s syndrome 

by oLuliLLrCadUl "attached 11 ° Commmi! ^Uon 

be Hoyal Naval Hosp.ti ^ aJf neurol °e-st to 
Korsakow s psvchosis in assort 0n a 
which draws nttontion to a ctmon malaria ’ 
fullv understood condition M° t Bot lct 
associated with peripheral symptoms 


name on the suggestion of the late Professor Jolly, 
of Berlin Korsakow’s own title for it was 
“cerehropathia psvchica toxiemica”—a cumbersome 
and not very informative term. It indicated, how¬ 
ever, the toxic nature of the condition, which, as 
first described, was supposed to be characteristic 
of disturbance of the central nervous system of 
alcoholic origin, linked, m fact, to an actual 
and obvious peripheral neuritis Hence it lias 
been regarded by some as the expression, clinically, 
of a “central neuritis,” and this, pathologically 
speaking, is probably not incorrect Many cases 
have since been reported of Korsakow’s syndrome 
apart from alcohol, and, indeed, apart from any 
evidence of polyneuritis Oppenheim in one 
case could find no other cause for the symptoms 
than a continued use of pyramidon. Further, in 
not a few cases of alcoholism the mental picture 
is not comparable in any way to that of 
Korsakow’s “ polyneuritic psychosis.” Dr CarliH 
mentions its occurrence m tvphoid fever, diabetes, 
arsenical poisoning, and malana, almost any toxic 
or toxa infective state may be supposed, m the 
presence of certain at present unknown factors, 
to bnng it on As the type of psychosis is, as a 
rule, peculiarly definite and clear cut, its appear 
ance m the course of widely differing toxffinnas is 
one of the most interesting features of the con 
dibon. The megalomania of dementia paralytica 
is not more precise than the amnesia, paramnesia 
and confabulation of Korsakow’s symptom complex! 
In the foreground of the clinical picture is the 
patient’s Unmerkffihigkeit—his incapacity for retain 
mg recent impressions His retention of memories 
of recent events is incredibly fleeting m a minute 
or less, sometimes, they have vanished Arising m 
a sense from this, and no less characteristic, is the 
patient’s confabulation or romancing, and' he is 
often curiously euphoric or good humoured m 
relating his fanciful tales Hence, also, his 
illusions of memory and illusions of recog 
mtion—so caUed paramnesia He will believe 
that he has been out for a wait ^-b , ° 

5“ >=« to b.a ,la 

met and what he saw during his i 

Sent fQrther ’ tlmt tmother f^turoof^s 

mental state is suggestibility rmf j , 5 

mvent himself, but he believes* the most iinprobaM 0 
stones foisted on him bv the observer 
ment is badly at fault and his enheal fSl^ 
abeyance Disonentahon and confusmu 111 

and remote events, and absurd ntto n 2 recent 
memory gaps and hiatuses, ar^weU 311 

the case recorded bv Dr CarhlT Tf ,° strateii m 
been observed that polyneuntis 4 bas /^eady 
but not an integral part nf n. frequent 
Persistently absent Achilhs i e rk K 6 ? drome 

sent an old neuritis, were tw repre 

sion of a recent neuritis nmi tbe ^res 
ptoms would be present Lu-Wb 17 other ‘Wm 
Dr Carlill on repeated exarmn f 6 ™’ bnt these 
to discover Hence, the bas failed 

suggesting either that them™.t also in 

lasted the neuntis or thl ^ S £ ate bas °n“ 
separately When the clirne,o fc 11115 occurred 
weU defined and circumscnh ^ 1S facefl with a 
m the course of syndrome 

systematised disease JckLaj 7 dlflnse and 2 
is justified m asking whether ?, enera * he 

specific action of fbe toxin Is ^ ea Hng with a 
Fom^ 6 cerebr al cortex T? a ^rtam B pL?or 
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expansive ideas of the general paralytic are sm 
genets Similarly paramnesia and confabulation 
form a symptom complex of sufficient definiteness 
to be readily recognisable, and they occai typically 
m the coarse of alcoholic invasion of the nervous 
system, diffused throughout as we know that 
invasion must be It can be no mere guess to 
suppose affinities between certain toxins and 
certain ceiebral layers or groups of cells differing m 
physical properties, at the least we are compelled 
to imagine specific interactions between toxins 
and the chemical activities underlying the 
function of neuronic systems We may adopt 
Pick’s view and regard the cortex as a mosaic 
anatomically and physiologically, and patiently 
mental symptomatology such separ 
of symptoms as, occurring in the 
and undei analogous pathological 
may lead us to assume that certain 
are more vulnerable than others, and 


dissect from 
able groups 
same form 
influences, 
neurons 


that their impairment expresses itself clinically 
always in the same fashion Disorder—perhaps 
assooiational—of these neurons gives a clinical 
picture as definite as that produced by disorder of 
any of the projection systems, which all recognise 
and on the definiteness of which the study of 
neurology is based Assent to the contention 
that the cerebral mechanism functions as a whole 
is no reason for ignoring evidence which may 
afford an insight into the ordered working of its 
component parts _ 

A NEW ROMAN OCULI8T S SEAL 

Renfwed interest has recently been taken in the 
oculist seals of the ancient Roman specialists and 
we have again to record the discovery of a new 
signet This was found near Cologne in 1888, 
bnt was immediately lost, and only quite recently 
came to light again Its owner's name, which, 
as usual, appears foui times on the stamp, was 
Tibenue Julius Jasonis, and the nomma sng 
gest that the seal dates from early imperial 
times The text is as follows “ Tib Juli Jasonis 
herodes 1 (euodes) “ ad Aspritudines et Cicatrices 
et ccenum Diaglaucmm ad Impetum Secundum 
in v(eteribus?) c(oti) bur ad Aspntndines 

et cicatrices to (tollendas) Aliso ad Impetum et 
quaecunque desi ” The incomplete final 
letters suggest, perhaps, desicco or desino The 
first remedy, Euodes, merely means perfume and 
has been found upon only a few of these 
seals Of what its ingredients consisted we have 
no knowledge It occurs upon the seal found at 
Tranent, in Scotland, and described by Sir J 
Simpson m the Monthly Journal of Medical 
Science for 1851 The reading upon that relic con 
tains the practically identical sentence, "Euodes 
ad cicatrices et aspritudines" Its occurrence 
upon these seals, usually without advising its 
mixture with any other collynum, tends to show 
that it possessed some medicinal properties It is 
also so advised upon a seal found at Ratisbon 
Euodes is stated upon a seal, which before the war 
was m the Lille Museum, to be a cure for genas 
retortas, words that are a pinlologioal orux Accord 
mg to a signet found at Bourges it was to be mixed 
with opobalsamatnm, and here again as contra 
aspritudines—l e , the palpebral granulations of 
ophthalmia The cicatrices referred to may be 
either those of the transparent cornea, an affection 
which Galen describes thus—“Cicatrix appellator 
<exulceratio totas membranas dividens) ubi nigro 


oculi exalto ulcere membrane crassities sapor 
vemt, et color albior apparet ”, or they may 
be those of the eyelids or eye sookets, as 
one seal mentions genarum cicatrices, with which 
may be compared Ovid s expression—exepohat 
qua genas ocnlis Celsus advises various eollyrin. 
according to whether the cicatrices were cavm or 
crassffi For the first case he prescribed Sphaerion, 
whose value he says web recognised by Asclepms 
himself Diaglaucmm is seldom mentioned upon 
oculist stamps, and it is uncertain what it was— 
probably poppy juice Impetum designates the 
violence of the primal attack of ophthalmia before 
appearance of the mucous secretion Sennndum 
is a word like the phrase poBt impetum given upon 
many seals, it signifies the period when the first 
severe effects were declining The lacuna in the 
text for which (c)oti bnr is suggested by the first 
editor of this seal is not easily filled up Also the 
meaning of the word, or part of a word, Aliso is at 
present obscure _ 

A POSSIBLE DRAWBACK OF HIGH-TITRE 
ANTITOXIC SERUM 

Whateveb may be the exact chemical nature of 
antitoxin, there is no doubt that it is intimately 
bound to the globulin molecules of the serum which 
contains it The foreign protein of the antitoxic 
serums injected into the human patient for the 
tieatment of tetanus and diphtheria is rapidly 
destroyed in the body, and the more quiokly the 
smaller the quantity injected The attached anti 
toxm is probably destroyed at the same time, and 
the question therefore arises whether it is advisable 
to aim at using small quantities of serum as is done 
IB the modern high titre brands In the TFten 
Jclin Wochenschi (1916, p 37), T Hamburger called 
attention to cases of tetanus and diphtheria which 
did well until the fifth or seventh day of treatment 
and then suddenly took a turn for the worse, 
ascribing the occnrrenoo to the destruction by 
that time of the horse protein, and with it 
of the antitoxin He suggested the advisability of 
using a larger quantity of lower titre serum or of 
adding a large amount of normal horse serum at 
the moment of injecting Professor Spronck, 
director of the Pathological Institute at Utrecht 
(ibid , 1917, p 332), has followed up the question 
further, confirming Hamburger s suggestion y 
actual experiment Using antitetanus serum wi 
the mouse as a test object, Spronck found that t e 
blood serum of a goat which received 40 um s 
contained m 40 c c of serum was more antitoxi 
ten days after the injection than the serum of a 
goat which had received twice the number of uni 
m half the amount of excipient The goatappa- 
rently destroyed 14 c c. of horse serum, and wl 
the attached antitoxin, in ten days Further exper 
ments confirmed the result Spronck cone u 
that the views of Hamburger are correct an 
it is preferable to use low titre antitoxio s ® , 
m tetanus While there may be general agree 
with this conclusion in theory, in military pra 

it would scarcely be feasible For propbyl _ *_ 

bulk, at the front, the small quantity—3 to a c.u 
of serum of moderate titre now used has ®<. 
practical advantages and appears to be e 
Large doses of low titre serum, besides troubles!) 
to give, would add to the inconvenience and pam 
of the wounded For therapeutic use, w 
intratheoal or intravenous, the highest ,«j 

able is required A further point m connexi 
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the use of alien serum is of some theoretical 
interest When prophylactic doseB are adminia 
tered at weekly mtervoTsT the antibody formation 
against the alien seram is much enhanced, with the 
result that a progressively increasing destruction of 
antitoxin occurs, and the protection conferred lasts 
a shorter and shorter time at each injection There 
is much still to be learned in the administration of 
antitoxin 


SNAPPING HIP 

In the year 1859 Perrin showed the members of 
the Parisian Surgical Society a case in which he 
diagnosed recurrent dislocation of the right hip 
joint in a man aged 22 who had injured the joint 
12 years previously This dislocation could be pro 
duced by the patient at will by foroible adduction 
of the right leg, and was accompanied by a loud 
snapping sound -and a visible jerk, reduction of 
the dislocation took place spontaneously Thus 
Perrin, but other members of the society held other 
views A committee to investigate the matter was 
appointed and roported to the effect that no dis 
location took place, and referred the snapping 
sound to a movement of muscle tissue over 
the great trochanter Chassaignac, one of the 
members of the committee, specified the tensor 
fascira latm as the muscle here concerned, 
while Morel Lavallee, another of the members 
specified the anterior fibres of the elutmus 
maximus No further mstance of the condition 
appears to have been recorded until 1900, when 
V ertheim Salomonson described two examples as 

deformity ° f 4110 hl P with scoliosis ” 
The patients, a man and a girl, seem to have had 
each a single dislocation” of the hip and to have 
recovered from it suddenly with a loud enaZt 
sound Wertheim Salomonsen diagnosed a “n1vo«,r? 
logical dislocation of the hip ” rolThnJ 7 
(as Perrin had done) that the^udton Z duTto 
tension of fibres of the gluteus m™s pressing 

described mdet^r ° Ut PlaCG In 1905 Ferraton 

snapping was audible, visible, and paipabj ^ 19U 
Hen illy was able to collect 57 cases nfll 1911 

or Perrin Ferraton’s disease, from the' hlp ’ 
It appears, however, that not all the 0 llteratmre 
snapping hip are as straigSfofward 
doscnbed above Dr G Kansenhm^ d th , osc 
distinguish two classes of tte tc ? 

and the atypical In the typical cases yP ‘ Ca l 

the snap hes at the level of ?h 0 great ° £ 

something ’ slips over thrn br^J 4 fcrocha nter, 

thi. •• “ nz p .'?r“ c8 , s 1 

gluteus maximus, m front, of fibres n^ti!! ? £ the 
fascia, latro, and in its middle part of tV* * 0T 

mg descending fibrous cristate! , bo conver g 
forms tho il,o tibial band Tho^ote 1 trac4 whlch 
hip doltoid ’ by Dr Kansenbera ^ 18 C£dled the 
to tho deltoid musclo of the ah 18 con »pared 
distinction of the cr.sto femoS (ZurV^n ^ 
fascio gluteal (Houillv) tract YrrL 1 r ^ ertb) or 
b-nd is described * os fund on^l th °„ lho tlblaI 
anatomical In somo people fbn ♦ ratb0 r than 
. f , th0 bip can be dodtS afel BMppiIlg 
urlyif tho glutaus mrumnus is tent ^1’ partlcu 
the cristo femoral band thon ai! Pt ° Ut °, f nctl0D > 

w.thn?! ° £ tb ° grcat trochanter^& 
without pam But ln otbrr met Cr natr nlessly and 

■s produced im olnutnrIH. ° 8nn PP ,n g 

——~. - L 16 both disabling 

C fr T *iti br r rcnovitun te Annterd Tn 

m li]f tI 


and painful, this state of affairs is promoted by 
any morbid process about the hip that either 
shortens the criBto femoral tract and so increases 
itB tension, or weakens the gluteus maximus 
muscle, or mcreases the prominence of the great 
trochanter As for the atypical cases of snapping 
hip, these are raier, and Dr Eapsenberg defines 
them as those m which the snap is not produced 
at the level of the great troohanter but some 
where else He thinks it unlikely that a 
snblnxation of the hip joint accounts for any 
of the instances, and gives details of a case 
of his own in wh i c h the snap was produced 
near the anterior superior iliac spine Under local 
anaesthesia the tissues were dissected in tin a region, 
and with the cooperation of the patient it was 
proved that the snapping band of tissue was a 
tendinous part of the llio psoas muscle, in all 
probability the so called third head of it that 
springs from the anterior inferior iliac spine and 
passes obliquely across Che head of the femur to 
gam its insertion into the lesser trochanter The 
head of the femur at this pomt was thought to 
be abnormally piominent, though no definite bony 
outgrowth waB made out, and when the patient 
flexed the hip the overlying tendinous part of the 
llio psoas muscle slipped from it Bideways and out 
wards with a loud and palpable snap Conversely 
when the patient once more extended the flexed leg' 
the sharp edge of the head of the femnr held up 
the tendmouB band under increasing tension until 
as a smoother part of the bone came to underlie 
the band, it slipped back medial wards with a violent 
snap and shock Dr Kapsenberg divided this band 
the wound was sewn up and healed by first mten’ 
tion, and the patient’s hip no longer could be made 

tn DTinv, 


ih uroon,an Lecture of the Royal Society will 
be delivered °n May 3rd by Dr Thomas L * fch 

subject being The Excitation Wave in the Heart ” 


THE CONTROL OP VENEREAL DISEASES 

Council Sohemes 

The draft scheme for the City of Bnutol , 

mitted to the Local Government Board Drovidpc 7 
clinical work of the venereal treatment centestob/nnd ^ 
taken jointly by the Bristol Royal Infirmary and tho n d ? , 
General Hospital and for the pathowlal wort W 

the 

of hea,th ’ 

scheme for the diagnosis and treatment ^!„ 8 Pasted 
in the county I n order to ohLtn 4 Tener eal diseases 
prevalence Dr Morlson sent a dea ° f their 
practitioner in the connty askme him 1^ l ° medical 
venereal diseases he treated m a year w° W Baoj 0,1803 °f 
A large m.mrtty TOre “***" H ° 
bat sevorsl did not and *o£^ h, tc wply to my letter 

Bgrres I obtained are as foUowT Incomplete rto 
«79i gonorrinc* 637 , 0 ri ~ EQ ™ber ot cares il llui? 

gonorrhoeal* 

i n D «*, 

1 mink It |. ' treatmeTt InttaSLfSK? K ° 

« quack in tne Cr^tp^' to “J ttrnt 70 per cent oof 1 

With regard to th„ ™«goto 

C ° i ' 3 | KlraU)! 7 exist, hTfll 011 ° f , laboralor 7 facilities 
«ml 1 be done c^etpt that in n C ° U °^ ^here the WO rk 
Health Department P Dr 613011 Conrtv 

the Durbam Unirprvir proposes, therefom 7 
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tho county councils of Northumberland and Durham He 
hopes to arrange for beds and out-patient centres at Carlisle 
and Whitehaven, noting that the authorities of Workington 
Infirmary and of Penrith and Keswiok Cottage Hospitals 
were unable to ofEer facilities In view of the desirability of 
having a woman doctor to treat cases in females and believing 
that at present there is no woman doctor in the county, 
he suggests the appointment of a woman on the staff of the 
county medical officer Dr Sforison regards the cooperation 
of the general practitioner as essential to the success of the 
scheme and suggests that representatives of all branohes of 
the profession in the county should be asked to attend the 
committee meetings In his summary of expenditure he 
allows for the treatment of at least 600 cases of gonorrhoea 
per annum and fixes the total between £1800 and £2200 for 
the first year 

The scheme submitted by the County Borough of Bourne 
mouth for the approval of the Local Government Board 
contains, amongst others, the following recommendations 
by Dr A D Edwards the medical officer of health — 


COLLOSOL COCAINE 


The successful outcome of the experiments leading to 
the production of colloidal quinine, morphine, and canine 
was foreshadowed by The Lancet, and we are now sbk 
to state that a collosol of cocaine has been prepared it 
the Orookes Laboratories, where the idea was conceived ot 
obtaining the alkaloids in colloidal form isomorphio wltt 
the colloidal protein of the body A quinine collosol i» abo, 
we understand, prepared. 

Samples of collosol cocaine have been submitted to Pro¬ 
fessor W J Simpson, professor of hygiene, King’s Oollcge, 
London , Professor E Tanner Hewlett professor of bacterio- 
logy in the University of London, and to Dr JohnE/ie, 
director of the Olinical Bacteriological Departments, Gn/i 
Hospital, whose reports on the tests made with the object 
of testing the toxic and awesthetlo properties ot this drag 
are as follows — 


Laboratory JaciliUes —-That arrangements be made with tbe Hants 
county authority for Che examination at the Winchester Laboratory 
of blood epeclmene by the lVassermann test at a charge of 6 s per 
specimen (It Is estimated thatrin the first year 200 specimens will be 
forwarded from tho venereal clinics provided for the Bournemouth 
authority and 20 specimens from private medical practitioners In 
Boornomouth.) That arrangements bo made with the Bournemouth 
borough bacteriologist f tr tbe examination of ipeidmens with a view to 
tho dotoction of the aplroohiete of oyphllls and the micro-organism of 
gonorrhcea at a charge of 3s 6 d per specimen and If the number of 
apiroobmte examinations falls below 60 during tho year of 4# por 
spiroebtete specimen (It Is estimated that In the first year tho clinic 
will require 200 examinations for gouorrtKEa, and 100 for syphilis and 
that medical practitioners In Bournemouth will require the examine 
tion of 40 specimens for gonorrhcea and 20 for syphilis ) That the 
medical officer of health make arrangements [or tbe provision of 
apparatus lor the collection of specimens, with circular of Instructions 
The estimated expenditure on those recommendations is £146. 

Clinics and hospital beds —That arrangements be made with the 
Boyal Victoria and ll'est Hants Hospital and with the Cornelia 
Hospital Poole lor tho treatment at clinics of patients from Bourne¬ 
mouth and for the In patient treatment of such of these cases as m»y 
require it. (A tentative estimate of tho cost inclined by tbe treatment, 
except the supply of ealvarsan, at tbe Bournemouth Voluntary 
Hospitals Is £3M and at the Poole Voluntary Hospital £70) 

Extra clinic consultations —That arrangements bs made with the 
senior medical officer of the Bournemouth Hospital venereal clinic for 
attendance at consultstlons with medical practitioners elsewhere than 
at the clinic, at a charge of £1 por consultation. (Daring the first year 
ten such oases are estimated for ) 

The report recommends further That infants—if breast¬ 
fed, accompanied by their mothers—suffering from oph 
thaitma neonatorum should be admitted into tbe sanitary 
hospital, and that the medical officer of health, in addition 
to his other duties, should give addresses on venereal diseases 
to dergymen, pharmacists, and midwives 


Enlightenment Campaign 

A conference of citizens representing the various interests 
—municipal, industrial, educational, soolal, and religious— 
in the metropolitan borough of Southwark has been 
convened by tbe Mayor of Southwark at the Town hall, 
"Walworth road, London, S E , on Friday, May fith, at 5 P M 
The chairman and honorary secretaries of the National 
Council for Combating Venereal Diseases will outline the 
work of the National Don noil and suggest methods for an 
effective educational campaign 

Unqualified Treatment and the Central Mcdrvives Board 
At a recent meeting of the Central Jfidwives Board a 
letter was considered from the honorary secretary of the 
Leicester and Leicestershire Midwives Association urging 
the Immediate introduction of legislation for the purpose of 
rendering it a penal offence for any person other than a 
qualified medical practitioner to undertake the treatment of 
venereal diseases Tbe Board decided— 


That, iu vlow of the grave nation*! danger* arising from the neglect 
or the Improper treatment of venereal diseases the Central hUdwive* 
Board consider* that legislation should be Introduced with the leaat 
possible delay for the purpose of rendering It a penal offence for any 
noraon other than a registered mwiical practitioner to undertake the 
SSentS reTereal disease. and directed that thla decision ahould 
bo communicated to the National Council for Combating Venereal 
Dleeaeoe _ 


Literary Intelligence —Messrs Batterworfcii 

A Oo (India), Limited 


I announoe the forthcoming publication 
of a monograph on^ TheTwatoent 


BiuhnSSmML lecturer on medioinQBtCaiDpbell 
School 


University of London Kfnfc* Cull eve. Strand TV 0, 
March 23rd 1917 
Tests or Toxioitt 
1 percent Collosol , p(r 

I Babbit .No 3 —Weight, 2070 prao. 
0 20 c.c. Injected Intravenously Bo efleei 
(March 13th.) 


Cocaine 

I Babbit No 4 — 
Weight* 3270 grammes 
0 2S G.C. Injected Intra 
venouily No eflaot 
(March I3tb ) 

II Babbit No 4 — 
0*75 o*o. lnfeoted Intra 
venonaly No e ff o c t 
(March I3tb ) 

III Babbit No 4 — 
5 c. 0 . Injected Intra 
venonaly No effect. 
(March 25th } 


IV Babbit No 3—3c.c. 
Injected Intravenously 
No effect. (March 18th.) 

Y Babbit No 6 — 
Weight, 2770 grammes 
5 o-o. injected Intra 
renooily No effect 
VL Babbit No 6 — 
10 o-o. Injected intra 
srenoaaly No effect. 
[March 19th ) 


II Babbit No 3 -0*5 c.c Infect M* 
venously No effect. (March l3th.) 

III Babbit No 3-3 0 . 0 . InjectM In 

traveooasly Immediately after ifljfctw 
the animal collapted and became lasemiwc 
6 minutes later convulsive twitching*, 
ln*en*Itive. 10 minutes recovering >*“ 
weak on hind legn and eyes now aeulun 
15 minutes practically recorcrcl (Bncn 
15th.) - 

IV Babbit No 4 —5 o o. Intrarrmnnly 
Collapsed Immediately alter Injection, wlt» 
alight twitching and died almost at once. 
'March lBth.l 

V Babbit No 3.-3 c.c. injected Mra 


(March lBth.l 

V Babbit No A—3 C-C. mjecteo 
venonaly Immediately collapsed sod dhc- 
(March 19tb ) 

VI Babbit No 6 -Weight, 2760 
3 6 0 0 . Injeotod Intravenoeily Iff*: 
dlately after Injection wai conrowd u» 

,uuvu .uvu , died almost at once (March Ifltb.) 

Prom these testa of toxicity we find that about 3 C.C. o f *1 
olutlon of ordinary cocaine hydrochloride (equivalent to awf 11 grow 
s a fatal dose for a rabbit of 2000-3030 gramme, weight. Inject* 

As regards the collosol oocalne. JO c.c. of the 1 per 
squl valent to abont 1-6 grain*) produced no toxic effect 

n, x Hxwxxtt 

Guy's Hospital (Btcterlolotfcal D 

LEPORT OH BpEOUTEK OP OoLWSOb CoOUHaE 1 PKB CZST 
PBOil itEBfiEi OnoOJCES I^BOBlTORIMS __ 

A, Toxic properties —A fall grown i rabbit, wrighlng^KW^Kra^^ 
ice I ml cm March lat 2 c. 0 . of oolloeol cocalnse 1 odnolr. 

enoualy the Injection being made at the rate of 1 o.c. per j 
Eo immediate or remote eflccU were observed.On Kano 
sme rabhlt received 15 c c of the came aolntlon Intra erf ^ l _ t i rt 

an minutes No Immediate or ^K^lr^LrinaThydrocblor vert 
oura later 3 c c. of tbe I per cent eolation of coca o» hj [ tIm of 
ijected at tbe rate of 1 o.c per minute dust berate toe mjou t 
ae third c o bad "—- 


__ ..J tein°ro£p , 'eUa U the animal ™> 

Batons and died -within a minute, identical ***, ._ rollo* 1 


__ CItW<--- 

j two subsequent occasion* In my bph>'°" Mn'toifc- ** 
tcalnaj can he regarded for all Ifartlcal ptirfw« 0 ’ * aacalmc drojq*d 
B emcsthrtic properties —1 Two drop* o a oaea, 
to tho left eye of a rabbit proluced mvdrhu' '^aJ/rJuel 
i scathes la In three minntra 2. Two dro ' Iet9 anwsthwh 

to the left eye of tbe hummsahjcct prodoced P rrrocs- 

,d enabled me to remove a foreign of the 

Ithcrat pain (I can personally vouch of toe compiem 
tBsatheala » the foreign body was Ot ar¬ 

id I removed It myaell In front of t^jlr-thrafa very nervous sd 
illosol cocaine Injected into tbe male urethra (» w minotei a ® 3 
nsitivo patient) produced complete snaathcsla In live nn 
irmlttlug the passage of e7 5 mm. nretttrascopn- natnrt « 

Tbe stove tbreTroprroenUU^ “’“P! 6 !v.i“cWm of tbe Crook" 

sss tirtMssys- 

It h certainly not a little remarkable that oiit 
in be given exclusively for its ausestbe re ^a I knb!e 

erne probable that we are in thpwe ore vi 0 us oooasfou 

ivelopment in therapeutics ^ "f 6 cUoidal treatmw 1 - 
edicted might occur fn ohnnerion with ooUoidai treavu, 
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THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
To be temporary Surgeon* * R. E Rampling D Heard T. L P 
Harries. F M. Mcuely A. E. P Parker N Bralthwalte. 

The following appointments have been notified-' Fleet Snrgeont 
V H Pape to Pembroke. Surgeons i C F Willi* to Halevoru, and 
E 0 Holton to I ici(L Sarge«?m* (temp) M fteRjon to Lcander 
R A, flobto to .cHMon D W Warren J R S Thompson, and J H 3 
Hogg to 1 frfd R M Barrow and R L. Glass to Pnnbrotf, H "Waldo 
and J L. Lam ond to T icicrry 

ARMY MEDICAL SERVICE 

Col J T Fotherlngham, CAI.G Canadian A.1LC to be temporarv 
Surgeon-General 

IJent.-Ool (temp Col ) B B> Sleman reUntjulshes hi* temporary 
rank on vacating the appointment of Assistant Director of Medical 
Service*. 

Col. J H Dily Is retained on the active list and to be anperanmenuy 
Services D to 1)0 Deputy Assistant Director of Medical 

TEBBrrORUO. rOBCK. 

Lltat.-Col W K CUvton to bo tompo-sry Colonel tvhlUt an 
Asslitant Director of Medical Services 
I.lcut.-Col (temp Col) J Yotmg rtOlnqnlthei his temporarv rant 
on vacating the appointment of Assistant Director of Medial Services 

ROYAL ARMY MEDICAL CORPS 
I.lrnt.-Col. R R. Sleman Ii restored to the establishment. 
co££n ( afo7» Heli fnLftSE *° ** WUnE ^“"nant-CoIonel vMIst 
A. SI Paterson to be temporary Major 

Temp Capt Gerald 8 Samuelaon to be temporarv Haior whilst 
commanding troopi on a Hospital Ship l~rary major whilst 

£*PL b avoided for lerdce with the Egvntlan Armr 

Capt. D W Hardy Is seconded while holding an anDoIntment-L. 
Depoty Assistant Director of Medical Sen lcc. K appointment aa 
Lieut A C Alntley to be Captain 

George F B Simpson to be temporarv CsDtaln 

H ° nM ^ WSSS serving 

Yo E M ° a0nry C, » tata -1th 

Tmn rIS, 1- ri G , C £ K> !' ,h ; nk relinquishes hi. commission 
tem^^SewInint Loo K hre Y tom, Canadlsn A.M.C to be 

SPSCUI, RESEHVE or OmCQ! 

»WS5SS£1W*M ftetai 0 ^ 51 ^ Bnssell 
TrBMTO BI.1T. rOBCE. 

ot Assistant Dhv«or C ot , !JkdlMlSen1ca ,rhI1,t hoMln K “» appointment 

AmbEdsnce^" 8 teinp0I,lrv 

"J* 11 ’"? »° command a Field Ambulant™” hU '"nporary "Mt 
aSS&S? AnnU t0 60 “ Un * to command nf a Field 


on 


URBAN VITAL STATISTICS 

(Week ended April 1 tb 1917) 

Tn’^do^^lVpn^ *88 totoTtw’ 

neiaon. the death rate was 19 5. or 2~€ * CC0 ' ra 

tho rrerloui week among the remaining town, 5?” * hlt recorded in 
IsZ ¥ m ° M0D 82 In Grimsby ranged from 

lii D “ dl , t Y and In Southendin Sea. *5, Eastbourne to 
rrondSd 'Udernlc dl,ernes eauscd%(>? 111 Hastings 

f£S d £L*, 0 Vi. annual rate of l” ~ r which cor?e- 

from ^hoopIng-couglL 0 51 infL included 330 

ev^Tbe^^L 13 «ES? W™«.e diarrhea 

rind am, A U " f V m roea,les showed a f.Jrtb. 3 \ ,roai »c*rtet 

the huLL b ' numbers In the 11 preceding ^iv. lneT ” JC com 
, tbf ? annual death rates ot ifiiand eauiod 

ThS ra cSis n? 7 f?', h Sbwd * 5-9 InVhon^ttd J? d In 

.ue i—eases of scarlet terer and the 1J17 r, . 7 3 In Dudl»v 

F^?n"‘ 'he Hetrejvlltan Asylums hSm? ?' dl Phtoerta under 
atSSS^S.*"* toe London 

s .rSir™, fraErrl aa^tossass: 

“SaS:ibrssa -W4£,"W 

} 6 l^TTMt Scotch towni 

citjtu*tcai tt jifirlr ? vm rryi nu * 'nth an irrrfrite 

ftTgta. UT '"J" 1 "' p from 

lne’otol d frei n^,.^ n S h , 1 31 r ir !us ! rate or'^S® 

r*rt . '7 n r,nC ^ h tod Ctt 

Tr" 1 ? veevnlM In “he »™«eof ESS or 

1TO lSuS., h 0 *^ f r ''^J^PntS.'S.h 
,r ^ ^ -« 


Cffrrfspnkirtt. 


•‘Audi alteram partem. 


“SOLDIER’S HEART” 

To the Editor of THE Lamjet 

Sir,—A s medical adviser to a large insurance company a 
considerable number of cases were referred to me recently in 
connexion with the short-term endowment policies for the 
purpose of the War loan Among them one gTonp specially 
impressed me in relation to the subject of “ soldier s 
heart ” recently dismissed in your columns 

I saw several young men, some looking jaded and worn, 
others robust and well, who all alike said they had been disl 
charged from the Army as nnfit for service for valvular 
disease of the heart, some showed me their certificate to that 
effect On my exam i nation the heart yielded no abnormal 
physical signs It was of the usual size its apex in the 
proper place, its action Tegular, and its sounds normal 
There were no murmurs and no cardiac symptoms The heart 
was therefore presumably healthy It was, at any rate 
certain that there was no valvular disease The men when 
at the front, r ascertained, had some cardiac symptoms— 
viz., shortness of breath, palpitation, and even pain on 
exertion—ne , signs of cardiac overstrain They were therefore 
rightly put npon the sick list. I presume there must have 
been murmurs also npon which the diagnosis of valvular 
disease must have been made 

The cardiac murmurs which are associated with nervous 
excitement and with dilatation of the heart do not seem to 
he as familiar as they should be to those who are responsible 
for these certificates for though the cases I speak of came 
in a group several others have fallen under my observation 
in private practice, and 1 have for some time had 
it in mind again to draw attention to the subiect 
These functional mnrmnrs, as they are usually calM are 
ahnost without exception systolic, and maybe heard at the 
lase or apex, or widely over the whole pracordinm Of 
the base murmurs it is unnecessary to refe? to those at the 
left or pulmonary base, associated with anremia, espedaUv 
as they are hardly ever met with in young men 
important murmur but one rarely referred^o nnri 7™°!® 
not generally recognised, is that^Weh.lyrtolTc ^ S’ 
occurs over the aortic base and above. It U 
quently met with under those £7 condi to™ 
these "soldier’s ” cases would present^viz 77 w hioh 
ment where the results nf +>. nervous excite- 

decision based upon them are important^antT'' 5 ^ 
anxiety m the candidate In orfinaTw. ,7 ai0Ui,c 
is most often met with in candidates for 1mm * nnu 7 mu ‘ 
marriage, it may be or a vrfna^BD D 7 b 7?f Cei 3711616 
the verdict This murmur is often quito lnn^ 1 7 BS npon 
right base and for a short dEe^T** at the 

almost musical. It is not unlikrthe 7 d U ^ 
organic disease but it us transitory di^niieSfT’tf'* ! ' hght 
in a few minutes when the excitement ^f rin>r ' H may be, 

eariiy reprodneed if the excitement retu^ ° S ’ ^ H Is 

Besides these murmurs at the base 
may be heard at the apex or over tb 0ry murmurs 

These have been called dotation mnmf 1)0(17 of the heart - 
03 “fms up facts and intetpreStmTTf 77 a v gCwl naine 
m this instance as the murmurs varv'-mth ]b Sh ?7 Ie 
come and go with it. Though 8-77 l , h6 dllat ation and 
propa^ted as they should be if these “77 the ? ■« not 
tion through the mitral or tr-imo^ ^ De r Ggnrrnta-“ 
side they Ire limitedTo ie c 7?7 On the7rft 

b7 ; in 7 CtlXllIa or belunck™w77 ^ nnd are not 

heart is extreme they may be pnmaeet7 6 dlI atahon of the 

due to organic disease both on^77 1DEt J as the murm7 
the«e no doubt arc trulr left rkIp 

-CS that the dia U thS 

extreme diiaUtion is obvious t7 U J 0T tb e evidence of 
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life insurance Worst of all, it may partly by the alarm it 
may excite, and partly owing to the treatment which each a 
diagnosis is thought to involve, convert the unhappy victim 
into a cardiac hypochondriac, and make him a misery to 
himself and all about him I recall the case of a young man 
who presented himself for examination for an insurance on 
his life prior to his marriage The dootor looked gravely at 
him and said, 1 Young man, nalk through life ” He did not 
walk through life, bat ran at a racing speed Yet he lived 
till a good age, and never had a cardiac sign or symptom 
Fortunately, the man had too busy a life to act on the 
suggestion or to dwell od it Otherwise ikmight have been 
disastrous 

If the existence and frequency of these murmurs be kept 
in mind the diagnosis is, as a role, not difficult Mistakes 
can be avoided by a little more knowledge and oaution 
The knowledge would suggest caution, and the caution would 
be justified by the disappearance of the murmurs and the 
proof that the suggested diagnosis was wrong 

I am, Sir, yours faithfully, 

mmpolMtreet, IV, April gist, 1917 SA'ICTEt WEST 


“ MILITARY CARDITIS ” 

To the Editor of The LaNOET 

Sin,—May I suggest “military carditis "as a useful term 
for the soldier a cardiao effort syndrome of which so much 
has been heard recently ? We have the authoritative example 
of Thomas Watson for snob a comprehensive term when 
dealing with a problem that is not easily defined, and as a 
former pupil of Ur Frederick Roberts I tbiok there is much 
to be said for the emphasis he used to lay upon what he 
called “cardiac apparatus” when discussing problems of the 
heart In an organ like the heart where the three parts— 
endo myo-, and peri cardium—are so intimately associated 
it Is difficult to draw a hard and fast Una between disease of 
the one and the others, in fact, in many oases it cannot be 
done 

So far attention has been devoted almost entirely in 
“militarycarditis” to the myocardium, apparently because 
the peri and endo cardia do not show any gross lesions, 
but neither does the myocardium in many cases I have 
drawn attention elsewhere to the importance of the peri 
cardium and its fluid, pointing out that that fluid exists 
normally under a negative pressure, whereby the fluid Is kept 
at an equal thlcknoss all over the surface of th8 heart 
I have pointed out also that most likely the movements of 
this peculiarly olrcumstauced fluid have much to do with the 
sounds of the heart, a contention that is supported by my 
rubber balloon experiments Tbe opinion I have formed after 
examining many hundreds of men before tbe furnaces 
as well as boys before and after running, is that the 
Increased oardlao dullness is due to an increase of pericardial 
fluid which is of suoh physiological importance in connexion 
with tbe running of the accelerated heart Experiments also 
bear ont this statement, for the pericardia of rabbits shot 
standing contain less fluid than the pericardia of those shot 
when driven ont by ferrets—1 e , under stress and strain 
Another interesting faot in this connexion is that the effect 
of killing oats by chloroform is to cause an increase of peri 
cardial fluid and a anddon variation of the intraperioardial 
pressure 

Does shell shook produce snob a sudden variation of the 
intraperioardial pressure? and does it thereby cause a dls 
tnrbance of the regular wave movements of the fluid which 
are to a great extent responsible for the sounds of tbe 
heart? Dr Lewis, who is quoted as an authority on eleotro 
cardiography, states that the curves are due to impulses which 
have travelled the auriculo ventricular bundle, although 
similar curves are obtainable from the lower order of animais 
In whioh there are no such bundles ! The fact that throughout 
the vertebrate series we find pericardia and pericardial fluids 
is evidence of their great Importance, and that the latter 
have much to do by means of their electrical resistance with 

the causation of the so-called electro-cardiograms 

As a result of my experiments I have devised a double 
chested stethoscope which l call the “ Gardioscope whereby 
I find that in normal hearts the sounds condnoted to esch ear 
separately are equal, whereas in abnormal states tbe sounds 
are nneqnal By this instrument one hears the • murmurs 
resolved into other sounds 

I am, Sir, yours faithfully, 

Swanie*. April 14tb 1917 G ARBOUR STEPHENS 


THE TECHNIQUE OFLUMBA RPUNCTURE 

To the Editor of Tbs Lancet 

. ~ Snr Ff on F A Williamson’s letter in your issue of 
April fllst refers, as yon remark, to a real difficulty occa 
slonally experienced in the technique of lumbar puncture 
and one to which he does well to draw attention The failure 
of a considerable collection of cerebro spinal fluid to flow 
freely until the needle is manipulated whilst tn situ may be 
due to the fact that a constituent of the canda equina 
temporarily blocks the needle at its orifice or that the 
needle at first enters only a small loculns of fluid and not 
the main cisterna In connexion with the first possibility ft 
may be noted that if the lumbar cisterna is distended by 
flald there would be a greater tendency for a nerre 
root to be pressed against the orifice of the needle 
than if the normal conditions obtained. In conneson 
with the second possibility, it most he remembered that 
the pla arachnoid system is not a simple cavity but s 
series of small and large cavities separated by trabecula 
The tree intercommunication in health of the loculi so 
formed is no doubt interfered with in disease by the added 
factor of plastic lymph deposit Whatever the cause may be, 
the moral, as yonr correspondent points out, is not to be 
content with a restricted flow in any ease, and especially not 
to be content with this result in a case suspected on clinical 
grounds to be one of cerebro spinal fever, until the needle is 
pushed a little farther in or is slowly withdrawn a little or 
is tested as to its patency by passage of the trocar or stylet 
I n<e the term ‘ restricted flow” rather than "at a 
normal rate” in Bach a case because I am always more 
suspicions that lam dealing with an instance of thediffioulty 
to which yonr correspondent refers when the fluid flows at 
lest than the normal rate I think many practitioners under 
estimate the initial rapidity of the normal rate of flow 
immediately after the pnnoturo is made 

It may not be ont of place to refer to one or two other 
difficulties that not infrequently present themselves in coo 
nexion with lumbar pnneture One of these again has to no 
with restricted flow of the fluid. Operators sometimes we 
a long needle for a small patient, and do not notice that tbe 
needle Is pointing upwards Its delivery end being well above 
the levol of any part or the cerebro spinal system This 
difference of levels may have been increased by raising the 
hips well on to the edge of the bed for convenience of the 
procedure, thus leaving tbe child's trunk and head in th( 
trough of the bed Should the cerebro-splnal pressure not br 
mnoh, or at all, raised, very little flafd may flow until the 
patient s hips are rolled over towards tbe Deedle, the deliver} 
end of whioh is thus brought to a much lower level Th u 
point in teobmquo beoomes important when it has beer 
deoided to drain a highly purnlent exudate as completely a) 
possible |. 

The admixture of blood with the cerebro-spmal fluid oo 
stitntes another difficulty In the technique, as it proven 
accurate chemical and histological investigations U tws 
seen to occur the first few drops of fluid should be re c ®'_ 
into a separate vessel (indeed this is always a sound i 
to do), and tbe needle should be slowly withdrawn a 

because it is very likely that the blood is contributed y 

venous plexus lying on tbe anterior wall of the can 
the blood is still present, and it Is not obviouB fro 
naked eye examination that the fluid is also pure 
which case the histological and chemical e “ m , ■ 

beoomes oE no great differential valne—the needle 
be withdrawn and a fresh puncture should be ma 
different space . . „ > „> 

Finally, a word may be added in regard to sow 

punctures ’ If tbe point* m manipulation referee 

are observed it may almost certainly be conela tere 

meaning of a dry puncture is that tbe needle has 
the pla arachnoid space at all . „ „ 

ram Sir horRBR. 

H*rley street W April 22nd 1917 J.HOHAH J 

'HE AFTER-TREATMENT OF INFECT®! 
Hr® MOTHORAX 
To the Editor of The LANCET 
Sir —Since one of the chief dangers of an 
torax is the secondary infection which almost 
mors afterresection and drainage, any method of trestmer 
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. which will lessen or prevent this will p'ove of the utmost 
importance and value 

The remits of the Carrel-Dakm method have been most 
striking and shown by —L The uninterrupted improvement 
in the general condition of the patient after resection and 
' the rapid settling of the temperature 2. The very rapid 
obliteration of the cavity 3 The small quantity and 
inoffensive nature of the discharge, 4 The firm primary 
union of the sutured portions of the empyema wound. 

After res»ciing and draining in the usual wav the Dakin’s 
solution is no* at first run into the pleural cavitv on account 
of the risk of br eakin g down loose adhesions, but the 
dressings are kep* constantlv moist bv means of irrigation 
' everv two hours with a few ounces of the solution The pro- 
, cedure here Is to use a Carrel tube in the form of a horse¬ 
shoe with multiple small perforations. The open ends are 
connected with the tube leading to the reservoir bva two- 
vur glass connexion. The horseshoe is kep* m position bv 
belDg placed under the safety pin of the drainage-tube and 
bv being attached to thechesi higher np The surrounding 
skin mav be protected with sterile vaseline but in practice 
this is not essentml, since the hvpochlorite rapidlv fo=es its 
tendency to irritate after contact with the discharge from 
the empyema After ten davs or a fortnight a Carrel tube 
with few terminal perforations mav be inserted into the 
pleural cavitv alongside the drainage-tube and 
every two hours with a few ounces of half rirrn 
Daufresne solution carried out 


irrigation 
th D akin 


After an extended experience of sep*ic hemothorax and 
the dele enons effects of the secondarv infection after resec- 
Ho3 ™; ^ ar ® been convinced of the value of the above 
method in lessening or almost preventing this important 
complication. I am Sir vows faithfully 

C Dean M B Oxon 

snnicen* Suite land Amtralince. B.EJF„ April 17th. 1=17 


THE CLOSURE OF COLOTOilY OPENING 

To the Editor cf The Lancet 

Sm,—Had Air P Lockhart-Mummerv, m his le*ter 
The Lancet of Apnl 7th. confined himself to the subiec 
his piper I should no* have tumbled yon with a sect 
communication but as he has extended his remarks tT 
methodsof treating cancerous growths of the colon 
asks Wbv are surgeons so shy of u-imarv nw*i. 
suture of the colon that they subject their patient* toti 
operations where one would do ” and as 1 » 

•«“ » altogether 

attitude towards a subject of which he ^ , 

master demands attention professes to b 

If he will turn to the transactions of the 

be accessible to some of your readerTf^ m “vJ 
that one of the most tenon* hrxn; ♦*, may say, bne 

»■ -Jr sr,a-gw 

?■ 

s asa 

gaseous dire n ri on cnthSr nW-? tnrc 11136 ll 

sS” 5 -”-'* 

re» cotton ucconw-ocMv furnishes time of 

0 T era ion Thus fc c s j‘c™tha* fs, fcr tie “olti 

the cue thing toavo'n is the pre*ccrefa t v! cd * a ff in 1 

’ ?*^ bca «ehbo«h 

the co’en with and w^hoa- 3 ^.^?PeRsee ot resecttoi 

^b^cced tha* the iuclu^^T'^f 1 ' obrtrcct -o 
60 c has reduced ero*no-dv ii Q n P^’mit 
epe-a icu Fcvcrtt-~re T H li:e de ath ra c of 

Vurum^asrSTt^ Mr ^ 

--- e-c.Qaitii opc-adoa is *lb 
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to leave a weak spot,” that ‘ many patients have to wear a 
belt ” and that 1 it may be followed by stricture.” My reply 
is that I have not seen a single instance of any one of these 
defects, nor do I thin k any of them should occur if the 
operation is properly done, and certainly not in the case of 
young soldiers with well-developed abdominal muscles 
Possibly some ambiguity as to the essentials of the pro¬ 
cedure has arisen from calling it the extrapentoneal method 
Personally, as I said in mv former letter, I do not dread 
opening the peritoneum. The one factor which makes the 
operation so much safer than resection of the bowel is that 
the mesenteric side of the colon with its vascular and 
nerve-supply is not interfered with. 

As to details the most important thing to attend to is to 
freelv mobilise the opening and the adjacent colon When 
this has been done the involved segment can be lifted out of 
the abdomen, and with adequate gauze packing it is a matter 
of little or no consequence whether the peritoneum is or is 
not, opened. As to stricture following the operation bearing 
m min d that usually at least one-half of the circumference 
of the bowel is not involved and that if the sutures are 
inserted at right angles to the long axis of the colon the 
lumen is not encroached on and that most preliminary 
colostomies are placed m the capacious ascending colon, 
there need be no fear of this developing One word as to 
the spur This formidable bugbear exists only so long as 
the colon is anchored to the abdominal panetes. Freely 
mobilise the involved segment of the bowel and the spur 
cea«es to have any significance and enterotomes any useful 
application. I am, Sir, vonrs faithfully 

SheSeld April 7th 1917 SIN CLAIR WHITE. 


READING BY EAR 

To the Editor cf The Lancet 

, £ ^’- 1 ™ hcc J n vcmr April 14th certain criticisms 

Sri ^ T . h , Ur PeaTS ? n on °ie speed attainable in reading 
ordmarr letterpress bv ear with the optophone. The soeed 
attained on March 28th was a maximum of three wordTa 

tbTfect thlt e fh m ^ e °i 25 WOrdS a mlrmte was based on 
th^t^ J^ Tf^ 6 ^ 8 ^ 5 ren f m dearand characteristic at 
that speed. It is therefore only a mat*er of nracrice Thre» 

months ago neither I noranybtfy else had ever read Jhne 

niw n The rcad,n E of the blindfold is 

f„°Tf Possibility demonstrated beyond doubt or cava The 
mstrament is substantially that described m Boy Soc. Proc. 
A, 90, p 373 —I am, Sir yours faithfully, 

Jlsdta-rixee* W.ApritSK^lHT * 0CBS ™ ^LBE. D Sc. 


dBIiftnnriJ. 

WILHELM WKTEBKITZ 
B Uhelm Winternltz, who died mo , 

Feb 22nd at the ace of 82 veare A-m n<ytr learD > 
of medicine in the University of 
earned the ti‘le of the "father^ 3na . aad had 1 ( 
tberapy£ presiding in this S^mty aWhe^' h - TQ ' 
Rheological congress held a* Ilerm w 6 la5t S 71 
From the time of his Inaugural disretff be {° re w 
Rational Basis of Certate HvTS^ ° D (186S ^ on "T 
to the appearance al^ayf^Measure 
Water Cure and Natural ImSLntv ^ww dC ' 3U3 ’ oI “T 
skintlv occupied In research 'Unternitr wax co 

o. his studies of the acbon ^'“ent Mai 

0a . he cireulatmn and ne ^^i f ~ n tI ! 30 ’ nec hamcaI Influenc 
as the long and bitter feud be h* D0Vr dasn cal, as wc 

with re^rtl t/s ** r «a hun^pTf nr *a t e 


«^u«Sanito the hath ard Liebemn 

Wea of deteiminiS^teR ^ Sections 

PR of the body wL t0 Particular orrans 

^foreB,e rjmaeied T ^ e ^ e d o^, n great ^ 

b^ m*? hiS 0:rB methods Winten 

Wf^S r r i ' h f° that helm- 

in sp'‘e 0 r M g^!. 0 ‘ Rhusies* coni^nb ilw f ° r D< 

sa= 3 s^ 
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The Casualty List 

The following names of medical officers appear among the 
casualties announced since oar last issue — 


Silled 

Capt T W Martin EAMC, attaobed Roval Scots, received 
his medical education at Victoria University, Manchester, 
and qualified in 1912 He was in praotioe at Hale, 
Cheshire, before joining the R AM 0 

Capt V K Sadler, R A M C was educated at Rossall 8ohool 
and at University College, London and qualified in 1907 
After serving as medical officer at Therton Infirmary he 
became a surgeon to the P and 0 Line Later he 
joined the R A M 0 , and went to the front at the 
beginning of this year 

Capt G R Plaister, R A M C , attaobed York and Lancaster 
Regiment, was a student at the London Hospital and 
qualified in 1905 He was in practice at Tottenham, 
London, before joining up, and went to Jibe front in 
September, 1915, taking part in the engagements at Loos 
ana on the Somme 

Lient E Evans, R A M C , attached Royal Welsh Fusiliers 


Accidentally Allied 
Capt J 3 Weaver, R A M C , was a student at University 
College, London, and qualified in 1885 He was medical 
officer of health for the county borough of Southport, 
and had made several contributions to the medical 
journals He died at Curragh Camp as the result of a 
riding accident 

Died 

Lieut L G Scudamore, R A.M C , was a student at 
St Thomas’s Hospital, London, and qualified in 1891 
He was in praotice at New Tredegar, Mon , prior to 
joining the R AM C in June, 1916, and died in camp 
in England after a short illness 
Capt T McCosh.M C ,R AM C , qualified at Giasgowin 1905 
and held a house appointment at tho Glasgow Western 
Infirmary He was in praotice at Woodford Green, 
Esses, provions to joining tho KAMC, and had been 
awarded the Military Cross 

Died of Wounds 

Lieut J A Gregory, R A M C , was educated at Manchester 
University and qualified in 1914 He hold the appoint¬ 
ment of house surgeon at tho Evelina Hospital lor 
Children, London, and joined the KAMO in Jims last 
Wounded 


Major G J Boyoe Canadian A M C 

Capt J F Murphy, M 0 , R A M C , attached Royal Field 
Artillery 

Capt W Parker, R A M C , attached King’s Own Scottish 
Borderers , _ , _ , 

Capt J B Prentioe R AM 0 , attaobed Royal BerkB Begi 

Capt J G Brown, R AM 0 , attaobed Royal Irish Rifles 

Capt A 8hort, New Zealand Medloal Corps 

Capt A H Thomas, R A M 0 

Capt T C Storey, R AM 0 

Capt R J Gardiner, Canadian A M C 

Capt G R Johnson, C AM C , attached Canadian Infantry 

Capt W G Goodie, R A M C .attachedRoyal Plying Corps 

Capt RAW Proctor, R A M 0 , attached Royal Fusiliers 

Capt G J LinkJater, R A M C 


Deaths among the Sons op Medical Men 

Tho following sons of medical men must be added to our 
lists of those who have fallen during the war — 

Second Lieut R A Patterson, Rifle Brigade, second son of 
Dr C 8 Patterson, of Eastbury, Berks 
ffiiMt B Bundle, Australian DAO, youngest son of the 
Ate Dr G E Randle, of Creewood, Sydney, Australia 
V Bristowe, R AM 0 , attaohed East African Ex 

petitionary Forces, youngest sou of the late Dr J o 
Brlaltowe, F R S , of London , , „ . _ . 

Cant tAW Martin, R A M C , attaohed Royal Boots, 
P younAt son of the late Hr’ W Y Martin, J P , of 
Walkdoru. near Manchester _ 

flant K r liairett Royal Fusiliers, elder son of Lieut Col 
° P J W BarAMtCMGVR A M C , of Melbourne, Australia 
Capt J J wXer, RAM C , elder sou of the late Dr J 

Lieut' w' °D Ohtpmefl, Royal Sussex Regiment, son of Dr 

Secona 0 Lfeu? e K C Oulton, Leinster Regiment, second son 
of Dr H W Oulton, of St Stephen's Green, Dublin 


Foreign Decorations 

By the King of the Belgium 

de la Couronnc -Offleier Cant. 8 R, Dooglu, lata IrvBin 
Med'tal Service St Mary’s Hospital London, Temp OoL Sir A E. 

Service, St, Mary a Hospital, Uryfm. 
Chevalier Temp Lieut E Shew, Jt AM 0 

By the King oj Serbia 

n ?r r n eT ?/-**£, J™ 1 ,, aat> -Lieut. Col. RTF Uinta, 

0 M G 11 AM 0 Maj M J Oromie, R AM 6 

By the Saltan of Egypt 

Order of Ike Nile —Srd Class Maj R. 0 Amieraon R.AM.0, tate 
AesHt Aiijt. Gen Recruiting Dept Egyptian Armr; Maj W Brno, 
M °„ htto Medical Corps Egyptian Army Uh Gail C»ri.E 
Gibbon RAMO attaobed Medical Corps, Egyptian Army 


The Central Medical War Committee and the 
Mobilisation op the Medical Profession 

Lord Derby's letter to the medical profession was the 
subject of discussion at a special joint meeting on Toesdai 
last of the Central Aredfcal War Committee and the Oom 
mittee of Reference of the Royal Colleges, when the follow 
mg resolution was unanimously adopted on the motion of 
Sir Watson Oheyme, President of the Royal Oollege of 
Sargeons of England* seconded by Mr E B Turner, 
Chairman of Representative Meetings of the British Ifedfcal 
Association —• 


That the Central Medical War Committee and the Committee cJ 
Reference cannot continue to bear tho responsibility In the eyes of the 
medical profession and of the community for protecting the medial 
needs of tho civil community while meeting tne requirements rflbt 
Array unices they etfll have the doty of deciding how many doctor 
and which individuals can in fact be spared at any given tlmefttna 
clril work In a particular place to enter military service, and tbit 
therefore unless the War Office will undertake not to grant sny wo>- 
mlaslon to ft doctor even though volunteering for service whom the 
ornnmlttees consider to be for the tirao’belng indispensable for cwu 
work tho committees will be unable to take any farther part taw 
selection of doctors for military servico 

Copies of the resolution were sent to the War Cabinet, the 
Secretary of State for War, and tho Director General ol the 
Army Medical Service 

The reasons which have led the Central Medical war 
Committee to take this step are given at length in a state¬ 
ment, dated April 25th, a copy of which was sent to Lo™ 
Derby and which was issued later to the press 
In order to make the position plain the Central Medlcsl War O®' 
mittee conceives it to belts duty to tho civil community to 
record n statement of the reasons which lead iho Committee, lnvtnji 
of its special knowledge gained from the work it hat done B ^tntary , 
otherwise for tho Government, to the conclusion that, anie« 
precautionary measures are adopted the Immediate calling npo 
doctors under 41 for military service affected by the W*r Office Plv. 
Inflict grave fnjory on the civil commodity in ro * n T t PJ r " > °i, nt h 
country particularly In the Industrial areas upon ^ for 

depend* both a* to the production of war material and otherwise, 
the carrying on of the war . „ , it U 

ft 5s obvious that In order to avoid a breakdown In a looain-y, . 
essential that before any doctor at present engaged in an 
actually withdrawn from bis duties the question as to whetne 
at tbo time safely bo spared from civil work mu *t have been prop» j 
I nvestigated to the extent required by the nature 
the Central Medical War Committee or by tome otherbody*cu^ fo| . 
behalf of the Government possessed of the knowledge roqu 
gauging the need* of the locality „ ... ii* local 

Hltherti the Central Medical War Committee aied ^' ^ ^ 

committees in all parts ol the country and In copper* Hntrforthe-^ 
Government departments concerned has performed tnis j tho 
Government watching continuously the varying con 
medical services In each locality and determfrf. f fromt^^o g 
in tho light o! those conditions how many and «hloh doctor, eooia 
spared at anv paridoular moment xrednesfry 

notice leaped bv the Recruiting ™.JS 

April 18th, calling up all the doctors under 41 for Immediate a 
on service on April 26th threw the Committee« ® rt . to 

out of action and, although It would seem from cert P ‘ ^ jj, 0 

Lord Derby a letter published subsennently that ,*omenwi^ u ^ 
former arrangements with this Com ml'tee 1* can^® P. t wL oomplet® 
that nothing short of a Government 

contlnuanco of the requisite scrutiny will anfflee to n^io danger* 
The following places may be mentioned as JiSr»hlv arise In mss? 

which fn the absence of such scrutiny must Irteri T 20CW 

sreae t—Town A (oh-mlcab Mid mu.dtlon,) PopoIstloo^var^.Up. 
Number of doctors'? oil ol mllltMT »g«' T°,^- t/)r , xo V ol military 

bulldlnv) PopoUUon over 60 000 Number of oc Number o[ 

age n PrtDulatlon over Of w. j,_ 

doctor* *3 


ng) Population over 60 000 Number oi nuc 
District O (coal mining) Population ove «, p 0 p U iMtlcm 

aocror* 7 6 of military age JDlitrict D ^ge, £ 

(of town A one) 3628 Tn-o dootw»jboth «« ™”‘“7 d Xr. * \ 

(country toivn) Populetlon over 20 000 Bam , ui aro,) Popu 1 * 1 
whom ore ol military age To 7° if jjhom ? are of military ' 

tlon abont 126,000 Number of doctor* f of whom aro^ 
age There la at present only one doctor to over .^eductor, Ua We 
It Is dar that from ponoof tbe,ea««»a : Id «U ^tbout 

under the Military Service Acta be rrlthdrawn . ^ fsr made In 

oompleto breakdown. But under tho arrangem^^ doctora them I« 


Doubtieo* the ivar uaice it awa™ - . emulation of OIJJW 

take all the doctora from the town A and jJSi^f^ouuonen to look 
ft munition area entirely without any meal P 
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after them Bat the Office la not In possession of the knowledge 
requisite for avoiding the mistake nor la it possible for any general or 
mathematical rules to be formulated for such purpose The necessary 
safeguards can only be applied by a body -which la continuously 
surveying the needs and the comparative conditions of the various 
localities 

It is clear, the statement concludes, that If the situation 
above Indicated is to be avoided, as the Government must 
obviously desire to secure, It must be definitely provided that 
no doctor, even if he himself offers no objection to going, 
shall be withdrawn by the War Office from the work of the 
civil community until the competent body authorised by the 
Government has asoertained and reported that his departure 
will not cause a breakdown 

Lord Derby s Reply to the Committee 
The reply received from the Secretary of State for War 
bearing the same date as the covering letter enclosing the 
Central Medical War Committee’s resolution and statement 
was to the following effect — 

War Office London S W 1 April 25th, 1917 
Gnmramt —:I am In receipt of your letter of April 25th and In 
anawer to It I bee to .Uto that I agree that the procedure prevailing 
10 tl ; e , of doctors shill ba re? 

tinned and I will further agree not to (rive a commission to any doctor 

except on tho recommendation of your Committee ^ 

ir Yo ? r 4 Com J nltt i' 15 nsked to provide the Army with x doctors hr 

reconsider thorwritlma 111151 t ”' rVe ‘° the ri * ht «»• to 
I treat that thfi arrangement will be agreeable! to vonr 
and that they will continue doing the excellent 
Office that they have done In the p&t toZ}.UhMly * 

(Signed) Derby 

The Text of Lord Derby s Letter to the Medical Profe,non 
The text of the letter addressed by the Secretarv of Rfof« 

feffivsr.sfr.i'" 1 ' ~ aii K-ssrasss 

accented tenets of ciilllaed warfaTo hare delib^^rl'J tha 

“ m P a, f n hospital Z 

ctaential that ft Urge number ol hcrcDltAl* ifci-mi.* k 3 *“®r«fote become 
In the rarion. theatres of wa/for the ^bll-hed overseas 

wounded 1 8 treatment of the ilck and 

In order to allow of thla being done _ 

haa become essential to .ecure the acitlm nf h Ereftt ra P'dIty It 
medical prof.salon who can possiblybotrorM m 'mber of the 

figures In the po„e,,lon of the 1118 

number ol doctors who conld be aparSTfrom^M U P laln «>«t the 
than are nreded to aupply the mllltnre recnW.II.! country are more 
nre taken by tho doctora over ago or by oth^r adequate steps 

work in this country of the men^ho m«t ^ for doin K the 

•rr'dre ovenexa For three reaMM t f^ n f °r mSdical 

tho llrat step In thl. proccaa that eveW mLi . taet have decided as 
must be called up at onco under thl MlUta? siSe?5i of 4e 

Sl J mid0 available at once. a^wf'|«® K Acts ln °rder that 
from his locality without arrangement! belnv h * cannot be spared 

rein 'r, m hU PrcientdatlrewhenJm^’ e ' E <b«theren 

tom tSf .re, do J nK hU present work. Shr ’P 8 ""mEements have 

ttaiSSP&SJS $»»«£ «m viVCSti'oK! 

sM k ys." tau ” Wss « w ««"b fa 

“H„Z 7 "““r ***"sst assars 

1 Ian Is an 1 mult fill !. ,ro lT, c “MUIonal «cH6cerm r n7 >K,U,,! ,h ' 1 tho 
CsMnettrnat»n,t ilm * Tl lr ° n th0 mcdlcel Srofre.i hotMy,p ‘ e " f these 
aplrit arii™ h‘eh nre IJu lhJ ,! ‘5 1 * «»' "HI be^Mn re Dut th * War 
medical rrofc*Mon»xi Jons call* haro b«ru toot, mndtw® 1:11110 i P lend ld 

** nRV> 

rrPr.lre r„ r their comr^.Vh^ 1 ”" 1 “« Sore 

— 

T,,L NATI0 '' A r Medium. Ln IO v and Mr 
... Mobilisation Medical 

^ a c 0m 

Derby. !r t° co F nm ' l, co welcoming that * COa r DC ** an3 °f 

- “ " ra rssffid 


patients under the National Insurance Act The alternative 
is stated thus — 

While the simplest, and therefore the best means for utilising the 
services of tie whole profession at this juncture w ould in oar opinion, 
be the abrogation during the war of the Medical Benefit Section of the 
National Insurance Ac r . t an emergency measure for the remuneration 
on non panel lines of non panel practitioners called upon to attend 
Insured persona could we believe, be devised with the funds now at the 
disposal of the National Health Insurance Department It would be 
based upon the Bound principle of payment for work actually done and 
would Involve the allocation of no additional pubUo money or Instant 
disturbance of the Act. _ 

The Was and Hospital Ships 
The sinking of hospital ships by the enemy continues On 
April 17th the s s Donegal and the s s Lanfrano were 
torpedoed without warning The Donegal was carrying 
slightly wounded oases, all of them British, out of whom 
29 men and 12 of the crew are missing The Lanfrano , in 
addition to 234 wounded British officers and men, carried 
167 wounded Germans a medical personnel of 62 *hnd a 
crew of 123 Of these, 2 wonnded British officers, 
11 wounded British of other ranks, 1 K A.M 0 staff] 
5 crew, 2 wounded German officers, and 13 wonnded 
Germans of other ranks are reported missing and presumed 
drowned British patrol boats resoued 162 wounded German 
prisoners The vessels were under escort, and ono of them 
bore the distinctive marks laid down by the Haguo Con 
ference The Admiralty annonnoo that m future ships 
carrying wounded will bear no distinctive markings, and 
will proceed at night without lights, lnasmuoh as the pre 
scribed markings now serve only to make tho ships a better 
target for the enemy 

The International Bed Cross Committee at Geneva has 
addressed a protest to the German Government m reference 
to its order of Jan 29th regarding the sinking of hospital 
ships and the sequel to this order _ * 

The International Committee whose right and doty It Is to enfnrnn 
respect for tho principles ol the Red Ceos i and the Geneva Convention 
by reporting violations of them draws the very serious attention?! the 
Cferman Government to the responsibly“ “ 0 ?di™ 
towards the civilised world by persisting in h resnlntion whlch^U^n 

^^CnV^o t ^ I ^r n,tar} " V,,ntl ' m ” ' Th,ch 1343 pledged 

delencelresbelr^s^won'ndef'oi^mutJlat^ln^w^^Snd wmne? 11 ^ b “ l 

devoting themselves to tho work of relief anrt charitv Ere? hS?. 1 }? 
.hip Is provided with the external .Ign, prescribed bv InLof! 
““VT" 1 '™’. the use of which has been regularly noUfiedtobeUmeSmS 1 
and »bonid bo respected by belligerent*. The WtAi* 
the Hague Convention eiore.se the right of sre?b b^??7 ng to 
C tbTS!d ht t0 SSnt B ‘“ P R " d “’** 6 deatbrthB*hosplta?absf?and 

If the correctness of the facta were admlttre! uSnn E, ' en 

bases justification of her order the IntenistiJfnsl r?,!.,??? Germany 
that nothing can excuse the torpodolng of ?? n " Idenl 

expresses the hopo that such on order . ” h p Bnd 

convention, will cease to be carried out * coutmr 7 to international 

Medical Mobilisation in America 

A practical spint pervades the preparation. v 
being made by the medical profession A mori H h 
emergencies of war A recent noreh D r™ er ^ oa for the 
Medical Journal states the statistical side of ^kT TorJl 
Our regular army now numbers 125,0 m ' ‘ f.t Pr ° hlem ~ 
vve^ 60 000 I( "wofied to full wnr r ' BtI °nal Gnard 

aildlticm It 1 . exited tUt “ *e?f en “ of 1 aw l™ 10 "," 
troops -ill be called out daring 11 mU,loc ' end s toU mo? 

sas aswaitSSSf tt 

officer, to be suoplled (re?c“riui^' in I K “deBdene^ o“lfi 600 T m S? ro , 

In the United State. omyl4S cm .L. 1 vlew or the fact t w m °dio>i 
that the new army-ill SiT^'red physlctan. i. ’ ?!," 0 hB vo 

be difficult to impWa^ ldefiri «cy in a P d SS? a ’ «« 

On the basts of the latest Are. 

Siu-Si r *B SjfA"6 

men on the poin^of^ 111 * 0 ? 1100 * 3 of 30 °0 With Un^ 0 Jears 

mmsmsm 

ThC the n sl^ n P ^^P% 
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position to join one or other branch of the medical service, 
while senior men will be reqmred to fill places in the special 
branches of preventive medicine whiob form an essential 
part of the modern medical service Special arrangements 
have been made excusing senior students on enrolment the 
completion of their current term of stndy 

The whole medical service of the war will be carried on 
tinder the supervision of the Council of National Defence, a 
body created last Angnst to secure the effective coordination 
of industry and material resources in the Interests of 
national security and welfare The Council consists of the 
Secretaries of State for Wat, the Navy, the Interior, 
Agnoulture, Commerce and Labour, assisted by an 
Advisory Commission (nominated by the Council) of 
seven civilians appointed by the Federal President 
Each member of the Commission appoints a com 
mlttee or board representative*- of the activities for 
which ^be is responsible The medical representative is 
Dr Franklin H Martin, who presides aver a committee 
the other members of which are Snrgeon General William C 
Gorgas, U 8 Army Surgeon General William C Braisted, 
U S Navy , Snrgeon General Knpert Bine, Pnblic Health 
Service, Colonel Jefferson B Kean, Dlreotor General of 
Military Belief of the American Bed Cross, Dr Wiilfam H 
Welch, member of the National Council of Research , Dr 
William J Mayo chairman of the Committee of American 
Physicians for Medical Preparedness , Dr Frank F Simpson, 
chief of the Medical Section of tho Oouncll for National 
Defence and Secretary of the Committee ot American 
Physicians for Preparedness This medical committee 
owes Its Inception early last year to the joint action of the 
American Medical Association, the American Sargical 
Association, the Congress of American Physicians and 
Surgeons, the Clinical Congress ot Surgeons ot North 
America, and tho American College of Sargeons It has 
already done much excellent work, including the selection 
of some 20,000 medical men classified according to their 
training and the kind of work for which they are best fitted 
Tn order to facilitate the examination of recruits and release 
officers of the regular Army from snob work a board of officers 
from the Medical Officers Reserve will be in session at the 
New York Academy of Medicine to examine candidates for 
the medical services and initiate them in the details of this 
work. 

The preparatory work of organising and equipping base 
hospital units was taken in hand by the American Bed Cross 
some months ago, and 22 units are now ready for servioe at 
any moment, while 7 others are on the point of completion 
Each hospital will contain 500 beds There have been 
enrolled 3000 trained nurses for active service and more 
than 1000 medical men, as well as over 4000 women with an 
elementary knowledge of first aid and hygiene, who will be 
able to assist the trained nurses The first naval base 
hospital stationed at Brooklyn is equipped for 260 beds and 
has been ordered to hold Itself in readiness for active 
service 

The Kookefeller Institute is experimenting with a portable 
military hospital unit with accommodation for 200 patients 
to be used as a surgical ollmo It Ib proposed to place it In 
the ohaige of Dr Carrel and Dr Dakin to assist In the 
introduction of the methods of these surgeons as carried 
out in the French military hospitals 


The War Refugees' Dispensary 

The Committee of the War Refugees Dispensary, which has 
recently been closed, has sent in its final report to the War 
Refugees’ Committee, of whose work it formed a branch 
and by which it was financed Instituted in October, 1914, 
by four English and three Belgian doctors, with the assis 
tance of a Voluntary Aid Detachment, this dispensary 
continued its activities at 265 Strand, London, WO , as an 
out-patient department for retogeesunfal early In the present 
year, when, owing to progressive difficulties both in staffing 
and financing it was closed and the work handed over to 
the Government Dispensary in Sheffield street, W O 
the two and a quarter years of its existence nearly 29 000 
consultations and treatments were given with a daily average 
of 52 attendances Medical cases predominated, but a 
considerable proportion of surgical, don, nose 
ear, and other affections were dealt with Patients to the 
number of over 400 requiring treatment beyond the soope of 
the dispensary were passed on to out-patient departments of 
writable hosoitals and 124 plaoed as in patients Besides 


this over 1200 introductions for ophthalmic treatment sure 
given, and 480 pairs of spectacles supplied free or partial]! 
free Upwards of 1000 dental cases were treated by a 
private dentist, who moat liberally and kindly placed hit 
services at the disposal of the Committee, and nearly 600 
received hospital treatment Artificial teeth and repair; 
free or assisted, were granted to 63 people, and in (hesame 
way nearly 600 surgical appliances have been provided. 
With a few exceptions medicines were dispensed on the 
premises, nearly 20,000 prescriptions having been made up 
at an average cost of 4^d each As the whole of the 
English staff and some of the Belgian gave their services 
free tho dispensary was enabled to exist upon a comparatively 
modest Income The premises wore kindly lent free of rent 
for some months, and then at a reduced rate, drags were 
latterly one of the heaviest items of expenditure, costing 
£240 during 1916 The total expenses of the dispensary for 
the 27 months of its existence barely exceeded £1800 to 
important branch of the work was that of providing doctors 
to visit refugees who were too ill to come to the dispensary 
In the earlier months there was a certain number of Belgian 
dpet-ors available in London who could do this work, and 
when they were not available English praotitioners visited 
the Belgian patients in their own neighbourhoods bat 
in view of the general shortage of doctors the provision of 
domiciliary treatment was always attended with difficulty 


The Training of the Disabled Soldier 
Several weeks ago ft was stated that the Ministry of 
Labour was collaborating with the War Pensions Statutory 
Committee in sotting up Trade Advisory Committee!, on 
which both employers and employed were to be represented, 
to deal with the training and employment ot disabled men 
m various trades In Lancashire, where a county authority 
is ucallng with the same question the movement has, up to 
the present, taken the form of collecting information from 
all the edneation authorities In the county with regard to 
the facilities which they wonld be able to offer for training 
men in various industries This information has been 
tabulated and will shortly bo circulated to all the Loral 
Pensions Committees for their use It is hoped that the 
whole of the cost will be met by the Pensions Ministry and 
that no education authority will hesitate to accept men from 
any part of the county __ 


Medical Men of Military Age in Ireland — 

Che Council of the Irish Medical Association have passed 
;be following resolutions — 

1 The Council of tho Irish Medical Anoolatlon consider thatAt b 
infaJr and dangerous from a puhlSo health pojntof jwj 1 L 0 *« cl j 
lUthoritle* to refiue m actioning Unnpor*ry fcppolateflnt* o* 
nen of military age in the conntiy ■where the eerricea of men 
nUitary age cannot be procurer? f 

2. The Council of the Irish Medloal Association fwujdw tbit “ 
nJlItary authorities are not consistent in their acttonjnre fi. 
imploy medical men over 60 year* of ago for foreign «ervi 00 mwntSi* 
_ctlre and energetfa and In some case* nien 

nrg on* while they have given military home work to many 
vho are of military age 

German Treatment of British Prisoner or 

Tab A Scottish Resolution —The Faculties ofMedll 
if the Scottish Universities, together with the Presidento 
nd Councils of the Royal College of Surgeons of Edinburgh 
md of the Royal Faculty of Physicians and Surgeons 
rlasgow, have issued a resolution recording 

Tbelr condemnation and detestation of the ntRhrotand. I [ 3n 

rblch characterised the condnet of ™? ra ^*,™ nnr r,,f w , r was 

jadlcal staff to whom the treatment of British P"‘°ih 1 , t - obe , e #nd 
ntrasted especially In the Internment camp* at ' Uredy 

fardelegen during outbreak* of typhu* fever -w n ce oi *1) 

revoked by ovararewdlng insufficient food snA mOnsbuuuiu ^ 
mitary measures The facts ss stated in «« *35“* "ttotaU 
IrltUh Government Omnmlttee which are based pr i l0 [ifrs 

may of officers of the Royal Army «•» 

t war are of such a nature as to bring Indelible dlak>«O n( _I ' ffh)eb 
ledleal men concerned and open ' il , c M S£?5?? n ,etedouttoprisoiitrt 
itnslns ultima'elv responsible/ r the treatment me , ewy quarter 
r war As members of a profession which h« bitterte^neve 
f the civilised world been inaccessible to , forced to the 

bleb make f n- barbarity In warfare we are reluct* y t from 

inclusion that asoirtto! grow inhumanity has not been aw 

je Jpraaafon Medical Service 

New Military Hospitals —A Red 
ital is to be established on toe 
lymouth The hospital will contain 20° bed 
jme adjacent buildings have been lent an ceiC ly com 
Inlng and recreation buildings The wor £1750 

leted , the cost of the equipment is estfana 
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■which is being raided by subscription. The medical men 
on the staff of the institution are Mr 1 Down and Dr 
G S Earl—Blgadon House Bnckfastieigh, Devon was form¬ 
ally opened for the reception of patients on April 2nd The 
institution contains 50 beds and patients will be sent there 
from the American Women s Hospital at Paignton —The 
Hon Mrs Smyth has given Ashton Court, near Bristol, as a 
military hospital. It will accommodate 120 beds —The 
Tomngton Voluntary Aid Hospital was recently formally 
opened It contains 10 wards with 65 beds, and an addi 
tional 10 beds could be provided, should the necessity arise 
—Colonel James Craig, M P , has placed his residence, 
Craigavon, at the disposal of the military authorities as a 
home for neurasthenic soldiers It will be worked m 
connexion with the Ulster Volunteer Pome Hospital 

Red Cross Gifts—M ore than £ 200,000 have 

been collected In the United Provinces of India for the pro¬ 
vision of transport for the wounded by the Special War 
Fund inaugurated last year bv Sir James Heston, Lieutenant- 
Governor of the United Provinces —The Imperial Ordernf the 
Daughters of the Empire, Illinois have sent a gift of £2000 
and New Zealand has sent through the High Commissioner a 
<nm of £963 


ebical Jjtcfos. 


Society of Apothecaries of London- _Af 

«5S3S}^ he,a rcccQtIv thc following candidates were 

an ns. 

***** and IV H A. 

’Tdudlf-v-C \ W Chapman Sheffield. 

'ice's ^ 0 T D Cs C0 ''l 0R i' 

Connor of New WandBworth wt n J v. Eon °* MlUiam 

|B's ana H a e 

Fo^V^eTrs^eTad' 1 ^ 5 " 

New V nndsworth and its neighbonrh^rS^n 1 ?] practice in 
public appomtments, including that eH d ‘? g J' anoas 
the Ba‘tcrsea Training College n,i ot me dical officer to 
Children His eldest 8 ^ i s ° Mr & es " Wlle four 
Portrait ol the King has eummanded aUenUon^^^’ ^vhose 

»J5 l Bs'“5W t r ft 0 °w?> Ge« ge 

iSS,s “»»*«>» or a,, Im 

late Sir John HotvtRn—TT, 

Sir John Howard the engineer nhnPu. 3 ^ 36 nam( ! Of 

nrA P * nl2 S h in hi< ‘ 0<flhfv se“Inth vSr ^ PiEt ^ ho ^od 
« r ‘^ton bv two benefactions—the R^L,wi I> ff petnated in 
J,f°7n^iJ? ,ack R °ck which he Convalescent 

^^SSH?£^sS 

bomM? e i nt nn onl,aT of £30 000 oM* C nt£, buildin S and 
homes for incapacitated nurses in 03 cottage 

-miMe, ronndeTthe Ho™°? °' Nnrsc Cavetl 

......ooooteifKMss 

\ D Bfqcests - 




“P'aeS-SSs 

Cv! ',r r s. ita i-T he b‘0 M - connexion 

r,I a ” -ar-oiUhire has left INC? M ? ri °h lln-c 
U"r^« J .l^ord,bfAV' f ‘ Li a ,' b to the V 


} ha«? Irft rvn , non Bn»c 


Thomas Whame, of Eton-avenue, Hampstead, N W , has 
left £1000 each to the Roval Infirmarv, Glasgow, the Western 
Infirmary, Glasgow, the Victoria Infirmarv, Glasgow, the 
East Park Home for Infirm Children and the Higginbotham 
Sick Poor Nursing Association —The late Sir Ernest 
Penrose Arnold of Shlemans Godaiming, has bv will made 
a large beqnest to the Children’s Sanatori um at Holt 
Norfolk, or other sanatorium for the poor to be selected bv 
his executors 


The late Charles Sinclair Thompson, AIB, 
C M Edin —Dr C S Thompson, consulting surgeon to 
Bideford Infirmarv died at bis residence, Bideford, Devon 
on Apnl 9th The deceased, who succeeded his father had 
practised in Bideford and the district for over dO years 
retiring from active work a year ago He was on the 
honomrv surgical staff of the Bideford Infirmary and held 
appomtments under the Bideford union for 55 years Dr 
Thompson, who was greatly respected m Bideford, leaves a 
widow and one son, a lieutenant in the Roval Engineers 

Dr James Berhe Simpson has been appointed a 

depntv lieutenant of Sutherland 


oe vrHN abia 2 ss—AL iss Lrlinriotte Carlyon, wlio was 
bora on Feb 16th, 1S15 died at Truro recently Her 
cousin. Rev P Carlvon, died a few years ago at Falmouth 
m his lfbrd vear —Mrs Eleanor Plaistowe died recently at 
Hlghgate aged 102 rears 

The late Dr H. P Potter —Henry Percy 
Potter M D Dnrh , F R C S Eng L S.A., DJ? H Cantab 7 
who for 37 vears was medical superintendent of the Reusing 
ton Infirmarv died on April 9th at the age of 63 vears He 
received bis medical education at St Thomas’s Hosmtal 
and in Pans qualifying L SA in 1S75 Three vears Inter 

he ne ?„i h vr r> R C r, E lP g bv examination and m 1S93 
he graduated M D at Durham Dniversitv He was also a 
P,- P H ° f Cambridge After holding house appointments 

mer£ s Hos P ita ’ be took np the resident appoint 

mentatthe Kensington Infirmarv which he held until his 
At one time he was president of the West London 
Society Dr Potter made several con 
to m edical litcratnre, the more important being 
a treat!-e on Gonorrhoeal Rheumatism HnNntnm on i 
Treatment published in 1S7S, and an acconntof th^Mtnro 
historv of the - Voyage of the Sunbeam " 6 tTUal 


gg arlianuirtarg |irttl%ntt. 

HOUSE OF COMMONS 
Thursday, April 19th 
Health of Salomla Force’ 

neighbourhood of IJuonikadS“thl s4.tJS T J a i he 
Mr Bonaf Law said I can ncS?rJ“A s 9™ m er months, 
Government are fnilv alive to the^lffiMltms^a^o 1 1116 
^connexion with this matter, and are taking™,? 

0,011,’ at EmmelParl Camp 
Mr Haydn Jones asked the Under 
what was the number of deaths amongst "hr 

Park Camp, Rhvl for ‘he months of Keh^I d ers ^mmel 
and the canses of such deaths —Mr Hi™?? 0113 March 
The answer is as follows — MACPHEESON replied 

motorpridcnt^dtaiif Atelyd^o^S^nJ, b [° ncUUs < pleariij- g, 
(nn officer) 1 March . 1 officS- foo ? d dt *d <» quartm 

meningitis t bronchi-1, 1 pncnh,r5!2,, Pntnmnnl * 6, cerebro 
dlla od heart 1 bemlplcgU “^Inglu, 1 mVhMrlS^f 

bomb wonndj (an offleeri 1 of » to m«h 1 under amwtheuj 1 

Artificial Ltnls tor Diinht*u o 
Replying to Major Chaitle m, ft L 5oWu-rs 
Pen-ions) wrote A commute 0 ( W B ®® (Minister of 
purpose of advising as to the m~i ^Perts exists for 
for disabled soldiers, and as to thB 05 ^ 511113 ^ 6 (JPes of limho 
or them U it advi’ses ttat th? 6 ngS« *£«* ^oSd 
facturer^ are exeest'sfvo asked hx* 

factory will be mnddcml £ ,2 n « : >oa of a G^L? aan 
I have in \ie\r is rnain considpp«f erni ?®nt 

efilcicncv ’ not the cbeapness ^ t he W, 0 \"' hich 

Tuber, ufo-i/ Tnatner, r ^ ^ 

Mr r White asked the ui!” Ccunt, i U,ath 

Su io° T '& ps\°o tb , cf ° r ^totoad 

l%Hi F« “e».£F£'”« & 

;ngoftheNau“natH«Uh I nan tims ‘«^ R 0t 

the granting of the S; " Ra « Act Bu “'Vt p3 « 
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The Treasury decked not to sanction this grant on the 
advice of the Local Government Board for Ireland, with 
which the Irish Insurance Commissioners agreed, that the 
arrangements lor the treatment of tuberculosis in county 
Meath were not satisfactory 

Monday, April 23bd 
Galling up Medical Men 

Mr Brookes asked the Under Secretary for War whether 
in order to prevent difficulties arising by the withdrawal of 
medical Bervice in any area, Insurance Committees or other 
authorities responsible for the publlo health wonld be 
allowed a right of appeal against the recent order calling 
up medical men similar to that accorded to individuals — 
Mr Macpherson replied Each Individual affeoted by the 
Military Service Acts has the right of appeal, and a medical 
man can appeal to a tribunal, who will refer his case to the 
Central Medical War Committee The procedure as to the 
action which an Insurance Committee or other authority may 
take is being discussed by the departments concerned 

Venereal Disease Bill 

Mr Hayes Fisher (Parliamentary Secretary to the Local 
Government Board) moved the second reading of the 
Venereal Disease Bill, the object of which is to prevent the 
treatment of venereal disease otherwise than by duly 
qualified medioal practitioners and to control the supply of 
remedies therefor The Bill has alreadv passed through the 
Hoqpe of Lords 1 He said that the Bill was not a war 
measure It, however, had this connexion with the war, 
that as theBoyal Commission on Venereal Diseases reported, 
and as experience showed, after war outbreaks of venereal 
disease wore Iikelv to occur to men in districts which had 
been comparatively free from it Although this Bill bad 
been introduced ho did not wish the House or the country 
to Jump to the conclusion that there was any Increase m thiB 
formidable disease Except in regard to the Army, the 
Navy, and the police, there were no statistics available 
to show the extent of the disease, but If the deaths due to 
syphilis were taken the evidence would lead to the con 
elusion that the disease was stationary, or at all events it 
was not increasing So far as the figures could bo obtained, 
there was nothing to show that tho ratio per 1000 in the 
Army had in any degree increased But it was not neces 
sary to try to prove any inorease in the prevalence of 
venereal disease in order to prove the case for the Bill Its 
prevalence was quite formidable onongh In 1916 there 
were 36,500 cases treated in the London Look Hospital 
alone, and these had increased from 23,074 cases in 1913 
As a result of the report of tho Royal Commission, Mr 
Long, whon he was President of tho Local Government 
Board, had circularised local authorities asking them 
to establish centres for the scientific diagnosis of 
the disease and for free and complete treatment 
Ninety nine out of the 145 local authorities who bad been 
thus circularised had submitted schemes, and 61 of those 
schemes applying to a population of 19 millions had been 

V King How many of the schemes are in actual 
operation? , m , 

Mr Hayes Fisher Most of them are in operation Take 
the case of London He bad only the figures relating to six 
hospitals for the first three months of this year, and in them 
1195 males and 350 females had been treated as new patients 
It was remarkable in these times, when there was such 

f pressure on hospitals and on the medical profession, ihat 
hoy had been able to submit practical sohemes He had 
great hopes that theso sohemes wonld rapidly mature and 
that the results from them would be, perhaps not all that 
oonld be possibly expected, but would be very substantial 
in gradually diminishing the prevalence of these diseases 
Tho policy which was being adopted could be describedas 
the maximum of persuasion with the minimum of penalty 


Need for legislation 
Why, then, was legislation required? It was necessary as 

' . . *T 1 t _A/__ .u.n nn>1 If rn/MIIH hoa fan 


vidnal, and this infringement of the liberties oi the snbiect 
in this case was proposed to preserve the greater liberty of 
Lp 16 i* 0 ?® &>®nMaion had no beSton 
in statipg that the effects of the unqualified practice as 
regarded venereal disease were disastrous He was ooIIp 
conscious of the limitations of the Bill, but in thiB cam 
paign against venereal disease all forces—educational, moral 
IP^yual—had 40 k® broocht to bear In passing the 
Bill Parliament would be providing tho country with lerii 
latlon which was ancillary to the policy of persuasion 

Criticism of the Bill 

Mr King thought that the Bill should have been post 
poned until centres for free treatment were in operation m 
eiery part ot the country He deprecated any step which 
would confer a monopoly on salvarsan treatment at this 
Btage 

Captain Guest, whilst he supported the second reading 
considered that the Bill did not go far enough to oope with 
the magnitude of the evil caused by venereal diseases He 
went on to deal with the seriousness of these diseases 
in the Army The Under Secretary for War bad stated 
recently that the ratio was 43 per 1093 But In the 
aggregate that meant a vory large total Since the war 
began there had been admitted to hospitals in England over 
70,000 cases of gonorrhoea, over 21 000 cases of syphilis, and 
o\ er 6000 cases of soft chancre All these men might with 
few exceptions be regarded as unfit for farther military use. 
He thought that It would be no exaggeration to say that 
during the course of the war between 40 000 and 50 000 cas«3 
of syphilis and between 150,000 and 200 000 cases of gonorrhtti 
had passed through tho hospitals in France This showed 
how great wbb the magnitude of the evil and how ineffective 
were the proposals of the Bill for dealing with it In his 
view two measures were necessary—the removal of tempt* 
tion to tbesoidierand the subjection of civilians to oompulsory 
detention and onre 

Sir William Collins said that he could not help thinking 
that the legislative efforts of the Qovcrnmont had notlx-en 
so fortunate as their administrative effortB He was not 
quite sure—although he entirely agreed that the practice of 
the qnack In cases of venereal disease was most pernicious 
and objectionable and from every medical and surgical point 
of view to be condemned—that he desired adventitious pro- 
teotfon for the profession against the kind of practice which 
ought to carry its own condemnation There was also the case 
of tho tuberculosis quack and the cancer quaok He was 
not at all snre that the tuberculosis quaok was not more 
shameful than the quaok with whom they were now con 
ceraed, and that the cancer quaok was not worse than either 
If Parliament was going to put down unqualified practice** 
all, it would bo better to put it down altogether rather than 
deal with this particular comer of it alone At the s&me 
time he wished to recognise that the practice of medioine, 
though a Boience, was not an exact soienoe, but a P r j ) 5 re S,m 
science, and a science which should look for new life Irotu 
any quarter from wbiob it might proceed The profession 
suffered rather than gained by association with the police 
man and the gaoler in enforcing this prohibition, ana 
would rather see it rest on its own merits 
Mr Glyn-Jones said that if the provisions of tho Apothe¬ 
caries Act were enforced against unqualified P®°P*® , 

were to-day dealing with venereal diseaso nme-tenths 
the evils which the present Bill was intended to hit won 
removed These provisions were not enforced -ine 
conferred on medical praotitioners privileges ivhich «■ 
not already possessed by them The Bill vras coil n 1 . . 

venereal diseases, and it provided that the trratrnerit s . 
for the first time by law be limited to the medical P*°.® „<] 
whilst allowing doctors, when treating °*her tba 
persons t-o bny and sell lor profit to their Pi^entaa ydro^ 
or appliances which they might require The ph ^ 
were not claiming too mnob when they said that f 
nf f.hfl mAffirm.f nmfpflofnn were ffiVGH the BOIfl 8 


necucai proiession were e 1 r I anywhere 
e for patients whocouia not get treatment any^ere 

a complement to" administrative action, and it would hasten { of another 

the operation of that action A policy was wanted to profession and to make a profit out of buying and selling the 
persuade the victims of these diseases fe abandon quack | ^ 

Mr Dillon considered that the Bill and the Crhnina‘,£» 
Amendment Bill were rather bad specimens o BU bfeot 
lation In his opinion tbe way fo deal with 
would have been to go at it first from Ministry of 
economio side, and also to have set np a nhserve/nad 
Health, tbe necessity for which, he rejoiced to 
at last dawned upon the people of this country Q^maian 
Sir H Greenwood spoke dI the 
troops who had gone through hospital for v ^ B 

He hoped that steps would be taken to deal ^ n T ibe 
situation, and that the Bill would go J^fL+LgeaiUitb a 
House of Commons It was an earnest effort to aeu v 
disease whioh was largely due to lax administration 

^Ifter some further consideration the Bill was read a second 
time 


persuade the victims — --— Tr _ 

motbodB of treatment and go to the centres where they 
would get sound and scientific methods of treatment It 
was desirable to prevent the treatment. of these diseasesby . 
motbods whioh were specious, fallacious, and. Indeed, per 
melons The Bill prevented the treatment of the disease 
otherwise than by a duly qualified medical praotitioner, or 
tho dispensing of any remedy except on the prescription of 
a medical man Persons suffering from venereal diseases 
were a menace to the health of the community Although 
the Bill rested on persuasion of the 

treatment that policy was retarded and hindered if tbeydid 
not prevent quacks from carrying on theirtrade The liberty 
of the individual bad constantly to give way to the safety of 
the State All statutes for the compulsory no tification of 
infections diseases interfered with ike liberty of the indl 
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VACANCIES —BIRTHS, MARRIAGES, AND DEATHS 


[Aphid 28,1917 


1 


Tuesday, Aphid 24th. 

Puhlic Health Administration tn Scotland 
Mr MacCallum Scott asked the Secretarv for Scotland 
whether the recent utterances of the President of theEnglish 
Local Government Board with regard to the establishment 
of a Minlstrv of Health had any application to Scotland, 
whether he had had nnder consideration any proposals 
which would involve the local a dmi nistration of public 
health in Scotland from the town and conntv councils 
which were at present charged with it and whether, 
before anv such proposals were adopted he would afford 
ample opportunity for their discussion in the bodies affected 
—Mr Mun'Ro replied Although mv noble fnend’s speeches 
have not referred to Scotland anv proposals affecting the 
machinery of government in relation to public health and 
its administration, of course, interest Scotland as well as 
England I have received various suggestions in the matter 
which will receive mv consideration It is clear that anv 
proposals implying such a change as mv honourable friend 
describes could only receive effect bv means of legislation 
which would afford ample opportunity of discussion 

Cocaxnc in D-mtntry 

Mr Raitas nshed the Under Secretarv for the Home 
Department whether it was proposed to extend the permit 
to unregistered practitioners in dentistrv to use prepara 
tions containing not more than 1 per cent of cocaine lor a 
further period upon its expire on Apnl 30th aniLIf so. to 
what date such extension would apply—Mr Brace 
answered The existing exemption will be extended for a 
further period of three months, and an Order will b- made 
accordingly 

■Wednesday, Aphid 25th 
Public Health Legislation in Ireland 
t ^ Sahtteds asked the Chief Secretarv for 

Ireland (11 whether, with a view to the better and more 

monf°R^t!i e ? f0rCel TJ t 01 regulations hv the Local Gover^ 
ment Board in regard to epidemic and infectious diseases in 
Ireland he would introduce a Bill extending th« 

" T Health (Prevention ana Treatment oTDteLsel 
Act 1913 to Ireland and (2) whether ha vine re card to thi 

a #£“ 

drafted for the purposes mentioned in both th«e quelfio^T 
Callmo up Medial Hen 

Hr Pringle asked the Chancellor of v u 
whether notices had been issued to all m^if Cheqn " 
military age to report themselves for ‘‘Aj, 111611 ° r 

April 26th. whether the doctor^M raited on®! 9 A ‘* J ? u 
required Immcdiatelv to accept commfem nndJnZ « ^ 
to join for temcc at 4S houra’ notice to be raa ? v 

whether In the case of doctors who refused to'antd ¥ av 6th ’ 
missions the recruiting officers were W‘3 y .° r T. 
t v iem as privates in the B A.M C whrtw ; to ^st 
instructions steps were being taken these 

««*•* the ci^.^mm^^^nf bat the 
that a senons breakdown in the medrcic 1 ?—? et ? order 
nverted —Mr Bonah Liwfeplled m 'f bt be 

fo^r* Is necessitated bv the' attacks on WmF , ap the se 
the danger of the civil popnlation Mne l ^ B ?'f s ’ tut 
is fnllv realised, and though all doc tom ni i,Tii, bont “ootars 
been formally called up they will ^lv hl»^’,i tarv ?S e have 
saltation which is now taking place con 

G °rornmcnt Board and the NatfonM R Jlth 1 ?“ H 10 , JjOC&] 
Mr Peingle IYI 1 I the right bnnSia Commissioners, 
an assurance that where a man ™SI e ,I enUeman give 
mtelon. even if he accepts It he will rff B corn 

with on coo sol tn t f on with those authnSti ^ en aw »v 
^. T >! is the snbstanceof theB onah 
oLvlcw ° ° TObjcct is considered from al, there 

^Ii^l C ^^ t ^ rl, « ; ^“^C 1 t b e^ < SS^«, lpeT1 tIeni an con 

i n ^Cfeqnecce of the tracsrcrc^cYot mf^ V r this oonntrv 
}AI, p b ' Nalion:l > Health Insurant tSlmuL _Mx Bonae 

r »M,loU“ ^^in'ei^J.VSt’S ^‘^oronghl? 


r ne 

' H>'ihe riew olthTtLy''* W ™ of 
7 * ii i* the view of the ITnnc-^ j^crurnent and 

'c the fir* claim cai^o the won nil < 'd 


h\x ( 


©aemttfcs. 


For further information regarding each vacancy reference should be 
node to the adrertisemmt (see Index) 

When the applfcufftm of a Belgian medical man vxruid be considered 
the advertisers are requested to communicate trUh the Editor 
Bournemouth, Botal Victoria and "West Hants Ho!puil t 
B o-combe Branch.—Houic Surgeon. S*Ury £125 per annum and 
evtras with board 4.. 

Bristol Botajl 1stir m a r t —House Phyiiclsn and House Surgeon 
Salary at rate of £120 per annum with board 4c. 

Burt Lt firh i e x —Junior House Surgeon. Salary £150 per «pnTim 1 
with board 4c 

Burt axd District Joust Hospital Board —Assistant to Helical 
Superintend ent. Salarv £250 per annum with board 4c. 
Camberwell Infirmart Brunswict-*quir?.—Two Locum Teuens 
, Assis tant Medi cal O fficers. Salary £7 7* weekly each with board. 4c. 
Chester Botal Ivfirmaft —Assistant House Surgeon Salarv £IF/i 
per annum with board 4c 

Derbt DERBrSHTREBOTALlariRMART—Two House Surgeons Salarv 
£2DD per annum with board 4c 3 

Greenwich Union Infirmary and TfoRrHousE.—Assistant Medical 
Officer unmarried. Salary £203 per annum, with apartments 
rations Ac. 

Harrogate Intirmart —Besident House Surgeon 
Kent County Council.—T uberculosis Officer Salary at rate of £500 
per annum 

PratAcDMPEXSABT —Second Female Resident Medical Officer 
Salary £200 per annum, with board Ac. 

Lnf 5T rP - BoriX Ivtibwabt —Two Resident Snrgicsl Officers. Salsrv 
£250 per annum with apartments Ae. J 

London Temperance Hospital, Hampstead road HW—Temnorarr 
Anxsthetist two days a week for about two or three houri Salarv 
25 guineas per annum 

iUxCHESTEB, Ascoats Hospruu.—House Physician. Salary £200 tkw 
annum with board Ac j 

Maxchrsi-rr, B AGirurr S asatoetcm ron TrarnroLnsia.-Flnt Assist- 
Officer unmarflfed. Salary £350 per 

annum with 

board, ic. 

lUxcansTCB Orrr or—Temporary Asslifant Tuberculosis Officer 
Salary £-tOj pe-annum 

FoTTOGksM CtoDEEX-s HoSPITAL-Femsle Honse Surgeon. Salsrv 
at rate of £200 per annum with board Ac. b 3 

, C ^ rT ^ aYLrM —Locum Tenen*. Salary £7 7a per week 
with board 4c. 

^ 0T f^slx^nardl^ I:T lfslAry^t wite~o7£2M i^mlnnum rach*Ix)ard^Ac n5 

4°^ 0 ”^- SKOnd 

^riKMsr.r-I;evident Medical end Snrgicsl Officer 
Salsry £120 per annum with board ic. '-’mrer 

Qcirax-a Hosprrsi, roa Chtcdbex Hackney road Bethnsl 

Temporary Anesthetist RsUryiSo per snunm «««■.- 

DlSTMCT Cor3c lI Dental Surgeon Salary £300 

^iSn^rK^eS-^^Ior Rodent 

E ^nnTwhh^S Un,0r H °“° ^ 

SiLLULLin RoTiJ. IvrntMABT —House Physician. R,l— moo 
annum with board Sc. •ruysrcitn. bslsry £120 per 

SocthDotdov Hosprrsi. forAY osrct South Side. Clanh.™ n 

Marylebene-road h W-Honorary 
Wl Y^r,° school Medics, 


arrisgts, mtb ge^s. 


BIBTHS 

Lewis Ssrrra.—On April lS»h, st Bank Hnn«e -d._, 

Srire of burgeon P Doris Smith. R^ 0 T^,^S? role Dock, the 
Revsolds -On April «!h. st Shsmeen 

Dr IT Qrshsm Rcvnolds. of Ctnlon . Chins, the wife o 

w autos -On April 23rd at Deronrhlre^trey w 

Melton PJLO ot s son (still born) *’ ^ *be wife of A. / 

MARRIAGES 


«S STcSSlS si 5 ™.“ 

Ssnurn.—Killed In eeStei f??s. - ^ T W Martin 

Ssdler ILA.M c sr^?f? April Lth, Cspoln Vm. .. 
EcT TAiroKr-_Oo dpriU7th sTter s .v V rrr»n Kendsl 

Sondamore RJ^tj c “ ltr * *hort IHness rt^,. 
WmnL-KlllM (the rr-uP of * na, Liretcuant L, G 

Ireland on April 2 hb .^'p g sodda 1st On— u 

Jnsra Wearer V v r c ^r e *^Nlcg u r*nf-*^T Camp 

Officer of Health l^ Co^-’n L ^r 1 ) ^ e^^-C iSLu 
"fth-UteJi-esVre.n? y 1 J ^ORh of S^twS b ,. Mcd '=il 

-Vorrfere, V^oitcu efE'rUx, 
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|ta, j%rf Cfftmitcitfs, aitir ^nskrs 
to Cornspontonk 

SALT IN THE DIET 

3Ir William Mugfur, of Colan, Cornwall, who is In bis 
100th voar, and who is probably tbe oldest active farmer in 
England, recently informed a correspondent of the Daily 
Express that, in bis belief, to eat plenty of salt was a good 
thing if one wanted to live to a good old age The nse of 
salt in the diet has always been more or less a contro 
uersiai matter In 1748 a soientifio experimenter, Dr 
William Brownrigg, of Cumberland, published a valuable 
book on tbe Art of Making Common Salt In 1822 tbe 
author of the Art of Invigorating and Prolonging Life,' 
who disguised himself as The Anthor of 'The Cook’s 
•Oracle,’ but who is known to have been Dr William 
Kitohiner, famous for his dinner parties, stated in hfs 
-quaint little book that— 

Salt in atlorum cnndimcnlorum condtmcnhtm and the most 
‘Rahibiioau and easily obt«lmble relish which Nature has given m to 
tjfjre sapidity to other entrance* and has this advantage orer all 
■other Sauces that If taken to excess -It carries 1U remedy with It In 
iti aperient quality Uoadds: He inspect that mast mischief is 
done by tbe Immoderate and constant use of tho Common Condi 
ononts We have scan some puritanical folks who are for ever 
boasting that they net er touch Made Dishes Ac (one would suppose 
Ihcy had the Tongue of Pityllus) so bedevil every morsel they put 
Into tbelr Mouth—with Popper and Mustard Ac that they made 
their common food ten times more plquante—than tho bum pullet 
Bonne Boucbo of an eastern Nabob or a Broiled Devil enveloped in 
\erltabIo Sauco d Bnfer 

Dr Kitobiner includes the following footnote explaining 
ithe allusion to the Tongue of Pityllus — 

This gontlemvn h.*ul ao cold n Stomach (utth Saidas) that he 
-made n adcath for hia Tongue tbM he might awmllow down h!i 
JFuttsga acaldlng hot, yoi I mvaelf bnro known a Shrepjhlre 
’Gentleman of tho Ilk— quality " (Thia footnote reams to bate been 
extracted from Dr Mufrett on Fool, 4to 1655 p 237 ) 

In 1699 England Imposed a duty on salt which was 
(revived on the motion of 81r Bobert Walpole in February, 
1732, increased to 15s a bushel in 1805, reduced to 2i In 
1823, and abolished in 1825 Salt for tbe fisheries was free of 
■duty In the “ eighties ” there arose again a good deal of 
controversy in this country as to the iniuriousneas of eating 
common salt and a book on the History of Salt was 
(published in 1881 liv Mr E M Boddy, FRC 8 , to uphold 
the eating of salt, bat some of his arguments in its favour 
•were thought brreviewors to be too enthusiastic How 
ever, in 1883 Tar. Lancet referred editorially to the 
popular statements as to tho injurlousness of common salt 
and commended its judicious nso Hooks condemning 
the nse of salt have also been published by industrious 
compilers of public opinion on tho subject Salt and 
■saltless diets have been both recommended with some 
amount of strennousnoss, but Dr Eifobinor’s gnotation 
ifrom Column may be referred to hero — 

’ M»n differs more from Men 
Than Man from Boast, 

In The Lancet of 1907, under the title of “Chloride of 
Sodium In Heart Disease, we quoted the opinion of an 
author who asserted that the average individual consumed 
•far too much salt, and we then eald that— 

’ Many people imagine that salt is a propbyfaotlc against ill 
health and that they cannot well consnmo too much of It ulth 
dodcato people however, the habitual fngeatlon of more salt than 
■la required by tbo system la sure to produce 111 effects The amount 
of salt that can be consumed daily with safety depends upon the 
■constitution of tho individual " 

Tears ago medicinal treatment was tried by many medi 
•cal men of administering sodium ohlorlde in cholera, 
phthisis, tvphoid and other fevers, and in parasitical 
diseases The most favourable results seem to have been 
obtained in the treatment of fevers by administering 
graduated doseB In more recent times common salt is 
claimed to be beneficial in leprosy, bnt deleterious in 
epilepsy and in diseases of the kidney In 1902 The Lancet 
-commented On^the question whether 80 grains of salt per 
gallon In potable waters and for domestic supply purposes 
was objectionable On tbe whole the idea that salt prolongs 
life is a failaoy, bnt the opposite view is sure to bs hela by 
not a few who studiously avoid it as an addition to diet 

THE DRINK QUESTION 

En common with other countries England has toen compiled 
to eafegoard the efficiency of fts army by the drastic 
regulation of the sale of Intoxicants The two burning 
questions of the moment. State P^ohaae and the natWl 
fsatiOD of the liquor traffic, are tiiscaBHcdin T/m 0,1%% 
Year Book and Temperance Xefomers' Handbook for 1917 
(edited by G B Wilson, B A Lond , Howard Medalist, 
Eoyo.1 Statistical Society, published in London and I 


Manchester by tbe United Kingdom Alliance urine l. 

t f h |> ReV Pf W 

1 P *’, resP.f N/fly The editor contributes an 
article on Alcoholic Liquors and Foodstuffs, while short 
Bot f® wit h the food supply of the United Kingdom 
prohibition, and the liquor trade finance Figures and 
diagrams supplement a formidable array of faots 

A KIDNEY AND ABDOMINAL PROTECTOR 

Dr John Campbell, of Belfast, has called onr attention to a 
garment to protect the lower part of the trnnk designed by 
Lady Angela Adair, of Dnnadry, Co Antrim, and consisting 
of a shaped hand of flannel "abont 36 inohes Jong and 12 
inches wide at the waist, with a narrower band passing 
between the thighs, which can be readily adjusted The 
designer believes thot the proteotor will prove uncial 
in preventing exposure to cold, and that it wfll add to the 
comfort and health of those who wear it The makers are 
Messrs Robert McBrideand Co ,of 20, Alfred street, Belfast 

ECONOMY IN RUBBER GLOVES 
Messrs W A A. Bates, Limited, of St Mary’s Mills, Leicester 
have written with reference to the letters which have 
appeared on this subject, and have sent us somo aotnal 
figures of the saving effected by some of tho hospitals which 
send their damaged glovoB to be repaired bv the electnc 
vnlcaniser 


- 

Gloves 
repaired ; 
during 12 1 
months | 

Cost of 
repairs. 

London Hospital H h I techspeI road „ 

1st Eastern General Hospital, Cambridge 
War Hospital Croydon « j 

District Infirmary Ajhton under Lyne 

3rd London General Hospital, J? A.U 0 , j 
*Wand«worth 1 

Queens Hospital Birmingham j 

1281 

17 fl 

864 j 
663 ! 

693 

950 

£ s i 

18 7 3 

28 4 0 

15 3 2 

10 2 6 

9 0 10 

11 1 f 


Total glove* re¬ 
paired during 
12 month* 

Total cost 
of repairs 

Cost of *amo number ol 
nevrglore* at an aver¬ 
age price of 2i per pair 

“Apparent or 
maximum saving 
effected. 

6042 

£98 6j 3d 

£302 Zs 0d 

£203 1B» 9d 


Hospitals which send all their damaged and worn-ont 
gloves to this firm for repair receive scrap prloes for any 
gloves whioh are considered to he past repair 

“MONKEY’’ NUTS AS A FOOD 
To the Editor of The Lancet 
Bnt,—There seems to bo now an increased sale ol 
“monkey" nuts, and I observe that the price, whioh in 
peace time was Id a pint, has now reached 5d a pint in 
some places I bought a pint of these nuts and found that 
in the sheiiB they weighed 5 ox and the yield weignec 
3J oz At 3 it a pint this equals 1* 3 d per ponna for the 
“nuts," and at 2d a pint equals JOd a pound In some 
places they are sold at 6d a pound shelled I ground up tne 
seeds, of which there are one, two, or three in tbe sneu, 
in a mincer, and mixed the minced nats with an equal 
quantity of flour and a little sugar and bakedas a ■ ta 
cake I have come to tho conclusion that t par* 
nuts to 3 parts of flour would have been better, as tne> 
was too oily and rich and prodnoed in three people a l { 
feeling of nausea and a desire to drink half a pint °t 
immediately I have also oaten the peanuts un j 
and experienced the same urgent desire to arm 
remember seeing installed on tbe counter 
licensed victuallers’ establishments a few years ago 
were, I believe, American machines like urns for snpp yms 
by a penny in tbe slot arrangement a small quantity 
" note’’ shelled There seems to have been method in this 
attention paid to oustomers Tn,grinding up . 

moderate quantity of clear thin oil is obtained, bo ^ . 
like olive oil 1 learn that this araebis oU Is aaedhi , 
instead of olive oil in cooking and for for 

ments, liniments, and plasters, and as at rabst . f 

cod liver oil The name Arachis hypogeeia, whlo h „ 
preted as “without a backbone and . the fruit 

refers to the strange power of the P la “ t „°*„ f rt r h JL r o they 
or pods as they increase in size Into the 0 "f 

ripen their seeds, thus accounting for tbe Engus nt » 

ground nut” and 'earth nut," SD A!°X,,T wheH^und 
and a underground kidney bean The welch? 

np In a email mill or mincer, make * 1 JL. anshions 

bran like Bnbstence, which answers well for■ a^ffing one mw p 
Instead of bran i have seen public places strewn 
monkey nut shells, bnt they could be made nse oi m 
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Hvay When Immersed in boiling water some of the ground 
-Bhell sinks and some floats, bnt It does not dissolve 
I am, Sir, yours faithfully, 

t London April 16th 1917 OBSERVER 

-• * Another South American name for the “monkey” nut is 
‘ Cacahuato, which evidently accounts for the common 
French names of “Cac&hn&te and “ Cacahnate, 1 although 

- other French names are Arachide" and “Pistaohe de 

— terre " The Gorman names are Erdnnss, n and for the 
2 oil KatjangSl, evidently a corruption of the East Indian 
r Kate hung oil It is also claimed that from these oily 
c nnta a kind of inferior chocolate may be made, the oil, 
:i hov?e\er, is said not to keep” well, bnt soon to become 
~ rancid 

r-j In a recent handbook on Brazil by J C Oakenfull is the 
r following paragraph — * 

_ Pet not* ( Amcndoim) Theie kernels yield 50 per cent of oil and 
the «hella contain 8S 48 per cent, of ceuuloie The residue of the 
crashed nut* forma an excellent feeding cake for cattle containing 
more than 31 per cent of albuminoid* 11 per cent, of oil, and 3L per 
cent of itarch and saccharine matter The plant thrives only In a 
llmwtone dUtrlct or In soils where an abundance of calc-iraou* 
r matter has been added It should be planted In rotation with tubers 
~ or malre. In favourable circumstances 2i ton* of nuts to the acre 1* 
^ not an out-of the-wny crop _ Xj 

e' ■ MEDICAL PRACTITIONERS AND IMPERFECT 
OPERATIONS " 

Ukder the above heading the Watem Morning News has 
quoted recently the roport of Mr J F Fry, m reference to 
‘ tonsils nnd adenoids in the Exeter division, presented by 
5 him to the Devon Education Committee — 

^ I m convinced that the echool metical inspector should, with 
j regard to ail defect* only send notices to parents in those caaea 
j where the deficit la ao very marked that the medical attendant 
;i cannot do otherwiie than endorse the verdict- There laan undoubted 
< dla'nollnatlon on the part of many practitioners to fall foul of the 
, tchool medical inspector if possible In fouror five instances parents 
complained ihit my promise was not fulfilled aa their children had 
l id benefited by the operation, and the result was that all o’her 
case* refused treatment In those places. Examination ahowed that 
the local praciitioner In one case had taken a small elica of the tonsil 
a * n “ t , hcr ^* d removed one tonsil only and had not touched the 

■*' •uenoiui The moral Is, that while »orae general practitioner* remo~e 

tonsil* ana adenoids a* well as a tpecl* 1st, It would bo wiser that all 

“ t f?, , , h °"' 4 , b t tr ',',', rt byn * UlleJ operator and I think that aU 
ought to go to hospital 

1 hn?h« Co 1“ t ! umkc<1 for kls communication 

,> hut has omitted to enclose his card 
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ROYAL SOOIETY OF ARTS John-atreet, Adelphl WO 

lyrrvrnur —4 30 P M-, Paper i—31 r J 0 Shenatone: Herts' 
Growing in the British Empire i its Past, Present, and Future 
WEST LONDON HBDIOO-OHIREEGICAL SOCIETY, West London 
Hospital, Hammer smi th road, W 
Fbidat —8 30 p h Meeting 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON Pall Mnll Eaat. 
Tuesdat AKD Tsuesdat —5 pal Oliver-Sharpey Lectnres —Dr 0 
Bolton Observation, on the Pathology oi Cardiac Dropsy 

ROYAL COLLEGE OF 80RGE0NS OP ENGLAND Lincoln • Inn 
Fields, W 0 

Museum Demonstrations (Pathology) tor Medical Student* anti 
Practitioners and Firat Aid and Ambulance Students — 

Moxdat —5 P it., Mr S G Shattook i Gunshot Injuries 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road W 

Monday —2 p m. Medical and Surgical Clinics X Bays Mr Gray j. 
Operations Mr E Harman i Diseases of the Bye. Dr Sim*on j. 
Diseases of Women. 

Tuesdat —2 p^l. Medical and Surgical Clinics. X Rays Mr. 
Baldwin: Operations Dr Banks Davis: Diseases of the Throat* 
Note, and Ear Dr Perneti Diseases of the Skin. 

Wednesday —10 a.m., Dr Saunders i DU eases of Children. Dr Bank* 
Davis: Operations of the Throat,Note and Bar 2 p.m. Medical 
and Surgical Olinlci X Bay* Mr Pardoe Operations 
Tsut-Sdat—2p.m Medical and Surgical Clinics. X Bays Mr Gray: 

Operation*. Mr B Harman: Diseases of the Bye. 

Feld ay —10 A.M , Dr Slmson» Gynaecological Operation* 2 pjc 
M edical and Surgical CUnica X Rays Mr Baldwin : Opera 
tiem*. Dr Banks Davis t Diseases of the Throat, Rose, and Bar 
Dr Pemet: Diseases of the Skin. 

Saturday — 10 a.m Dr Saunders Diseases of Children Dr Bank* 
Davi* x Operation* of the Throat, Note, and Bar Mr B Harman . 
Eye Operations 2 pm., Medical and Surgical Clinics X Bay* 
Mr Pardoe: Operation* 

ROYAL INSTITUTION OP GREAT BRITAIN, Albemarle-*treet, 
Piccadilly W c 

Tuesday —3 p m .Prof O S Sherrington Tetanus: Its Prevention* 
Symptoms and Treatment. (Lecture I) 5 p m., Annual Meeting 

ROYAL INSTITUTE OF PUBLIC HEALTH,- Lecture Ha of the 
Institute 37 Russell-squire W C 1 

Course of Lectures and Discussions on Public Health Problems under 
War and After war Condition* t— 

Wednesday —4 pm Lecture Ilf j—Dr O W Saleoby Imperial 
Health and the Dysgenlcs of War Followed by a discussion 


giarg for t\t tnsrtmg ®BWt. 

_ 800IBTIE8 

ROYAL SOCIETY OF MEDICINE, L Wimpola-atreet, W 
■l MEETINGS OP SECTIONS 

{ r,nn— Thuraday, May 3rd. 

i (H0D - Russell 

' ^.buTsn-ms 011 " 6- ®^’ 011 0f ■»* Council for 

VPrefmeru 

Mr T°n ,Q ?, IjCr ' s i» nl M'«>ut Rupture of Uterus 

Sta *“*» ln ‘ ftSS- 

^Gordon Ley i Decidual Reaction In a Uterine Fibroid. 

6ome mota In iu P 3>^Sm^t''® Trmp5nUc *' >hi Nature * nd 

Ur Cutbbert Lnckyer ■ Ovarian Pregnancy 
L^oOLOOYfHom^e,^^ ^ ^ 

-Election of Officer, and Council for 

Mr SiSSS? 1 0t IrrtUU - <*> 

“ D ‘ rt * 1 T - <**• « °rtie Keorltla enured h r &uaI 

Dr r Flbroma ® Ajh —•- 

■^ r ^ H MolJlton: '(lfort^y^u, N ot I Fro^5?n ls " tn,trated 
Dr Operation ' FronU1 Bone (2) Car- 

M £ Sk LrUhCUOn “ Vocal 

T0r3 SOCIETY at tb-r-___ . 
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ETEOROLOQICAL READINGS 

(Taken daily at SJO am. by StcioanTs InslruTMnU ) 

The Lancet Office April 25th 1917 


D*t*. 

B*Jn 

1*11. 

AprU19 
„ 20 
„ 71 
„ 22 
. 23 

24 
„ 25 



6ol*r 

B*dlo 

In 

V»CQO 

Maxi¬ 

mum. 

Trap 

Chide 

. Min. 
Turn 

"W«t 

Bulb 

SSL 

92 

61 

45 

49 

£0 

97 

67 

42 

44 

48 

73 

53 

47 

48 

50 

81 

52 

33 

44 

49 

94 

66 

41 

40 

43 

91 

60 

36 

39 

42 

85 

53 

42 

45 

47 


Ecmarkj 


Overcast 

Fine 

Overcast 

Cloudy 

Cloudy 

Fine 

Overcast 


• Reading* ” Is withheld for the period of the war 


The foUowIus Journal*, magannea So. have been received _ 
Albany Medical Annals Reviita Odontologies, Medlcal fiev-Irn- 
Journal of the Royal Naval Medical Servico -Public Health fbfJL 
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OF RECENT TEARS 
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Bi WILLIAM J HOWARTH, MD Manch., 
DPR, 

JlEDICXL OTTICUB OF HEALTH, COT OF LOXDOS 
altl _ 

onXot LECTTOE H i 

THEj-coLeS * OF INFECTION IN CATTLE. 

Mr. Preside^I^Gextlesien,—T he terms “localised" 
and • generahsSlP"ffie used in meat inspection in connexion 
°lnth the dlstnbation of tnbercnlons lesions They are, how 
ever, not entirely satisfactory 'for if they are strictly’inter 
preted they are not of sufficient significance and, on the 
o her hand, if they are given an extended meaning confusion 
may result. I prefer to use thewords primary and secondary 
lesions and assume that primary lesions are always found in 
situations which admit of infection having been received 
irom outside the body—e g , the longs, mesenteric and 
cerncal glands, the external genital organs and local mocu 
tations The secondary lesions are extensions from tie 
primary lesions from which letter the infection is conveyed 
by way of (a) the various tracts of the bod T such as the 
respiratory or digestive tract , (») the S’hatic ^tm! 

stlim in l * trea f> r nnd W the artenal blood 
sWlT he 1 8 a decIsion as to the action which 

should be taken in any particular case I endeavour to 

locate the primary lesion and to decide along which course 
the infection causing the secondary lesions hks passed It 

I?* P k/ S t0 amVe at a defin Ito decision bat 

tb, fjp m »» it.~SA b “ 

Calorie is not common, but it is by no means intonn^ 
such cases ns I hue seen have been mosU^ofritfi. a ° d 
tvpe In these cases the primary l“sion b A ‘f 1 

the maternal system and the sAondT ^1 ^ £0nght !l> 

tnbuted to the calf bv the are ** 

cases which are not congenital amon^th,, 1 b 00d Tbe 
animals are of the ingestion tvpe inwhfrhAt V*? vonc R 
found in the mesentenc glands and , * earl f lesl »“ are 
cervical glands or both. * the 

At a little older age but with 

weeks he regular type of cattle nrimnm , ces coder ten 
with whilst at a stiR o’der age the PW mona ry 13 met 
diminish in numbers and the pulmotS^L^^V 011 cases 
onlv one ob>erved. V °aarytype is almost the 

T he course of infection can be followed -i.i 
^-ving the lerions In rerv voung an £*h. “^intyby 
’ exceptions arc not killed on amount or <„ Th ”l wth 
*— - oa «o of preparation for human ?,!, U i°® 3s bat >a 
aasnjpcctcd cases come under observation ^ tha! Carly 

T .L , CONGENITAL TCRERCCLOSIS 
,, ln 'J 10 Irntal circulation the arterial hi~j 
through the abdominal organs T erv" little 00 ^ POMcs mainly 

oud that only at 3 Utcr ^Vth7Sl, I f ,Ch ^f he laD ^* 
Reduction '< tha* in such circumri-mn m tl0D The obvious 

in f r,l’ 01 } tT ‘ U malnl T oTcc the li T « h 

un 1 the lung* little if ut all spleen, and kidney 

and ail lericn. are of the m'liaA £ '«!on isobsened 
o the lewons va ics In ran-, f77_,f a add ‘ tf °°. thesize 
gror'hdce o release of infee on at dm dlff '- reQt stages 
c ;“ ; «* «• c' ir.f,. !on thc ffl °“ a ‘ di ? er cnt times A, 

tkfTu t lC P n ~ cumber o' cental Kh ? ds * ho ' T co 
;7 L1 cev' s*-ow the fewe* and the snl! in the lircr 
‘ieha c G“wcen the two Thc kidcerf Ct ° 1 nnQ ber Inter 


' le, i 

bo 40-J3 


■N'l iih-lHTuxLocr-, 
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be about aquarterof an inch or even more in diameter on the 
liver and spleen, but rather les3 in the kidney There are 
often many minnte spots observed in the liver which appear 
to suggest a very recent dissemination. These minnte spots 
are not so easily seen on the spleen owing to the nature of 
the covering , they are seen in fewer numbers occasionally 
on the snrfaoe of the kidney This later dissemination 
may have passed through the lungs into the arterial stream, 
as the lungs often show early centres of infection of the 
miliary type These latter are small, many are subplenral, 
and in that situation are abont an eighth of an inch in 
diameter, translucent, and obviously tubercles much younger 
in age than *he earlier ones in the abdominal organs Their 
origin appears to be due to lymph infection conveyed from, 
the abdominal organs and the related lymphatio glands 
after birth They reach the lung either by direct entrance 
into an eroded rem in the affected organ or lymph gland, 
or by infected lymph whioh reaches the blood stream by 
way of the main lymph tract From the lnngs the infection 
is carried in the artenal blood to the system generally 
If the dose of infection has been severe, lesions will be found 
in the lymph glands of the carcass, most often the external 
inguinal and prescapular 

This represents the course of events in the congenital 
cases If the calf is not slaughtered till a later age aU 
the lesions develop and auto infection may set up lesions 
m the mesenteric and perhaps cervical glands, and so a 
stage arrives when it becomes Impossible to differentiate the 
case with certainty from one ot primary intestinal origin 
with later dissemination. (This would not really matter to 
the meat inspector as regards his decision, since the distn 
button would be sufficient to require condemnation ) 

ACQUIRED TUBERCULOSIS 

In calves up to the age of 10 weeks the abdominal 
type, although not common. Is more frequently observed 
than the pulmonary This observation does not agree with 
the experience of Chanssf The primary lesion is morn 
generally found in the mesenteric glands than the cemcal 
Somebmes a double infection is noted cervical 

Abdominal Type 

The mesentenc glands may be affected alone but rim 

is? if”? “» p&i tfSs 

S 3 ?": he 

miliary deposits in the lungs conveyed bv ri^ 1 reEldl ? m 
stream in the manner already dStd 7 The T en f on3 blood 
is infection of the artenJS’l wav e/rim l^“ 
resulting in secondary deposits m liver kid™™ ^ 
system c lymph glands and perhaps sffieen ai? ’ ^ 
some of these may show lesions P ^ ^ or onl E 

Corneal Tvpe 

'gfgjto. 

last example J ream ^ th results a8 ffi the 

In this instance thl onlv dl S ^ ' nU ' ie Glavdi 
the liver lesions are' dufffi ^ decI f°c whether 
way of the artenal blood, or whether‘l aiT , iafectioa by 
infection conveyed bv the portal system^=3^ entirely arise from 
system lesions indicahng at least A « from th e artenal 
observed, and the fact S ren^J 7 d,i?ereDt “"es may S, 
addition found in the kidney lwions are in 

spleen. •’ E - TStemic lymphatic glands, or 

This l S byfar"S'i , rojt r! co^' m, ? i;f/,< ’' W 
macroscopic evident nf{ a Primary lesion Lin 7 

la thc meseutSccltn? “ awt;cb mav,rivori„„ . ln CCUcn 
Pleads j rnScU^,, 0 -^ on e or^Kf ^ ‘ 0leSI °as 
tbe pulmonary arterr Wood stream b Cervlca l 

Extenrion of the tbc lc tt side of f i,® b7vra Eof 

laberclcs nround S by the develo^ 4 

p»JyssL" 

o - 1C31 °n observed in :h Q 
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longs A few observations are desirable respecting these 
groups 

1. Development by the lymphatic system ,—One or more of 
the mediastinal and bronchial glands soon become infected 
from the longs, and they at a later stage may infect the 
venons blood stream in the manner already stated In this 
manner the lnngs become infected secondarily with miliary 
tubercles in addition to their being the seat of the primary 
lesion 

The bronchial and mediastinal glands appear to have a 
direct relationship with the plenral cavity Possibly this 
space js lubricated with lymph supplied by these glands and 
they may likewise drain off excess If that bo the case it 
would account for the frequency of tuberculosis of the pleura 
whioh is often seen in considerable amount in relatively 
early cases of tubercalosis The remarkable extent or 
infection in the pleara. is probably the result of friction since 
the lubricating medium in an infected state is passed back 
wards and forwards over the pleural surface It is interesting 
to note that pleural tuberculosis is a late manifestation in 
pigs, which is what one expect seeing that the origin in pigs 
is generally due to ingestion The comparative line of 
development in the bovine and porcine is— 

Ox Pig 

CerrlcslormejcoterlcgUndtprimxry) 
Lungs (miliary) extension by tbe 
blood stream 
rLympbatlo extension 


Lungs (primary) 
Mediastinal 
glands 

Pleara 


(Lymobatlo 
( extension 


Mediastinal 

glands 

Pleura 


rlt ' tbe Innj 
rally but 
may bare been 
veyed by tbe 
itrram 


ig» gene- 
Infection 
cop 
blood 


In the ox the disease has frequently not extended by the 
blood stream at the time of pleural attack, bnt in pig i 
has thus the lung affection following cervical Infection 
would be of the mihary type, and so probably tnberculosls of 
ttie type disseminated by the arterial blood stream would be 
devoSplng at the same time as the pleural lesion Plenral 
tarioiia iJ the d(o in cases not of primary pulmonary origin 
“Wore. ^rlyXays associated with dissemination 
M The extension from the pleara is to the snbdorsal and 
eXnl lvmnh elands with possible future increase of 
KKtSALl into *• »»«. Mood otann.l and 

■KisSKSMs '”■?? ™->* '"?• 

ment of either mesentenc or cervical lesions with subse¬ 
quent development as already suggested In this connexion 
it is only necessary to state that, as in the case of the pleura 
and the zXiastmal glands, the peritoneal cavjyappearsto 
be related to the mesentenc glands, and infection of the 
SvityCy follow Infection of these glands and the extra 
development of the disease may likewise also be 

dn (3)°JS°< A) Development by recy of the ^nial^sUm and 
extension of tubercle, round **£££»*1 
of tuberculosis in cattlo is towards b , Uselt in 

chronic condition rather than “ around 

the formation of a fibrous JX inthe material 

tbe primary lesion and degeueratlv P™r , calcified This 
enolosedfwblch often "glSon by 
enclosing tissue would a PP!® 8 ave W 6 primary lesion 

way of the artenal system b not always enough 

Occasionally there must 1though at times even this 
to set up a lesion in other organ , ^ generally be 

happens, but dissemination in s tubercles may develop 

Sptin amount On theothm hand, fonBta | 

as a result of infective parti There is more probability of 
emboli in the lung supply at the time the 

escape of infection into the artenalblooa^ ^J powt b of the 

emboli form in the long Lmfil tubercles in the lungs 
tuberculous foci and ther . , , dfeaemtaatlou by tbe 
are more likely to be aB3 °^f rpntaes Primary centres, 
arterial system than are and tubercles 

however, may taka on J n ? m., p{ dissemination in 

may develop at thei periphery ^ ^ the g^ng embolic 

such cases is probably m'ltufrom the original release of infec- 
c entres bub less than ^XuiXtoionsTherisk, however, is 
tion which gave rise to' 0 Xnic type of primary lesion 

r than, is observed the condition 


active growth are mxt in im 
lesions of least importance 
It does not always follow tha 
seta up miliary tuberculosis in 
set up lesions in the organs be 
relationship between tbe cite, 
probability of deposit in other 
for some time after the infection 
stream growth of the lesions in ' 
continue, and at the inspection th 
infection can be ascertained Fro. 
of view, therefore, account require, 
tbe miliary deposltin the lungs, and .. 
must be regarded as dangerous, w 
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lortauce, and chronic primary 


, the dost of infection which 
the lnngs is snEatnt slioto- - 
>ond There is some genera! 
it of pulmonary deposit «nl 
organ* li the sntmalllns 
has escaped iDto the Hood 
loth lnngs and orgaai viP 
probability of simoltanerts 
1 tbe meat inspection part 
to be taken o! theegeri 
extent Earljdeporfb 
' ‘1st in older aits Ih* 


UillOU WO X uuufjViviw, K 

actual location of the lesions becomes al 
In recent cases, if tbe lesions are ISmT. 
beyond the lungs there seems to be very hjj 
the carcass, and if two organs are involve* 
are old and cot numerous the same dedud 
to be justifiable In cases where doubt anj 
of the glands of the carcasVassists in the > 


i0Tt dteiiws factor 
jVed to one orgao 
lifktnpsriig 
ipt the deposits 
sppesn to no 
a ennlnsfe. 

of the glanas or tne carcass(assi5t« in me i -oBin^IX'htfirtr 
The organs affected by.tte’artoi*Iblocjaf H cm),fte qfi&r 

(not forge«tngthe ^^lbnityu^~ D ^ the f o!nf% 

the kidneys the I Internal s*^ ^ affected in arterial 

and muscles The,C-scapulV, the preornrai the 

«Ste^fn a “or"u P ramSnmar?.popliteal, andprob 
y the ischiatic (this is never examined) Altbongh infM- 
nf these lymphatic jflands is generally indicative of 
arterial dissemination, the possibility of inoculation tnberen- 
iosis should not be overlooked In these V 
the gland may arise by way «>f the lymph stream, an t o 
position is that of a localised Infection Instances of tins 
are not frequent in meat inspection wort 
Co vsidebatjov of the BbccWiendations of the Boyau 
COMMISSION RESPECTING )tHE CONDEMNATION OF 
Tdde hc&lovs Carcasses 

Tbe recommendations of tbtf Royal Commission so f« *» 
they relate to tuberculosis observed in the carcasses of csttla 
may be considered fn detail at ibis point 

The Entire Careen and all the Organt may be Seaei 

1 When there u miliary tuberculosis of both, toys 

Mn!nr _ tuberculosis does not Arise as a primary manifests 
Miliary tuDexcuiusio erceut on rare occasions, 

asr^sr 3L”,: 

growing primary lesion in the Jongs are n ^ of 

origin and therefore do not P™ JX dolesioasof 

dissemination by tbe arterial b end ■ j jgjnlts 

the embolio type MtaHT * Vis fhe most 

from infection of the venous B „ ^ua 

serious lesion in tuberculous jjasseg but fo *»* ^ 

this recommendation seems too exacting, as 
carcasses so affected may be saved l )h ihe pleura 

2 When tuberculous lesions ** £“■?** pr00 i that the 

and peritoneum —Lesions S0 / ltH f t f Vterial or venons, 
infection ha? either been copbeyed hy entirely lj m 

Iwi jmrmlies They may! m my opinion, be en ire y J 


complete investigation a J at h Vrccommendations respecting 
Nothing however, is Vw ‘ r nnsXface separately They 
affections of one or 6 ®”JVvithont other associated 

are, in my experience, not J one or m0 re of the 

lesions —that is the plen ^ ^ space and tbe p«d- 

lymphatic glands in the aedlastinai j)* mesenteric- 

to net. m wltheut an also be affected by 

glands Probably one seroussurfa=enm7 chaDno l« cm 

the other by direcUy ntercommunmaH g nenm by he 

tbe diaphragm, or . ^ P Xerior m^iastitral gland which 

SACKS' “»«*» d 

Ur io (be ,J - afiectlon, l ° 

that total destruction of tb! ;, f (o n Xthe parietal plcora is-' 
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i palm of the hand in area and the subdorsal and suprasternal 
gland9 show no signs of Infection, I think it would suffice 
to remove the part of the chest wall on which the lesion Is 
_ located together with a fair margin extending beyond , in 
\ addition the remaining parietal pleura should be stripped, 
- bat this should only be done under the immediate super 
' vision of an inspector In those cases where the lesions 
i are multiple and extensive and the glands affected, the 
whole affected forequarter should be condemned In the 
case of the peritoneum a similar limited localisation should 
i t bo dealt with by wide removal of that part of the 
** abdominal wall which is affected In more extended cases 
condemnation of the hindquarters is called for In either 
:n.n of these instances if there is evidence of extension by the 
rirterial blood stream as shown by affection of certain lymph 
ateai’ands, the whole carcass should be condemned The lungs 
tnr< rt Erf associated glands should invariably be condemned if the 
abfftrrfnra is affected, and the intestines and mesentery in the 
jjitfcn'rsu of the peritoneum 

i cz. c?±: 3 When, tuberculous lesions are present m the muscular 
cti-yii’f™ cr »« the lymphatic glands embedded in or between the 
The -obvious intention here is to prevent the sale 
meat which has been effected by the arterial blood 
, stream Lesions of the muscular tissue are rare. It is 
generally assumed that the lymph removes whatever infec¬ 
tion may reach the muscle, and that the glands draining 
' these areas will develop the tuberculous lesion A lesion in 
the muscular tissue, excluding the rare condition of direct 
extension from a lesion In some other tissue, indicates 
infection by the arterial blood supply, similar significance 
attaches to lesions of bones, joints, and sexual organs, and 
also Infection of the spleen and kidney 

Hon ^“ er d ^ IteJ y Btate the glands the affeo- 

tl ,n!.w h ^ U a rf ^ kd 113 beiD e o£ sufficient importance 
»»^dLi'i? n . deninat i 0tI 0f a whole “■'Cass The term 
embedded in or between muscles is not precise It 

arened wIth E0me Bhow of reason that some of the 
SofTw!?’ suprasternal, subdorsal, and certain 
glands of the hlndquarter arc embedded in muscle hnt the 

° f t , helr bein E is not“o peatl to 

justify total condemnation The glands havir, JLoJT 

enumerated * 8agg<!Sted Bh0nld ** 1[mlted 10 alrLdy 
4 When tuberculous tenons exist in x 

Roanm aciatmrT”S S « 0b ^ 

ever the disease which gives nse t^th^maS 'r 

sue, in association with acuteness 5? l ?!S. U ? n is 

and general In acute no.». ^™Ptoms, both local 

membrane may exist which allows delIminat l°g 

this gives rise to feverish symptoms absor P tion . 

evldcnco of which is found i nraL,! 0 * V tbo , se ot toxremia 
the meat and possibly in the lympha?u d if®] 1 and setting of 
are considered from tho ordinary 111656 04565 

tion, with the additional factoTtbat ° £ - eeptlc infec 

tuberculous lesion 115 ’ ra P«nmpojed on a 

The Carcass, if otherwise Healthy, shall not h, r j , 

... ^e.r, SST* 

1 When the lesions arc eonnned to the 7 „„„. 
stands — ho exception can be taken to m" 3 ‘ nd ! S m phatia 
It is only necessary to remember r6comm e n dation 

have become associated with the ^ lesions 

tion of the whole carcass mnv ^n^emna 

provided for bja“™"W^, but this is 
primary lesions nnd compHcatlons such* ° D CcrtalQ scute 

m-aycjdUorcoudemnatio P u oT<L r( L^ “ lta & **<*«<* 

soon affected and the mc«cntcric clandi th ' P 01 ^ 1 S land b> 
10 wl 'fre the arterial blTod suonKv nsnall J' laf «^ 
the infection In this latter ln«tano7 not conveyed 
gc-erallv .how Infection and thu7 ^ lnne * wonld 
another group If the glands as .^L l ^‘ J ' f6r tho case to 
a iviee woold be acceptable Boosted are Included, the 


• — ---- J orpans anr^ j ^ wnoie c 

w»Jia»t» n *n 1 '* J’ iniUr«M Uv*u»e’7'"'Tr~~ - --- other cases glands need be conden 

™,.„. aaai— XUL-jss S ' = '•*'« « 


3 IVhen the lesions are confined to the pharyngeal gland — 
It is not a very infrequent occurrence for bovine animals to 
show tuberculous lesions alone in these glaDds and when 
affected they are generally evidence of infection by feeding 
and in young stock. In these instances condemnation of 
the parts drained by such glands would meet the case 

4 When the lesions are tonfined to any combination of the 
foregoing but relatively small tn amount —The combinations 
are as follows — 

(<r) Tuberculosis of the pharyngeal glands with pulmonary 
lesions These latter may be primary or secondary If 
primary the recommendation is sound, bnt if secondary the 
lung lesions will be of the miliary type, and the case thus 
transferred to another group for decision Additional com 
binations occur later according to the distribution by the 
arterial system 

(J) A primary lesion In the lungs with embolic foci in the 
liver In this case the primary lesion in the lungs may 
be of the chronic type and the liver lesions single or few, in 
which case the rule would be sound On the other han d, 
the lung lesion may be acute, which would require greater 
significance t-o be paid to liver lesions and indicate the 
necessity for careful decision If the primary lesion was 
such as to suggest that escapes of infeotion into tho arterial 
stream might be frequent, condemnation would be necessary 
(o) Embolic foci in the liver (regarded as an extension 
from a primary lesion m the mesenteric glands) with 
secondary deposits m the lungs These latter would transfer 
the case to the miliary group for classification. 

(d) Lesions in the mesenteric glands and liver, together 
with lesions In the pharyngeal glands—an unusual com 
blnation as a primary condition If there is extension ta 
the lnngs either from the abdominal or cervical lesions the 
classification would again be that of miliary tuberoulosis 
but with lnngs free the recommendation is acceptable, as 
there would be no evidence of infection having passed the 
lnngs 

Suggested Course of Action which should be taken 
in Cases of Bovine Tuberculosis 
Congenital Tuberculosis 

The carcasses of calves showing congenital lesions should 
be condemned together with all organs 
.Vote -Congenital cases may not be recognisable as such 
if the animals are several months old when slaughtered 

owing to the considerable development of secondary Imiom 

which makes it impossible to decide which are the earliest 
iesions The distribution of the lesions in sneb cries would 
call for condemnation even if the origin were not congenital 
In early cases of congenital tuberculosis the lesions in the 

.jWmlcjtal. They ,,,, j,„ ot 

'»»“ ■» —S 

Acquired Tuberculous 

10 b '-' “*• ""... <u.wta«„„ 0 *, SSe 

■»VSSSS&S* 

(a) If there is extension of the infection t *v. ' 

glands, condemn the head and neck to . t,he 6erTi cal 
pectoral glands and remove them whrihertnhl “i® th ° prc 

lu£ Yn ‘thTfom orSn^tZr"! 

’Tcsss.-s 

spleen, and kidneys and their^mrlnTa 1 ! 1116 tbe brer . 
and If recent deposits are noted i? 1 4 lTraph Blands, 
organs or their lymph glands an J' tw o of these 

If deposits exist in E offiv 0 ' CP nf i? n tbe 
two they are not of recent dtvM th “ C or B an *. or if i n 
sire and fibrous encapsulation 43 " hoWB by 

pfecrarai external inguin^?’ tbo prcEca Palar 

affect organs and 


shown by the derelopment of 
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tubercles around the original sites of infection together 
with„a minimum amount of fibrous tissue, regard the case 
as equivalent to miliary tuberculosis and deal with the 
carcass as in 1 (a) (i) 

(o) If the lesions (generally primary) are complicated 
by septic processes the effect of this on the meat should 
be considered, and a more serious view of the condition 
should be taken than when a septic process exists apart 
from a tuberculous affection 

2 TThen the primary lesion exists in tbc mesenteric 
glands, conde mn the mesentery and the intestines and also 
the liver and portal glands whether these organs show 
macroscopic lesions or not 

(a) If the disease has extended to the lungs in the form 
of miliary deposits, deal with the carcass as set out in 
1 ( a ) (1) As a measure of additional safety in these cases 
regard the liver as haling been infected by the arterial 
blood stream from tho lungs if tubercles of two or more 
different ages are observed in that organ 

3 In cases of doable infection such as a primary lesion 

in the lungs and infection of the mesenteric glands 
(generally resnltfng from axto infection), condemn the 
lungs and associated glands, the mesentery, and the liver 
and portal glands . ,, , 

At a later stage when miliary tubercles in the lungs are 
ia evidence deal with the carcass as in 2 (a) 

l\o(c —Owing to the faot that the centres of infection are 
increased in these cases, miliary deposits are more likely to 
follow in succession, and therefore it is ^es^ensare 
that recent doposits are not overlooked £ 

th 4 d fa"e n if prima^Tng WecHon with secondary 

with tbe carcass carcas!1 requires consideration 

Condemnation of_ , if ml | iar y tubercles have also 

KW* »“•*» «■»»*■ “* - 

lesions "Util proof of in the lung When 

this^tage L reached deal with the carcass as set oat ia 
1 W (J) . nnreassos should be wholly condemned if 

JJ55 * STiSE* *» i» * 

condition of fever . exists, provided the lesion 

»»>“ “f * 

° i vL satdorsal aud suprasternal glands show no signs of 
and the BoMorsa th e chest wall bearing the lesion may 
infection, the part ct ^cnest^^ pa s „ ed for human 

bE Emotion It would bo an additional precaution to strip 
consumption off.wted chest wall but this 

the pleura from the rest of th chest 

should be done only under the B0 P e ^°“^ d exce pt under 

1 

contents should al 0 these are free from infection 

should be then examined If these rf ^ 

p l s rt‘'"°i“l“‘C" re “» wrf V* rt “ sl “" M b ’ 

°°fsi- °<*»■« s kkt» r,“°s 

should he dealt with ** rate i v There does not 

t - 8 

Prevalence or tuberculosis in Pigs 
An accurate 

in pigs in doabtfid health b ^ B those supposed to be free 
tion is poorly carried out, ana y, the supervision is most 

VanaTons mt arUe in districts, winch although 


widely separated carry out equal supervision, and these 
depend upon the existence of local circumstances which pie 
dispose to the condition m pigs Tor example, pigs from 
dairying counties which are fed on milk residuals will ebon 
a greater percentage of tuberculosis than those from districts 
where dairying is not a feature Tor these reasons the 
returns of the Board of Agriculture, 3 which refer to invest! 
gations conducted in different parts of the country, are 
particularly instructive 

In the report of the Chief Veterinary Officer for 1914 
details are given respecting pigs whioh were found to be 
tuberoulous at the time of examination, and which were 
slaughtered as part of the procedure in swine fever investi 
gations Out of 8632 pigs of all ages so slaughtered 989 
were found to be tuberoulous 4This represents a percentage 
of 11 6, and is undoubtedly a surprisingly high total but, 
fortunately, it cannot\be regarded as representing the 
average It often bappWs that an owner possesses a.herd 
which includes many timeless and ailing animals, 4na he 
may consider that the herd ns affeoted with swine fever lie 
notifies the Board, but investigation with post-mortem exatn^ 
nation, shows the condition til be tnhetrtcloii - 
would materially Increase therf erC€r *biKe of tnberculoiu >,( 
infected pigs among those ex&ined by the Board On the 
other hand the nercentaire Observed in slaughter houses j 


are taken to a district to «« 7,V,, v ,.. 

the work is snfficientiy keen to result in statistical table* 
being prepared The percentage on the Boa^s 
amounts to 11, and the average for Birmingham, Glasgow, 
and Brighton is about 3, the percentage for the country as 
whole is therefore below 11 and above 3, probably 6 per 


cent would not be far wide of the mark. 

It is a matter of additional interest to note that, as m the 
ease of cattle the risk of infection increases with ageaw 
varies from 3 2 per cent in on weaned pigs to 19 o taWJ 
Doubtless a large proportion of the earlier infection rea 
from maternal transmission, and the later increases o 


from maternal inuamusiuu, uaiu zr. , 

infection from feeding on tobercolons offal either o! ^ 
or poultry The actual figures are as follows (Table v ; 


Description. 

No of pigs 
examined 

Number 

affected 

Un weaned 

Fatting 

Stores 

Sows « 

Boars 

1395 

1841 

4401 

913 

92 

47 

1 TB 

694 

160 - 
20 


percentage 

•ffectefl 


3t 

8fl 

11-9 

141 

19S 


As stated, the percentage of infection is mnen » boajWi 
that reported from either English or foreign s g 
a senes of whioh is shown in Table VI — 

Table VI 


District. 

Date of 
Informs 
tion. 

Brighton 

1914 

Birmingham 

1914 

Glasgow 

1914 

Versailles* 

1913 


Brunei** 
Luxembeura* 
Copenhagen* 
DenmerVt 
Budspeal* 
Norvare* (Italy) 


1912 

1911 

1911 

1912 
1911 


Percentage 
affected with 
tube roulette 


2 73 
27 
66 
0-4 
028 
0-97 
4 69 
4 48 
1-63 
1-0 


Authority 


Eaetwood enj 
Veterinary Inspector 


P Otiauwi- 
Vetorlnxry Fally 
Sparte, 

Baamatnec 


Brenn 

Geuotte 


v££ eTd r /w" e LoDdoDi 

Of 368 428 Dutch pigs slaugbtwd ^export^ 

6516, or 1 5 per cent , ^ districts and countries 

The variations shown in the differe important 

are the result of several factors, not Bw „ be 

being tbe manner of feeding already raf a who ] e where 

noted that in Copenhagen and in Denmar^ ^ Wgher rates 

there is considerable dairying woA Wa3h barn 3 have also 
than in other districts hloider report that of 

drawn attention to the samefac _ _ — ■ 


WU RUU __ _____* , . 

___7" of the Bo ini oi 

3 Annual Beport of th ® £ hlef Vtt MIT .. United 

Agriculture for;1B14 (Od 8M» Mt>h]cr andH J 
* Tuberculosla of Iloga by J « " 

St-ate* Department of Agriculture 
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325 009 r-S' slaughtered in Forih Y.'o-‘h Texas, where the 
ammils are -aired on alfalfa supplemented vnth grain, only 
51 or 0-016 per cent were condemned as unfit for food, as 
compared with 3 1 per cent. 34 per cen' , and 64 per cent, 
respectively condemned in the same period m three cities in 
one of the leading danr States 


Differences between bovine and Porcine Tubercclo-e. 


There ere several important points of difference in the 
behavionr of tnbercnlon3 infection in the pig and the ox. 
Pnmirv inhalation tnhtrcnkms is the more common method 
of infection in the ox intestinal lemons in the form of tuber¬ 
culosis of the mesentery or cervical glands being often the 
Tesnlt of auto infection o* of dis'emulation Primary 
intestinal infection i« nncommon apart from the congenital 
cases and the feiv cases in calves which follow the ingestion 
of ntec edfood On the contrary tbeintes'jial tvpe 1* the 
common affection of pigs sent ioi slaugh*** to preside human 
food. For this purpose they ate nos Iv slaughtered when 
less than S months old. The different hah ts of the two 
animals account peril- for the different nodes of infection. 
Tne calf is a vegetable feeder when it leaves its mother, hut 
o’gafeadriKraiiitna 1 mitier from an earlv age 

The weak spa's in the digestive tract are a«ser*ed by 
Chanr'f to ha the tonsils in the upper part and Pever s 
patches and the sohtar- glands in the mteriines The latter 
are hs'o’ogicallv comparable with the fo-mer He assumes 
tha' traumatism p!s-s a considerable partin pradnoing the 
lesion. lYheths' this he so or no* it is the iact that lesions 
are fairly freqnen'lT found in the tonsils, though I hare not 
obre-red the same in the in f estinal glands It is bv no 
means a regular occurrence to find the tonsils showing 
abnaranalit v, even when the sabmfflrillary glands are the seA' 
of disease ' .* 


Pigs also are much more susceptible to infection bv the 
tubercle bacillus than are o'her food animals The bonne, 
human and anan tvpes of hacilli all produce lesions m the 
p g and although there is apparently a different Intensity oi 
virulence dependent upon the type o' attaching organism it 
P°' slble ^ be certain from ruac'oiconic appearances 
which tvpcu presentananv par-icnlar case 
The infection in the pig is morn pragressive than in 
bavices In the larier retrogressive changes and chromatv 
a-e featcre? but in the p g the dlseare progresses more 
rapidlv and fib-oid changes are no* so frequently me' with 
dissemination being the rule ra.her than the exception, and 
that wi>hm a few month' of in'ection. The dissemination 
aim appea-s to be more eitenrive since the liver and spleer 
frequently show many mare lerons than Is the case in 
bonnes and also at an earlier da'-, when the characteristics 
of th n pum-T lesion m each are compared 
Tms increared 'nsceptibihtv and grea'er oo-pr nf 
bvthe Wood stream prebably S 

frequenc- of in'ection of the svslem.c lymphatic ehnS 
of le'ions in the bony shele'on which are 
somuared wi h corre«p;uding condition' in bovini 
Ttrs or Tceercle Bacilli Observed in Pig 

TCDERCCL^oIS 

^ anoa.5 observers have tv,- * ,, 

oaclllci wh ch glees rise to totb" ori, t ° f S' 

Toval Commivren dtrcc'ed a‘ ention to the fari^wT h?' 
c r’o'is in the pig might be due to baedh [ hc b l’ taber 
e- human tv,- 59 cases were exwulrwf fo- lh ^r "- 
wi h the 'oilo-nng result (Table MI ) _ the Co3nils s 01 


Table \ U 


bovine, and 1 of tne human 'vpe There was one instance of 
mixed anan and bonne and one of mixed bovine and human, 
whilst in two instances a'vpical types were recognised It 
follows that in the Koval Commission s cases of pig tuber¬ 
culosis 5 out of 59, or 8 5 per cent., -were dne to-anan 
tuberculosis, and in Eastwood and Griffith s cases 26 out of 
7S o~ 33 per cent 

As bearing on these figures it is interesting to note that 
the Commission state in the guinea pig the anan bacQlos 
does not induce p'ogressive'tnbercnlosis, and the lesions 
produced may be “minimal,” and further, ‘in onr expe 
nence the bovine bacillus only has been found to be the 
cause of natural generalised tuberculosis in the pig ” 
Another conclusion arrived at was to the effect that “a mixed 
infection with human and bonne tubercle bacilli must be 
considered possible m the p g although it was no' found 
in anv of the cases investigated by us ” lEastwood and 
Griffith discovered one such case 

Christiansen" examined 118 tuberculous pigs and deter¬ 
mined the type of bacillus in 114 cases Of these he tonnd 
the disease was due to the anan tvpe in 86 instances (75 5 per 
cent ) and *o the bonne in 28 (24 5 per cent) These totals 
show a much higher percentage of anan infection than in 
those alreadv mentioned and probably local circumstances 
relating to the manner of feeaing or the prevalence of fowl 
tuberculosis might account for It It should be remembered 
that the cases examined both bv the Boyal Commission and 
Eas'woodandGriffithwereselec'ed cases ~ In thefo'mer group, 
attention was diree'ed mainlv to slight cases of tuberculosis, 
and m the latter the investigation related to tuberculous lesions 
macro'copicaliv hmi'ed to the primary seats of infection 

Inepection of Fig Carcasses 

The recommendation of the Rival Commission in cases of 
pig tuberculosis is to the following effect — 

In view of the greater tendency to generalisation of tuber- 
nnlosis m the p g we consider that the presence of 'nberenlar 
deposi' in anv degree should involve seizure of the whole 
carcass and of the organs 

Thi< is an extremelv sweeping recommendation and re¬ 
membering the comiderab’e prevalence of tuberen’osisin the 
pig it demands the fullest justification if it is to be literaUv 
observed. I have failed to discover in the report of the Roval 
Commission anv evidence in support of the recommendation 
A decision as to whe'ber such a high standard is reallv 
necessarr mav best be arrived at bv studying the location 
of the disease in pigs 

Chn'tian'en as already sta'ed erammed 118 pigs and 
ascertained the tTpo of bacUIns present in the lesion he 
also classified the lesions as follows (Table VIII ) _ ’ 


Table YHI 


T unreal cm * 

No of pic* 
examinod 

Ivpecf bclltns 

proieot 

-Ariaa | Bovine.* Ucde'crcclned 

to in*«nt€r*c 



— 


hTFdpliAtJc flands _ 

fi 


, l 


Localised to ce-vlcal 





Clvcds 

15 

- 



ACcc Inp l<9.h mcjtn 




1 

t Acet rlca.1 glands 

9 

Q 



Ar^tinp lymph 




— 

generaUj and vlicera 

33 

12 

: » , 

i 

Total _ _ 

j ir 


£3 



Cqrwc'tn! ercu 
lu 

I/'CaJ tut —cuV*i i 
7 vf_* 


B'Mo* 
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In Table IX the oases are arranged according to the 
location o£ the primary lesion, and the numbers in the last 
oolnmn refer to the case number in the original work 

Table IX —Classification of Eastwood and Griffith's Oases 


Group 


Strictly local I sod cases — 
6 u Dm axillary glands 


Mesenteric glands 

Double Infoctlon of uubmaxlllaiy ) 
and mesenteric glands f 

Kxtetulon from the primary lesion to 
adjacent organ or its gland— 
Submaxillary gland to lungs 
bronchial gland or both 
Mesenteric gland with extension 
the liver and portal gland J 

Extension In cases of apparent double 
primary infection of cervical and 
mesenteric glands to ndjacont organs— 
Deposits in liver only 
, „ lungt , 

, „ both liver end lung* ■) 


"} 
L tO I 


Infection of mesenteric gland with ) 
extension to llrer and later to lungs j 

Totals 


Cype of baclllui 

Reference 

ilxmmfi 

lixn 

Avian 

number * 

n 

10 

H 14 70 71 
v5 76 77 70 

S2 86 83 95 

A 31 33 39 

44 67 63 71 
£9 92, 97 

2 

2 

I 61, 69 

U 30 74 

II 19 55 73, 

5 

2 

84 99 

A. 10 15 


3 

A. 9 17, 18 


1 

A 78 

2 


JI 46 4 7t 

2 

2 

M 48 94 

A, 60 63; 

- 

1 

A 23 

22 

21 

— 


* M = Mammalian , ... 

t Iu 0*50 47 tho .ubmaxlllorj-gland waa tuberculous and poiilbly 
one meaontoHo rlnnd The lung* showed Ieilon* but not the bronchial 
gland* Tho llrar waa normal though there woro two or three ciaoooj 
fod In tho portal gland Tho caio I* regarded aa one of double primary 

Infection with oatontlon to the lunga from tho cervical gland* 

t in H infection In the lungs was demonstrated by Inoculstlon 
of appirentlyhMlthvtfiaue^ Thore^wore no maororooplo fealon. 

Of the above cases 22 were instances of infection by the 
mammalian type of bacillus and 21 by the avian. There is 
no suggestion of speoial incidence of infeotion of the 
mesenteric glands All are instances either of strict localise 
tlon or of extension only by way of the venous blood stream, 
the possible exceptions to the latter being Oases 48 94, SO 
and S3 In theso it Is not possible to state definitely 
whether the liver was infected by way of the portal vein or 
the hepatic artery It was probably the former, as no other 
lesions were discovered, and the spleen and inguinal glands 
ftho only systemic glands examined) were free 

All these carcasses might safely have been passed for 
human consumption after condemnation of the head and 
neok and internal organs 

In these oases there does not appear to be much difference 
in distribution bfetween those due to the mammalian type of 
organism and those in whtoh the avian bacillus was found, 
but in considering more extensive dissemination in which 
the arterial blood Btream appears certainly to have conveyed 
the infeotion, the differences are more pronounced A definite 
conclusion that the arterial blood stream ^ 
of conveyance is assumed when the liver Is infected without 
associated lesions in the mesenterio glands or where the 
spleen Is affected 

TABLE X — Instances of Disseminated Mammalian Infection 
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which the primary lesion was in the suhmaxiilary glands, 
and the second in which there were probably two seats of 
primary infection—viz , mesenteric glands as well as sob- 
maxillary , the single case in the third group (No 25) 
Bhowed no lesion in the cervical gland and the mesenterio 
gland was not examined It is possible that tho primary 
deposit was in these latter glands, and dissemination followed 
the usual course 

It will be-observed that the liver was affected In assoda 
tion with a primary lesion of the submaxillaiy gland, but 
without splenic lesions in three instances, and with lesions 
of the spleen in 10 In the five cases of double primary 
infection the spleen contained tuberculous lesions in all 
The spleen and inguinal glands were affected in Oase 25 

All the above were instances of infection with the bovine 
bacillus, and in all then?) were lesions in the inng No 
Instance of similar combinacions resulting from avian infection 
was observed This is interesting, but it is important to 
note that in both avian ansi bovine infections dissemination 
by the arterial stream would seem to be frequently possible 
without IesionB showing yn ^ ^ D0 ^ eu I 


to account for the di 
except on this hypothesis^ 


spositlon of certain lesions 
and. I b.e -0 iftqnetrfjv -see 


instances in which the znoit ^arefnl ex a min ation of the leog 
has failed to indicate the prepuce of IesionB when they hare 
been observed in the liver, the mesenteric glands being frw 
or if the latter was affected, then in the spleen Unless 
such a possibility is granted it wonld require the suggestion 
f backward flow to the splenic gland, and thence into the 
arenchyma of the organ to acconnt for it 
The grouping of these cases is set ont in Table XI — 

'able XI —Instances of Dissemination by the Arterial Blood 
Stream without Macroscopic Evidence of Disease in 
Lungs 
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Observations. 


Avian 

i Inoculation o( fiver and spleen 
l presence of TJ3 In these orginx 
Spleen tlasoo gave positive raolt but 
p UvSrtlMue negative- 

TB demonitratolln muwnUrUBae- 

T B demonstrated In Uvw 

Mammalian Type 

Culture obtained from lesion ln iplem 
there mu only one nodnle 
Apparently mteotlon peued U" 11 * 
lungs to bronchial gl*no 
Spleen ahowed one tubenrlo 
capsule and one In jubilance own”- 

TJ3 demonstrated in fiver an batancA^. 

Infection of bronchial g 1 *^ auggew 
Infection by way of long*- 


* Not examined. 


Table X shows the location of the lesions in cases of 
arterial dissemination. The first series consists of cases in 


T B = tubercle badlli 

In the above cases, therefore the organisms ^ must 
covered in situations which wonld indloRe Ue s where 
have passed through the lungs to reachi the ^ ^ 

they were found, and in doing so had failed 0 f 

recognisable lesions There seems a great® |i Da t,holorical 

the avian type getting free without giviDg P that in 

changes than of the mammalian, for » v® b ® to four 
the avian infections the organism -—fo lesion, 

instances in spleens which sh °' v , n0 ® observed in tbs 
whereas in the mammalian cases ' es,0 n c ® ^. ted in apparently 
two spleens in which bacilli were demonstra thVmam 
normal tissue Possibly the greater viral tissues 

malian type gives rise to an earlHerTeaota of the^ ft# 
which would tend to enclose the P^ mar *^_ nn t. mor a easy 
tissue being more tolerant of the avian, es ,P m[ fnor gans, 
and frequent. In any event the that in tuber 

apart from recognisable lesions, wonld in l organs 

colons infection of any degree in the pig «»e lnwu 
should be condemned , , from inten 

In the case of pigs in which infection ero^ re3a ]ta were 
tional feeding on infected materialtbe m hB afetr 

observed Several of the infected animals *^8“^ orgaD s 
have been passed for human food, an 
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bacilli were found apart from recognisable lesions Table 
XII elves the situation of the lesions in animals purposely 
Infected 

Table XII. —Lena ion of Laions ih Pins round to be Tuber 
culou* otter Fcedmn on Infected Material 



~'ii is! 

+ — - + -, t — i?i 


+ - - -1- - - 


K = kidney 

Of the above, Cases 4 5, 10, and 17 might certainly have 
been passed for human consumption Cases 6 and 9 might 
have been pa*sed assuming the systemic glands had been free 
from and the lesions in the lungs slight Case 11 

shows severe dissemination from infection of the kidney, and 
Case 12 from infection of the spleen. In Cases 13 and 14 
the pigs were fed with the human type of bacillus and 
again these could have been passed assuming the systemic 
glands had been free, and in the case of 13 the lungs only 
slightly affected In all cases internal organs would require 
to be condemned and the vertebral column split open and 
examined and the affected heads nnd necks removed and 
condemned 

In these animals the presence of tubercle bacilli was 
demonstrated w apparently healthy organs in two out of 
three lungs and one ont of nine imbmaxillaij glands examined 
In the case of apparently healthy tissue from organs showrne 
lesions of tuberculosis bacilli were demonstrated^one onlf 
out of three examinations of lung tissue, but In three ontof 
four examinations of liver tissue. 0 

, r tf, a l t3 1 f °'l°T Cd the rumination of apparently 

bronchial gland (1 case) mesenteric glands (Ss? 

renll in no, cat each of rabraaih* 

The slight pathogenicity of the amn , 

woold appear to suggest that if anv for ““ 

existed between the trues of fprfnn. tnt j c E characteristics 
and bovine bacilli respectively which the avbin 

hv a meat inspector a djffcTcaUal l"^ r< ? 0?nit!on 
carcasses might be desirable Eastwr«vi of affected 

this point and state that — Easlwood “^ Griffith consider 

When the infection was tine to *, 

the plandg were commonlv enlarge? of/ Beilins 

ana fr e<iuently the ndiac/nt ’ „u te F a Marked 

fused into a coherent mass On section bad become 
was otten found to be parti v orcomu, ' Rl ?nd ^stance 
careous, grlttv maternl embedded?! . r „ e P Iaced bv fibre 
," hcn tbe fufection was due trans, ucent 

the glands were often not enforced and in ^ bacillus, 
rs.nm ♦ C ' C n t U ' Tas usnnllv slight m- n '“ffrgement 
a ®°? a f On section the gfandswere “operate in 

- 


n A V- wncrc the Tnnrr^-~ e "ut mere 

.ha, reliable 

, 7q1 ' 1 be framed w Uh Thc ,T “ V 

TO ' n ^ (c,t ‘be type showing the tha <=on 
'"o Aiinsnn is Tin Ctsi oi Pi 0 ° ?eMatv 

In general ttwre does no* seen to nT Tl nER CCLosi s 
e, 14 ' CCera V P'frU’P'c' regnlatit:™ the , Ba5 ' c!ent rea«on whv 
,hrcM tc ‘ be appia to t /“T C ' on of bovine 
— - be, “ “J ^ 


of difference which are known to exist. These are as 
follows — - 

1 Primary infection of the lungs in pigs is met with only 
infrequently m slaughter-houses Lesions in the lung are 
therefore nearly always of the embolic type Primary 
infection of the digestive tract, on the other hand, is the 
common form 

2 The ratio of cases showing lesions carried by the blood 
stream is higher in pigs than in cattle and therefore total 
condemnation must of necessity he more freqnent 

3 The Itmgs frequently fail to show lesions when these 
are present m other organs so that absence of lesions in the 
lungs does not justify the assumption that there has been no 
dissemination. 

4 Tuberculous lesions of bones and joints are more 
freqnent in the pig than in the ox 

5 Dissemination follows with fair rapidity and the disease 
is generally progressive In pigs On this account and for 
reasons above mentioned tuberculosis in the pig, in even 
slight amount in the cervical or mesenteric glands,’ requires 
as a routine (a) the examination of all organs, if these are 
available, (6) the examination of bones and joints particu 
larly the cervical column, by splitting down, and the ribs for 
nodnles, as well as a careful inspection of the hock-joints 
opening these np If necessary, and (c) an examination of 
the pres capillar, precmxal, and EPpr arnnrnrfi ary glands Any 
evidence of deposit in situations (J) and (6) calls for con- 
demnadon of the whole carcass 

6 The pig is prone to attack by any of the three types 
of organism In numerous instances the internal organs 
contain living bacilli without macroscopio evidence of the 
disease The internal organs of a tuberculous pig should 
always therefore, be condemned. This recommendation may 
be criticised from the point of view that if bacilli rest in the 
organs they may likewise do so in the tissues, and therefore 
if it Is necessary to condemn organs it should be necessary 

the PfPf Tbe reasons against this arete 
the organisms which do not give rise to lesions are mostly of 
the avian type The mammalian type is usually associated 
with macroscopic lesions The bacilli seem able to revTdTtn 
tb«e organs for a longer period than m 
In the latter case they coon appear to pass into the ^ 

glands and either set up lesioSTor £Zfah£a 
few instances in which mammaUan baSm wte LinnVto 
organs apart from lesions e * 0Tin ^ ^ 

7 Pigs are often submitted for rain -v-i , 

with the heads and necb or l™l«, wh , ole ^ e Markets 
No organs either are attached. Power shmdd lemore ^ 
condemn such carcasses as these T „ m „ ? be E 1 ™ to 
account of tuberculous infection and up/* are g e nurally on 
character of the lesionshonK tl 5*2“ thatthe 
instances be eia Mwed in certain 

8 Tuberculosis of the plenra and ^-re- 

common in the pig as in the ox and P“* tonettm is not so 
««Uy a later mamfet^oninth^fo^L 1 d °f !t * 
and much more frequently calls f or to taig^^^ Utter 

A^imste^ev^S S.VLAKIES-The 

increase the salaries of their distow 05 ^ Te dec Wed to 
one third for the duration of tteS? offic «s by 

, L1ERCUX.OCS SOLDIWBC rv 
last meeting of the CoravraM £°^ VAIlL ~At tile 
read from the Cornwall Pn!Jv U, it’ Council a fetter wnf 
erect a su.table Committee,^ olerS/to 

TOfferlng from advanred L& ,or ? Mi soldiers 


home permanentlv r^ -L^°™ ci l Ehonld fale^verth' 
resolvedto accep* tins SSSSSj 

Bvt“Iteth^f^r' T flow t LEWIS ’ AUCSLAxd V 7 

a few years' sertT^^f' fe te entered^# Nsti- WetI i“ own 
tbe position of ra^ca, „m Cnt 10 and , afta r 

Ro*orna *u n ofHcer tn iu .r*^ a, flDa and tool, 

practice in Indian 0 / k 15 eIl ear:empnf r ? a, 8 P nn gB at 
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SHOEING ON HEALTHY MEN AND ON 
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(From the Hampstead Miliary Hospital for Heart Cases ) 


In this war, as in wars of the past, many soldiers prove 
inefficient becanse they become nndnly breathless on the 
exertion which military service entails The same Indi 
vidnals often complain of priecordial pain, palpitation, giddi 
ness, and exhaustion Some of these cases present the 
signs of valvular disease of the heart (V D H ), and are 
discharged from the Army on this account Yet in the 
majority of soldiers with these symptoms no abnormal 
physical signs are found , these are classified in the Army 
Medical Sarvioe as D A H (disordered aotion of the heart) , 
the terms “ soldier’s heart ” and “ irritable heart ” have also 
been applied to them A clinical account of these disabilities 
has been pnblished by one of ns 12 

It has been freely asserted that excessive smoking, par¬ 
ticularly of cigarettes, is one of the most potent causes of 
the condition Where so many factors are in operation a 
definite conclusion as to the truth of this assertion must 
prove difficult The end results of enforced abstinence from 
tobacco in these patients would give the most direct answer 
The difficulties of carrying through »suoh a line of obser 
vation ana the risk of deception by the patient seemed too 
great to accept Hence, as a lesser contribution to the 
problem, we deolded to investigate the immediate effect of 
cigarette smoking on the circulation and on the reaction to 
exertion of these patients, and to compare this with its 
effect on healthy soldiers in training The opportunity for 
this work was obtained at the Hampstead Military Hospital 
for Heart Oases, where various investigations upon the nature 
of these disabilities have been instituted in co-operation with 
the Medical Research Committee 


Previous Observations 

Wo have attempted to abstract all the chief published 
observations on the Immediate effect of tobacco smoking on 
the circulation of healthy men The literature abounds in 
olinioal acoounts of patients whose symptoms or diseases are 
ascribed to excessive smoking , with these we are not here 
conoerned, nor with the pharmaoologloal problem of the 
active or noxious ingredient of tobacco smoke Of some 50 
papers abstracted We here summarise all those which contain 
any series of actual observations on the subject in hand 

Hesse" observed the effeot of oigar smoking on the pulse- 
rate and blood pressure of 25 subjects, ohfefly patients with 
various ohronio diseases One reading was taken before 
smoking and one after each cigar In the majority there 
ooourred an inoroase in pulse rate, together with a rise in 
blood pressure , . ,, , 

Lee » has contributed an important paper on the subject 
From observations on eight healthy men he concludes as 
follows In the novice there is always an Initial rise of 
eystolio blood pressure (10-20 mm Hg ), and the pulse is 
quiokened somewhat 8ymptoms of shook and collapse are 
followed by ft fall in pressure In moderate smokers the 
blood pressure rises slowly (1° mm Hfi )> an ^ ^ B 18 usually 
associated with acceleration of the pulse In an excessive 
smokor the pressure rises 2-4 mm , and the pulse is an 

affeoted , ,, ,_ 

Bruce, Miller, and Hooker,* from observations on two 
healthy young men acoustomed to moderate smoking, con 
elude that after smoking (pipe, oigar, or cigarette) there is 
usually an Increase in heart-rate The increase is not great 
and may be absent altogether, even when the blood pressure 
showB distinot ohanges The maximum and minimum 
pressures usually rise slightly, the maximum the more, bo 
that the “ pulse pressure ” tends to increase 
An artiole by Nicolai pud Staehelin, 10 though it contains 
no observations on the immediate effeot, la noteworthy aa a 
serious attempt to aaoertain the effeot of smoking continued 
over a period of six months During this time each of the 


* Undertaken on behalf of the ifedfeal Research Committee 


authors smoked 8-8 oigars daily, then they abstained from 
smoking for six months In Btaehelin’s own case the puke 
rate, as shown by the mean rate on three days, was 82 darimr 
the smoking period and 75 during the period of abstmenw 
Similarly the pulse rate after a standard exertion was 157 
compared with 124 per minute Not only was the pnlse-iata 
after exertion higher during the Bmoking period, but it took 
much longer to return to the normal The blood pressure 
was rather higher during the monthB oi Bmoking, but Ore 
readings were not uniform In the case of Nicolai himself 
similar results were obtained, but the figures were unfor 
tunately lost 

John 6 tried the immediate effect of smoking two cigars 
on nine patients with various ohronic diseases The von 
Recklinghausen apparatus was need to determine diastolic 
pressure, and a few individual charts are produced He 
concludes that there is a clear increase In dlastollo pressure 
while the systolio pressure is variously affeoted, and that the 
poise sometimes decreases in rate 

Frank! Hoohwart® neoordj-i extensive observations on the 
effects of Bmoke laden atmospheres Of 28 healthy doctors 
thus exposed passively to the) effect of smoke, 23 showed 
some change in blood pressure, in half of them it fell The 
effeot of aotnally smoking three Egyptian cigarettes during 
3-12 minutes was observ ed in/seven smokers and three non 
smokers If affeoted at all/ the blood pressure generally 
fell, but the change both ihi pressure sad in puteo to - 
differed greatly in differentyjuojects A combination oi 
active ana passive smoking produced the greatest ohanges 
Denicotinised tobacco had little effect It does not appear 
that more than one observation wasmade before and another 
after smoking in these experiments 

Aikman, 1 in a careful artiole on the effeot of smoking on 
the circulation, includes his own experiments on 28 vonng' 
healthy smokers, using a single Turkish cigarette in each 
case Of 27 cases, the pnlse rate increased in all hut 4, 
and 16 showed an increase of more than eight beats per 
minute In four heavy smokers the pulse increased by over 
40 beats Ho noted an initial decrease of 4-6 beats in three 
He claims that the pulse beaame “ Irregular" in ten 


dases, bnt the nature of the arrhythmia is not stated and 
no graphio reoords are furnished The effect on the blood 
pressure and the " pulse pressure ” was varied 


Class of Case 

The patients were soldiers between the ages of 17 and 32 
They all oomplamed of undue breathlessness on exertion, 
What is more, they appeared more breathless after simple 
exerolses than did healthy men Other symptoms Buoh as 
prmcordial pain, palpitation, giddiness, and exhaustion, were 
present in many Wo excluded all cases whloh we believed 
to be Buffering from valvular disease or obvious myocardial 
disease Indeed, no abnormal physical signs were found hi 
any of the oases used The men were not confined to bed, 
and they left the hospital each afternoon for walking exercise 
All were smokers, and their habit in this respect is indicated 
in Table I They were consecutive cases and were not 
selected because smoking was presumed tobeaspeolal motor 
in the production of their symptoms 

The controls were healthy cadets in training, between tne 
ages of 20 and 28, ail were oigarotte smokers, and had pre¬ 
sented no symptoms while undergoing the usual physical 
training of a soldier , . 

Most of the patients and oontrols began to smoke between 
the ages of 15 and 18 About half the patients and hall tne 
oontrols admitted that tboy smoked more since enllstmen 
than before Two patients (Oases 4 and 12) and one oontro 
(6) first began to smoke after enlistment , , 

The degree of staining of the Ungers, which mas present 
most of the subjeots did not prove helpful In estimating c 
severity of the cigarette habit The use of a homer, C 
avoidance of smoking cigarettes to the end, and thoro g 
cleansing of the fingers, suffioe to prevent muoh sta S 
even In heavy smokers 

Method of Observation 

Attention was confined to the effeot of smoking on ( ) 
pulse, respiration, and blood pressure, and on (2) reac on 
exertion 

Before the observations on aotual smoking were' 
menced the patient performed a simple exertmn t i 
this was repeated when the period of smoking was hours 

The observations were made in the BrI / roro 

after lunch), at a time when the BiibjeotsfaaH ^r^ilvfinzie ink 
smoking for a period of five hours respire 

lolfgraph was always used to record the pulse * ofclngrthe 
tlon The respiratory rate was obtained by corm .8 blg 
second tambour of this instrument with a resp 

held against the chest wall by ft light *>elt j ay 

After the apparatus had been adjustedl the paHen^my 
quietly on the bed for at least 15 minutes gimn j 

reoords of the pulse and respiration W0 “ t J en i?„ readings 
taneouslv every five minutes until three oonseont 
were practically constant 
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Chabt1 

Before smoking During smoking 


10 5 immed 5 10 15 20 25 50 35 40 mms 



Effee 4 c' tracing (—5 clgsrettes) on poise itul respirator rates In 
2 n pa,!ent* (D A.H ) rod 10 contra i (tralthv men) 


Chakt 2 

Before smoking Dnnng smoking 


10 5 immed. 5 10 15 20 25 30 35 40 min e 



* *" f 11 1 C 1 c gsre lei in tjs^-1. 

I-»« rein 'ptl,- . ,p \.H ' > V e- 


1 -s C 1 

t lesl '-jr-cr'l 


Without disturbing the apparatus the patient was then 
made to stand and a continuous record of the st andin g rate 
teas taken for tiro minntes The rate for the first six 
seconds was considered the immediate rate, and is so named 
on Charts, otherwise the record was divided and counted 
in half minute periods The patient was then disconnected, 
though the wrist-splint and respiratorv hag were left in 
place, and he was made to walk a few vards to a flight of 
25 steps, which he descended and climbed once at a qmck 
walking pace On his re tarn the recording apparatus was re¬ 
connected (within three seconds) and a contmuons record 
was taken for three consecutive mrnntes, with the patient 
standing As before, the rate during the first six seconds was 
called the immediate rate ” The patient finallv lav down on 
the bed and a record of two minntes* duration was taken 
This senes of observations will readilv be understood on 
reference to Chart 5 (q v ) 

The first exertion test having been completed a RivaTtocci 
mercurial sphvgmomanometer (Martin’s modification) was 
also applied The auscultatory method was used the 
systolic pressure was read when the sounds first appeared 
as the mercurv fell and the diastolic when the clear loud 
sounds became suit and murmur like.e Blood pressure 
readings (svstolic and diastolic) and pulse- and respirstorv- 
rates were taken at five-minnte intervals until three con 
secnbve readings were alike The patient, still lvrng on his 
bed was then asked to smoke cigarettes, one after another, 
until either fohr or five had been consumed The first 
cigarette, smoked rather quickiv, was finished in the first 
five minutes and the whole period of smoking occupied 
about 40 mmutes The pulse-rate was recorded continnonslv 
during the first five minutes of smoking Subsequentlv 
pulse- and respiratorv rates and blood pressure readings 
were recorded everv five minutes While the polvgraphic 
record was actual]v being taken, smoking was suspended so 
that the respiration curve should not be modified hv the act 
of smoking After the last cigarette three constants of pulse 
and respiration were obtained and the exertion test, as per 
formed before smoking, was repeated m its enbretv 

In ail the observations a small Virginian cigarette was 
used, the brand ac*uallv employed was that soldunder the 
name * Wild Woodbine,” a cigarette in common use among 
soldiers The weight of five of these cigarettes was 
4 S grammes and the weight of the nnsmoked ends was 
about 1-4 grammes, thns from 5 to 4 grammes of this 
tobacco were consumed by each subject 

Etfec‘ on the Pnlte-rate (ere Cher" 1 end Tablet I and II.) 

In general there was a moderate increase in the pulse-rate 

Among 20 patients the average rate before smoking was 
SO ana during smoking S9 an increase of 9 heats The rate 
increased in all cases except three non inhalers m whom it 
remained constant 

in a single case the average pulse-rate before smoking was 
w and during smoking 9o an Increase of 29 beats In the 
remainder the increase ranged from 3 lo 15 beats There 
was a sudden increase in the average rate during the first Half 
minnte of smoking from £0 to S7 and during the remainder 
of the first five minntes a gradual increase to 93 AtnoTim£ 
during the firs 4 five minutes was slowing of the nce 
observed, either in the average or indeed in anv mdbSmfl 
case, no prellminarv slowing took place, such as is tWr-Tw 
in animals after the introdnetion of nicotine It is 
that the initial decreei m pulse-ra*e sometoes descritSl n 
man is quite incidental or due to lnevsot , 

recording rate The pulse-rate 

minutes (and during the first cirarettAi „thin five 
which was almost maintained throughout* the 
smoking (see Char 4 1) Among the inhnioJL- °f 

half the cases, the average pulse-rate dnnm^ 5 ’ c °PP r * s * n g 
11 beats higher than befSniS'S’S Was 

TabU?mr thE QTer3Ee ,DCreaSe ^ 

before smokingwas ^ana*dnSugsmokinc > 73 ( £: ntrolr ) 
and Chart 1) The increase is rat&^n^E 73 , (see Table II 
patients hut similarlv the .4“^ ®L™ 1 *, tb eD.A.EL 
reached a 4 the end of five minutes^in.vtv! 5 ’ 6 pa,Ee ~rnte was 
tamed throughout the period of 'urfn'v! H? ls m, te ' vas main 
wa; increasedm all bn 4 t^om^ ^“*“8 The pulse-rate 
before smokingwas SS ana during JSn£™L th , ese the rate 
K was unaffected Irregula^of?)?,? e . M ’ ia the other 

smokingwas no* observed in referable to 

normal sinus arrhvthmia was obtn eit w Eencs - th °ngh 
smoking ouea seen before and dnnng 

Eftc> en -Rrrpi eatery late {u t Char* x ... T ,, _ 

The average respirator * TehTetI cr ’d 17 ) 

the parents'as a rtol^ud'aw' 3 '^affected among 
group In half the cases th “ „ ° Bnon £ the inhalers as n 
o*her half it decrease,‘™ e in ereased slightly in 
--ore than four pe- ^ * C0 «« there an K c 0 f 
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In the controls the average respiratory rate before smoking 
was 18 and daring smoking 16 In three cases there was a 
slight increase, in two it remained unaltered, while in five it 
decreased In two of the latter the rate deoreased by seven 
per minute daring smoking 

Effect on Blood Pressure (see Chart 2 and Tables I and IT j 
In 16 of the 20 patients the blood pressure, both systolic 
and diastolic, was definitely raised In the remaining 5 cases 
it rose very slightly or not at all In none did a fall of blood 
pressure occur 

Table I —Immediate Effect of Smo) mg Cigarettes {4-5) tit 
20 Patients (“ Soldier's Heart”) 
h no 1 yos Inc Increased Unc unchanged 
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Table II —Immediate Effect of Smoking Cigarettes ( i-5) tn 
Healthy Hen (10 Controls) 
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The average svstolio blood pressure in the controls rose to 
Its maximum an inorease oi 6 mm , in the first ten minutes 
and more gradually than in the D A-fL oases This inorease 
was again maintained, and reached 8 mm by the ena oi the 
smoking period The systolio pressure rose in all but 
two cases which were unaffected, in these the pnise-rate 
also failed to increase In eaoh oi two oontrolB the increase 
was 15 mm Hg 

It is suggested that the fall in blood pressure so often 
recorded in previous observations only occurs when tone 
symptoms have supervened, and then not in all oases (Bee 
under Toxio Symptoms ) 

Diastolic pressure —The average diastolic pressure in the 
patients rose more gradually than the syetouo and reached 
its maximum, 6 mm , ten minutes alter the commencement 
of smoking, this inorease web maintained With one 
exception, in all cases where the average syatollo pressure 
rose, the diastolio prekpure rose alBO The increase in 
inhalers averaged 6 mm , and 


luaoi uuc uiaouuiJU ptut 

diastolio pressure amoi 
among non inhalers 5 m: 

The average diastolio p 
the maximum, during th _ 
the inorease was maintained 
exactlv with that of the D A. 

It is worthy of notioe ( 
observations on the blood 


are in the controls rose to 5mm, 
ten minutes oi smoking, and 
The onrve colnoidos almost 
^series 

. repeated aim 5 ptwolageed 
re of any individual the •' 


Table HI. —The Effects of SmoIing on Inhalers and Non 
inhalers Compared (20 Patients) 
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Systolic pressure —The average systolic pressure rose 
almost to its maximum during the first five minutes of 
smoking—i e during the smoking of the first cigarette—at 
the end of which it had risen 7 mm Hg The inorease was 
maintained and varied little daring the whole smoking 
period In 5 cases the blood pressure did not rise until ten 
or more minutes bad elapsed Among the inhalers (nail 
tho cases) the average systolic pressure rose 11 mm , in 
non inhalers it rose f mm (Bee Table HI) -The greatest 
individual Increase was 17 mm Four of the five patients in 
whom the rise was insignificant were inhalers 


readings tend to fall slightly, even after an apparent 
constant has been obtained'and apart from any pharmaco¬ 
logical procedures This may be duo either to prolonged 
rest during the conrse of an experiment with disappearance 
of initial excitement, or it may depend on some temporary 
is vessels of tho arm after repeated use of the 
ometer cnif Illustrative examples have been 
apers by Leo 0 and by Parkinson and Rowlands " 
were made for this slight fail in pressure 


Eyertion Tests Before and Afteb Sjjokiag 
(See Chart S ) 

The difference in tho average pulse-rates on exertion, 
sfore and after smoking, thongh not pronounced, was 
sfinite enough 

The difference was as follows (1) The average recumbent 
rate was 3-5 beats higher than before smoking, (2) the 
average s'andlng rate was 8-10 beats higher, (3) the average 
rate after exertion was 8-10 beats higher, (4) the reonmbent 
rate after exertion was 3-7 beats higher - 
These differences would not be significant in a single 
patient, but we are here contrasting the average rato In 
20 patients during the exertion test with the average rate in 
the same individuals on the same tost, but after smoking 
(See two npper curves in Chart 3 ) 

Controls —The average pulse-curve during exertion tesra 
following smokiDg, although at a slightly higher rate P-4 
beats), followed the corresponding curve before smoking 
more closely than in the V A.H series In othor words, 
among the controls the curve of pulso-rate on exertion.was 
scarcely affeoted by smoking The difference between the 
curves before and after smoking in D.A.H cases is 8-lv 
beats, in tho controls it is merely 2-4 beats , 

Inoidentallv, another difference between D A H cases ana 
controls, not related to tobacco, is shown m Chart 3 in 
the former the pulse-rate falls neither so rapidly nor so com 
pletely after standing and after exertion as it does in the 
controls 

The Breathlessness on ExertiaR after Smelting 
(a) Respiratory rate on exertion —As described above, under 
Method of Observation, the respiratory rate was recorded 

graphically dnrmg the exertion tests, together with tne 
pulse rate Curves of the respiratory rate on standing ana 
on exertion, before and after smoking, have been pre 
pared from the overage figures obtained, curves similar 
to those of pulse rate depicted m Chart 3 The respiratory 
rate curve on exertion before smoking proved to colBOta 
allnost exactly with that after smoking, smoking aldno 
appear to influence it For this reason, and for laok ofspfl > 
these curves are not reproduced. The respiratory ra 
was not more frequent on the exertion test performed ai 
smoking 

In spite of this faot, and in the absence of graphic proof 
we yet oonsider that breathlessness was often grea r 
exertion after smoking (sec paragraph (3)) 

(&} Breathlessness on exertion —'When eaoh subject returnwl 
from h ib first exertion test, that Jxforc smoking, J 
observed the degree of his immediate resplratorr 
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and noted It, nothing was said to him on the matter When 
he returned from the second exertion teat, that after smoking, 
we again agreed ns to the degree ot distress and whethet it 
appeared tfte same as or greater than at the previous test 
This time the man’s opinion was also ashed—viz., whether 
his breath was abont the same as alter the previous test, or 
not Often he admitted, with a smile, that nis breathing’ 
was more noticeable on this occasion II we were all in 
doubt or at variance, the symptom was considered 
<> unchanged.' Whereas if we were satisfied that more 
objective distress was shown, and the patient felt more 
breathless, we noted that breathlessness was “ inoreased " 
(See Tables I. and n ) 

If, as admitted, the respiratory rate was not more frequent 
on the exertion after smoking, wherein does the breathless 
ness lie I Probably it Is associated with an increased 
amplitude of respiration The subjects appeared to ns to 
brcatbe more deeply Unfortunately there does not appear 
to be any simple clinical method of recording the amplitude 


With one exception they appeared during the third,fourth, 
or fifth cigarette Three men complained of slight giddiness, 
three of nausea, and two of palpitation Two complained of 
prsecordial pain, in one the pain was felt during the second 
cigarette, m the other during the fourth, and it disappeared 
.five minutes after completing the fifth one The latter stated 
that smoking frequently produced this pain Case 7 with his 
fifth cigarette became pale and nauseated, almost vomiting 
The blood pressure was at once taken and the svstolio B P 
was found to be 150 mm Hg and the diastolic 80 mm Hg 
The corresponding readings five minutes before had been 
125 mm and 80 mm respectively 

In a second ease not included In the series because the observation 
were necessarily interrupted the sobject became restless and giddy on 
completion of his first cigarette The radial tracing showed a gradual 
acceleration of rate from 80 to 145 and the pulse then became so small 
that It ceased to be recorded by the polygraph When the rate had 
reached 100 the systolic blood pressure was found to he 165 mm and 
the diastolic 90 mm , an Increase o! 30 mm and 10 mm respectively 
above the rate before smoking 
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taken Thus we have obtained a uniformity of result whiob 
suggests that the immediate pharmacological aotlon of 
cigarette smoking, as commonly practised, is here correctly 
described 

With the larger problem of the later effects of cigarette 
smoking indulged in for years we bare not attempted to, 
deal By its nature this subject abounds with difficulties, 
and a perusal of the literature only emphasises its complexity 
Yet it is perhaps allowable for us to make a few direct 
references to the question of smoking in the etiology of 
>• soldier's heart” We are not of opinion that excessive 
smoking Is the chief or, indeed, a frequent cause of this 
group of disabilities In this opinion we are supported by 
several faots—viz (1) An adequate cause for the disability 

is found in a large proportion Thus, a history of aoute 
rheumatism is obtained in about 20 per cent of all oases of 
any severity 5 Frequently the trouble dates from dysentery, 
"trench fever," or other infection (Mackenzie (2) In 
about 60 per cent of all cases the symptoms have been 
present for several years, many have "always been short- 
winded ” 13 The more assertion that smoking has here been 
the ultimate cause would be futile (3) More than 20 
examples of non smokers with identical symptoms and 
characteristics have been investigated at this hospital 
(4) There is no evidence, and we do not hud from our case 
histories, that these patients, as a class, smoke more heavily 
than the average soldier 

On the other hand, we are satisfied that as an accessory 
cause in the production or accentuation of the breathlessness 
and pain exoessive smoking is of considerable importance 
The immediate pharmacological effect of smoking on the 
circulation of healthy men, habitual smokers, is shown to be 
not great, but definite enough, and in its direction unfavour¬ 
able to effort In patients with "soldier’s heart” who are 
unduly breathless on exertion this disadvantageous effect Is 
rather more pronounced, especially when tested by exertion 
Many patients will admit that they experience pnecordial 
distress or pain after over smoking, and this is confirmed, as 
we know, by inquiry among smokers in our own profession. 
The general opinion among athletes Is undoubtedly against 
the use of tobacoO when preparing for Btrenuous_ muscular 
exertion However Incomplete our knowledge of the late 
effects of excessive smoking may be—most Incomplete It is— 
we wish to say with Aikman, that “ certainly we should 
hesitate to administer any drug having as marked an effect 
over such periods of time ” 


Summary 

1 The immediate effect of cigarette smoking upon the 
circulatory system and upon the breathlessness of exertion 
was observed in 30 smokers, of whom 20 were cases of 
• • eoldier’s heart ” and 10 were healthy soldiere Each subject 
smoked either four or five cigarettes during a period of 

^^"demonstrable effect was recorded in 17 of the 20 
patients, the 3 unaffected were non inhalers Nine of the 
ten controls all inhalers, were influenced in the same fashion, 

though not to the same degree . 

3 The average pulse rate among the patients during 
smoking was nine beats higher than 'nefore smoklng, in the 
healthy^controls it was six higher Inltlal slovdng o tbe 
heart was never observed, nor any Irregularity referable to 

"T The rate of respiration in the patients was unaffected, 
in the controls it was slightly reduced , . u v 

6 The average systolic blood pressure was 

6-10 mm Hg and the diastolio by 6 mm , both in patients 

RI1 6 'rhera effects appeared within five ^ .y® 

first cigarette they almost reached the maximum. and this 
was maintained throughout the smoking P« ri< ~ kinz 

7 A simple exertion test was performed before smoking 

SflnteCedl WgberTeveUWgbont 6 

3SS£ 

smoking, ^ fro^erti^ But to thereon ^ 
as before" and bWhlessness v^ inducwl in two only^ ^ 

a ^ 

pulse rate and blood pressure perceptibly , 


are a little more pronounced in cases of "soldier’s heart” 
Moreover, the smoking of a few cigarettes can render healthy 
men more breathless on exertion, and manifestly does so In 
a large proportion of these patlenb 

9 Excessive cigarette smoking Is not the essential came 
in most cases of “ soldier’s heart”, bnt, in our opinion, It 
is an important contributory factor in the breathlessness and 
pnecordial pain of many of them 
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HORSESHOE KIDNEY BY UNION OF THE 
UPPER POLES, HIAGNOSED PRIOR 


TO OPERATION--- 

WITH OALOOLTJS lh IZj'/f.B POLE ON LEFT BIDE 

Bt DAVID NEWMAN, M D Glass , 
covsoLTixo sunuEds qlisoow botax lauBMXsr 


N, 


It Is remarkable that almost at the same time I should 
have under my care three cases, two in the Glasgow BoyM 
Infirmary and one in a private nursing home, which stand 
alone in my experience, and, as far as I oau ascertain, 
unfamiliar to writers on the subject of urology Two ca.es 
are unique by reason of the lesions, the third on 
of the coincidence of rare genital malformations in 
husband and wife The cases are (1) Horseshoe Udnsy 
by fusion of the upper poles, diagnoBed prior to ope 
for renal calculus , this case is described below C I 
plete retention of nrine in a woman caused by a R” . 
surrounding the urethra and producing prolapse of 
mucosa (3) Bilateral oryptorchism m a man an 
ntorus in his wife Of the first of these cases I « tbe 
clinical notes and an account of the operative fcrea 
Fixed malpositions and malformations of the ® o{ 
not merely pathological ourioslties While on tl]e 

their rarity they are not of practical importance to^e 
general practitioner, to the Burgeon who deriwa P 
himself and his patient against catastrophes P®^, flS 

room an acquaintance with these abnormal! 

■with malpositions of the kidney Is a necessity except 
Of the many malformations of the kidney, if wo 
congenital absence or atrophy of one kid f lgmo id 

two kidneys, as met with in howeshos> Sto™The 
kidney, and disc shaped kidney, is tho ’ two kidneys 
amount of fusion that takes place betw ® e together 
varies greatly We may have the two W 
aoross the vertebrm at their lower extrein n f connective 
thin, and flat isthmus, which may be form bMld 0 { x 

tissue only, or the union may be made npol ^ degree8 0 f 
kidney parenchyma These arei the U ’ b q( {af i oa 

coalescence, from these we meet Witt a g becottle 

until we reaob a condition Mth6t one diso-sbap«d 

completely incorporated so as to form . the gpme, 

organ, or an elongated body lodged on o 
the sigmoid kidney b t als0 tie 

Horseshoe kidney is not onW tho lowest g™“ Qut czcap tjon 
most common form of fusion, »° a I“„ Jh or in a very few 

it is the lower poles that are joined “8 nr [, nnlted The 
of the Instances recorded the upper e on e j can 

present case is one of these, and ™ J inad e in 
discover In whloh a 


aiscovet 1 U o —,, vor, ut 

this rsspeot it Is unique Ism^L^wfinev oi 
to operation a diseased horseshoe c/in0rnie d This k 
common form, and his Wore operation, one 

the only other case of olinical ^cfrcorMtances and 

which can be made only in “Uf^Horibe condition I 
when the surgeon is on theontlooh m ^ M caived fro® 
may briefly state the history <°Ur ,t er Cameloo, Falkirk 
his medical attendant. Dr J D W_„„„ (2909) he 


IlMAf mwuuauu, 1/x " — QQQgj nc 

llont iym never 

of orchitis m« o dated vvi th y bt recovered 

bed for five months, but ultim* y 


Th« patient 

au attack of —-- - - . 

or less to bed for five months, but 
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health to rmme business and fo~ a few year? enjoyed comparatively 
cpod health although practicallv pus ku never absent from the urine. 
His health was always be** daring the summer months In winter 
especially In verv cold weather he suffered from pain in the right 
lambar region* but It was never very severe until February 1915. when 
he had a very violent attach of pain in the right side, accompanied by 
an Increase In the amount of pus In the urine difficulty in con 
trolling the escape of urine, and vomiting which lasted fo- nearly a 
weeh Dr Walker saya Since I have had him under observation 
there has no been anything else outstanding He complained always 
of the pain on the right aide and sometimes I think: there was pain on 
the Irit trot this was not constant " In September 1^15 he complained 
of pain while at stool between the rectum and the bladder but on 
examination per rectum nothing was discovered to account for the 
pain 

Dr Waller tells me that Dr A.E Hunter of F alkir k had the 
urine repeatedly examined bacterlologically when it was heavily 
loaded with pus No tubercle bacilli were found. A colifonn bacillus 
wxs present but he was unable to say definitely that It was the 
ui co i 1 surgeon In Edinburgh wu consulted and a cyitoscoplc 
e rami nation made but as far as I can awe-tain no definite opinion was 
arrived at All kinds of urinary antiseptics have been tried, I under 
e-and, but without success ** Vaccine treatment also was employed 
(B co 9 do-e 3-3 to 50 millions “The diEcnlty everyone has had 
s*f*ms to be the site of origin of the pus Nothing definite was 
discovered 

Iwas consulted at the end of October 1916, and sent the 
pat.ent into the Regent Nursing Home He was a slender 
thm_man ,with feeble muscles and lax abdominal walls’ 
He complained of pain'in the right lumbar region and 
frequency in micturition occasionally associated with 
bladder irritation, and he always noticed that the unne was 
cloudy and thick, especially in the morning With rest in 
bed the irritation subsided and the lumbar pain dis 
appeared. Cvstoscopic examination showed moderate con 
ges ion of the mocous membrane at the neck and m the 
trigone The right ureteral onflee was practically normal 
while the left showed distinct evidence of irritation the 



opening being dilated and the lip, irregular amt , 

Tno unne escaping from the nnhi and thickened 

from the left purulent The xS&^S Wns cI ? ar that 
tie size o( a hone bean close to the pohi^nf “ih 0 '? ff h ^f ow 
'erse process of the second lnmhtB P SS5 0 i! the left trims 
movable on deep respiration Tertebra , it was not 
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The case I am about to record is that of a medical man 
aged 31, who from childhood has suffered from a dread of 
being m an enclosed space, and especially of being under 
conditions which would interfere with his speedy escape 
into the open 

Butorucf Pa'lent 

His first memory of this dread goes back to the time 
when at the age of 6 he slept with his elder brother 
m what is known in Scotland as a box-bed. The bed 
stood in a recess with doors which could be closed so as to 
giye the appearance of a sitting room The child slept on 
the inner side of the bed next to the wall, and he still 
vrndly remembers his fear and the desire to get ont of bed, 
which he did not satisfy for fear of waking his brother He 
would he in a state of terror, wondering if he would he able 
to get ont if the need arose 

His next memory bearing on his phobia is of being taken 
to see some men descending the shaft of a coal pit There 
came to him at once the fear that were he going-down 
something might happen to prerent his getting ont He 
remembers that whenerer in childhood he was taken for a 
journey by train he dreaded the tunnels, and if by chance 
the tram stopped in a tunnel he feared that there might be 
an accident and that he would not be able to get ont This 
fear of tunnels became worse as he grew older When he 
began to go to the theatre or other crowded bnilding he was 
always troubled unless he was near the door, and he was 
nerer happy unites he could see a clear and speedy mode of 

cxlt ' ** ™ ul< ? neTEr u travel the tube railway and 
remembers his horror when on one occasion he had to do 
so As long as he can remember he has felt an intense 
sympathy whenever he has read of prisoners being coin nil 

StaXKSlLS* , ” h “ ^ b “” <*»W 5 

^ remember, to wo-ry without knowing why When 
about 12 years old he began to stammpr ac " uen 

to the imitation of a school fellow It soon tS «s° I J Sef ' 

ever since he has been liable to stammer who P 133e fio^' but 

Daring boyhood he h»d“^SXct nf^ ° bealth 

loss of appetite and inability to work When ii^^oo™ 653 ' 
of age he decided to go in for mSuJ™sn about 22 years 

for the Preliminary had an attack of tWs kLid^i® readllJ ^ 
than usual, which prevented his mrtim- f™ Seyere 

similar attack during the second y^Toftu A 

made him fear that he would have to rH™ S 8tu dies 

the leisure of a vacation'reltorad^iim ^and he medI ^e, tut 
medical coarse V hUe serving £ W* he COm P let «i his 
brake down in health, bnt maMged to he a S aIn 

office and then did very light work fnr „i bis period of 

About six years ago whn e a ^ m ° Bths 

a German t whom I will call 4 -l. ^dent, he heard of 

his house m order to cure them of ° ^^ la to 

nervous ailments He stayed with htnf^ 30(1 Other 


the parents were told to relax Uielrmn'vP^ 0 ” ln wIl icli 
their minds on the qualities they d«wT. 110,3 con centrate 
recently become acquainted with t0 , atta “ A. had 
had visited t lenna in 'rfer to L ^ of Freud, and 
method® Some time later the £ome thiog 0 f his 

under the care of A in otoe-^n^ 1601 again put himself 
« lrf! 1116 ^,^0 3 course of 

and rfftorT^^o o^°^ r 

*ith others >ato dream,^ 7 ^^ 1 ^ 

and his views «* 1 ^ 'astrected “Pany 

trouble certainly lay”® \ o]i that the <^„ ^ rca( t 
hood of a sexual , of his 

were Inva-iab’y ^ ca he relatod^h- 61 ^ of c hUd 

’exual characte- ^ b - y aeaT^ th ev 

toM tha- this dreamed S1 

wish fo-*erual intern^, he ^ 
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a striking feature of the prooess of examination and treat¬ 
ment to which the patient was subjected that it failed to 
discover the special dread of olosed spaces from which he 
suffered At this time he had not realised that his dread 
was exceptional or was capable of treatment He had 
supposed that everyone objected to conditions which were 
so trying to himself, and it was only on account of his 
stammering and his general nervousness that hq had sought 
treatment Consequently he told A. nothing abont his 
dread and the process of analysis failed to detect it. Not 
only did the analysis lead the mind of the patient 
exclusively in a sexual direction, but it also failed to 
discover or remedy the claustrophobia 

This process of so-called psycho-analysis had no result 
which satisfied the patient On the oontrary, after two 
months of it his sleep became so disturbed and his general 
condition so much the worse that he gave up the treatment 
and returned home Nevertheless, he was left with the 
firm conviotion, which he retained till ho came under my 
care, that the root of his troubles lay in some forgotten 
sexual experience This belief was so strong that he con¬ 
tinued to searoh out for himself some forgotten experience 
of this kind but without success, and shortly before the out¬ 
break of the war ho was thinking of going to Vienna to 
consult Freud and find whether the master himself might 
not succeed in discovering the lost memory 


War Experience 

The outbreak of the war interfered with this plan At 
that time the patient was still suffering from the effects of 
his breakdown when a house surgeon, but as soon as be had 
recovered sufficiently be joined tho R A-M C and went to 
France When he reaohed the front he had to live and work 
in dug onts and was at once troubled by the dread of the 
limited space, and especially by the fear that he might not 
be able to get out if anything happened His dread was 
greatly stimulated on his first day in a dag out when, on 
asking the use of a spado and shovel he was told thatthey 
were to be used in case he was bnned It was only when 
ho found others living and working In comfort in dug outs 
that for the first time he realised the exception^ nature 6f 
his dread and recognised that ho was the anbjeot of an 
abnormal condition After two attacks of trench fever his 
dread was creatly accentuated and ^ Increased to such an 
Stw toSc y hls life almost nondurable He slept so 
badly that he had reoourse hypnotics and often spent a 
large part of the night walking about the trenches rather 
thaif remain in his dug-out His health became so impaired 
that ho was advised by his commanding offloer to consult 
the A DM S , who sent h,m into hospital He was there 
treated by rest and was given paraldehyde every night He 
was 1 told to keep _his thoughts from his war experience 
nnd to dwell exclusively on pleasant topics such as beautiful 

S Tft£ three weeks in hospital in France he was sent to 
London where he was again treated by rest and hypnotics 
Sn ta i under my care he had been sleeping ve^ 
badly In spite of the hypnotics He had been haring tomfy 
r „ /reams of warfare from which he would awake sweating 
profusely and think that he was dyiDg These dreams had 
Lime Yess frequent but still occurred He'.tammeiod very 
hndlv and was often depressed and restless He found it 
difficult to read anything which nqmnaB ® e, £ e ® 

SSSTSSSSRs 

tothe paraldehyde he had taken, and he was liable 

■SiSbJffflS Itot .MU. 

and about the previous attempts to r emedyhis r ton 7 

means of psycho analysis It 

him my views concerning the exaggerated j^-st 

shown by Freud and his disciples that he^rntforfte find 

time that forgotten exper.eDCe of other ttmn^ 8tate8 It 

SftSS kff!. h— a. *<™ * *— 

trial from this point of view 

Freeh Trial of Psyche analysis ^ 

The next interviewvmsdevotedto a ^^ f q ^ c h have 

sS'srgs 511 rtsas- 


sitting I asked him to remember as folly as possible any 
dreams he might have in the interval, and to record any 
memories which came into his mind while thinking over the 
dreams He was instructed to come to me at once if he had 
any dreams of interest A few days later he related a dream 
which I do not propose to consider here, because it does not 
directly concern the claustrophobia The interest of the 
dream trom the present point of view is that in thinking 
over the dream there had come into his mind an inoicknt 
going baok to the age of 6 whloh had, so far as he kneir, 
gone completely out of hie mind for many years. Taring 
the dream and memory as a starting point, he was led on to 
recall two other incidents of this time, one of whloh seemed 
to be definitely related to the dream All three inddenti 
bad been completely forgotten till recalled on this occasion, 
though they were all associated with a strong emotional tone 
and had affeoted him gyeatly at the time None of them 
seemed to have any relation to the claustrophobia, but they 
were very useful in demonstrating to the patient the vsinc of 
analysing dreams on a basiscitoer than that of sox, and in 
showing him that the method, if persevered in, might lead 
to something more obviously related to his symptoms 

Three nights later he bad soother dteem --.A" he lavJn -■ 
bed thinking over the dream, tfierc came into his mind sn 
incident dating back to 3 or 4 years of age which had 
so greatly affected him at the time that it now seemed to 
the patient almost Incredible that It could ever have gone 
out of his mind, and yet it had so completely gone fr 0 ®*" 
manifest memory that all his attempte at psycho-analysis, 
prolonged over years, had failed to reBnsoltate it Tbe 
incident wag of a kind which convinced him at once tns 
the long sought memory had been found TJnfortuuateJy, 
his interest in the regained memory was so great that 
dream which had suggested it was completely forgotten an 
all attempts to recall it were unavailing ,, 

The incident whioh he remembered waB a visit to an 
rag and bone merchant who lived near the house whion 
parents then occupied This old man was in the bam 
giving boys a halfpenny when they took to h>m nuytoing 
value The ohild had found something and had M«nn 
alone to the house of the old man He had been ad ,>, e 
through a dark narrow passage from whioh he emercu 
hoase by a turning about half way along the pausag 
the end of the passage was a brown spaniel. ^ s 
received his reward the child came out alone to no . 

shut He was too small to open the door, and to ^ 
the other end of the passage began to growl 
was terrified His state of terror came baok to him w ^ 
as the incident returned to his mind after all t J ,- ne 
oblivion in which it had lain The that 

incident made on his mind is shown by his recoil ^ 

ever afterwards he was afraid to pass the ho rffe 

man, and if forced to do so always kept to the PP° 

of the street ^^ted Edin 

Ten days later the patient dreamed that he , lcs ] 

burgh for the purpose of taking the Diploma in 
Medicine As he lay in bed thinking over 
possible antecedents he found that he was saymg n0 t at 
over and over again the name “ McOaun " It suddenly 
first remember that he knew anyone bo called, and-^ 

flashed on Ins mind that rt was the name ofit , 

bone merchant In whose house be had been Jete _ it 

One thing was needed to make the f' ■» oon8 equence 

seemed possible that these thoughts re f al J?L t 4 0Tls it ought 
of thmkrng over dreams, might be purely „ emerience of 
be that in his intense desire to find s “^ ont might 
childhood which would explain his d*®®^arv incidents 
have dreamed or thought of, P n , r6, T ““^1 Luckily the 
which had been mistaken for real roe “. ,_f rom them 

noHant’a narAnts arc still alive on u<xc{ lived 



bered and'tbat his name was McCann ..Hf^hetr child knew 
some 27 years later they had no idea blg house 

anything of the old man or had ever enter 

Forgotten Experiences aitd their Revival ^ ^ ^ 

1 propose first to consider tU*™ f ^pleasant 
it affords evidence concerning toe 5^ experience 

experience and the possibility of this problem 

to manifest memory It is well to. ^ for gotten 

from tbe quite separate problems ho 
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experience acts as the basts of morbid states and how far 
the recalling of the forgotten experience to manifest 
consciousness Is of value therapeutically 
The main facts of the case from the first of these three 
points of view is that by following a certain procedure there 
■came back to the patient a memory from eariy childhood 
•which had, so far as he knew, been completely absent from 
his manifest consciousness for about 27 years It had been 
so completely forgotten that even six years devoted to 
research into his infantile memories had failed to recall it 
If It had not been for the independent confirmation of his 
parents the whole memory might have been dismissed as 
fictitious, but their evidence makes it clear that we have to 
-do with the revival of a genuine memory 

It will be well here to consider the conditions which led to 
the recovery of this long forgotten incident The facts that 
it should have eluded observation although diligently sought 
for six years, and that it should have come so readily to 
light at a later time, suggest that there was something faulty 
In the process by which the search had been conducted 
before the patient came under my care We may inquire 
why his previous attempts to discover the memory had failed 
wheo-thfi;^succeeded.«a_rapidly as soon as the subject Was 
approached with a different method. 

One cause of failure is undoubtedly to be found in the 
previous direction of the patient s thoughts exclusively in 
the direction of sex. He had been assured that the memory 
to be revived would certainly be concerned with sexual 
•experience All his endeavours had been devoted to the 
end of finding such an experience We could hardly have a 
hotter example of the obstruction placed in the path of 
knowledge^ by the exclusive preoccupation of the Freudian 
school with the problem of sex In dealing with this subject 
•on another occasion I have dwelt on the part taken by the 
exaggerated, If not morbid interest in sex in producing 

^:V d f 3 r ld P rejDd i- n £ a ' nst Freud's psychology which 
undoubtedly exiBts The case I now record shows that the 
•evil goes much deeper, and that the exclusive interest in 
* w 7 °^i tniCt tho dlBC0ver 7 of an infantile expe 
r h fan L i8hes ** Good an example as couldbe 
desired of unconscious experience and of the rnissihlllf^ nf 
recalling It to manifest memory possibility of 

tha A tTnU, d ; t rl^ ap3 “ 0rC im 1 portant ’ «ra*e of failure is 
tnnt until tho patient came under tny care his attonHon 

bad not been especially directed to hj cCstrophobia lt 

was only when he recognised that his fear of belnc in a 
dug out in Franco was not shared by others that hn ranllaoA 
the specific character of h,s dread It « 
came under my care that for the first tb^ f w» * T 

spaces^* Throuthon't 1 ^ CCDtred r ° nnd the d^of closed 

f P > u ,S , s h ;“ s r.s”sr 

dream thoughts to occupy themselves wth ai* S'* 
they reached and bronchi to the surLTsk 11158 101)10 nnhl 
had lain dormant for 27 yearn Th* which 

'he process of analysis by which fo^^ 11 ^ that 

laid bare Is not a loose method of 18 

start anywhere and be carried on an S” h n ',*T y 
successful must bo based on definite £ 10 be 

start from sorao special symptom or nil nc ples most 
must be conducted with a dcfinitrrclatl^ T e fJ^ rionoe - and 
It Is desired to reach hrtion to the experience 

Tho previous failure of tho patient tn ,, , , , 

experience is to be explained partly bl, , in£antilc 

tlou of hi, Interest in^tho dir 3 of sex^J^H? 
process of examination and inquiry h av t" f „ P ^ 7 , by , the 
from the dread of closed spaces to wM c h start 

ricncc lias so obvious a relation A problem T 

for consideration is whether the law . Uch rcmains 
dee to these two faults Sfebfcn"^S ^ 
there was any positive virtue in I!' a .? died or whether 
was then employed Tills method is Bpc cW method which 
option as" understood 0 by FrSd '^ tbat of frec 

nbdracMon of Morton rrinec—w d 7 tbc meth <>d of 
incidents of a dream and caroled oiddL* fr0m tho 

dlatcly following the dream In nv 0)0 timc ln ™c 

found Uils time c<jx-clally favourable r 0I P? ricE ce I have 
memories i| )e prate of half wnlrrai- 6 £or £bo recovery of 
clallT favourable to the freedom of ass^i f . ecmin P to be c«pe 
asso ciation under these couditTol, mart cx^t 


1 Tar Livcx- jr h ^ 


under very special circumstances, be conducted in the main 
by the patient himself. The physician helps in the process 
by leading the waking thoughts of the patient in a direc¬ 
tion calculated to awaken the desired experience, and he may 
‘also, as in the present case, help to elicit memories other 
-than those which are recalled immediately after the dream, 
but the method is only suited to intelligent and well 
instructed patients 

The procedure followed in this case differs widely from 
that m which dreams are usually employed by practitioners 
of psycho-analysis, who seem to use dreams chiefly as the 
means of obtaining clues to be investigated on other lines 
In the most recent exposition of the theory of psyoho 
analysis 5 the value of dreams is rated very low, if, indeed 
their use is not altogether deprecated The success which 
has followed the special mode of utilising dreams now 
described, whioh has also attended other cases, suggests 
that Jung’s condemnation of dreams is dne to a failure to 
recognise certain ways in which they may be of use The 
interpretation of dreams has become in the hands of most 
of Freud’s disciples a sphere in which free rein is given to 
the wildest speculations, and if this kind of process is 
earned into the olinical field it is not surprising that so 
relatively judicious a student as Jung should have been led 
to discount their value Here, as In every other of Its 
aspects, the whole theory and practice of Freud and his 
disciples need thorough revision. When looked at from a 
new point of view, dreams may again take a prominent 
place among the means towards the recovery of a forgotten 
and repressed experience * 

Relation of Sorgotten Experiencet to Pathological Statei 

Thus far I have dealt only with the evidence provided by 
this case of claustrophobia In favour of the reality of 
unconscious experience and with the means by which it may 
again come to form part of the system of fully conscious 
memones I have now to consider how far this case supports 
the contention that the forgetting of such unconscious 
experience acts as the basis of pathological states In the 
case before ns the pathological state is a definite example 
of a phobia. The problem for decision 1 b whether the specific 
dread from which the patient has suffered for so many 
yeare is the direct product of the forgotten experience of his 
ohildhood. The whole character of the infantUo experience 
13 on ® ™-ll calculated to produce such a fear as that from 
wbioh £h , e , P at ' en , t ha - s KO J° n K suffered The situation of a 
small chiid of 4 in a dark narrow passage with a strange 
giowUng dog as his sole companion is certainly one wo 
might well expect to produce a lasting impression It is 
noteworthy that the infantile experience accounts for the 
special feature of the claustrophobia that it Is not so munb 
a closed space its cl £ whioh the patient dreads butitiH^ 
fear that he may not be able to escane whrai, „ 6 

haunts his mind The inability of theThlld of ,TF n ecially 
the door leading him from darlmess and danger fnto iTbr 
and safety seems to have been DempVnnfWi ?„ r ,i nLo 
character of the claustrophobia^nfiHctlmr the m 6 Ton' 
Throughout his life it has been when h e 8e M no w ° f 30 
whether at a distance from an exit in a tnnn «1 a f^ 
that the dread comes npon him and when 
it was more especially the r'o et i l'f F ™ce 
out which drove him to lasra condltl^ “ h ' 3 dn £ 
as those of comparative safety to ^n/ S T Uj ’*[ effarded 
dangerous trenches. This close correct, j dCr ? tbe more 
infantile experience and the dread 8 P°. ndenc ® between the 
little doubt that the two ^d,.fi n f , tef 1fo 030 leave 
another and that the infantile relat f d to one 

condition of the claustrophobia, n tho pnmaty 

that the phobia was accentuated^^ fir i® w probabIe 
experience at tho ace of 6 t kter by his 

the ■ box bed,” fean^Vshlwan?^^ he Wn 
P^enco of his brother The ° f fear owin g to the 

one in which the great potentSlU^f T™ 18 to ^vo teen 
pression were developed and fir^i f an infantile im 
condition associated with tiro exc^W t T t 4 lho emotional 
to form part of tho constltuticuf^f n? T,° f tbe in£an t came 

-- s pace rather 


n °12. 


» stn° nc ‘ 1110 Thw^of Ptvr T-^-fP^cemther 

V,ych ro1 TllL P 7J Dr E5 l«uon^aS C A^o™ 
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than the dog which was the more immediate cause of the 
child’s terror So far as the patient remembers he hug never 
had any fear of dogs, hat it is possible that there was a 
period when the dread of the child was also directed to the 
animal, and that it was only the later and long continued 
terror at the age of 6 which transferred the dreed bo 
completely to the other chief element oi the,-earlier 
experience , 

Ihtory of Repretnon and Active Forgetting * 

Another problem for consideration is how far his o»ca 
supports Bread’s special theory ot repression and active 
forgetting What is needed here is some definite explanation 
of the process by which the acute and fnlly conscious terror 
of the ohild became converted into forgotten experience 
■which was only restored to manifest consciousness after 
many years What can have been the nature of the process 
by which the fnlly conscious and vivid terror oi the infant 
of 4 was converted into something unknown and unsuspected 
working in subterranean fashion to reproduce the state of 
dread or terror whenever the patient was exposed to con¬ 
ditions similar to those of his infantile experience? This 
topic belongs to the most difficult and obscure department of 
the subject In the case of adults there is reason to believe 
that the process ef active forgetting or repression may in 
some cases take place more or less suddenly as the result of 
a shock or during a period of unconsciousness or delirium 
On the other hand, it may be the result of a long continued 
process of conscious or subconscious exclusion from 
attention It is difficult to imagine the latter kind of 
process taking place in a child of 4 or 5 It seems likely 
that it was the result of an illness in which the for 
getting was assisted by some condition which produced an 
obvious modification of consciousness I therefore asked 
my patient to make inquiries into the history of his early 
illnesses He found that when between 2 and 3 years of age 
he bad an attack of scarlet fever, so severe that the doctor 
despaired of his recovery Between 5 and 6 he had enteric 
fever, which does not seem to have been especially severe 
"When about 6 or 7 years old he had an abscess in the 
shoulder which lasted some months Later he had pleurisy 
and was delirious, and there was again for a time little hope 
of his recovery This was followed by an abscess in the foot 
whioh took some months to heal The patient thus had a 
succession of severe illnesses both before and after the 
inoident whioh seemed to have determined his claustro¬ 
phobia The scarlet fever probably so weakened his health 
as to make him susceptible to dissooiation or to enhance an 
innate susceptibility in this direction, while one of the later 
illnesses may have provided an opportunity for conditions 
which would assist the process of dissociation itself 


Therapeutic Value of Recovery of Forgotten Experience 

I have now considered how far we can accept this case as 
evidence for the reality of unconscious experience and for 
the view that such experience Is the basis of the pathological 
state of claustrophobia There still remains the question 
how far the case supports the contention of Fraud that the 
bringing of unconscious experience to light is of therapeutical 
value Two problems should be carefully distinguished It 
is one problem whether the restoration oi a forgotten 
experience to manifest memory relieves nervous morbid 
states, and It is a different problem to discover through what 
processes the “ oure ” works 

As regards the first problem, there is no doubt that the 
recovery of the forgotten experience of my patient had a 
great effect on. his condition A few days after recalling the 
memory he sat without disturbance In the middle of a crowded 
picture house under conditions which for years before would 
have given him the most serious discomfort and dread 
The patient himself was so confident that he wished me to 
lock him in some subterranean chamber of the hospital, but 
I need hardly Bay that I declined to put him to any such 
heroic test He has since travelled in the tube railway 
with no discomfort whatever, so that the ordinary conditions 
whioh bad brought his phobia into activity for many years 
no longer have this effect A striking sequel of the re 
covery of his infantile memory is that terrifying dreams of 
being unable to escape from enclosed spaces from whioh he 
formerly suffered now trouble him no longer, and he has 
recently had a dream, to be related elsewhere, in whioh he 
found himself In a narrow cell in the company of a. blood 
hound, and was amazed in the dream that he should be so 
happy and comfortable in this situation 


The effect on the other symptoms from whioh he was 
suffering as the result of his war experience has been lea 
satisfactory His stammering improved to some extent, and 
still more striking than any objective 'improvement was the 
disappearance of a dread of stammering which had.been * 
constant source of trouble since coming home from France. 
He became able to take plenty of physical and mental 
exercise, but he continued to sleep badly and to be troubled 
by disturbing dreams of warfare. The continuance of these 
symptoms, however, is certainly due to the fact that though 
his claustrophobia had formed the starting point of Mi 
general war neurosis the neurosis is now kept going by other 
forms of anxiety 

In connexion with his broken sleep and disturbing dreams 
of warfare one point may be considered In entering upon 
the line of treatment which I have described m this paper I 
hesitated whether I was justified in possibly adding to hU 
other causes of loss of sleep by getting him to attend to and 
think over his dreams The progress of the case speedBj 
removed any apprehensions if this kind. After his infantile 
memories had been discovered he continued to be interested 
in his dreams and their analysis, but did not find that the 
process interfered with his sleqp riVwr white tUTii’iVU’Smb 
for forgotten memories he did not attempt any analysis of 
that class of dream dealing with scenes of war, which 
especially disturbed his Bleep 


The Mechanitm cf Recovery 

The last problem I have to consider is concerned with 
the agency by which the recovery of the lost memory has so 
greatly relieved the claustrophobia of the patient According 
to Freud and his disciples the raising of repressed expert 
ence to the surface is in itself sufficient to bring about the 
disappearance of morbid states, and they often cite this 
curative action as evidence in favour of the general thwrj 
of repression The case before us might well be regarded ® 
striking evidence in favour of their view The recollection 
of the incident of his childhood has been followed by tut 
disappearance of the dread whioh has been with him 
many years It might seem at first sight evident that this 
disappearance has been the direct result of the rsintegts 
tion of the forgotten and dissociated experience with on 
ordinary personality Another possibility must, however, 
considered . . , 

The whole procedure of psycho analysis is 
bring into play the agencies of faith and suggestion i 
the patient had been assured from his flrstattempt at 
analysis that the recovery of a forgotten experience of cmi 
hood would effect a core It was evident when be , 
under my care that in spite of previous failure bis min 
still dominated by the belief that if the right expen 
could he found he would recover When the memory o 
passage and the dog oame back to him his mind was 
with a sense of comfort as regards his illness such as 
not known for years , ,. 

I did nothing to enhance his confidence, in the V 
interpretation of the process by which the recovery ° 
memory produces a cure but in spite of my own scepw ^ 
concerning the mechanism of recovery, I was caret ■ 
nothing which would have disturbed bis faith X ^ 
was so great that it cannot be exoluded as a facto __ 
therapeutical success of the revival of the utgpwc 1" ^ 
ence His case has one feature, howe'er, which IT;’ 
it cannot he said to prove, that the recovery or t jj, 

rather than the influence of faith and sngges . 

essential agent in producing the disappearance ot ^ 
For years the patient had believed that the reco *7. ^ 

right memory would cure bis e ^”“ e ^ d “ con e ulcre<J, b 

general nervousness For reasons aireaay w 

faith had not had the state of claustrophobia « ( 

object Nevertheless, it was this s T m P t f’f. , {t pet 
greatly relieved, though we cannot yet mn6JSi , 

wholly cured The stammering and g™cra _ 

the other hand, which had throughout been the 
objects round which his faith was working, 15 qj 
for the good, have been relieved in far„ 1 !?f rflC tfon of t) 
argument is not conclusive, because tbe di n-piobwasi 
patient’s attention towards his claustrophobia, d M , 
essential element of my treatment, may ha _ S] 

instrument by means of which the agenc 
suggestion alkady working in the patient s mind were 
towards his olaustrophohia. . 
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PERFORATIONS OF STOMACH AND 
DUODENUM 

Br JAMES TATLOR, F R.C S Edc , 

OIPIUJ B-L1LC BCT.CICtX SPECIALIST CAMBBEDOE MILITAEr 
HOSPITAL, ALDEB3HOT 


As I have had the privilege o£ being emergency surgeon in 
the central surgical military hospital of a large camp, most 
of the cases requiring immediate surgical attention have 
come under my care, and perhaps no group of cases has 
been of more interest than the gastric and duodenal perfora 
tions One might think that in a military camp one would 
get these cases sent into hospital early, so that the surgeon 
would have the best possible chance, but for various reasons 
this is not so, very many of the cases being admitted m the 
later stages of their illness after general peritonitis has 
developed. The condition in which one gets cases differs 
very little from that of civil practice We have had a good 
deal of trouble with chest complications, and I think this is 
due to the soldier, erposed to unaccustomed conditions, 
suffering much more from catarrh of the respiratory tract 
■“lull civil patients usually do 

The type of ulcer was usually the chronic variety with a 
groit deal of Induration around, and there was usually a 
definite history of gastric trouble over a long period The 
man entered the service with an nicer, and this serious com 
plication was no doubt precipitated by the Impossibility of 
the sufferers avoiding the more indigestible articles m the 
Army dietary 

As regards treatment, it has been carried out on the usual 
lines Most of the cases were drained. 1 erv little time was 
spent over swabbing out the extravasated fluid, and only in 
one case, where the abdomen was simply full of thick food 
stuffs was any Irrigation with saline attempted Where the 
perforation was in the region of the pylorus or duodenum if 
the patient was In fair condition, a gastro-enterostomy was 
performed In closing the leak omentum was stitched over 
to supplement the invaglnating sutures 

Case of Duodenal Ulcer Prodromal Symptom, Cheit 
Involvement 

mention is of interest on account of the 
prodromal symptoms of perforation and as exemplifying that 
chest Involvement which 1 have mentioned e 3 b 

*ritb Wr.sme ,-ta ta«£ 

orderly officer who ordered an enema by the 

taw him two hour, l.teT He w5%.lV£t£ri„T£„ n0 r * ,D J‘ “2, 1 
chock, and the abdomen waa rigldxnd tende f ““Werable 

The abdonlen -vtm opened throach the richtr^fn. * i. 

tlon with marked Induration round It IjTl P* 1 * 501 

of the duodenum one Inch beyond the pybrL 
culyln Retting the opening closed, and wben^hlawai muchd ‘ E 
Rajtro-enterMtomy waa performed A tube™Tn,^?i?? . “.Posterior 
through a Itnall wound above the pnbea pattern 1010 the 
recorep- a. lae a. the abdomen waa conceded jT','”, 1 11 

tnarlmnm of \Gyz?F orube'e'ieventh dav'™It^s re 1 7 h } C n roachod “ 
hut on the fortieth day It arm, itlll 101 a In , AS™f a ? u y fe " »tter thla 
large drily flnctuaUon At the left bur , “ d 'bowed a 

palre.1 The breath *oundtntah? SraetSS'»' m n ?. e ™ *" 
mmrtlmr* apparently quite anperficlal plSiSin 11 *" dlrtint and 

Reppted eiploratlon of the pleura with a holh^niT T 1ras dl!t ' n ot 

reaol X ray exxmlnxMon .bowed mvked 

dentltyonwho eor left .Ide of cheat Th«i?ri?i!i JL*° d lncreo « of 
a the bare l nder an anrathetlc a needle wLP mort lnt euae 
d I*^[*(ri? but onlv Mood waa obtalnei ,hr0D Rb the 

aualllary boa, Ital and ou hi. return fromthi, ret 11 »«t to an 
^ n 7? l| onbe .till hat a temnerriure^x amlh, after hi. 

now 'ooall.ot In IbehLe <,J^E p , l, r il 1 ,nt T't A 
araarta-c*e.l and the cavity drains! afterVM-k th .? ,tft lon ff A rib 
tsTTP, ,I<? waa illicharged from the Armv'bPV 8 ? 1 m ' d,! 1 rapid 
|5i,, ho ’ r t ri ro;ly ct and able to wort A,heard ,ln « 
.majUmu. through which a .light dl*rtx£ c *TtSc 

Sulp'rrnle ihrett 

® three of the fluid in l 

CArJtvc displacement Appeared at oneo K’* 7 *°u“ U5C 
onlr one of the series did a dcfiX I ta *» bat 1“ 
develop In no case was there ever abscess 

t l .*T* Tbe " b rhren!c ab.ces, dcreWMn^ P clric 

ba l W n perforated fo-27 boar* befo-o .? 3 who 

in a Union somewhat up in rears ' fora ion and he was 

r^VTei 1 —-’•yean , n Io 

ba hotp'tal with 


Jw*»M : 


diagnosis of renal calculus. Patient had been 111 for 25 hoars. He was 
much collapsed. The abdomen was greatly dlitended and rigid all over 
A diagnosis of perforated duodenal nicer was made and operation 
proceeded with. 

The abdomen was found foil of fluid. There was a considerable 
amount of peritonitis bnt not as much as one might have expected 
The nicer a chronlo one, was on the right surface of the dnoaenmn 
Patient was eo ill that very little could be done The aperture was 
closed a large tube lnrerted into the pel rl* through a snprapnblo wohntl 
and then the central incision stitched np The patient would not 
stand any swabbing ont 

Daring the flrst four deys patient gradually Improved Then his 
temperature and pulse began to go up and he became exceedingly 
tender under the right costal margin On the tenth day alter operation 
there were slgnx of a definite absces. In this region An Incision was 
made parallel wi h the Intercostal nerves and a quantity of thin, foul 
smelling pas allowed to escape A drainage-tube waa Inserted. 
Patient was better for a few days hot still the temperature did not 
drop to normal There were impaired percuaslon and diminished 
respiratory mnnnnr at the right base with dlapUcement ot the heart to 
thelett Exploring syringe showed a clear fluid In this pleura. On the 
twenty filth day patient was again given an anaesthetic and through 
the old Incision which was enlarged, two large drainage tubes were 
passed up between tho liver and diaphragm Into a right extra peritoneal 
snbphrenlc abseeaa. Patient gradually Improved after this bnt tho fluid 
at the base remained so long that It waa neceuary to aspirate it. He 
wis discharged with a alnns still persisting under the costal margin 
This alnns Is now soundly healed 

Cate of Pylono Ulcer Operation, Gattro enterottomv a 
TIVci later 

Another case which I propose to describe shows how 
important a gastro-enterostomy is in many of these cases 
Private 0 aged 49 was admitted 12 hours after perforating The 
pulse was very poor Operation was proceeded with at once The 
opening was found exactlv over the pylorus .o that it was impossible 
to avoid Increasing the constriction that almost certalnlv existed 
Patient was .o 111 and was taldng hla ansesthetlo so^SdJjrthatlt to 

thought Inadvisable to spend the extra time necessary to do a gaatro 
enterortomy The pelvis was drained and the patient sent back re bed 
The esae wax farther complicated by- an Impermeable urethral stricture 
For two dava patient went on very well Then vomiting began The 
stomach, which waa found greatly distended, waa waahrf out with a 

tube There was no more vomiting for two day. but at the end of thls 
rime there was great.gastric distension again? andStientt*ranto 
bring up everything he took. Awash-ont set him right butwher, It 
occurred a third time patient wax becoming verv weak >n!l o 
obsionx it wax going to be Imposxlblo to feedhim ^ “ d U ™ 

Under xtovalno the abdomen was opened again A nmferinv _ 

enterostomy was done As the jejunum wKch JSfiSSd 
opened and several loops emptied the aperture ',,n 

purse-string suture The abdSmen ™ tlSSuwEaS PatleS^ 
very collapsed for a few hour* bnt ioou recovered \ 
eserinoand pituitary extract the bowels were g?t movlu/,nd , Vs % 0f 
days he was able to take Ught food. eot morin K 011,1 h» « few 

He went on very well for 12 days, when h« j. v ._ 

xymptoms A Paul ■ tube was putlnto a illiteudln?£? d obstructive 
died Post mortem examination «howed*no meoh^nlMf 
There was very little sign of peritonitis Patlentxewld 
of paralytic Ileus rnueni. seemed to have died 

Mortality 

Perforations of the stomach and dnodennm are verv 
serious surgical conditions Recovervamrt T el 7 

is exceedingly rare-put by some SriC at 5 p^«nt^ 
and until recent years the death rate was PTroJinlfVr T 
even in cases operated on. The most ^ 

the prognosis is the time that intervenes bet^ 3111 in 

and operation The improvement in recnU^T'j P er ^ orat ^ on 
early recognition of the cTditton in a Wer dn6 Partly t0 
cases and partly to improvement tn the t^hnique roP0 ° f 

Fi^nefShan cE^Hg* £ ^ Robson, 

Ubi, ail'itaSrfK'JgJ opm'STf' 

ss 1 „ „ °T" "T 2 ^ hn ^ 8hn 

The results of the Edinburgh « 1 - 5 

Miles, and several others bet^a ^ rd ’ StUes < 

follow Total number of cases fin 9 |°. a , nd 19 *3 were as 
number of fatal cases. 27 1 V )tal r ^overies, 63 

Dnodenal perforations riye death rate * 34 2 ’ 

recoveries than gastric ones Mitrfii^S J^Portion of 

“ ° n 16 C t' e4 of the formcririUmnV records 

I had altogether 20 cases and nt ? dealb 

25 per cent -bnt 2 of thef. flrath^ 5 died -death rate 
weeks irtter the operation \ & about three 

wentv first day and the other L Pnfenmo1 ^ on the 

perforated, Uved a week AnSer^hwra 
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There were two cases of second perforation—one, a fatal 
case, I have just mentioned , the other had been operated 
on four months before I saw him for a perforated ulcer He 
came under my care, suffering from symptoms of perforation 
again On opening the abdomen great matting was found 
round the pylorus and duodenum, with stomaoh contents 
leaking from among the adhesions It was impossible to 
define any definite opening The omentum was sutured 
over the area of the leak and a posterior gastro-enterostomy 
performed Patient made an excellent reoovery 

The Question of Primary (fastro enterostomy 
There is considerable difference of opinion about the 
advisability of primary gastro-enterostomy, and this is a 
subject on which there will always be disagreement, for 
every case must be considered on its merits and no hard- 
and fast rule can be laid down, but the record of results of 
the various surgeons would anther indicate that in many 
cases the anastomosis should be done at once Again st it 
Corner points out that a third of the cases are cured by suture 
only He thinks that the operation should be left to be done 
later, and it may be found that it will not be necessary to do 
it at all. The Edinburgh school are of opinion that omitting 
the operation has caused no bad result In this they are in 
agreement with Oollinson, of Leeds, and Ellsworth Elliot 
On the other hand, Oarwardine, in reporting 12 cases of 
perforation with 11 recoveries, says primary gastro 
enterostomy was done m three and these were all among 
the recoveries Mitchell, of Belfast, reports 28 cases of 
perforation of the duodenum with three deaths Seven of 
them, all recoveries, had gastro-enterostomy done Of the 
other cases one required the operation on the eighth day and 
another m 18 months, and other two of them had symptoms 
calling for the operation The case of Maylard and Andrews 
in which perforation took place on three successive occasions, 
with an interval of three and a half years between each, is 
another argument in favour of the operation 

In my senes primary gastro-enterostomy was done in six 
of the cases These were all recoveries and they ran 
altogether a happier coarse than the ones in which it was 
not done It might be said that the operation was done in 
the cases that were not very ill, and in which the prognosis 
was more favourable in any case In mine this was usually 
so, but not always In one of my cases the patient was an 
alaobollc of nearly SO years, who had been perforated lor 
20 hours before operation So much narrowing was caused 
in suturing the ulcer that a new opening from the stomach 
was necessary If it is a perforation of a chronic ulcer in 
the region of the pylorus there is sure to be constriction, and 
with the additional narrowing caused by suture of the nicer 
this constriction must be made worse In one of my cases i 
had to do a gastro-onterostomy at the end of a ™ek, and m 
another one at least there were symptoms of pyloric storm 
afterwards Also, as I have mentioned already, one of my 
cases had been operated on for perforation previously In 
cases of uloer on the lesser curvature or anywhere a way from 
the pylorus suture cannot give rise to additional trouble, 

•as improvement after gastro-enterostomy is Mlyexpectedin 
a third of the cases of simple ulceration it does not seem 
advisable in cases that have perforated to prolong tbe 
operation for suoh a doubtful ohanoe of Improvemen 
Proonosu 

The case operated on longest after pertorati^ 

48 hours, that with recovery 27 hours The oldest patient 
was 63 years He made a good reoovery 

Tho life of most of these patients was BaTt l; “ h t t am 
them would be quite useful citizens afterwards, but lam 
afraid very few of them would be of muoh use to the Army, 
although many—in fact, most of them-retarned to duty 
I fear, g however, that a large proportion of themi wo ^ 
a recurrence of gastrio symptoms and have ' 

later It is difficult to render these men fit to take the ^my 
Met I have noticed among cases that I have operated on 
for simple gastrio or duodenal that ^though th^y ^ 

greatly improved and seemed perfectly weU wM e J 
in auxiliary hospitals, they relapsed » ,*£**“£*Sort a 
return to duty and ordinary f*“® Qn other band, 

year of dieting to make these men £ - e have made 

officers, who San have a certain to 

perfect recoveries after operation, and 

return to full duty in a romjuaratavely Bhcri time Wilson for 

I am much indebted to Lieutenant- ,, bT Gordon 
permission to use the hospital records, and to Majdr Uoro 
Taylor for his kind advice and assistance 


ttilU U ■ W 

_. out reforms and to the 

introduced by a Minister 
■ of his subject and who, 

V . 'S — _ 


anb $3M«s xrf 

Health and the State By William A Breed, H A Camb, 
M D (State Medicine), B Sc Lond , of the Inner Temple, 
Barrister at-Law, Lecturer on Forensic Medicine, 
Obaring Cross Hospital London Constable and Co 
1917 Pp 364 Price 10s Bd net 

Great efforts have been made by Parliament in recent 
years, upon the initiation and advice of responsible Ministers, 
membere of various Governments, to improve the health of 
the community at the charge of the State Dr Brend has set 
himself the task of pointing out methodically, and with the 
support of established facts'and statistics, that the value ol 
these efforts has been unduly small, that grave mistakes 
have been made, and that money has been spent with dis¬ 
proportionate results He averts that there has been a 
general failure to achieve sucljesa, and attributes it to the 
means adopted to initiate and 
system by which legislation 

who may not himself be mast™* — —- — ~j --- ■ 

for all that Parliament and theJ)»unlfy knows, ma/TiM T 
even be following the advice of the departmental experts 
supposed to be behind him 

The administration of the laws relating to the public 
health is a very complicated business, entrusted to “ huge 
number of pubiio authorities who are not coordinated, and 
whose duties overlap at some points and at others leave to 
portant sections of the ground untouched, of this the medical 
profession, or those members of it who are brought into 
contact with pubiio health questions, are Mly aware, “fl 
these should be interested in Dr Brend’s exposition ol 
facts and deductions therefrom Much more bo, how . 
should his book be read by those members of the legislo 
who treat all Bills before Parliament as poUtical meas™* 
to be voted upon in strict conformity to party Hues 
action, or tbo«e who believe that on matters where 
agree amateurs may tender valuable advice, altbtrag 
amateur need devote any study to the ,= 

supporting tho formation of a Ministry of Health to 
gate the causes and distribution of disease and to 
suitable measures for local authorities to and 

Brend examines tho various causes whloh lead i- 

lo8s of life, and describes the measures adopted Wtberro w 
order to show the nature of the errors which, films’ 
lead to misdirection of energy and useless expe . 
Here he enunciates opinions whiob themselves may 
criticism from his medical coUeagues and the toemsri® « 
which may prove extremely useful £ 
for example, to the question whether tbe infecting ^ # 
various diseases and tbe Importance or 
preventive of tbe spread of some iUne * , ’, t ' 3 n of daggers 
exaggerated, and he makes tho same suggests freely 

Srith regard to the view that infant ngMgWPfc 
a result of pre natal conditions urge: 



to destroy infant life, but over which,P“r “thev are by the 
olasses of society have no control, obliged a " , y „ rca3 In 
cirenmstanoes of industry to live in dewrfbes 

criticising the National Insurance Aot, ^r ]eKljlation 
it as the most ambitions piece of P nbU0 J: ..p[ 0 previous 
ever carried through in the counby, and 0 f Arsons, 

measure has dfreotly affected so lnr B° “ " d „ w on admini 
involved so great a cost, made such deman £ romigeg 0 f 
station, or been introduced with sn ° b 'o 1 ,m ever failed 
benefit to follow, and no previous severely con 

so signally in its primary object - a ™ , sfn i national 
demns the holding out of alleged sue ” trodnotlon 0 f 
insurance in Germany as be seen, thereis 

legislation upon similar lines here as wii waa the 

a tendency here to beg the question m)nd of the 

‘‘pnmary object’’of National Insurance! followers 

statesman mainly responsible for it ana legislation 

Such a minister 'might reply by for 

is largely a matter of politics and of feeung 
desired reform along lines of least roriftan with 

When the National Insurance Aot was bcncttt , to 
picturesque oratorical descriptions « * housing and 
accrue directly from It, reforms but might 

conditions of labour might have fpStonent These, 
have failed to secure the approval ol r 
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however, have probably been advanced several stages upon 
their road to fulfilment by the knowledge of disease affect 
ing tho working classes and of the failure of extended 
medical treatment to cope with it, as well as by the general 
stimulating of national interest in disease and its problems 
In this connexion criticism such as that levelled at National 
Insurance by Dr Brend, iconoclastic as it may appear to 
some, may be of very definite usefulness in paving the way 
to more general and far reaching efforts in the interest of 
the public health But it seems almost impossible that 
such a consummation will be attained without a general 
effort on the part of legislators, and, it should be added, of 
their constituents, to study and to understand the nature of 
the problems involved before attempting to formulate 6olu 
tions for them This comprehension of what is required is 
all the more needed on account of the demands which 
legislation such as that suggested is likely to make upon 
private interests, and the multiplicity of the interests 
certain to be Involved 


Clinical Surgtcal Diagnosis for Studenti and Practitioners 
By F de_Quervad,, Professor of Surgery at the Uni 
versity of Basle. Second English edition Translated 
from the Fifth Edition by J Shawn ak, M D London 
John Bale Sons, and Danielsson Pp 841 Price 
35i net 

L\ reviewing the fourth German edition of this book four 
cxp , r , ps,ed the opinion that there was no 
W °, r ^° n diagnosis likely to give greater help to the 
student, qualified or unqualified, in view of the clear state- 
T ‘ ln h ° ^ ° f „ th , C essentlaI Points of diagnosis and the 
abundance of well chosen illustrations It is therefore 

£^? 5nre tha j w 0 we,como a new English 
cd t on of thobook prepared hy Dr Snowman from a fifth 

edition, in which Professor de Quervain had re-written the 
sections on stomach and duodenum, added nearlvlhn 
illustrations, and incorporated his rerent e-meri , n »t w 

translation has been well done, and convene tJ v ACe 
and originality of the Swiss scCl o“S4 of^hloT 

dc Qoervata 18 010 a^-issa 

nTp^'TnJ y MA t UIUCE 0iu tc, M D Cantab , 
Third edition Pp 484° PriceTfi, ^ et ChurcUU - 1917 

been ennehedty Editions mlho enblectHf {hTp^ 

neuroses occurring in men exposed to .hell u u ^ ch ° 
of war, psycho-analysis, and Wctw Deficient m' 

Tho first-mentioned and urgcntlv eDC P-^ c ^°I1913 

summarised Tho svmptoXf 

stresses of war arc well recognised in t W a £ “a «nous 
turn out to bo materially different from the SCd do not 
traumatto nonroscs, psreho-neum.c. mt ! le *J m Ptoms of the 
origin, but the P«b^,of n dS sj8 a ^ d P F ch0s « 0£ otb « 
and are urgent in proportion to the hn^lf ^ treatment remain 
affected The afiffl UtrrZ 
ncuro.es and psychoses, tho limits tfu ® ™noties of 
responsibility of patients in consdow a^d ^ t0 , the 
cxnggcntlon and simulation of Md unconscious 

“ a ®t determination of subtle OrgaS^ w?* and , the more 
he hardest problems, academic Mdpmrtl^i " 0 factors of 
to determine if a given svmntom Is IJ ractlca I 1110 

origin or tho result of weak or perverterfFim ° r £ “optional 
question, rough and ready or r£Xt° m ° a1 To rach 
lead to therapeutic dieter Murb ony ' v ers too often 
mental dborder ts invalided out of th e ? CrToas ^ 

tlon at once arises whether this , aod tti! qncs 

opo enee or to the treatment of L *"? *° ttp «Puntic 
nr d of functional case, as onL^ °, ca ? es M f unc 
the diagnosis of exaggeration nnd^T , or to ttc failure of 

cfCn e„^.' lDd 0X 

of app opriate measure. ^ cct of *'>0 application 

afi ' U . in the ° rmrim en ? o?n ctom* aff® c o{ P'pcho- 
va. bat i mrs* nevcriliclcs, affec'ions duo to f 

I-tel olcgical analrsiv that rroSlr!” U . Lxt il «> onlv 


oun I- solved a tp ™- r L D , oJ f I * Jchlc abnonnalit, 
-au-aallss'e „ }ot P f -mewhal 




the 

di« 


appointing, and that eo much of the successful treatment of 
such states lies to the credit of various sorts of charlatans 
With the elimination of the more extreme sexual hypotheses 
of the psycho analytic school and with an increase in width 
of their view we may hope for the solution of some of onr 
difficulties in the determination of the validity of certain 
varieties of functional symptoms, whether somatio or 
psyohic In the meanwhile, a combination of physio- and 
psycho therapy, as the author points out, appears to lead to 
the best results Unfortunately, the psycho therapeutist 
is bora to his mttier, and the difficulty of manufacturing him 
results in his being a scarce artiole Dr Craig’s abstraot of 
the Mental Deficiency Act will be found useful when, after 
the war, its provisions become more widely operative 

With the additions enumerated and verbal emendations 
here and there the book will, we are sure, continue to prove 
its usefulness as a manual for students and praotitioners 

JOURNALS 

The Quarterly Journal of Medicine Edited by William 
Osleb, J Rose Bradford, a. E Garrod, R Hutchison' 
H D Rolleston, and W Hale White. Vol X, No 39' 
April, 1917 Oxford At the Clarendon Press London 
Edinburgh, New York, Toronto, and Melbourne Humphrey 
Milford Subscription pnoe, 25» per annum Single 
numbers & 6d net each —The contents of this number are 
L Some Actions of Amesthetics Analysed by the Observa¬ 
tion of Altered Cardiac Relations to Calcium, by W 
Bumdge In a previous paper by the same author the 
view was expressed that anuesthesia is a state in which the 
body caloium has to work at a disadvantage The experi¬ 
ments now recorded seem to establish the existence of a 
twofold action of amesthetics on the heart—namely a 
depressing action, which is reaohed quickly on addition of 
the drug to the perfusing solution, disappearing directly 
after its removal, and a favonnng action whloh shows a time 
factor in its appearance, and especially in its disappearance 
Certain observations are also recorded upon the effects bf 
too low calcium tensibn of the blood and the risks which it 
entails in amesthesia, and the suggestion is made that this 
““ d£t ‘™ t , ma 7 “ccbunt in part at any rate, for the risk asso 
ckted with aniesth^ia in the subject of chronic alcoholism or 
hyperthyroidism 2 Researches on the Perfused Heart An 

Action of Strychnine, Ac , with Some Remarks on Tetanus 
by W Bumdge This contains the record of observations 
made on similar lines to those recorded in the first 
paper A certain action is described as produced hv 
strychnine atropin and ergotoxm in a certain tv™, 
abnormal heart and the conclusion I, d r.™ o?”, tv® ° f 

to cause a degree of relative calcification of 
The effects of the perfusion of soluS of telarivel^h 
calcium tension are considered and are 6iy ° 

from the change of inhibition into excitation to the^dS ” 8 
of tonic contraction 3 Researches on the 
Some Actions of Adrenin, together with Rome H , eart ~- 
Addison’s Disease, by W BmridL ad ? eraarks <® 
have a twofold action on the K froirs^rf 13 Ioand to 
depressing action resembling inhibition a Primary 

effect, tbe sympatheticomimetic action “^Smenting 
between adrenin and calcium and the " Ulan™ ” f r ®! atIons 
organic constituents of the blood or DcrfnQi ^ 311 ? 0 of the In 
studied, and on the basis of thereLbl oht!d g f?, Q ? 0nsareako 
tbattbeproportions of the inorganic conrtftu^t 1 ^** suggested 
such as to render it an nnsuitabte e ,s of blo °d are 

tion of cardiac activity except In t ?^ nrn Por rile manifesta- 
The ongin of certain symptoms of A dm P 1 ^ 56 ? 06 °f adrenin 
to such lack of balan« p 4 p ath oW°r S ^ l0easo is traced 
Mediterranean Expeilitiomuy I'croe ^ifi^n n ^' er7 in th e 
One of the general conclnriS, ^ ® B Bartlett, 

paper is that tho epidemic ( in this Important 

troops upon the Gallipoli neninLi dy ^ eafcry among the 
infection In the H ^ ^ to amoebic 

enteric appearance vegdSh^ 47 7 * 5 t °o 1 3 of dys 

wero found in 379 or Ta a ™, ^ of Pathogenic tJL 

mortem examination of 61 ^ C ° nt ’ ^ at tho n 0 ^ 
lion of tho intestines ammffi^^ ^enteric 

,n *"" ^.’CJ 1 i 5 S 3 

1 Ta e epidemic of 
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amoebic dysentery was accompanied by an epidemic of 
enteric fever, lesions of enteric being found in 41 of 142 
complete necropsies, or 28 8 per cent The routine treat¬ 
ment adopted was that recommended by Sir Ronald Ross— 
—viz , injection of emetine hydrochloride, administration 
of saline purgatives and bismuth mixture—and it was 
suooessful in caring amoebiasis in the majority of the 
cases. It is further of importance that the routine treat¬ 
ment in amoebic dysentery should be designed to oombat 
bacterial infection of the intestines as well as to eliminate 
amoebiasis 5 Diabetes Innocens, by George Graham 
An interesting rdsnmd, with a record of some cases show 
ing that an innocent form of glycosuria ocoors which is not 
associated with renal disease, and that it occurs in two 
types In one, the output of sugar is very small and is not 
appreciably altered by a dose of sugar , in the second, the 
^output of sugar is greater and is increased to a certain 
extent by a dose of sugar 

Sravn A Journal of Neurology Vol XXXIX Parts 
III and IV , and Vol XL , Part I —Parts III and IV of 
Vol XXXIX are in one volume and comprise a series of 
very important papers Among these is Professor W D 
Halliburton’s suggestive address as president of the Neuro 
logical Seotion of the Royal Society of Medicine on 1 The 
Possible Functions of the Oerebro Spinal Fluid.” Dr E G 
Fearnsides contributes an interesting and exhaustive article 
on intracranial aneurysms—a study of cases found post 
mortem at the London Hospital between 1907 and 1913, 
44 oases out of 5432 necropsies in which examination of the 
head was permitted It would seem from the evidence 
afforded by these cases that syphilis is a very rare cause of 
intraoranial aneurysm, and that the cases form two groups 
one associated with inflammatory conditions—e g , infective 
endocarditis—and one with arterial or cardio-vascular de 
generation Dr Ffrangoon Roberts deals with the degeneratioh 
of muscles following nerve injury, and Dr Graham Brown 
and Dr R M Stewart contribute a paper on the recovery of 
power of localising and discriminating sensations in cases of 
cerebral lesions Mr E W Soripture gives graphio reoords of 
speech in cases of disseminated solerosis whioh he claims to 
be helpful in tbe early dlagnoBiB, and Dr 3 McIntosh and 
Dr P Fildes describe their experiments which endeavour to 
determine the factors whioh govern the penetration of arsenic 
and aniline dyes into the brain, and their bearing upon 
the treatment of cerebral syphilis —In Vol XL , Tart I, Dr 
David Orr and Major R G Rows continue their researches into 
experimental toxi infection of the nervous system—the present 
paper dealing with the process as it affects the brain The 
second paper is by Dr George Rlddoch on •• Dissociation of 
Visual Perceptions due to Occipital Injuries with Special 
Reference to Appreciation of Movement,’ and is a valuable 
study of the material he has had at his disposal in the 
Knutsford Hospitals The third article Is one by Dr Ramsay 
Hunt (Now York) on " Progressive Atrophy of the Globus 
PaUidus,” an article which goes far to support hta oc ntenb<® 
that the juvenile form of paralysis agitans has * s Sts 
logical basis degenerative changes in the cells of that 
straoture It is even suggestive thatranch ohan f e ?J^ 
underlie ordinary cases of paralysis d b “ 

these Into relationship with the cases described by Wilson 
of cbronio lenticular degeneration 


gUfo Inlmttnras. 

A MODIFICATION OF A NEEDLE FOR LUMBAR 
PUNCTURE IN SYPHILIS 

When in a case- of syphilis it is desired to obtaina 
n i„ D f oerebro-splnal fluid for testing purposes, Professor 

iridium needle three inohes long omd v e ry Tfae 

(outside ^“^^^ ne^e ^e thfo^tion of 
fineness and flcxiouity ox . . » . il 0 nbsencs of a 

lumbar puncture praotioaHy ^Wess, difficult I find this 
handle renders its manipulationra Iittte needle # 

can be overcome by fixing and a window out 

hollow cylinder, open at both en The lumbar 

in Its middle, as shown in the Illustration 
punoture is carried out as follows 


The patient is placed sitting on a stool with elbowB resting 
on knees, head bent down, and lumbar region thrust well 
out If confined to bed he should be on his side with knees 
and shoulders brought close together and the lumbar region 
arched out as mnoh as possible A rubber tubing is 
stretched between the highest points of the iliac crests, 
and a mark made with an indelible pencil on each side 
of the spinal column This gives the upper botdtr 
of the fourth lumbar spine The skin is now 
sterilised with absolute alcohol and anresthetlsed by 
spraying with ethyl chloride. The needle, previously 
sterilisrf and dipped in sterile olive oil, is held in the right 
hand (see Figure, A) Then with the forefinger of thelefthand 



Platinum Iridium lumbar puncture needle. B Side “inSihnUtr 
handle annexed showing little window or . A, ,b1 

marked X " o, Top view of handle glrin* fn» view el vnon^ 
shatter X. H X> View ot noedlo and handle planed boruonwo 
to show hollow cylinder handle 

feel for the most prominent spine at theleveloi the 
with the indelible pencil, It is not always below the line ora. 
and may be either on the line or slightly above it & 

needle in the middle line just beneath the ™8 
sudden sharp jab, so as to go through the gupemo j, 

tures, push the needle onwards until the dura mat«l« 

pierced The sensation Imparted to tbe finger as ^ 

punotures the dura mater is quite characteristic. J y on j 
the eye fixed on the window (marked “x in the 

one can see when fluid begins to flow (In. s °“ tHroagb 

cerebro-spinal fluid Is at such pressure that It sp ) 

the window If this happens the shutter can . the 

A sterile test-tube is then placed under one , ^ 

cylinder handlo , the fluid flows down the laniw ° ^ 
cylinder and directly into the test-tube , 0110 hack, 

along the outside of the needle and down the pa. ctnre 
as often happens when using the ordinary lu V the 
needle Sometimes the fluid flows briber by * the 
needle This can be done without interfering^ 
outflow, as the oyUnder handle is open 8 ‘, Section after 
If it is desired to administer intrathecal tojecuo ^ 
the withdrawal of the cerebro-spinal “ through the 
rubber tubing can be attached to the needle througn 

window ("X”) in handle . cerebro-spinal 

Having withdrawn the required amount applied, 

fluid the needle is removed, a nT1 h ig B toro»ch 

and the patient immediately put lying do minutes 

on the operating table or on a sots for i 1 metraoted 

He is then allowed to walk back to his ward, 8 , {or s 

to go straight to bed and remain lying on 

few hours _ H — ,j find that 

I have used the above needle for some painless 

lumbar punctures performed os above are P T {t 4r effects 
and are rarely followed by any headache or direotion by 
The needle handle shown was made and® 1 J cartridge 
Sergeant G T Platted, R A MCO , H olbom 

case The complete Instrument Is now mane 
Surgical Instrument Company, andt oSabusF Wna 

Jlsjor BAM 0 
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PERSODINE URASEPTINE 


(DUMIERE) 

Active, Tonic and Digestive Stimulant 

PERSODINE is composed principally of pure alkaline 
persnlphates, specially prepared to form a stable compound 

Persodlne (Lumlere) has made it possible to utilise the 
very powerful oxidising properties of the alkaline per¬ 
sulphate' 

It po'se'ses undoubted tome digestive properties, is well 
tolerated y and_ has a marked action on the nutation, as is 
shown by increased body weight 


indications ■ 

ANOREXIA 1 

CHLORO-AN/EMIA I 
RICKETS | 

CONVALESCENCE, &c 


TUBERCULOSIS 

neurasthenia 

DYSPEPSIA 


The Most Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble m water, its bases being Piperazine, Urotroplne, 
Helmitol, Benzoates of Sodium and Lithium It con 
tains 60 centigrams (10 grs) of active matter to each 
teaspoonfnl 

Dose —2 to 6 teaspoonfuls daily 

It purifies the Urine, and this action is due to its three 
principal properties 

1 It is a URINARY ANTISEPTIC. 

2 A SOLVENT of URIC ACID and of 
PHOSPHATES 

3 A MILD NON-TOXIC DIURETIC. 

INDICATIONS — Arthritiam, Gout, Gravel, Hepatic 
and Renal Colic, Rheumatism, CalculuB, &c, 
Phosphaturia, Urinary Antisepsis, Pyelitis, Baoteri- 
uria, Cystitis, ProBtatitis, Urethritis, Pyuria, Urinary 
Abscess, Yesicai Catarrh, &c 


Phone i HOUJORXI 3 I 1 


LITERATURE and CLINICAL REPORTS on REQUEST 

THE ANGLO-FRENCH DRUG CO, Ltd 

(LATE M BBESXXiOX 4 Co ) 

- U " Gamage B *U^g.Holborn, London, E C 1 ^ - 


The SCIENTIFIC TREATMENT of HAY 
FEVER and allied ailments 



roitMIL i Substitutes) 

nMydrate of (hi.n.nr c „ 

T^T-anMtc-phenvl ar/onate of Qi„, t ( ne ’ n 0 ,u f° ne 

Hon toxic, produces no Ill-effects 
Easily taken (tablets) and well tolerated 
Highly satisfactory clinical results — 

HOT only a prophylactic AGAINST but X 

RAPID ABORTIVE ACTION IN THF 

STAGES, 4c THE INI TIAL 

CURATIVE ACTION IN THE ADVANCED inn 
CHROMC CONDITIONS ED AND 

r S", “JL **-,; - i o f tu, ” ~~r~ Ji -’j n; 

1,1 ^ v % n w% Tfct ^ ti. 

" * iSt-rr-r lt..t ) 


Medical Treatment of 
CANCER. 

CUPRAS E 

Cuprase is a colloidal Copper hvdroridn ., , 

chemically by tbe reduction of Salts of Corner w!? oHtained 
of Albumosic Acid pper In the presence 

This treatment has passed far m. 

stage The numerous clinical reDorts f b ° e 5 )eri ®ental 
repute in various countries give case'= fr0n J Doc t®ni of 
all Of these pain has hem In 

percentage cures are claimed in d ' and ’ n a g^d 
undesirable effects ’ Dd no distance any 

Tebruaiy I 'mi <<! ' ns! Royal Society of Utdicfnc j 

.. . . 


o LEO O 

rrepaml 

bO**n wnvfci . 


aemotutratcii in th#» a 01 colloid 

»fter two orYb™i n %£? natWon ’ of a„oi2 Wr *** be 

W There Is the 

Appetite *nd .TSsJ'P EPMt reuer from “ 7 

flesh i (J) TherelVitfiZ re ur u md tho nJP Plin 

sstass.a^asASssSiSP'-fs 


Ai owe—"* u 

£H PiSaSSSaPRftfts « 

“rei he pmcmi rf tv? 
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“ SANITAS FLUID ” contains a large proportion of Peroxide of 
Hydrogen combined with several antiseptic and 
germicidal substances. 

NON-POISONOUS DISINFECTANT for Washing the 
Sick, Dressing Wounds, Mouth and Throat Wash, 
Purifying the Air by Oxygenation, ami Spraying Sick 
Rooms. 8d. and 1/3 Bottles, and ''6/- per Gxttm 
(Sprays 3/6 each.) 

“ SANITAS OIL, ” for Inhalations in Lung and Throat Trouble 

“SANITAS JELLY,” a useful Antiseptic Dressing for Wounds 
and Ulcers. 

“SANITAS-SYPOL”— an improved LYSOL (introduced by us 
MakeTa Clear Solution for Antiseptic Surgery. 


u SAN1TAS-OKQL” Phenoloid Disinfectants from 18 to 

(EMULSION) 2Q ^j mes the co-efficiency of 

“.Q ANITAS-BACTO X” Pure Carbolic Acid. 

(HOMOGENEOUS) 

“ SANITAS POWDER,” for Dry Disinfection-much stroneer 
-than Carbolic Powders. 

“ca m. TAR SOAPS," Hard, Soft, Toiiet and Animai. 

“ SANITAS SULPHUR CANDLES " (Kin^etfs Patents), 

— “ for Fumigation. 

“SAIU1TAS PnR MIGATORS " (Kingzett’s Patents), for Forme 
Fumigation. , 

•wt&gse scsssasr- - 

"PER OXIM or HYPB OaiW" 

-- Qual ity) 

The “SANITAS” CO., Ltd., 

UMEHOUSE, LONDON E . 4 . 

****** 11 
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Education, War, and Progress 

Wab ib the great opponent of the progress of 
civilisation and a prime deterrent of educational 
schemes This truism was found on all lips as soon 
as it became apparent that the war must last for a 
long time, being employed as an argument alter 
nativelyJarJthc-immediate suspension of everything 
"except fighting, and for the immediate suspension 
of fighting But the truism has been examined 
more closely us the recent months and even years 
were rolling by, when it became possible to note 
that in certain directions sociological advances 
wore being originated by, or growing up with, the 
conduct of the war And the spirit with which the 
country, as well as the legislature, has received the 
proposals of the Education Bill, which was intro 
dnccd last week in the House of Commons, is a proof 
that we are all resolved that the end of the war 
shall not find us as a nation to have lapsed far from 
our former grace-nay, wo may hope to see, on the 
day when peace dawns, signs that we are more 
ready to seek for better things Mr Fisheb justified 
tho introduction of a measure of far reaching social 
importance in the height of a great European war 
because, among other things, tho provisions of the 
uew Education Bill are connected with the circum 
stances of tho war, and when ho warned the House 
of Commons, iu an advance defence of his more 
revolutionary proposals, that we had reached a 
point in history whore we must take long views ^e 
was saying in so many words that the war has 
onnblcd us to boo much in nronor no™ . ar ,, 

U»d boo. a »u«o to ca?;5 
peaceful security Ho reminded ub tlmfc 
incurred the hostility of a natm n laraefm T 
fon than our own. and with alargerexteutT 
ccntratcd territory, and tlint noonoZl^ * £ 
German sentiments changing after tha”' 
followed that it was necosso^ for theIni hT lt 
country to be gn en the best V ‘ h ° f 0Ilt 
tun,ties which ingenuity can deC solhafth 
coming generation nrni hold its own ,n th ‘ l ?° 
international combat of brains and enH ^ PgnatlC 

The now Bill ,s founded^on ^[°ZT , 

of 1002 It is a development of tb!t Z 15 I ,' 1 

Bound, though much discussed, piece “ f 

und wo trust that it will be earned .n, ,Cglslatlon ' 

in the Bhnpo of its original “ 1 law mnch 

T ictc „„ |,„ „„ ao „ w ** °( >*th seics 

educated countries will he tho nn f l bat tho bcst 
<iuicl Iv uooJrTom the ^cVeS .^ U most 
' T " ,0 ti'e benefits of education £ h ° War ’ 
''dequveh obtained hv those In „ Can , 0nh bc , 

1 "" «■»«.ss srs I 


impair that state bv so much fails in its educative 
purpose, and every scheme which does not aim to 
improve that state is a want of that long viBion 
which Mr Fisheb demands The mam proposals 
of the New Education Bill may be summarised as 
follows They aim to improve generally admimstra 
tive organisation by the consolidation of school 
grants, and by any other measure of reform sng 
gested by an effective survey of the educational 
machinery of the country, to secure that every 
boy and girl of elementary school life up to 
the age of 14 shall be sheltered from industrial 
work, to establish part-time day schools at which 
attendance shall be compulsory, and to develop 
higher elementary education while making the 
improved physical conditions of the childien a first 
care In many places this programme is of dis 
tinctly medical interest apart from the general 
interest which medicine must always take m the 
work of social reform. IVe endorse cordially, for 
example, the intention to enforce the prohibition of 
the employment of children under the age of 12 
and to secure that those under the age of 14 shall 
pursue their studies uninterrupted by the com 
peting claims of industry There is no doubt that 
all earning of wages under 14 is open to grievous 
abuses It may be quite true that m certain 
districts of the country where part time employ 
ment is recognised the physical standard of the 
children does not seem to be unduly low, but if it 
be true, it can only prove that the system as at 
present worked is in the hands of considerate and 
intelligent employers The organisation under 
which continuation schools are to be set up bv 
the Bill reveals a very proper and adequate 
appreciation of the circumstances m which alone 
such schools can be of any service It is proposed 
that with certain exceptions to be defined 4der 
the BiU, any person n ° longer under obligation to 

such 1 f-* 
authority of the area in w^he^ 
may require for a period of 320 hours in theyew- 
that is, eight hours a week for 40 weeks aZ 
rejoice to see that the BUI urovifipo *i * .^ d We 
time which ,s to be given up to ° Pnrt 

will be taken ont of the employers w!^ 1011 8l ? dy 
being also observed that tho student ’. precautl0 ° 
Tvork nnduly long hours dingbofi 3 ^ DOt to 
the classes ore held, and ™ at j ** ° D wblcb 
interval for food, rest, and washing h Z reasona bl Q 
the workshop and lea ^g 

school " tPe continuation 


Mr Fisheb is to be warmi,- „ 

Bill, nnd wo hope that it rrJi ° D f ratulat ed on his 

the measure, without dm S h c Lnf„ be loDg before 

place on the Statute book “ odlil cations, finds a 
our State school population * f n ? etaI healtb of 
strenuous exertions on the part * eood ’ tboa gh 
officers lmvo mmntamed it^fi ° £ f Chot>1 “edical 
during the war are Bn T £b ° U ? eten °rahon 
efforts made by the 1 at tbe B Plcndid 

will take more speedy Z modlcal Borneo 
legislation Physio] \ nnd er a reformed 
msca m our elementary state "Vrecog 
tat low educational molmTm co2°S 

crs feel that 
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they hare at their disposal any systematic scheme 
for the physical betterment of their charges The 
new Bill gives physical training a place in the 
activities of the continuation schools, while it 
empowers local edncation authorities to establish 
nnrsery schools and to maintain playing fields and 
swimming baths Medical inspection will take on 
a new meaning when snch opportunities for physical 
well being are bronght within the reach of the 
young of both sexes The Bill is a piece of 
enlightened hygiene Money will have to he spent 
with both hands to ensure its promises being 
realised, and the truest economy will be served 
m the spending 


The Administrative Control of 
Tuberculosis 


FVi: have the tuberculous, as we have the poor, 
always with us, and their origin has much m 
common Administrators have long been accns 
tomed to look on the incidence of tuberculosis 
and the statistics of infant mortality as indices 
of the success of social medicine m a community 
For many years we have noted with some com 
placency a steady reduction in the death rate of 
both, although m diminishing ratio, to which 
pleasant feeling of security the figures for 1915 
put an end with something of a rude shock In 
that year 41,676 deaths were returned under head 
ings 28 and [29 of the international list of causeB 
of death, which include “ phthisis ” and pulmonary 
tuberculosis, amounting to 7 4 pet cent of the 
death rate from all causes In almost every age 
grouD among females as well as among males the 
mortality was markedly higher for 1915 than for the 
average of the five previous years The figures for 
tuberculous meningitis showed the same increased 
incidence These and other similar facts give 
occasion for a renewed inspection of the means 
applied m this country to control tuberculosis, 
and it is instructive to note that at the end 
of the first quarter of the current year only 
269 sanatorium beds and 69 hospital beds were 
occupied by insured persons suffering from tuber 
culosis under the care of the Insurance Com 
mittee of the County of London, while during 
many months of the year 1916 the number on the 
waiting list exceeded the number of those under 
institutional treatment The London Insurance 
Committee was unanimous in finding the provision 
for tuberculosis in the county, and especially the 
financial provision, to be inadequate, and m bring 
mg the situation very forcibly to the notice of the 
Commissioners Going further afield, a dramatic 
picture of the incidence of tuberculosis m France 
has been recently drawn by Dr Hermann M Biggb, 
the State Commissioner of Health for New Fork, 
who was sent, at the suggestion of the French 
Government, by the Rockefeller Foundation to 
consider the problem of tuberculosis in the French 
armies Dr Biggs found that there had been a 
St increase in the prevalence of tuberculosis in 
all the armies of the belligerent^cwntoM, except 
me only England He estimated that if the war 
were to end now there would be approaching half a- 


milhon cases of tuberculosis to be cared for, with 
practically no facilities in France to deal with them ■ 
At the end of this year France may have some 
15,000 beds at the disposal of tuberculous patients, 
in addition to half a dozen well organised dispen 
saries, and a handful of physicians conversant with 
the tuberculosis problem, but with no trained nurses 
or special social workers The figure takes note 
of the new hospital ann exes, to which our Pans 
Correspondent calls attention this week This is 
an improvement on affairs at the beginning ol the 
war when there were only some 1000 sanatorium 
beds m the whole of France, and these in private 
institutions Hospitals then reoeived tuberculous 
cases into their general wards and cared for them 
there, if at all Before 4he war France had, m fact, 
a tuberculosis death rajte three times as high as 
England and more than, twice .as .high as tjhat 
New Fork City \ ' 

Dr Biggs, as well as the French authorities oa 
whom he bases many of his statements,finds that this 
lamentable degree of tuberculisation was dependent 

on the virtual absence before the war of any etfec 
tive administrative contiol on which the conditions 
obtaining on mobilisation had a specially bane 
effect The extreme urgency made any thoroug 
physical examination of the recruits impossi e, 
with the result that many cases of latent on 
incipient tuberculosis were mobilised 0a “ 
material the conditions of trench warfare, the co 
and damp of the predominating undergroun 1 
relieved only by billeting m peasant houses wi 
little air oi sunshine, prodneed their mevi a 
effect, although by no means as speedily as mi 
have been expected At the receiving hospi 
the sanatonums of Bligny, where for purpose 
classification all tuberculous cases of w a 
degree were Bent in the first instance, 
Guinabd, the physician m charge, relates tt 
of the firBt 1500 patients 863 were found to 
taken part in campaigning, of whom 39 a re 
between 6 and 12 months, 149 more than ’ ^ 

than 18,9 more than 20, and 8 more than , 

High among the soldiers, the incidence o 
culosis has apparently been larger .^invaded 
2} million people who remained in n0W 

departments, of whom a large num flrB t 

been Bent back by way of Switzerlan b0 

20,000 of these 25 per cent were eBtimateU ^ 
suffering from tuberculoBiB Among , pe r 

prisoners in Germany an estimate J? - tabes 
cent has been made, while the propo r iBnna ny 
onlosis among exchanged prisoners r 
has been plaoed at 30 to 40 per cen 
F.w, 1 of tta» 

on infection as a principal agent m frankly 

of this war time tuberculosis D E public 

draws the simple lesson of the ^ con 

health organisation and administration ^ 
trol, ascribing the difference 6 t0 (he 

and France in respect of tuberc public 

relative efficiency in the aptitude for 

health service America, f ot h 0 r s and 

learning lessons from the iauui cadence 

with the nearer object lesson of just 

of tuberculosis m the Canadian Army, 
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instituted a volunteer service of physicians until 
special experience of chest conditions, who will be 
commissioned for short periods of three months or 
so ns lieutenants m a medical corps to re exa mi ne 
every man now in service in the reserve officers' 
camps and the national guard as fast as they are 
called up into federal service In this way it is 
expected to prevent the risks attendant on the 
arduous conditions of army service to those with 
any demonstrable tuberculous lesion Any persons 
who still contend that under the present conditions 
of civilised life infection is the mam factor in the 
spread of tuberculosis should study with care and 
an open mind the story of tuberculosis m the 
French Army and Dr Biggs’s report upon it It 
is, of course, obvious that the complete segrega 
tion of the tubercle bacillus would remove tuber 
culous diseaserOnd probnblv in the minds of those 
~inf uphold the infectious origin the syllogism 
rules The consumptive contains tubercle bacilli, 
tubercle bacilli should be segregated, therefore 
tho consumptive should be segregated This view 
was presented by tho London Insurance Com 
mitteo in their recent report on the treatment 
of tuberculosis, a view which prevailed against 
tho unanimous dissent of the medical members of 
tho Committee The report laid strong emphasis 
on the infectious character of tuberculosis and on 
tho contact with tho tuberculous person as the 
mam causo of the disease, comparing, indeed, 
tuberculosis with tho common infectious fevers, 
and suggesting that tho problem of segregation 
could bo solved by adopting methods applicable 
to thcso transient affections Dr H Htslop 
Thomson's article, which we publish in another 
column, makos a comprehensive survey of tho 
methods of administrative control which, as oxpe 
rionco has shown are by no means covered 
by tho avoidance of infection How could it be 
otherwise when at least seven eighths of our 
urban commumtv and one quarter of our rara i 
community have been demonstrably brought m 
thnnmT tho tubercle bacillus, whereas less 
disease* * ‘ 0VCt BUff0r ^ ^erculous 


Housing in Scotland— The Locni r nT . 

Board for Scotland ha, issued to the ^ 

control a scries of que.tion, a, to “onsW nP 
1 00 tUe working classes similar to the « aoo ? mmoda 
nto such conditions in England upon which "” q g 

Ml The inquiry coven, pmfucalW^ tLZ' ! ° mmeDtcd 

in both ca*es , but the 

speclOcnllr nsked for Information in^nW T 

the number of existing houses containingr ” “ t0 
and under excluding scnllerlcs how 

•n 1911 (the date of'the 

*, h * tc.u occupied meant overcrop arc ,n 

defective or nnlnbnbiLnblc-wheU.er occnnlM^ ° r * UbIct ' 

nVcl further that If the information P ° r not U is 
ronreniently particulsrs shall be riven”,! ” M,TMed 
i^nse, containing one two three, 5 ^nmtely as to 

U “ ** rtlnpnt one *ben J , i, aP ^“ CnU 


H-niurlaiurns. 


‘Be quid nlmla * 


THE MEDICAL MAN IN PARLIAMENT 

Maiden speeches were made m Parliament this 
week by two notable recruits to the smaU number 
of medical men representing constituencies in the 
House of Commons—namely, Sir W "Watson Clieyne, 
the Member for Edinburgh and St Andrews Umver 
sities, and Sir A Garrod Thomas, the Member for 
South Monmouthshire In each case the speaker’s 
words owed authority to his medical position and 
scientific training, but in each case the well bemg 
of the community at large, and of that vast 
section of the public which is fighting our battles in 
the trenches, inspired the arguments The speeches 
were not by doctors for doctors, which is to say that 
Sir Watson Cheyne and Sir Garrod Thomas are 
seen fuHv to understand the right role of the pro 
fessional man m a general assembly of deliberation 
Parliament exiBts for the good government of the 
people, and men of special equipment find their 
place there not as advocates of their class but as 
exponents of the views of that class where 
questions of public importance are at issue 
Sir Watson Cheyne put admirably, and indeed 
unanswerably, the arguments against the official 
recognition for purposes of the Navy and Army 
of unqualified medical ministrations Officers 
and men can consult any irregular practitioners if 
they choose, but it is impossible for the Admiralty 
or the War Office to take the responsibility of , 
handing over the medical care of their employees 
to persons whose scientific equipment has received 
no standardised tests Sir Garrod Thomas addressed 
lnmself to a question which, like that of the 
unqualified practitioner, is not new m the House of 
Commons, but about which more wHl certainly be 
said He called attention, m quite restminoA 
terms but with facts behmd^ll fo 
anomalous distribution of medical men between 

fho figl ? tirl,:r for f« on the one hand and 
the civilian population on ti,n uua 

that the Army in France has alleglng 

officers whose time is but scantily emnl J 
showing that in certain civto^eJn^c 7 ^’ wMe 
display of energy bv t£ faTS ?™ VT 
work enables them to keep level vnth fi j°, ^ e 
Ur Uacpherson, repl™? S” 
the arguments of both speakers IrW to 

Department would not take the rid- ^ tlle 
unqualified persons He also 2 joying 
Committee would be appointed to ° nced that a 
anv misuse had occur^H! 
medical men m France ir. .„ i employment of 
this Committee will be annomfirt 110 know tbat 
Tho medical profession is J!? ntcd mimediatelj 
are the rights and wrongs of’^ 8 t0 leftrn what 
matter To say that the temporary! V6ry lm P° r lant 
medical officers m their ambnblO unem Ployment of 
implios low casualty lists nf „ a . nco capa °ity merelv 
fectly satisfactory SiswS- , n ““ tlmes 18 a Per 
apparent waste of medicM m“f V 0{ the cas °s of 
been brought forward, bo totb^ 01 ^ 1 w luck Imve 
havo been alleged which do ?° Ces o{ m,B OBo 
category, and which slinnM fall under flno 

tbnr presence in th„ CmSom 
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THE LONDON SCHOOL MEDICAL SERVICE AND 
THE WAR 

The increasing importance which is bemg 
attached by all public authorities to the conserva 
tion of the health of the nation’s children is lllus 
trated by the action just taken by the London 
County Council in restoring the personnel of the 
School Medical Service to its pre war footing As 
a war emergency measure the London County 
Council in November, 1915, decided to reduce its 
school medical staff by the equivalent of four and 
a half school doctors and four school nurses 
This reduction was earned into effect largely by 
modifying the procedure in relation to the exami 
nation of the entrant infant children It was 
decided that in place of the detailed examination 
of all entrants there Bhould be substituted a pre 
limmary cursory inspection of entrants followed by 
a detailed examination only of those picked ont 
by the school doctor as obviously ailing The effect 
of this alteration is set out in the annual report 
for the year 1916 of the school medical officer 
which has recently been issued In this report 
reference is made to the apprehension naturally 
entertained that this modification of the procedure 
would result in failure to discover defects of an 
important nature in many of the children That 
this fear was based upon solid grounds is shown by 
the fact that under the new method there was in 
1916 a leakage to the extent of 12 per cent in the 
children found to have defects necessitating advice 
Dr W H Hamer concluded that it would be necessary 
to revert to the former practico of examining each 
entrant infant in detail as soon as the conditions of 
National Service make it possible so to do Some 
years ago, it will bo remembered, there was an 
acute public controversy on this very question m 
the course of which Sir Victor Horsley vigorously 
took up the cudgels in favoui of a complete 
detailed inspection of entrant children in place of 
what he then described as “the march past ” The 
results given in Dr Hamer’s recent report con 
stitute a testimony to the correctness of Sir Victor 
Horsley’s views It is to the credit of the London 
County Council that so soon as the results of the 
new departure were communicated to them by their 
school medical officer, and without waiting for any 
mitigation of the present stress upon the medical 
profession, they decided at once to restore the 
school medical staff to the original strength, on the 
ground that the welfare and care of the children 
must take precedence, even at the present time, of 
all other matters _ 

OUTBREAKS OF OEDEMA IN GERMANY 

War conditions have given occasion in Germany 
for the study of an “ cedema disease ” practically 
unknown m peace practice The most considerable 
study has been made by Dr A V Knack and Dr J 
Neumann at the General Hospital of Hamburg 
Barmbeok 1 These observers deal with a series of 
cases among the civil population in whom the 
oedema was generally located m the feet and legs, 
occasionally in the thighs and trunk In more than 
one half some degree of facial swelling was present, 
in one sixth of the cases the hands were swollen, 
and in one ninth ascites was present Men 
were more affected than women, young children 
not at all, the youngest certain case being 12 years 
old In all severe cases a diminution was found m 
£be refractive index of the serum, implying a 
1 Dent mod Wooh , JuIylBtli, 1917, P 901 


hydrmmic condition of the blood Recovery always 
followed rest m bed on ordinary hospital diet, and 
restriction of fluids was rarely necessary Con 
valescence was, however, slow To determine the 
cause of the cedema the authors sought to secure 
its return in convalescents by restricting the 
diet principally to turnips, and by giving large 
quantities of water internally Neither measure 
separately ever produced the result, but with restnc 
tion of diet plus water drinking, the cedema rapidly 
returned m convalescent patients Chemical era 
ruination of blood and nrme showed a diminution in 
lipoids and m the organic phosphorus content of the 
body Dr F Lange 3 discusses the cansation of agronp 
of similar cases observed byhim among the induBtm] 
workers in a West Prussian centre, concluding that 
a diminished permeability of the blood vessels was 
present, due to a qualitative alteration in the food, 
perhaps to the extreme Deficiency of caloinm. A 
study by Dr W Htilse, frown the pathological mstl 
tute of Breslau, on the''origin of the ceaeun* 
disease m prison camps, 8 led to muoh the same 
conclusions, except that it was more froqueatly 
found as a sequel to relapsing fever, a frequent 
plague of such camp life, and m men who had 
previously been long exposed to extreme cold The 
condition may be taken as one of the signs of 
imperfect nutrition due to restricted diet 


THE SOLDIER AND THE CIGARETTE 

The question whether cigarette smoking does 
material harm to health has come into greater 
prominence now that the habit is almost universal 
amongst our troops There con be little doubt 
that the soldier looks upon the oigarette as part oi 
his kit, as affording him a source of genuine com 
fort m strenuous times and as increasing toe 
pleasures of relaxation when his nerve rnciung 
duties are for the time in abeyance Everyone 
knows that tobacco smoking has been assooiateo 
from very remote times with phases of relief 
stress and intense activity, the aborigines 
America smoked the pipe of peace as muon 
this cause as to lend gravity to a po 10 loom 
practico of smoking provides nnquestiono y 
mental anodyne, and that fact alone accoun 
its universality m the present bitter days 
be remembered, however, that tobacco sm 
is a species of drug habit, although pP 
a mild one if we leave out the question o 
and that the continual drawing of tobacco 
into the mouth or, worse, deeper mto tlie . 

tory tract, introduces toxic risks nrl „f K ' 0 { 

course, air that contains poisonous P r , „ 
combustion would be condemned Os depnf _„ Brnra 
a standard of purity demanded by healt y 
tion Moderate smokers, however, a haB 
show no depreciation of normal noaic , _ 

been suggested that there may be a re ^ 
between cigarette smoking and tm? fi nhieot, 
heart ” In a careful inquiry into n fiH earch 
undertaken at the instanoe of the Medi u^mar 
Committee by Dr John Parkinson a® , ^ 

Koefod, the results of which we P otte 

yreek, it is concluded that while exces mos t 

smoking is not the essential ca , n 

cases of “soldier’s heart" it is nrtecordifll 

tributary factor m the breathlessness 1 a P { 

pain of many of them The and 

cigarette smoking upon the ^irculatorysyste - 

» Ibid. July P _ 521 

s MUnch mod Woci , Joly 10th, 191/, P 
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upon the breathlessness of exertion was observed in 
30 smokers, of whom 20 were cases of “ soldier’s 
heart” and 10 were healthy soldiers Each subject 
smoked either four or five cigarettes during a period 
of 40 minutes A demonstrable effect was recorded 
m 17 of the 20 patients, but it is interesting to note 
that the 3 unaffected were non inhalers Nine of 
the 10 controls, all inhalers, were influenced in the 
same fashion, though not to the same degree 
Generally the observations show that in health 
the smoking of a single cigarette bv a habitnal 
smoker nsnallv raises the pnlse rate and blood 
pressure perceptibly, and these effects are a little 
more pronounced in cases of “ soldier’s heart ’ 
Moreover, the smoking of a few cigarettes cnn 
render healthv men more breathless on exertion, 
ns was shown to be the case in a large proportion 
of the patients under examination The results 
show clearly that ths soldier should be warned 
against inhaling, and, of course, he should avoid 
excess' 


BISMUTH POISONING 

That toxic and even fatal results mav follow tl 
use of bismuth is not generallv appreciate 
though the late Professor Kocher m 1903 co; 
demned the use of bismuth subnitrate as a dnstn 
powder for granulating wounds because he hi 
observed ill effects Stomatitis, with ulceratic 
and loosening of the teeth and pigmentation 
the buccal mucosa, vomiting, diarrhoea wil 
passage of blood ana mucus, and nephritis are ti 
principal manifestations In the Cleveland Mcdto 
Journal for June Professor John Phillips, of tl 
Western Reserve Umversitv, has reported tl 
following case A lad, aged 18 veers ^ 
admitted into hospital on Oct 7th 1915 'tZ 
months before he was wounded wdh a pi tcWo 
in the left knee The joint became ted a 
swollen so that it had to he opened m 
drained A sinus was left which closed after son 

mo . Five weeks before he was seen he began i 
complain of soreness of the month whirwL 
rapidly worse, so that ho could take odfflmd 
Ho waB much wasted The breath onl 3'fl md 
and foul mucus constants dribbled tom the monk 
The posterior part of the tongue and Mrd 2 
the uvula and the gums were covered m ii 
Crcv necrotic mass which coSdbelfw ±^ 
leaving a bleeding surface The cpmrw 1 i €n \° Ve - 
were enlarged There was firm swelWrf thlT 
knee joint The nnne contained a S ^ ' 
■ of albumin and hyaline and granular X Tt « 
canernm one was diagnosed ns if 

the pigmentation After about 10 davs^lw 0111 ^ 

Fcpamted.leainng a bleeding surface and ° sIt ”\ G 

t.on of the mouth particular]"of Z P ‘ pacat: 
observed Three dnrs nfte^ j ta o P 111116 . wc 

;»« e.Uhfo»f Cr i “Sf°» j" 1 “ 

rz T »»“ ",Sd™ 

there was marked p^gmentalX of D °H COd thr 
jocose He became so anmmic th«l ^ recti 
the red corpuscles numbered 
correct diagnosis was not made VnM 'f 3 Jh 
vGirn the \ rars revealed in the tree t N . ov , 6tl 
9»-uit.tv of bismuth (which it n4s th™* n Itlre 
h-d liccn injected into the sinus', h yL nsCCrt ,' llnc 
op-ned and as much of the lusmuth 1 Wn 

renorej Transfusion of blmjTJ 115 T> ° 5s,b! 
hut he died three davs ln*cr The porform C( 
rcav nlcraUve calms acuTc ST EWc 

rrp »'» und diffuse brawn r-mcr?“ cbvmtlto « 

1 ^mentation of th 


viscera, especially of the colon From the use of 
bismuth submtrate another kind of poisoning— 
nitrite poisoning—mav result Professor Phillips 
reports two cases A child, aged 4 years, was seen 
in. consultation On the previous day she had 
.been given for colitis a drachm of bismuth sub 
nitrate m a starch enema. Twelve hours later 
she became nauseated, very cyanosed with a small 
weak pulse, and parhallv comatose This condition 
continued throughout the day The blood was very 
dark The colon was irrigated repeatedly Within 
24 hours she was much better, the cyanosis being 
less marked, and by the third day all the symptoms 
had disappeared In the second case a man, aged 
50 years, was seen in consultation for stupor and 
cyanosis On the previous dav he was given an 
ounce of bismuth submtrate m milk for X ray 
exa m ination of his stomach During the night he 
was nauseated and had a severe chill Towards 
morning he became cyanosed and unconscious 
When seen he was deeplv evanosed, the mucous 
membranes being plum coloured. The pulse was 
140 and verv weak. The colon was irrigated 
several times and much bismuth washed out ’ 
Under stimulation and transfusion of blood he 
recovered These cases show that bismuth sub 
nitrate should be given with care and not be used 
for the purpose of X ray examination 


--- — ■ - ■' 1 • ouiunk/t. 

Last Year the Government decided to appoint a 
committee on the subject of scientific education in 
secondary schools and it was ultimately formed 
Trim Sir J J Thomson as chairman The com 
mittee were asked to inquire into the position 
occupied bv natural science m the educational 

KrbnnTc j Bntmn, especially m secondary 
schools and universities, and to advise what 
measures are needed to promote the studv 
of natural science, regard being given to the 
requirements of a liberal educating to tte 
advancement of pure science, and to the intererts 
of the trades, industries, ana nrofescinnc "Li. 
particularly depend on applied sconce AmonS 
the important representations which k 
brought before them are those S 
mittee on the Neglect of Science ” a 

Sir Ray Laniester In the opmon of t We ° Te £ br 
it is a matter of urgencv m orL? ! committ ee 
national efficiency in the 'near fnfnr ° ? ro , mo ^ 
natural sciences should be made an^f’ th ^ 1116 
of the educational course m a u eg £ al , parf 
this country, and should form part^of ° f 

ex amina tion of the Univercit r „ entran ce 
Cambridge as well as of the newer nm 0xf ° rd 
was also held that it is m tiff n I. erSlbes It; 

desirable that tbe Government sh 0 uX eSt deffree 

large power which it possesses J exercise the 
study of the natural sciences th * 

creasing the efficencv 0 f our ^K, hercbv 111 
(1) by assigning capital importance^ servants 
sciences m the competitive f to Da tural 
the home and Indiiu Cml e * amina L°ns for 

requiring some knowledge of iL Ser T ce ’ by 

from nil candidates for natQ ral sciences 

The method indicated is hel dt^hTf}! 0 Sand ^rirst 
which it is practicable to btm? 0d3t bv 
change in the attitude of J 0 * 4 the desired 
the country towards the mJa^f 0015 tb *>nghont 
make general some knowledce n!,^ ClCI1COS a od to 
of these sciences Uearlv f ^ d ^erstandmg 

«»'r i « swS 

TOBrse of years, it 




fche law relating to coroners Mr J BmoKl,5 

™£i, c rr.’i 5 , -» 
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2=^^»2TKS^ 

rL°T P1 ? B0 J ry Greek at the Universities of 0 ZS mJ^Lr™ 8 0t mB e ^nce, was asked whetha 

™ c °T r °T“°'S“^aM TTmggStedT.? {'■ ggiriaK 

more direct encouragement of science is needed so to civn tt '-«^^?^ 5, 1 S fncnrab6nt nponBuoh a praotitioi 
nat there should be an increased number of careem 

services shouM^b’^ men ’listing scientific 
Ha h ?, be expanded, so that men who 

had received high scientific training could find 

lanlnL U 1B a n , 0t pro P° set3 tb at the subjects of 
langnages and history should be displaced but 

secured^nJ° * lfctle f do ? bt that ^ere must soon be 
nosS If th °T teaohln g ot natural science a 
p ition of no less importance, as an essential 

m“o°w e hJld f u li ^.? t ’ ftl education, than that which 
- , s ° ow bela by the teaching of langnages and 
aad ,J; he Vlews of the Government com 
mittee on this question may well lead to 
portant modifications m the curriculum at 
centres of education 


to crlve a rfi^JfW^/1i ucumDenc n P° n Bnoh a praotltioi 
forS TW w. fche fn the preacrit 

shall nit hJ 8 ' il0vrev ' er » no statutory direction tbit 
certificate PerMn after deatf > before he giv« I 

f art . of thlB reply calls attention to tl 
unsatisfactory looseness of the law as to who is 

:“ esp0 , n ® lbl . e , for tbe giving of a certificate ol fi 
cause of death, althouglithe question asked m 

a I ^, eCfc t d i ^ auotber Poirat—that is to say, to tl 
esirability of the medicojCtnan mspppjUmrJhe hot 
as to which the certificate isgifen 


im 

our 


SYNTHETIC 


DEATH CERTIFICATION 

The serious and increasing shortage of medical 
men avmiable for civilian practice is making itself 

Tni var *°' 16 vfays The Guy’s Hospital Gazette 
lor July states that those responsible for dealing 
with acute cases sent up to the hospital are find 
mg that the work of the general practitioner is 
gradually becoming less eflloient Acute abdo 
minal cases, it is here stated, are constantly 
being admitted m which perforation had evidently 
been present for some days In view of the urgent 
call on the practitioner’s time in matters of life 
and death it is not unnatural that less time and 
thought are available for work of a more formal 
character At a recent inquest at Hackney held by 
Hr Wynn Weatcott on the body of a labourer the 
unnsual form of a death certificate excited 
comment The deceased was seen by a medical 
man on July 25th at his surgery, and by no other 
practitioner before hiS death, whioh took place on 
August 4th Meanwhile the medical man had 
gone away, and before doing so had signed 
a certificate which a colleague, who was tempo 
rarily attending his patients, filled up and handed 
to the relatives This, as the latter gentleman 
stated in his evidence, he did after making in 
quines, but he admitted that he had not seen the 
patient when alive, nor apparently had he seen the 
body The jury accepted the certificate as accurate 
and returned a verdict of 11 Death from natural 
causes," adding that, m their opinion, the pro 
ceeding was irregular, the coroner having already 
made observations to the same effect While 
the giving of a death certificate m such a 
manner is irregular and obviously undesirable, 
we cannot find evidence that it is illegal It cannot 
be said to be in accordance with the spirit of the 
statute of 1874, whioh regulates the registration of 
deaths, but done as in the case under comment 
without any wrong intention it does not constitute 
an offence The Act (37 & 38 Yict c, 88) only 
orders that a medical practitioner attending a 
patient in his last illness shall sign and give to 
someone who has to give information to the 
registrar a certificate stating to the best of his 


ALCOHOL FOR COMMERCIAL 
PURPOSES 

The synthesis of alcohol from its component 
elements would afford great relief to a country like 
Switzerland, dependent for its usual supply ol 
alcohol on outside sources and naturally loth to 
employ for the purpose any of its scanty stock ol 
starch Dr Fleissig, apotheoary to the Town fios 
pita] in Basle, tells'how thisproblemhas been solved, 
although, unfortunately, its complete technical 
application will require 18 months to work out. 
Calcium carbide is now produced m Switzerland to 
annUaI amount of 70,000 tons, and is the 
starting point of the synthesis The acetylene 
evolved from it combines with a molecule of 
water to form acetaldehyde in the presence ol a 
catalyst such as mercuric sulphate Two additional 
atoms of hydrogen, produoed electrolytically unite 
with the aldehyde to form alcohol under the 
influence of certain metals ns nickel, platinum, or 
palladium A ton of alcohol can thus be obtained 
from 2 tons of carbide and 500 oubic metres ef 
hydrogen, requiring, apart from electrical energy, 
only 2i tons of coal and 4 tons of chalk Switzer 
land’s average requirement of 10,000 tons of 
alcohol would therefore demand the lmport.qf.-'tnlj^ 
Some three quarter million francs worth of coal, 
while the ready made alcohol at present costs 
4,000,000 francs The process requires, of course, 
a large amount of electrical energy—a ton of 
alcohol demands 11,000 kilowatts to produce—but 
this is readily supplied by the “white ooal” available 
in the water power of Europe’s central plateau 
We know well enough that alcohol may be 
synthetically produced from acetylene, but up to 
the present this has only been dona on a laboratory 
scale In this case the method has been to convert 
the acetylene into ethylene bycontactwith hydrogen, 
and to pass the ethylene so produced into sulphuric 
acid, sulpho vunc acid resulting Finally, 
acid when diBtilled with water gives alcohol 


this 

The 


num wuen aissiHed with water gives aiconoi ***" 
synthesis on a commercial scale will be watched 
with close interest by all those who use industrial 
alcohol 


1 OorrespondenibL f Sohir Aent* 1917 p. 948 


Donations and Bequests —The late Mr 9 H. 
Whiting, of Charlton King’s, Cheltenham, bequeathed Hw 
eaoh to the GlonoesterBoyal Infirmary, Cheltenham General 
Hospital, ana the Strond Hospital, and £200 to tbe Cirencester 
Cottage Hospital 
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THE PROBLEM OF TUBERCULOSIS 

Bt H Hi slop Thomson, M D Glasg ,D-P.H Liyebp , 

JfEPJCAL O! JTCLB or HEALTH JUS THE COrvTT Or 
HXBTrOEI>*HXRr 

So much has been written abont the problem of tuber- 
culoris that anv further contribution which contains nothing 
new with regard to the measures to be adopted for its eradi 
cation may well be considered by many as superfluous The 
presen*- however, appears to te an opportune moment to 
review what has been done in the past and to endeavour to 
forecas*- to what extent present efforts require to be supple¬ 
mented by farther practical measures in order that this 
disease may be adequately and comprehensively dealt with. 
There exists no royal road to the solution of the problem of 
tuberculosis, and the present efforts which are being made 
throughout the country to stem its ravages have suffered 
to some extent from the fact that they are based on 
restricted, if expert views rather than on a broad compre¬ 
hensive outlook The question is not infrequentiv ashed why 
'° much energy jrnd thought are directed towards the 
solution'o:“'the tuberculosis problem to the apparent 
exclusion of other diseases, the answer is that in tuber¬ 
culous we have a fairlv accnrate index of the health 
•tandard of a community and that in the absence of any 
specific cure we are compelled to promote conditions which 
are inimical to the presence and spread of the disease, with 
the results that the health standard of the community is 
raised and resistance to attacks bv other forms of disease is 
Increased 

honencl'itL+e 

^ arious terms are frequently applied in relation to tuber 
culosis the use of which should be discouraged. The term 
phthlds is gradually being discarded alttiouchit isstilt™ 
frequently used Pulmonary tuberculous and lMg tutreulo^ 
arc the only terms which can correctly be used to deshmSe 

enn Jra “l° n aarT V 7 * ° f thi ! duease - The popular tSns 
consump ion and consumptive, owing to the loose and 

inaccurate manner in which they are frequently ns^ 
are responsible for much of the miscoucentinw„ 

WhiCh at preEeDt * th?Sf 

mind While the term consumption __ _ ** , 

a disease of high mfoctinty TeS 
lo.is suggests a morbid condition of mm* W 7 
Originally the term consump ion was used to » T 

eases of lung tuberculosis with ctalrfeS 
but popularlv It has come to be re~,r,ljp 3 symptoms, 
all forms of that dUease The ^f M applicable to 
pa lent s mind when he is inform^ Sat he°is 8 

but has no* consumption mav well J il! la co “ sn “P h '' e 
te-m being sometimes loosely used fo dSre A ,* 
pretuberculons stage It must be ? be so-called 

is extreme difficult to avoid *l hat 

erm« in general practice althourt^he daSrabn *1 “r 
ednea'irg the public in the correct use of de ^ abi ^ tT o{ 
i« obvious The medical r,ractitinrert S f f medlcal terms 

question .f aB fadSK^B^"5V7.t tk * dthe 

Ion is one of carlv quiescent or cK ? d U the condi 
cu!o« . The wisest course to tSS pn5mocarT teber 
rrga’lve and to shite tha* th c P condlh’ °i anrn ' er !n the 
tubcreulosi. which if progfes.ivc nmht 5 °,° c „ c ' f lnc £ 
po J’ a,arW known as consumption r “ Ch 

b 7T? Io - < ^ not infrequentiv L.e^ ? l3e , t f mp ' e 
condition of health preceding ae*L' cd , to lcdlcate a 

As a raat’er of se'entif c fac ^thc naio-t^f 10 ' 13 lnfectio:1 
|"bc'Culons cases arc cases of eadv o^St^t*^^^ pre 
term can only be co-rccMr in»L, i dl!0,e and 
Were l rr '«_ar>-e which r^des^J 0 , th ?\ of 

t - te-m ,>.ou d K d *ca-did ^V i- 

. i a 
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immediately be sent to the medical officer of the authority 
responsible for the institutional treatment of tuberculosis 
Detailed information of this kind supplied at the outset by 
the general practitioner would facilitate the early and 
appropriate treatment of the disease and would enable health 
authorities to map ont with ease the districts, streets, and 
houses in which cases of open tuberculosis most frequently 
occurred. For such information an increased notification 
fee would have to be paid, and the grading of such fee 
according to whether the sputum was examined or not would 
be desirable, but the value of such pioneer knowledge 
regarding each individual case is too apparent to require 
any extended argument Copies of Notification Form C, 
giving information of patients discharged from hospitals and 
sanatoria, should also be sent to the authority responsible for 
the scheme of treatment in county districts 
A^minitiration 

If the present and future schemes for dealing with tuber¬ 
culosis are to yield sustained and adequate results two 
essential conditions with regard to administration mnst be 
fulfilled. The first is the unification of all effort under one 
responsible authority, and the second is the provision of 
adequate facilities for prevention and treatment Under 
present administrative arrangements the efficient and 
expeditions treatment of tuberculosis is impossible Two 
authorities are locally responsible for administration m 
connexion with this disease, and one of these has quite 
insufficient funds to meet the demands for treatment This 
dual responsibility leads to duplication of effort and waste of 
time m nnnecesrary clerical work. The treatment of disease 
is never advantaged by elaborate reports and the expendi¬ 
ture of time and thought on clerical work, hence the desira¬ 
bility of adopting a simple uniform method of recording 
cases and of supplying information on application forms for 
institutional treatment The sending of patients to various 
institutions in different parts of the county leads to 
adminLrtrabve difficulties but these cannot bS overcome 
until each authority, or combination of authorities nrondes 
its own facilities for treatment "While existing’ schemes 
for dealing with tuberculosis take a fairly comprehensive 
new of the clinical requirements of the patient thev do not 
include efficient and tar reaching measures for pn' n „„- u 
the results of treatment and for preventing ths development 
and spread of the disease The care Ld after ^rc of 
tuberculous patients have been left «ln,n» i . 01 

voluntary effort whereas they shoffid ‘° 

important supplementary part 0 f official schemS ^ThP 
questions of housing and occunatmn t„ , 7 mes , 
prevention of the disease and the inflne ^1'°” to tbe 
on the health and economic value thefodi^d 
arrested tuberculosis mnst aim be senowly fac^ ™ tb 

fr-w , -P rcr mtirc 2teasuw 

ine causes of tuberculous aro . 

description Various conditions tend to f t° Te 5 I * e 

acce of the human body to tnherr„i ^ the 

lntimately associated, and for the most mrt'? these «e 
Unhealthy home conditions more thin^n^f^r^ 

TY1 VP fViP rr->T- fnr _v . lHail HUT other 


wjssudwij naous of occnnnntc ttt. a 

the incidence of tuberculosis is hjrh occx ^ 

low The abolition of ^ *»dex » 

adequate and efficient housing provision of 

stitute a part of the campmS con- 

senous effort to solve the hoSmFm^ and a 

over mar be anticipated Tin^Lfl w ® When the "'ar is 
bT the ‘taedardiang of certSn ^ effort TC0[J,i bo saved 
f-'” Existing^ of houses for ^j 

should reach a certain hvpenic,.” , th ^T become empty 
re occupied The combined t,,'v Edard thev are 

* surface siting room with 

und fnoilit c» f 0 - wa«hing a7 d e ^ cieo , t ventilation 
featc-cs oi a healthv wn-w- , c *onnlmcss are , 

ccndit T oc«; arificr from v house Tho inc-T 

r iy ccmba*i?re:cy^«;^ d ^oran« ** 
the <'rr.ee' tf the “, to improve such 0 

extensivelyctilised Dprir?,!, Petitioner miPht^ dJf, ° ns 

mc-d cal a *ccdan‘ hi ' P-ofe-siocal visit, J noro 

of dir* and ccgW , Po-itioc to nnw “ prifate 

•ivice dec *o o-c-fc.rai.vfoc'f Windo ~ the dln ^h^ deE f 
nwav c' kcicV E c 'crowdicg thew^f.i5 d , cabic 

erpo-cd to contamicv.fo- w blTboar das* ac^H? d ? 0US 

,oae improvement, 
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but should conditions remain so unsatisfactory as obviously 
to impair or endanger health he should be m a position to 
fall back on energetic action by the health authorities While 
the modern trend of social improvement is towards the ' 
State becoming responsible for ranch to the individual, the 
latter must realise that he will be called open to be respon 
slble for muoh to the State Certain channels of infection 
require to be dealt with by legislative measures if the spread 
of tnberoniosis is finally to be checked- and controlled 
Legislation to provide a milk supply free from contamination 
by tubercle bacilli and other organisms is long overdue, while 
the provision of oentrai public abbatoirs is an obvious public 
health measure, in view of the dangers arising from tuber 
culous meat The segregation of certain types of laryngeal 
and pulmonary tuberculosis is also an essential prophylactio 
measure 

Irutituttonal Treatment 

The institutional treatment of tnberoniosis includes dis 
pensary treatment, sanatorium treatment, the hospital treat¬ 
ment of pulmonary tuberculosis, and the hospital treatment 
of non pulmonary tnberoniosis The dispensary provides a 
oentre for the diagnosis and treatment of early cases and for 
the observation of suspects and doubtful cases The import¬ 
ance of the dispensary as a unit for the observation and 
treatment of 'doubtful cases is obvious when it is realised 
that by this means a longer term of sanatorium treatment is 
secured for definite cobcs of the disease The insistence of 
the sanatorium physician for early cases is well known, hut 
the whole scheme suffers if early cases are confounded with 
doubtful cases The work in connexion with the dispensary 
system is for the most part carried out by whole time officers, 
and this is, no doubt, the best method of canying out 
this part of the scheme, although a closer cooperation 
between the dispensary officer and the genera! practitioner is 
-desirable It has been suggested that the work in con 
nexion with the dispensary should be uniformly carried 
out by a rota of general practitioners, with the tuberculosis 
officer aoting in a consultative capacity This would no 
doubt have certain advantages and would be practicable 
under altered conditions, but it is difficult to conceive the 
clerical work inseparable from record taking recommending 
itself to the busy practitioner The hospital treatment of 
acute and advanced cases of pulmonary tuberculosis const! 
tutes the most important part of the scheme both from the 
treatment and preventive standpoint Experience has 
shown that in the absence of such accommodation a gap 
exists between the dispensary and the sanatorium which 
makes efficient and expeditious dealing with tubercalons 
oases impossible Hospital treatment means skilled m^cal 
attention, effioient nursing and up to-date hospital 
administration, and while it makes provision for the 
segregation of advanoed cases it also provides facilities 
foTthe treatment of acute cases of recent onset by 
induced pneumothorax, antiseptic and 
ST, result of which a certain proportion are saved 
At the present time there exist no compulsory powers 
tot the removal of advanced cases although such are 

desirable ip certain types of uUuecesrary 

renditions In the absence of such powers It Is necessary 

to make the hospital inviting to the patient b 7 a 

, /nr efficiency of treatment and administration 

nulmonary tuberculosis is reached during the last lew we 
hfe and that the knowledge of being transferee^ to the 

P6 Sie«maSrinmtreatment of tuberculosis has beenarid 

adequate hospital accommodation'^ that three 
to the sanatorium, secondly, P| ^g oe ^ secure per- 
months’ treatment in a sanatorium will djBOatdw j and, 

wmrranf: JirrffSfc Of th© dlBQ&3C U1 ,, _ ^ wMv-tcrtrtri of 


results the qnestion of the patient’s capacity for work and of 
his future employment must be intimately linked with the 
treatment throughout its whole coarse The sanatorium 
should be reserved for early and non reactive cases, and 
simultaneously with improvement in health the patient 
should be instructed and employed in outdoor occupattoo, 
experience in which will subsequently prove of value to Mo 
To secure the best results, therefore, the sanatorium should 
be remodelled on the bans of an industrial institution, whBa 
the duration of residence should be considerably inoreaaed 
In the industrial sanatorium the buildings would be o! 
simple construction, and ohief attention would be centred 
on the land and on facilities for useful employment. No 
tuberculous patient should be discharged from a sanstoflira 
ao long as there exists any possibility of further improve¬ 
ment and while there is no prospeot of immediate return lo 
suitable work. Work means wages and food, and good food 
with healthy home conditions is essential to maintain.the 
condition of arrest and economic cure whloh is obtained by 
prolonged residence in a .sanatorium The Hertfordshire 
County Council has purchased a elte which is well soiled for 
an industrial sanatorium of fthls kind, and it is antldpstm 
that on the conclusion of the* war the building wP hop™- 
ceeded with The value of thtiSFCUlln in the tMtaemV'C, 
pulmonary tnberoniosis has been much debated, but, as w« 
pointed out some years ago by the writer, tuberculin gins 
the best results when employed In the sanatorium at 
stage when the beneficial auto-inooulation Induced j 
graduated manual labour is on the wane , 

The hospital treatment of non pulmonary tubercrioSi “ 
carried out either in special open air hospitals or in gen 
hospitals At the present time the provision of 
modatdon for insured persons it quite ioadequ 
treatment of non pulmonary tuberculosis on » ^ 

well repays the time and ooit involved Exp “jni 

shown that suoh oases can be efficiently draff wit 
hospitals in small urban districts The air snd 

by exposing indolent tuberculous lesions to fres 
sunshine are becoming more fully recognised 

DDmioihary Treatment 

The qnestion of the domiciliary treatment of u 

is one whloh calls for some consideration M 

admitted that domiciliary treatment has not ^ ^ 
successful as was antioipateffi No doubt. owhg ^ 

it has not had a fair or extended trial, „ B % e0 fc 

system it is doubtful If It will prove fcber 

normal circumstances If the domlclHaptrratacn^ ^ 
cnlosis is to meet with any measure of succ 0 i 

must occur at the outset-namely “ ^ of (fc» 

fairly healthy homo conditions nn “,;, a fr b a , e tempers 
necessity of rest under open air oonVAtonz i ^ w beu 
ture is raised In the absence of tiffs as®wfividnal with 

the temperature is above the normal th^ ^ 



requires to be remodelled A uniform ai. raIcg t , de- 
out the treatment according to vreU-de oonnexioa 

suable The method of record keeping ^ ^plest - 
with domiciliary treatment should bo oarf gimllsr 
character and should consist of a P• witb B edicsl 

in some respects to that used in owra services ot 

benefit The present method of P 3 !™™ treatment ot 
the general practitioner in connexion m* m [ght with 
tnberoniosis is not quite B3tlB / a ^ ^ oce< inro with regs rf 
advantage be altered Some “ also desirsW®- 

to the prescribing of drugs and appHs ^ ci!iar y treatment 
A speoial formulary for use In ° d „i eo serve* 

would be a distinct advantage " , fat lf all chemist 
useful purpose from a prophylactic Ti. wWc h conW 
kept in stoofc a standardised sputum Operatin' 1 

readily be obtained by prMcnption A {|unlly practitioner 
between the tuberculosis officer ana ® ] d „ c 0 n the p» r ^ 

is desirable This demands tac nud knowing ^ ( 

of the former and willingness to eooPJ* orra experience 
the latter In not a few owes 1 to J tbe patient W> 
the value of suoh close coSperati J hoWeTe r the 
been proved Under present oondln ^ ^ diapers"? 
of the tuberculosis officer is too ’ ®® fl kj thoT i|h the importance 
work to permit of such cooperation, *1 t ^not he too 
of a high standard of prevention 

strongly emphasised In domioili^ ^ {g Jn jjje pomes 
and treatment must act in unison, 
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the people that there exists the greatest need ior the 
carrying ont of adequate prophylactic measures 
Care Treatment 

The care treatment of tuberculous patients constitutes an 
important and essential adjunct to medical treatment The 
Pabllc Health (Prevention And Treatment of Diseases) Act, 
1913, enables public health authorities with the sanction of 
the Local Government Board to carry out measures for the 
care and control of tuberculous patients The aim of such 
measures is to increase and conserve the good results 
obtained by medical treatment, and at present they are 
carried out through the agency of voluntary care committees 
The experience of the past few years has emphasised the 
desirability of coordinating such efforts in one comprehen 
slve and official scheme, so that there may be sufficient 
financial help to secure effective sustained, and uniform 
action The extent to which the working capacity of the 
Individual with arrested tuberculosis is made use of as a 
national asset depends in large measure on the assistance he 
obtains in securing suitable employment The economic 
question in relation to tuberculosis Is of such far reaching 
importance that it cannot be overlooked in any comprehen 
sivc^scheme for dealing with this disease. The outdoor 
rebel granted by boards of guardians to chronic and 
advanced cases of tuberculosis has frequently proved of 
value, and it would in great measure solve the problem of 
care treatment if this department of the Poor law system so 
far as it relates to actual disease were reorganised and were 
transferred to public health authorities as an official system 
of care and help in connexion with tuberculosis and other 
diseases 

Ti lercnlont and the Ti ar 

One of the many effects of the war has been to broaden our 
outlook in connexion with tuberculosis and other health 

FhfdbT elT he ir i ? flaenCe “ ercUed by udhtary service on 
H 15 n0V \“°™ ac curately estimated. While 
tho conditions inseparable from active servicf* nhrmr? 
liable to diminish the resistance to tubeSns Sli 
the life associated with military tmmtagTn ?his 
undoubtedly exercises a beneficial eflect oifthe heoUh°ef thl 
soldiers The military authorities *IT 
been exercising considerable care with rerari L is! 
admission of posnble cases of TnLS £ ^ 

Army Men with healed or localised wlis , to tbe 
tuberculous, nowever, arc not unfit for certain^f^ 1 ^ 
military or other national service , indeed nn,w e f sof 
conditions they benefit by it. Given^h ZTZZ? 
and regularised physical exercise, such cases nndere^^rk^l 
improvement In general health and physical 
contraindications however, are definite Sd Th ° 

(a) the presence of tubercle bacilli i n the m at nm ^, f ° Uovrs 
peraturc range above tbe normal (<•) tho Dresen^’ / ° 

ionsorotbc-gro«sphyrical signs ^P 114 

to h-nmoptrels In the majority of cases dVV 7 °^f nden cy 
Army suffering from tuberculous i^T c T th ° 

tho men have been on active 

been acute and progressive In tvpe ThS fort „ S ,° ^ 

the urgent need for adequate hospitalTrrv? ‘ a ? centuate ' 
not only is it a national duty to provide^ raodatlon - *° y 
ment bc't suited to the rronirornm. ly P c of treat- 

oldicr but it is highly dSirable from f (h aCh dijchar S ed 
public health that cases in which th? Tle,v P oint of 
advanced should be transferred^', Casc 15 «»te 
1 ospltal for treatment ‘mmedmtely to a suitable 

Cc'iclutionf 

The death rate and nttarV rare r-*_ . , 
infert mortality constirete'a and the 

o'the health standard o' a lndex 

ow the death rate from n!mo»t all other mtes 4rc 

Important possible exceptions bcin- L,t .* l ' ^ IoTr 
metric heart disease The cxpcfellt;^ 5 ? 1 " 1 dL * ca?e and 

ntxlen wrth the treatment of tubmen in con 

an adfquve re om unlc«s searchir- r-mb^i if to * Pcurc 
arc e —uliarroudy enr-’ed out ard "enh- P bjb ^ lc measures 
wri’e-ostM by Sn cTeal scheme f "-- h treatmeut is 

7: n,c »*«>«« eh.alncl The rr.rllZVhVZ bcnc “ da ' 
f ’'Trial fer the preventin'- of ^ a ' c TCC<K: 

7 nmtntal ir re! ing the peroral , Jme also 
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The American As’oeiationfor the Control or Syphilis 

We have received from Dr M F Engman of St Louis 
Mo , a statement of the objects of the American Association 
for the Control of Syphilis, which was organised at Cincinnati 
on May 23rd and 24th last These objects are the promnlga 
tion of knowledge of syphilis among medical men, medical 
institutions, boards of health, hospital boards, dispensary 
attendants and boards, and other organisations having the 
care and treatment of syphilis It is hoped to develop the 
investigation of the disease from the social and economic 
sides Plans are being made to collect standardised statistics 
from the various institutions now treating syphilis, to farther 
the establishment of free clinics and dispensaries for the 
diagnosis and treatment of syphilis, and to encourage the 
more comprehensive teaching of syphilis in medical schools 
The association proposes to operate through a national body 
and local branches in various cities, acting in close coopera¬ 
tion with the American Social Hygiene Association The 
membership of the association at present is composed of the 
following — 

Dr TV T Belfield (Chicago) Dr Emert D Chlpman (San Frandsool 
(Cleveland) Dr Ieadore Dyer (.hew Orleans) Dr 
M F Engman (St Louie) Dr J A Fordyce (hew Tort) Dr Alarm. 
Haase (Memphis) Dr H H. Hazen fW aahlngton) Dr M B Hartrell 
(Philadelphia' Dr H B Klelnschmldt (St foots) Dr G 5 K 
(hew Tort) Dr E L MeEwen (Chicago) Dr w H Mook (St T.,,rl.V 
Dr H Morrow (San Fmndreo) Dr H.J Klcholafsm Frenda^? K 
Oliver OimsbyCCnleago) Dr SIgmond JPolHtrer (Hew York) ET \y A 
Posey (Chicago) Dr A. Havogll (Clndnnatl) Alai Matthew Beasonm 
(Washington) Dr J F Schemberr (Philadelphia) Dr Aforton Smith 
(Boston) Dr W F Snow (Hew York) Dr H W Stelwaron (PSit 
adelphla) Dr G H Walker (Baltimore) Dr Grover Wende^rBnfTnlr!! 
Varney°(Detre I t) QDr J 11 infield (BrooS^T^ 

The following are the executive officers of the Association 
Dr M F Engman president, Dr J F Schamberg, vice 
P^ deat > Dr 11 E Kleinschmidt secretary and treasurer 
607, Federal Reserve Building, St Lonls, Mo ’ 

Unqualified Prescribing and Advertisement 

/'J.' meeting of the London County Council last week 
the Public Health Committee reported as follows — E 

An Order dated July ISth has been mado hr the t™-i n 
Board under aection 1 (2) ol the YenerwriDUraaeovemmeat 
the areas of certain countlea (Including Londmf 3917, . npp to 

aection 1 (1) of the Aet prohibiting «“? “only borough, 

a qualified medical practitioner for repaid elthidlTOt^hlrti^ 
treating any penon lor venereal disease or tJS 0 f Indirect from 
therefor or gtviDg any advice In connexion * nv wmedy 

whether the advice I. given to fhS Ste bo lt S"' nt ‘hereof 
person The Actalso prohibits the Issue of “Ber¬ 

the treatment o( venereal disease and ImrS i '” 1 ' relating to 
of advertisements relating to the nja of n2™° r „ lst 1917 th » 
medldnea or medicaments for the prerentfi^!? 1 ^I°ns to bo qred 
venereal dliessc The prohibition wlth^-.ro “J, wUef of any 
n °Lo b uZ7 Ttr v ,pp,y to announf 'ernents v rL. 1° f ' n *" does 
published with the sanction of the ?Sr pob lc authorities 

publications sent only to dulv quailfied melT.T. 111 Bosr d or to 
sale or retail chemists for the purposes of l «he?A4Tn™ 0n -° r 

Treatment of Venereal Disease at Portsmouth 

A report on the work of the denartmpnt < vs , 
the Venereal Disease Act, 1917, finhmiM^! 15116 * 3 nnder 

mittec of the Royal Portsmouth HosDifcs) fhe 00111 

July 20th, by Captain A. Cambe]; P ji A Ar n C ^ eetlD?r 0,1 
officerin charge A detached bdUdinpit’fb ° ^ medlc al 
hospital has been utilised for the anS tbe eronnds of the 
of two medical officers, one tis-et t T 5e staff consists 
department has been open for fire’ order te The 

time there were 152 males 120 wnm° 0nt *? and dn HDg that 
a daily average attendance of 60 f 6chi,dren . with 

only were treated , women putients fe b C.vihans 

realise tbe nece**ttv of attendfew S!f, d 111010 ,ba n men to 
living vicious lives sought treatm* ^F^tArly Few women 
artended The a'tcndincV^^ 0 ’ bnt vonng g * 
was most satisfaeren- mo’hers wf ° f ^^nital syphilfe 
children The results cieartv v ? to brine tbM 

doing excellent work ^ thoy ^ that the clmic S 
The commifccof the ,I }fe^j n n’’^ C ' >rn,TaU 

« u„ ’ ”» ' n patient 

OtSHS**, Conocll 
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PnbUo Measure* of Control tn Germany 
The Reichstag has accepted the recommendations of its 
Committee on Population in regard to measures for com 
bating venereal diseases These include (1) To make it a 
penal offence for a person who knows, or has good reason 
for knowing, that he has venereal disease to indulge in 
sexual intercourse, (R) to schedule venereal diseases in the 
Public Health Acts, (3) to set np treatment centres in each 
commune, (4) to ebgage the help of clubs and friendly 
societies, (5) to obtain accurate statistics of prevalence, 
(6) to make an examination in venereal diseases part of the 
final test for the medical diploma Other more radioal 
measures were postponed for the present 

Ihe Remuneration, of Medical Officer* of Treatment Centres 
The resolutions of the Council of the British Medical 
Association in regard to the remuneration of medical officers 
attached to venereal treatment centres were recorded In 
The Lancet of Nov 11th last At the recent Represents 
the Meeting, where these recommendations came up lor 
discussion, it was decided to make no distinction in regard 
to remuneration between London and the provinces and to 
leave the fixing of the scale to the local option of the 
divisions The recommendation, as accepted by the Repre 
sentative Meetings, runs as follows — 

That the follorrlng acaio of remuneratipn for part time lenlor 
medical officer* of clinics be approved and recommended to divisions 
as a guide in their negotiations with local authoritde* i— 

Per session 

For ono or two session* per week not exceeding 
2 i hours each £3 3 0 

For three or more sessions per week, not exceeding / 

21 hours eaoh „ 2 12 6 

The proper minimum salary for a whole time resident 
clinical assistant was also fixed at £250 


PARIS 

(From oerrt om Correspondent ) 


Antityphoid Reracamation 

The Under Seoretary of State for the Service de 8airt& has 
issued to the sanitary services an order to proceed with the 
antityphoid revaccination of all those who have not been 
revacomated within two years Several cases of typhoid fever 
have appeared in the war zone as well as at the depdts even 
among those already vaccinated according to the regulations 
in force Bacteriologists estimate the duration of immunity 
resulting from the use of the various vaccines as not longer 
than two years The vaccines employed at the beginning 
of the war comprised three successive inoculations at inter 
vals of six or eight days, but the men often received only 
one or two injections as a result of lack of time or the occur 
renoe of acute Indisposition following the first puncture 
The new order prescribes revaccination, employing a single 
injection of the same vaccine as was used in the first in¬ 
stance At present four brands of vaccine are in use in 
the French Army and Navy, most frequently that of M 
Vincent Btenllsed with ether, those of M Widal and 11 
Chantemesse sterilised by heat—the most recent—and^ that 
of M le Molgnie, where the culture is suspended in an 
oily medium a specially useful vaccine for troops, Inasmuch 
as Immunity is assured after a single injection 
Transmission of Anthrax by the Sheepskins worn by Soldier* 

Many soldiers dunng cold weather wear a sheepskin coat 
over their uniforms to protect against damp and ohllls At 
Marseilles Dr Roger recently noted among the troops 
several cases of malignant pustule undoubtedly due to a 
virus transmitted by the sheepskin The pustules appeared 
on the thorax, neck, and cheek In the last ease the soldier 
was inoculated while sleeping with his head supported on 
his arm One death occurred Dr Roger recommends the 
systematic disinfection of this kind of clothing before it is 
handed out to the men 

The Relation of Blood Prenure to the Aye and Resistance of 
the Soldiers at the Pront 

M de la Prade has examined at the front a number of 
infantry, territorial, and artillery men, seleoted from those 
who have been between 20 to 30 months at the front 
and have thus suffered all the fatigues of war He 
classifies his 87 observations acoordlng to age-groups 
20-30 years, 30-40 years, 40-43 years and, finally, I 


over 43 years, with averages of strain for each gram 
He finds that at 40 years and over the blood pressure 
reaohes the limit of the normal indicating the point 
at whloh circulatory equilibrium ceases to be suffldentlj 
elastic to support a sudden considerable strain Aiove 
43 years pressures become patbologicak M de la Prade ( 
conclusions are reassuring Trench warfare appears to bars 
been borne well by the great majority of the troops at the 
front Men of 40 years should be considered to a certiin 
extent From 43 years and on it is advisable nof to place 
much reliauce on the men Their physical resistance u ns 
longer equal to the continuous fatigue of warfare, at any 
rate in the front line 

Penetrating Wounds of the Abdomen 

M Barnsby recently reported to the Soolety of Surgery the 
result of the treatment of 61 abdominal wounds observed 
during seven months at an advanced surgical post Of the 43 
submitted to operation only 28 were found to have wounds 
penetrating the visoera antfivhre retailed at the post Among 
these 28 treated by immediate laparotomy there were 15 re¬ 
coveries and 13 deaths The piillent with an abdominal wound 
generally arrives in a state of week, _he-iaplaced.pt once in 
a very warm room, where pnlsehhd respiration aredotobd. 
and arterial pressure determined At the same time 
morphine, camphor, and intravenous injections of camphor 
and adrenalin are administered The stay in this room is 
made as short as possible M Burnaby abowa his pre¬ 
ference for ohloroform as an amesthetio, finding that when 
ether is used ohills often result, leading too often to 
pulmonary complications No hesitation, he says, should be 
felt in making an extensive opening at the ontset Warm 
saline should be nsed to irrigate in order to avoid chill to the 
viscera and fall of blood pressure Perforations of the small 
mtestlhe he holds, should be sutured in two plana alts 
refreshing the edges of the wonDd Drainage should be k: 
as short a time as possible, and the abdominal wall united 
in one plane with metal stitches The patient may be moved 
from the first or second day, but should be under observation 
and kept still from the fifth to the seventh day 

Treatment of Discharged Soldiers in Hospital Annexes 

At the beginning of 1916 the municipality of 
the proposition of MM Dausset and Henri Ronsselle, vw 
a sum SJ- million francs for the isolation and treatment 
discharged soldiers suffering from tuberculosis or ™ ,, 
of the respiratory passages In spite of the u*® CDl 
occasioned by lack of material and labour 700 beds are 
available in ten temporary buildings erected as annexes 
the following hospitals Laennec Saint-Antoine, ooc 
Lariboisifcre, Tenon Broussnis, SalpCtribre LaRochefon 

and Debrousse By the end of this year 1400 other b 

be available for patients at the institutions of Breva 
Lagacbe Ivry, and BlcOtre 
Angujt 11th 

THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Sarg Gen D T HosVvn la placed on the BetkedB t GsjliettfB 

Staff Sargeoni to be Fleet-Surgeon*: T B Shaw a* 

G S Jferldge P T Nicholla ,-fionreon Gmtn* 

The following appointment! have been notified 
P B Bandyslde to Chatham Hospital FleetrSorceon /Ycfrry 
to Rcmbrol? J 'Whelan to Royal Arthur and B nL*th*m Hwpl^ 
Temporary Burgeons K B A. Altaian to 
D Boatherland and J A. Hadfield to I ieiory an 
Plymouth Hospital. _ 

ARMY MEDICAL SBRTJOB D maty 

Temp Col M MaoLsren CMC Canadian A hi C to 
Director of Medical Service* * it n to be Awlitaat 

Temp Lieut- Col C E Doherty OmadUn A.61 u 
Director of Medical Service* „ „ , un -nd Temp 

Temp Major J S Jen Won, D S O Ajiiitant Director* 

Capt H B Loyie Canadian A.MO to be Deputy Aaautan 
of Medical Sendee* __ 


Hon Lie at -Col 
Colonel 


ROYAL ARMY MEDICAL CORPS UmteaLV t- 
ol A S Woodrrark to bo temporary UeaUma 


Temp Hon Unit. Col Sir John OoUfo to bu temporary 


Honorary 


Colonel 


Sir Alexander HacCormlck to bo temporary Co el^ one! 

J F O C*rroU to be temporary Honorary W®"' 

Boa Major S W Woollett to be temporary Major Horae, and 

Lient.-Col. W T F Davie. D 3.0 t»telmperl*l V B 
Temp Capt H D Gillie* to be temporary Major* 
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The undermentioned officer* T F to be printed temporary rank 
Ab Ueutenant-Colcmelas Lieot-Coll J Goddlnp London Regiment 
J W II Brown Royal Engineer* At Major* Major* H T Jenkins 
Royal YTclih FoslUera B G Orllvy Royal Scott J Gott Hampshire 
Replment T W Mead Royal Engineer* J A Walt, Boyal Garrison 
Artillery W E M Corbett Devon Beplment W Murray Royal 
Field Artillery Ai Captain* Capts C TT Milner ^otta and Derby 
Regiment F B Lncat Royal Scot* At lieutenant 1 Lieut R G 
Oram London Regiment, 

Major W L Bennett Is pltced on Half pay List 
Temp Capt R II Bremridge to be temporary Major 
Temp Capt R, J McEwen Canadian A,M C to be acting Major 
while specially employed 

Temp Capt, E U IJthpow Royal Highlander* to be temporary 
Captaio 

Temporary Lieutenants to be temporary Captains D N Knox 
E G I) Mitsom E G H Weir B Rommel, R Maclean E W H 
Crulckihank R. Maitle W P WlppelL J J Anninp D McC Aitlcen 
J } EandlUnds 

To be temporary Captain* J J Boyd T R St Johnston W P H 
Monden C A Moseley G E Manning R F GUI J M. Renton 
R Milne, J S Jolj 0 R M Kelly (temporary Captain from the 
General List) J W McIntosh (Canadian A M C ) E Fidlar (Canadian 
A.M 0 ) 

R F Tcncken and A E Lyster late temporary Captains to be 
Honorary Captain* 

R S Moon to be Lieutenant 

To be temporary Lieutenants H L. Clift, J R Watson W J 
Stephen 1 II. A. Des Brleay (Canadian A M.C ) A T MacKende S Free, 
b G Corner D A Dewar W J D Bromley T Winning A. Davies 
5 r,.w 1 Simon ARC Hallmves, W L 

-EUElhh C IT Whitney T B Mitchell E Bank, p T J OTarmll 
C A Joll A, S M Palmer B E Cnrady L I) Stamp H P Dawaon, 
A M lAurle J Domldson F U William, H. M Reeve U F Emrys 
Jone» S M Tunlli ff O Riley J F Hortucy A Morton A Barker 
P, F“I dl L E „ L -, 1 J F Findlay H J Beddow 

S 'fpT r r ; ??'n“ L- G Teeee B P Thome. A D Crofts 
P u C D H’eri le C IV Hutt, J S Mitchell B. S Boner 

r n Stewart F F Laldlaw H C Martin, A V Ledger J Fletcher 

H n J?E. t vu , | PC , K 'p 5f t,vin J R Cameron K g'IV B Shaw 
If U ilotloy T Miller A Robertson I* Bradley P E H J 

F°CoateJ F T n V M ,“^r A n^ E j 

NleholMn * D P “ bntT s L 0 lonnp N M c C Hntchlion F D 
G rtcdKO lobo temporaiy Honorary Lieutenant 

fVana?lan^M^C I p"\ n ^ t "Mae^cmpaU*M , CMJi[irke* a ^J 

Ad^on^nntffm h«S t “ 
o f ”r h «nb) n/ur ° C Mlreh * nd D *««» (on account 

M c m F 4 

iPICUL RJC3TRVE Or OJTICITR3 

FMln''ow K A Q ( F ro M<^Ahur M R D U Ay r i^'I 0 

(from Leeds Uclveraity ContlngcntO T C ) KnlUTC ) H M Holt 

TERIUTOnilL rORCE. 

Amholaoce'^SHjnrtF \V"johnwn?nd cTpt"'lL , co S' I mnndlll K » Field 

Major (aetlne Lieut Col ) G Aihtm n . Dln K''F 
on ccInrtocommandarieM Ambulance. qul,h ” Ul ° * rtic K rani 

as rieputv AnUtlSt DTr^toAATMelBarB^^ M,ns * n a FP 0,n l'°ent 

*X 4 *V ^ W1 ”° Q —- ~ for duly with the 

r.x^en r r k on "> 

IRhealth r r *^ n 'rttaqotohe, hi. cammlHion on account of 
Ueut D H Durlelpb from Special Li ,1 to be Lieutenant 
i\ r n tou-wtkoi roncc. 

II . „ DFVrnS IN THE SERVICES 

I leutenant Colonel Alfred r 8 Clark, i , 

‘dgg, *1 Pciblll^n sea onAu^iUh' died at hi, 

wi!inSi r , " 1F ’' u ,tAlT “I'tant Burpeen arvt^^ 71 Ue joined 
M i^. ,arf! ' , " T ’ *° ,h e Black Match lnlniu 5 *rpolnted later 
tti lu'rs * aU '*l u «"lr rcaehlnt"be i’Au P* afterward, 
l P ll ^ Artillery »>l w M at one ,tme .' or ieon major l n 

A Brigade cf the Royal HcS. a^T hc d <° the famous 
cTZr. t r M 'V*?™ •»W« «oXi^rT„„. Tb « Chestnut 

Iteih.nV^. Ji hUn wt . rrc hr eerre.1 for-c Military and Staff 

Ct le» I , 11 ?! rrml r rt 'he Duke or CamtwM^Piv 10 ht received 

»- g^ Sntega';, 

-!?' 1 nclfl C or [ Mv L ,rtCP A. S 

Mr '''**?>■ f«Bokrt failure^ i n ° ,nl 7 lltl > Ho 

p- ''Srs ;;, 1 [* 


Cflrrtspnkntt. 


Audi alteram partem. 


THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH 

thf; renaissance of medicine 
To the Editor of The Lancet 

Sib —The intervention of Sir Clifford Allbntt 1 in this dis¬ 
cussion emphasises the difference between the old and new 
schools Hitherto the description and investigation of disease 
have been left mainly in the hands of hospital and consulting 
physicians and laboratory workers, who have dominated the 
profession and have believed that their methods and oppor¬ 
tunities were such as enabled them to surrey the whole field 
of medicine They have not realised that on entering on 
their work they put on blinkers which restricted their out¬ 
look, so that their field of erpenence has been ertremely 
limited, and that there were whole fields essential to the 
progress of medicine outside their ken For instance there 
is one great field that needed investigation which the events 
of to-day have forced us to consider—the amount of work a 
man in impaired health is capable of undertaking This is 
a matter which every general practitioner has to consider 
and no precise information is to be found anywhere When 
the enlightened management of the London Hospital asked 
me to organise a cardiac department I seized the opportunity 
to start a'chnic with the specific purpose of finding ont how 
much work an individual with a damaged heart could under¬ 
take and the best means for keeping him or her at work 
My reason for doing this was that when in general practice 
1 had forced on me the importance of the subject, and 
although for many years I had studied the subject, I found 
it too big a problem for me to solve 

To-day the importance of a knowledge of what amount of 
effort an indmdual in impaired health can undertake is 
realised The State in its hour of necessity has called nnon 
the medical profession to undertake the recreitirg of lmpai^d 
individuals for military work The military mediml „ 

tlT did" nP t tWS Tr ° r ^ Tltterly nnc °nBCious of the fact that 
they did not possess the necessary knowledge Suppose a 
man whose life had been spent in nartraHno-w,,. t PMB ? 

Suppose such a man was ignorant of th, b „ ■P 

and, worse still, did not” tlLthe^ H MV1S \ t!o °T 
requires no prophet to tell that his ship would Ht < T nt ~^ 
with disaster Is there then any need tnh, weet 

attempts made by the military authorities „ 

Had even the College of PhSns ^i \ Uh dl!astcr ? 
recruiting the same disastrons^esnU woul^he^r®,, 01 th ,° 
because the knowledge necessary for the umwVt 0 0 j Ed ’ 
not exist J lDe Bn dertaking does 

This failure has come about bccanve - . 

medicine have never properly studied the the teac hers of 
reason probably is that they never^Kfid ° D * 8nd ‘ he 

problem but foolishly thoueht f^T. t th , e , re , Tr a* such a 

encehad given them the necessary 1 mlte<3 ex P«i- 

Sir Clifford Allbntt, do norS^t a^ M ° DT ' 11J:c 
narrow sphere has dimmed thX wJ, , c s P ent in a 
neither appreciate the necessity f or ' ( 7° that the T can 
understand their rcsnlls I say L t h !i, 0ther “c^ods nor 
erudite man and eminent clinidaT * V 0 ? 6 ® 1 to ^ch an 
to grasp the significance of tbeT^vi^ 1 he bas Med 
beginning to "affect the wt5 e gM W fa 8^“% 
This is shown Id his letter, for it i. f ^ n,Cal mc dicine 
failed toi grasp the significance of th. H»*5 dent that he has 

Scb tbc = Iin '? 11 invcttgator-rt/ riD , C,pIeS Which £ honld 
mcchani«m by which a snontom 10 eca rtih for the 
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instance suffioe In AUbatt and Rolleston's "System of 
Medicine,” vol vi , p 502, discussing irregular action of the 
heart, he makes the following statement “I once found 
this kind of intermittence in two brothers who came together 
to me for life insurance , both of them were very angry 
with me for refasing them, or rather for stating the facts 
that led to their refusal ” It is manlfestfrom this statement 
and from the context that he had no idea of the nature of 
the intermission of the pnlse in these cases During the 
years he had been a hospital physician and a consultant he 
must have come across hundreds of these cases, and yet it 
never occurred to him that it was necessary to End out how 
this abnormal sign arose so as to distinguish this particular 
sign from others that resembled it That is to say, he 
negleoted to take the first step in prognosis—differentiation 
In rejecting the candidate he gives no reason for doing so, 
and it is manifest that he could have no acourate knowledge 
to guide him, so that he falls back on guess work, oblivions 
of the harm he may do the individual whose medical 
examination was committed to his care, and oblivions of the 
harm done to those who read his book and would be guided 
by his authority 

When I say he does not realise the importance of these 
principles I have enumerated 1 do so because in his 
reference to my polygraph work he shows that he has not 
realised that this is but an infinitesimal part of my work, 
and that all graphic methods merely help to find out the 
mechanism by which some sign is produced He has failed 
to understand not only the methods of my work but the 
need for these methods Clinical medicine is a large field, 
and some employ one method and others employ other 
methods. Sir Clifford Allbutt has studied heart affaire 
from his point of view, and I have studied them from mine 
When he tells us as a result of his methods that “ kinetio 


energy lost at each beat equals 3600 n per hour," or that 
"eddies change linear into turbulent stream motion,” I 
frankly confess I don’t understand him and refrain from 
criticising When I on my part give the results of my 
observations he plainly does not understand, but he is not 
deterred from criboising When, for instance, he oritioises 
my statement that the first sign of heart failure is the 
sensation produced by a limitation of the heart’s power to 
respond to effort It is at once apparent he does not 
understand what I have said 

When a patient consults a dootor and the doctor detects 
an abnormal sign in the heart the question that should 
guide the dootor to a clear issue Is, Does this sign Indicate 
heart failure or does its presence foreshadow its oncoming i 
This implies a knowledge of what is heart failure I have 
read the works of ancient and modem writers to find out 
wbat was their conception of heart failure, and though I 
searched the writings of English, French, and German 
authors I failed completely to get from any one of them a 
clear conception of "what they meant by heart failure 
Recognising that this might be due to my stupidity, I asked 
an able colonial dootor who oame to work m my department 
to look into the matter He wished to follow out a line of 
investigation, and I suggested to him to study heart failure, 
but first of all to read up the authorities After three months 
careful study he stated that he could not find in a single book 
an intelligent description of heart failure I have looked 
through Bit Clifford AUbutt’s writings and can find no help 
in this matter When I began my work in following 
patients np to see what happened to them I really was on 
the look out for heart fallnre I therefore was able In many 
oases to detect the early signs of heart failure Without 
exception the very first Bign was a sensation indicating a 
limitation of the field of cardiac response to effort ibis 
involved a prolonged inquiry into thenatureofthesenKa 
tions and their differentiation—a field of ^quiry 
utmost difficulty It may seem to the superficial obserrer 
that to find out whether a man’s powers ° r , 

is an easy matter, but I found it a very difficult matter, 
and the first thing I realised was that I was not aaffldfntly 
educated to understand the meaning of the symptoms 
These sensations of exhaustion were so varied, provoked In 
so many Afferent ways, were simulated by ^nyj,tber 

conditions that it took me many years aieSa 

Sir Clifford AUbutt’s remarks upon "effort-tests ureqmre 
besidethe mark and show that he has faffed completely 
^compreheTd the line of Inves^aUon ^he has falled 
to comprehend the significance of the results I nave 


elsewhere explained my view of heart Mare, th 9 result 
of such a patient inquiry that neither Bir Clifford Allintt 
nor any of the old school has ever undertaken I do not fa 
one moment say that this view is correct, I merely pot it 
forth as representing a provisional conolntfon readied it 
this stage of investigation 

H hen following ont the second of the principle! ol 
investigation—finding out what happened to people who 
showed an abnormal sign—I had necessarily to watch greai 
numbers of people through many years In doing thh 1 
observed frequently the onset of heart failure and watched 
its progress, carefully noting all the signs and symptoms 1 
could detect In doing this my attention was directed tc 
many phenomena whioh had either been overlooted m 
negleoted It was in the course of this inquiry that 1 
realised the importance of a patient’s Benaations Now then 
is a widespread belief that it is the simpleat thing it 
the world to find out a patient’s sensations and estl 
mate their valne Indeed it is supposed to be so rimple that 
learned authors in treatises on diagnosis barely mention tin 
subject, it being what is called "common knowledge." Oi 
the other hand, I found it oine of the most difficult matters ii 
the examination of a pationt V Ev ery gcupinejsniation ha 
a physical cause in its production, and these Eefistifion 
have a connexion direot or indirect with the disease from 
which the patient is suffering In a great many cases they 
are the only signs of the presence of a disease, so that U we 
would find out what was the matter with onr patient we 
hare to understand the nature of the patient’s sensations. 
Would It be beReved that up to recently no serions attempt 
had ever been made to Investigate a patient’s sensations! 
Take, for instance, the simple sensation of an nnnsoal 
beating of the heart, which the patient may call palpitation. 
Hitherto the clinician might make a note that the patSent cm 
palpitation, unaware that If he understood the meaning of that 
single sensation ho would get the cine to the man’s trouble. 
But no physician in the past had any conception of how to 
bring to iight the information behind the patient’s sentt 
tions, and he did not know how so sot about acquiring 
knowledge This is how I attempted to get a knowledge 



they called palpitation A VXAiiSWV* ». * — — A „ 

and obtained a record of the pulse daring the attack. 1 
fully inquired of the patient what bis sensations were d eg 
the time he waB suffering from an attack. I found from J 
records that tho heart acted in a variety of ways c,ur T° ,,, e 
palpitation, and as time went on I sva3 able to re ^ 
different ways of aotlDg to different abnormal s • 
was able to co-relato the sensations of tho patient witfl 
different states, so that now when a patient tells me 
attacks of palpitation I pnt snoh questions to 
bring ont oertaln peculiarities whioh enable me to recog 
in the majority of cases, the nature of the e 

cause As the causes of palpitation are 
directly dno to affeotion of tho heart, othere d° 8 
of other organs, and others due to the general 
health, I learnt to differentiate many of them, a ^ ^ 
to detect obsoure disease In other organs 1 0 .. nn( j tbs . 
example of the methods I had to pursue to nn sor ely 
meanlngof each individual sensation, and thoren e _ 
recognise that in no other way could we get ^ 

knowledge But it will be seen before I was a ,, 
stand the sensations I had to go through a long P 
education Now what I did with palpitation‘ * -gin, 

sensations, as the sense of exhaustion, breat e im,, of 
and so forth I was always careful to note the cornUim ^ 
the heart and accompanying phenomena, s<® ^ that ml 

scribe my view of heart failure it will be nn casual 

conclusions were not based upon snperiic 
observations , fhls method ol 

There was another point that came out of heralded 

investigation—vn , that the onset of diseas , BT t 

by the patient’s sensations Long before p^ pfhint: amiss 
evident the patient is conscious there is » recognise 

It follows, then, that if we 316 eT * r ^f ble interpret the 
the early stages of disease we a ‘ that knowledge 

patient’s sensations In order to ncquli a f te r the 
we must go through a preliminary nnderstand palpi 
fashion I have described in my attempt to nnm ber of 

tatton When Sir Clifford Allbutt enumerates an fa the 
diseases on which great strides hare been made m 
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tnowledgc of the early stages, I reply with conviction that 
tais so-tailed progress is co - e apparent than real, and that 
no tnch progress can take place until the patient’s sensa 
tions are understood and towards that end no physician has 
e-er educated himself or been educated to be able to appre 
cute the significance of a patient s sensations Take gastnc 
nicer for Instance—a patients sensations here are the 
earlics^ guide. He mar have heart bum What is heart- 
bum 1 Neither Sir Clifford Allbutt nor any other physician 
has the remotes'- idea of the mechanism underlying its pro¬ 
duction Or take pain—the elementary knowledge for under 
standing pain is not yet known to the profession We even 
do no' know wha* tissues are capable of producing pain 
So long ns we are so profoundly ignorant of the meaning of 
this sensation so long will we fail to make the slightest' 
progress in our knowledge of the early stages of disease. 
The man who says we possess sufficient knowledge wilfully 
shuts his eyes to the light and the truth Is not in him 
Thu leads on to a EttU more Important matter calling 
loudly for a new conception and practice in the teaching of 
medicine What t have said about the patient’s sensations 
being the earliest sign of disease will, I think, scarcely be 
contested Now it is the earner' desire of evervone to 
detect disease at the earliest possible moment as it is then 
incB amenable to treatment. From what I have said it 
will be gathered that the recognition of the patient s sensa 
tions is the most difficult part of the examination and the 
knowledge can only be acquired after a great deal of 
experience and vears of study 
Consider the attitude of the hospitals towards this subject 
Disease in Its earhes' and most curable stages, before there 
is a physical sign, while yet there is but the patient s sensa 
tion to tell he is 01, is practically relegated to the out¬ 
patient department Disease when it is so far advanced as 
to produce a physical sign which means usuaUv damage to 

1 j C .Vf'5V u nd t, ls tb “ cforc beV0D d the stage of cure Is 
admitted to the hospital wards I pat the nutter broadly, 

“ nd th V, e exce P tlon5 nay be found hut any 
Observing person will admit its truth. To recognise a 
VVdY * is ? “ compare* ivelv easy, to recognise the patient s 

1 V. C V rtm 5 lT d , fa5cult - T ° wlfom does custom 
alloo c the division of work 1 The easily recognised stare 

v.\ e vr ricnced W2S«S 

that fta^c mo«t hopeful for treatment but where the sym 
p'oms arc the mo«' difficult of recognition, Is 
to the young and inexperienced junio-’ 

DOt V ch a C !:lric F anomaly call Tor a refo-m Can 
of'^m^ 1C rioM' CtC S inCC ! f a ' 1 Pmnlt 6nch R condition 
present-dav "conception T JLtoi mtdTmnc^ai^'her 

S£,oT* th3 ‘ 3 «■Stales? 

“to oTsc^f 1 ‘f n ° h0pe 

bonds of tradition that it is ImtisSbW .1° °5 5 in , tho 
stand a new coneepion. Xyh&uVfh*? 0 to noder ' 
woo are no yet ctinnled If the * oaBI ^ r 

fd-e a, thdr^guidc^this principle ^ 
which are given vou onlv on acthontv 
tour students a simple fac' verify h fnl « t5nc 5 

expenerce or search in thn a-,, '' from your personal 

t4ir rea cas In f S «Mtho&,cs for 

care'allv and let no & tho weight of th' 5 * 1 rca -' oas 
authority a-fre* the halanec b-t be ^ oJ the 

^tbe fac*s he Produces bfcvidcaoe **** 

*«*». nth ^^^nlly, 

__J MACKENZIE 

THP ACTIMTY OF CERTAIN FERMENT 

PREPAR MION't IENT 

^ To t\ e ru w r*- Tup L A S c ET 

J t; 's4s Clarion of 

'~wc-ts b—r ri.Ht r r 4-a reparation* of 

fl , r 1 ,,r0 rw.r.4 w'erc L , P 7 '? of 
V. x c* Wm T The S. 1 ound to possess 

i-, r ■ ?rr " 1! I’m* ca '-csVaplZ trT P! Ic * T ' c ~ c 
O V I-. A.’rc an! Ifac' - T . , P' A 0 ' 01 ‘n (so! d) 
sV’5 Ad M— r es t . h * \ Tn P' Co and 

' tr .. t ’ - * T t < Ut y extv . we-y 

Cl- U ’vep.^^,1 


different methods of extraction conferring on each special 
advantages On the o'her hand, a solid trypsin bearing a 
well known American name and purchased from a leading 
pharmaceutical chemist in London bad little activity, while 
three other specimens of solid frypsms bought locally were 
practically without tryptic action Four papam powders 
for which large prices were charged, were found to hare no 
digestive activity, and a papaw fruit which was obtained 
from Durban and arrived in a slightly mouldy condition also 
proved to be without action when tested Of the two 
rennins, one was Messrs Benger s and was an exceedingly 
active coagulant of milk, hut a tabloid preparation of thi 3 
ferment bearing the name of the American firm already 
referred to in connexion with a trypsin, was found to be 
inactive This is remarkable when one remembers how 
easilv a rennin effect is obtained and how many ferments 
can coagulate milk The experience, as a whole, shows how 
necessary it is to test preparations of ferments before 
assuming that they have the characteristic activity I 
learned from one large firm that they had found most papain 
preparations on the market to he without action, and my 
own limited expenence bears this ont 

The research referred to dealt with the coagulation of 
the blood and was not concerned directly with the estima 
hon of the value of various ferment preparations It will 
appear in the Jcnirnal of Phynotoyy 

I am, Sir, yours faithfully 

August 9.h 1917 W NEVTLL HEABD 

AGGLUTINATION TESTS IN TYPHOID 
FEVER ETC 

To the Sdttor of THE Lancet 

Sib —May a humble and undistinguished searcher after 
pathological truth venture to interpose in the agglutination 
controversy which enlivens your columns from 
»«•«“ -V. h° d °hbt that the Oxford School has done 
valuahie service to clinical pathology in pointing out the 
errors of those who condemn any agglutination method as 

15 the d U^ 0Sls of 5, he ® ntenca group in these days 
of T.A B inoculations and of those who maintain that a 
single positive reaction is diagnostic even in inncnlotpri 
persons It has also substantiated thevaW of d 

pipette method as against the more ^ ^P' 

°tl14 Erad ? aM p,pe 4 cs Bnt there . I aj^tadSd 

to think, their real service has come to an end 
standard agglutinin unit estimation has any future^ ^ 
exact research work (as Captain Ainlev 0re 

in The Lancet of Nov 25th ^ 1$6) 7 t 
but in my opinion it is, ft “ mU “t judge 

and unnecessary where a lanre numbef^f CS ’ cn U llLab,e 
be tested and especially a, a meThS L *** to 
the laboratory J^lahnation teSs shonia . 0nt5lde 

scope of every practitioner who wSbL to do ^ the 

of his own clinical pathology bnt it of ^ Ieait 

acquire the simplest technique which wi^S he , 
results In the laboratory some rviiwVLTri b e reliable 
over all the agglutination work, m! cr^tho tab , 1 ; UalIr tnrD 
attendant, others prefer to take tho n ^® readic gs, to an 
of their own mV In the ££j£L 
hospital—at any rate a military horoiUI ° f } a ^ ene ral 

for ultra elaborate technique OntvYb ~ fh V e h no time 
of all other method* could msbfY .T proTed ^reliability 
technique as a general method. T thc 056 of ^ Oxford 

Has the Oxford School trwM nit 
unreliable' Not at all Afr<5 a ?, U ° lher methods to be 
thc Oxfo-d technique—no' the only ^ V^ enll;l1 P 01 ”*. of 
one-frthe repeated cxaminkrion o{ ^ £*' b ,V the Wwtal 
the same technique The perrons! e n t «.i P3tIent,s s>enan by 
reading of the highest da^u 0n a ^ V 5 ^ 011 «>mes in in the 
t.oa (without sedimcntaUoni 3 gclutuia 

W ’ (which“ 

n anT 0 her Method lni° 0x10111 directiousl 

45 ;“: «■ ■?,%£ 

- iLrtii 1 -Tld? 
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method is used by the same observer, and If the serum diln 
tions are not too widely separated (which applies to any 
method) a curve can he plotted ont equally well in both 
cases The important matter is to use the same technique 
and the same emulsion of known sensitiveness in each oase 
There is no difficulty about this if a good strain of organism 
is kept properly snbcultured and a fresh batch of emulsion 
made about every two months, such fresh emulsion being 
tested at intervals against a known high tltre serum 
I am, Sir, yours faithfnlly, 

Arthur H Priestlet, 

Aldershot, August 8th 1917 Captain RAMC 

THE ADMINISTRATION OF EMETINE 

To the Editor of The Lancet 
Sir, —Emetine is being utilised so largely in treatment 
that it may be worth while to draw attention to a better 
method of administering it than that generally employed at 
present Since emetine was first advocated by Sir Leonard 
Rogers in the treatment of amcebio dysentery, it has always 
been given hypodermically Dixon (“A Manual of Pharma 
cology,” fourth edition) states — 

If Ipecacuanha !■ Injected subcutaneously pain and Inflammation 
followed by suppuration and the formation of an abscess are produced 
at the aoat of Inoculation The action ol cepbaeilne and emetine Is 
the aamo as that of Ipecacuanha 

In actual practice, the subcutaneous injection of emetine 
and its allied alkaloids does not produce abscesses at the sites 
of inoculation except in a small percentage of cases There 
is always, however, great pain, with redness, swelling, and 
induration, which Is often so deep-seated that muscular 
movement becomes an agony Local tenderness is often 
very acute, and I have had several cases where the 
patient refused further emetine injections after the first one 
or two becanse of the pain, and I sympathised with them 
It has also to be remembered that dysentery is sometimes 
followed by neurasthenia, and the patient is not disinclined 
in these cases to pnt the blame for his woes on the emetine 
The method of administration that I have adopted and 
find most satisfactory is intra muscular Injection The best 
sites are on the upper arm over the deltoid and in the gluteal 
region A prolonged course of treatment can be given in 
this way withoutcausing any inconvenience to the patient 
There is no pain and simetimes only a little tenderness at 
the site of injection 24 hours afterwards Injections can be 
given on alternate arms day by day Summarised briefly, 
the advantages of the intra museular method are as follows 
1 Pam during inoculation is limited to the prick of the 

needle 2 After pain is generally absent, and when present 

disappears within 24 to 48 hours 3 There is no tenderness, 
swelling, induration or discolouration of the skin, and scamng 
J. minimal or absent 4 The efficacy of the drug may be 
increased as there is probably less precipitation through 

more rapid absorption 5 The same site of inoculation may 

be used repeatedly at intervals of 48 hours 
I am. Sir, yours faithfully, 

P FlGDOR, M B Ch.B Glasg , 

Luoknow India, J uly 24th Hospital 

THE EXPECTATION OF LIFE IN AORTIC 
REGURGITATION 
To the Editor of The Lancet 
Sir,— In his letter to The Lancet of Angust 4th Sir 

from the establishment of an t«**«« 'Td that 

(Sir Clifford AUbntt) has waii 23 J f gg ^ may 

the patient died quite suddenly at * to know that I am 
therefore be of Interest to 7 °°^ r ^ years 0 f age, and 

now in attendance on a 7 regurgitation for the last 
has in all probability ^ 5 t ^i^rheumatlc fever at 
60 or 60 years She bad •■ mUd»«**“describes as a bad 
the age of 14, and a sec° , „ n( j er the care of the 

attack, at the age of 18 S informed her of the 

late Dr Robinson, of Newbury, who wbich 

fact that she bad a weak heart, a 


was subsequently confirmed by the late Dr TTUh of 
Ryde, Isle of Wight, "40 years or more ago” For’tie 
last 10 years she has been under the care of mj 
partner, Dr W H Fawcett, who has observed the condition 
of the heart on many occasions, and who is thru able 
to confirm the diagnosis of aortic regurgitation, a 
condition which has led to only a very moderate degree of 
hypertrophy and dilatation of the left ventricle, and witch 
has given nse to no symptoms other than occasional attacks 
of giddiness and faintness I might add that the only other 
illness from which the patient has suffered was an attach of 
diphtheria at the age of 22, bnt, as Sir William Oiler 
remarks, *' Simple endocarditis m diphtheria is rare,” vrhIM 
in rheumatic fever ft is exceedingly common She probably 
owes the immunity which she has enjoyed hitherto lo the 
fact that she has remained single, and has never been 
obliged to undertake any haul physioal exertion Needleis 
to say, I look upon this case as the exception whioh proves 
the rule, and the rule is too well known to need reiteration 
I am, Sir, yours faithfnlly, 

Bournemouth, Anguet 8th, 1917 J 8TANLEY A VEST 

_V. 
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(Week ended Augn*t 4th, 1917 ) 

English and Welsh Towns -la the 96 English and Welsh townawjth 
an aggregate civil population eatlmated at nearly 17 000,000 
the annual rate of mortality was 103 per 1000 which Is 09 perlCEO 
leaa than that recorded In the prerloui week In London, wHbapoj* 
latlon exceeding 4 000 000 persons the death rate was 10 3, orvUc 
1000 below that in the prevloni week among the reiulnlDr team 
the death rates ranged from 3 9 In Ilford 4 4 In EuDeR*?* tLSS 
Yarmouth and 5-2 “n Grimsby to 15-7 In Blackpool, 16fl ta OaffiM, 

17 3 In Rotherham and 17 6 In Southampton The prfocIpaleplP™' 
diseases caused 287 deaths which correspond*! to an anrttru 
of 0-9 per 1000 and Included 107 from infantile dtaThoa, son® 
measles, 39 from diphtheria 37 from whooplDg,-eough, 4 Rwbkw 
fever, and 6 from enteric fever The deaths frmn u 

12 above the number In tho previous week and mclodea 
London 13 In Liverpool 11 In Manchester and 10 lnJBlrmmpw^ 
Measles caused the highest death rates of 2 4 In Northampton 
York The 625 cases of acarlot fever under treatment to the 
polltan Asylums Hospitals and tho Ixradon Fever Hou> t 

fewer than the number In tho previous week ; 
theria ahowed an lncreaao of 30 Of tho 3367 deaths from n 

the 96 towns 133 resulted from violence The causes of B) death* 
uncertified of whioh 7 wore registered In B1 rm 1 n gba ro, 6 ^ ^ 
and 2 each In Warrington Barrow In Furores and ustre Vmeple 

Scotch Towns-In tho 16 largest Scotch town., with an agEm^ 
population eatlmated at nearly 2,ECO,000 persons. , precedlof 
rate waa 10 8 against 12 5 and 1*9 per 1000 in the twnpreew^a 
\reek« The 240 deaths In Glasgow corresponded «> . g (rom 

of II 2 per 1000 and Included 14 Irom whoonlnv-MUEO^ “ ^ 
Inlantllo dlarrhtra and 6 from measles The 73 deatns H fl 

were equal to a rate of 11'5, and Includwl 2 tmm 
each from whooping cough, diphtheria, and Infantile moral 

Irish Towns -The Ilf deaths In Dublin and 

rate of 14 B or the same as the rate In P sod 

Included 14 from Infantile dlarrhtra 2 from whp B*yu a ^ 

1 from enteric fever The 84 deaths In jT.^-hrrs. snd 1 each 

of 11 1 per 1000 and Included 2 from Infantile dlarehcea, sou 
measles and whooping-coogh 

(Week ended August 11th 1917) towns, 

English and Welsh Towns-la the 96 E”? 1 , 1 * ., "oa' r i T 17 000,00 
with an aggregate civil population inoO and was Odum? 

persona, the annual rate of mortality was 10 4 J*V'~7 oon i,tI(m 
than that In (he previous week In London Tmthpop ^^j with 
log 4 000 000 persons the death rata was J” * towns , 

that recorded In tho jprevlooa week among ta ^ (n JlirTPr 
the death rataa ranged from 4 1 In infield to 161 to 

in Furness 4-9 lrTWillesden, and 65 m «'“H. 7 In HsatfnP 
Dewsbury 16 7 In Dndley 17-6 In Oxfort whloh cerr* 

The principal epidemic diseases caused Sa Included lw 

sponded to an annual rate of I’D whooplne- 0 ” 3 /?, 

from infantile diarrhoea, 18 fromi mraslre, 31 ^ ntBrlc fiw ** 


or wrnuu a, were registered in Blnutakhams 
St. Helens, snd 2 eachln I*loesWrandMsmche«w anagP«P" 

Scotch Auras-In the 16 S«>tahta™ h() EDnua) rate 

population estimated at nearly .preceding weeks 

K 2, against 12 9 and 10 8 per !0C0 In the of H 3 P< * 

OAO death* in Glasgow corresponded ^ an vd ho 0 p iDg-c£>agb 


242 

and- 

7 from mewlea. 


'Irom Infantile dlarrhcea 9 frnmwuwr^i, a rata or 

_ The 71 death. In ‘ £2So$gbsnd In'*” 1510 

11 2 per 10C0 and Included 1 each from whoop g 

^TrtkAToiras —The 115 ae » tb » ^P.^^i'tafSS^ctorThffia 

rate of 15-0 per 1000 and Included whooping cough The 

diphtheria aid 1 each from mesries and w 10C a and include 
deaths In Belfast were equal to a jf^Sknfwntiledlerrba* 

1 each from measles whooping cough ana m 
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The Casualty List 

Tke following names of medical officers appear among 
the casualties announced since our last issue — 

KUUd 

Capt H A. Harris, RA. If C, attached Roval Field 
Artiiterr, was ednca*ed at Csmbndge and at St 
Bartholomew’s Hospital London, and qualified in 1910 
He was in practice at Pntnev, London, prior to 
joining the RAM C 

Cap* A S Tailor, R.A.M C attached Highland Light 
Infantrv, qualified at Edinburgh in Julv, 1914, and 
joined the K A.M C soon after the outbreak of war 
Cspt B M Hunter, R A.M C , attached Cambridge Resn 
meat qualified at Glasgow in 1°09, and for a tame 
practised at Consett Co Durham, and afterwards at 
Mevenston, Avrshire 

Capt W’ R Asp mall, M C , Australian Armv Medical Corps 
Major \\ D Kirkland, M.C , Australian Armr Medical 
Corps 

Surgoon Probationer X. Horssv, R ^ y R 

^ * Ititd of TT7»; ndi 

Cop L? P f ^, C ’ .qualified at Dublin in Julv, 

1915, and joined np shortlr afterwards 
Capt N G Chavasse V C , M C RAM C , attached to the 
Regiment was educated at Oxford and at 
Liveroool Cniicrsitv, and qualified in 1912 He was a 
well known athlete at Oxford and prior to the war he 
was medical officer at the Royal Southern Hospital 
Liverpool The award of the MC m r«S m 
Tnr Lancet of Jan 22nd, 1916 p 215 and of the V C n 

The Lancet of Not 4th 1916, p gof 01 tfie ' C 111 

Died 

Wounded 

Capt TV B Mien T C M C R AM C 
S? pt . O P Partridge, M C R A M C 

cipV H Robtarson, P1 1 f««pooJ Regiment 

Capt T D Renw.ck It A 31 C ^ **"e*P0ol Regiment 

Cap*' ^ D r C ^avi : d C MC A r I A5i B c ac!, n E h I i? aCS Regt 
Higblnmlen? ? ^' a ^ched Cameron 

r^ pt . 1 R-A M C 
Lieut G L Gnll Iliac 

C$ J Ro^'^rMC^ched^' 6 ' Guards 

Capt F n Chatws.e iV A M C n?t?’hi ; s t r 5 r 0Va ' Kifle C°H>s 
Capt F S He eber P A ir C ° tlchciLi '«Pool Regiment 

Call* G R '^ brigade 

Cap* J Marwick R A TI C attached T? LiVer P?? 1 Re ^ 
«ap* C T\ Trchernc R.A M <: “ Ll Crpw ‘ Re Slment 

f »P‘ T\ r s C M“ I !ac'o K R V X M 3fc attacI,eJ Hert5 Regiment 


co‘s \ 


, Jfirnna 

Wnt J Rickards, P nit attached P 0Ta , S 

C VSb U/Tirs AMONG THE Sn\s r\r* 

The follownn:: alditlonal i *lEDICAXi Men 
r-ic-iicnl men are reported — among the son* of 

Kota! FI vi n g 'arp* °u n ||f. 0 attached to the 

^ T\or*hmg C * P R C > ^ »«SSE? ^A^f ^ 

C ! ! -; * "of Ml' 1 '?'? l illcd in action, 

^ ii hlu 

^ wV B “ C l0n oalr of Dr J Cbro^ ofl&S, 

n- >‘»s \'**' Wlr ,-Sl Artillery 

'■ m ' 11 n 'al r o* Ha-row 


OBITUARY OF THE WAR 


F R C S Eng,J 



EDTVAP.D RATNER, M.B , B C Cajib 

STTEGEOX EOlil xavt 

Snrgeon E Rayner, who was killed in the explosion which 
destroyed the Vanguard, aged 31 years, was elder son of the 
late Edward Earner of Wadhurst Sussex Educated at 
Heddon Court and the South Eastern College, Ramsgate, at 
both of which he was 
con'picnouB in sports 
he entered Pembroke 
College Cambridge 
taking a first-class in 
the Natural Science 
Tnpos in 1903 and 
completing his medical 
studies at St Thomass 
Hospital After taking 
his M B B C Camb , 
in 1912 he acted as 
honse snrgeon and 
casualty officer at his 
hospital while working 
for the F R C S When 
war broke ont he offered 
his services to the 
Admiralty and was sent 
to Gallipoli with the 
RN Divisional 
Engineers He saw the campaign through from start to 
finish suffering himself from epidemic jaundice and becoming 
seriously Ul after the evacuation Last autumn, after hi 
recovery he was appointed snrgeon to the Vanguard, where 
he remained until his death J «, »uere 

K±™ nSUk } n ? the ^mies writes of Snrgeon 

Ravner X knew him well and had a fiin-fi c 

his ability and sound surgical judgment h fheSd from 
yanons sources of h.s fearless and derated conduct - 0 t5S 
speak of Ms cheery outlook on life—one whn utncrs 
plained of the monotonous life on board a batUe.hip'brt 
was always an excellent messmate and companion P 

MARfAN ELIZABETH WILSON, MB Cir R Fmv 

•rr" "ir™ * r" 

to tbe Scottish Womoo s^Ho^tal jlmillj 1 a’, "if f D1 t,1? n 
Royanmont France Her deMh was fine , ADXlIiaire 301 
acute appendicitis occurring a* 9t xr»r+ a ^ tac ^ °f 

Man times where she walking a fc^Li &uW . e ^ 

TT U=on belonged to a Scottish familr t Y ee ^ re5t ^I>ss 
Edinburgh where she “ llIr ’medicine at 
graduated in 1906 After 
holding the post of 
medical officer to \ork 
Dispensary she spent 
several vears in Pales 
tine a« a medical 
missionary at Jaffa and 
Hebron ' On the out¬ 
break of hos*thtles Miss 
Wilson went to 
LacsanDO where she 
had already lived fo- 
several Tears thus 
acquiring a comnlc'e 
martcry of the French 
language and in 
November 1915 , ie 
joined the staff of tbe 
Royanmont hospit s j 
where bersurpeal eioc 
rience and conscientious 
work rrmde be- a mo« val-,w 

" ™ “ “* '■»» if o-llSSSfe «SiSS 

’'TOked many mUea 
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and spent many hours of their short leave in paying her a visit 
In spite of a frail physique, with an admirable spirit Hiss 
Wilson rose to the occasion during many periods of stress and 
fatigue The news of her untimely death has caused the 
deepest sorrow to her friends and comrades, in whose ranks 
her loss has created an irreparable gap ” 


The Honours List 


The following awards to and promotions of, medical 
officers are announced — 


Distinguished Service Order 
Staff Surgeon Gilbert Bodley Scott, R N 
Id recognition of his services with ft Nftval Armoured Gftr Squadron 
in France Banin Turkey *nd Roumanla On »otlve service he h&a 
ehown k devotion to duty «nd a forgetfulness oi self which cannot 
t>e too highly praised 

To be Brevet Colonels 


1 H S.— Brig Surg Lt. Co! J F Beattie ret. lixt. 

F i VC— Lt. Ool 0 Averill Lt Col H L. Batteraby ret. pay 
ItCol J P But OMO Lt Ool H Oharleaworth OliG ret 
pay Lt Ool 0 P Ohlide Lt. Col AM OonnoU Lt Co! H E 
Donne ret pny Lt. Col A. Dodd ret. pay Lt. Col A. B Gemmel 
Lt. Ool T Gowans Lt Ool L K Harrison Lt Co! H P Hawkins 
Lt Col T H Haydon Lt. Ool A. G Kay ret pay Lt. Col J Marnocb, 
0 V O Lt. Ool F Marsh Lt. Ool IV J Manrlce Lt Col R. R H 


Moore ret pay, Lt.-Cal and Hon Surg Ool A. Napier Lt. Col D V 
O Connell ret pay Lt -Col S r_Phll1Jp5 Lt OoL J A^ Rooth 


'u uuuunii ibv w “ — t n l rr T 

Lt Ool J 1\ Smith, Lt Col 0 J IV Toth am ret. pay Lt Ool H J 
■Waringi Lt.-OoI H W Webber, Lt. Col F H lVestmacort Lt Co! 
IV H White Lt. Ool G 8 Woodhead 


To be Brevet Lieutenant Colonels 
X i VC—Mai T D Aoland Maj D T Beldlng Maj (temp Lt Col ) 
1 ! A Bolam Maj O B Browne M»j (temp Lt. Col ) IV Butler Maj 
A Butler Harris Maj J H Drysdale Maj C H Fagge Maj T A M 
Forde Maj T Forrest Msj IV M Oabrlel Maj J W Gill Maj H W 
Lalng Maj F W Lomballe Sure Maj B. E Lander Maj <««<« 
Lt -Ool) O A Lees Maj A P Luff Maj (temp Lt. Col ) A B 
Prowee Maj D Bennet Mai B M H Rogers Maj (temp Lt. 
Ool ) O Bundle Maj J E H Sawyer Maj (temp Lt. Ool )J 
Smart Maj H Stott Maj D Wallace, 0 MG Maj G W Watson, 
Maj F E A Wobb Maj J Wilson . n 

Late X A V C —Maj H A Berryman, ret pay B of O Maj 
CEP Fowler ret pav B ot O 

To be Brevet-Majors 


B A- M C — Cspt. S T Beggs B of O °® p \u. f"’r? 0 ?? 6 muSS? 
(temp Maj) W 0 Boaanquet Capt (temp Maj) D IV Boswell 
O.pt O H Dor OapN B„C .BJmrile^^t^J^wln^Capt^J 


Fa wee It Oapt (te^ Lt Col, F, H Fenwick” CnpMtemp Maj , 
E 3 Fordo Oapt- (remp Maj 1 R L Guthrie Oapt W Guy Cspt 

SJ SI'S 2f. 'St. £V 

H H Taylor Capt A Walker Capt. T H Ward Capt » o 
Wllsou - 


Foreign Decorations 

iiaiim 

Onlcr of Si Maurice and SI hazards "Officer —Fleet-Surg ABB 

the CroicnofItaly Officer- Fleet-Surg E T F Esmes.BJi 
Japanese 

Ord*r of the Rising Sun 2 nd Clan-S nrg Gen Q Welch UN 


The Central Medical War Committee and the 
Committee of Reference of the English 
royal Colleges 

The forthcoming Committee of Inquiry into the Working of 
the Army Medical Service 

The following resolution was passed by *he Centra 1 
Medical War Committee on Angust 16th, 1917. for tran 

XX* ft. ra». TstS ,“*w“”Xft XX 

Cabinet, the Secretary of State for war, 

General of the Army Medical Service - 
The Central Medical War Comnrfttg> nnderatana. i*™™*** 
proceedings In Parliament Inquiry Into the practical 

the appointment o! a the field The Committee 

working of the Army Medical 8erv'cs’ntn_e ™ (affie(]tl m!U j 0 ^ , t 
welcomes this announcement believing calculated to allay 

ttfat sneb an Inquiry to **^^To™rer that the Inquiry 
mneb unrest. The Oommittee trusts no^ th0 service In 

will be extended to Include tbe rrortn g 0 , tte aiffionlty 

this country The Committee „tora for the Army the 

of supplying ( ” m ^® C 'u l t “ m o?Inqulry shoMd include tbe duty of 
rftferenre to the Committee oi aum j medical needs of the civil 
instituting a careful “’jpPJJv'reapecTlvely The Central Medical War 
community and the Army respectiveij 0 , yje responflblllty 

Commii tee would venture jourge L l f b ^ dvii practice the balk of the 
which baa rested on It of selecting ire Comm f ttee of Inquiry should 

SI r D cPrent n tfv«o^e A cTn?ral Medical War Committee. 


The Constitution of Becntiting Boards 
The constitution of recruiting boards and the futon 
requirements of the civil and military medical services 
were the subjects debated by a tpeoial joint meeting of tb» 
Central Medical "War Committee and the Committee of 
Reference of the English Royal Colleges on the nine 
day A report of the joint committee upon the constitution 
of these boards was submitted, which assumed that what 
ever Government Bureau became the authority the whole 
organisation of recruiting for the Army would be handed 
over to a civil department, and which laid stress on the 
importance of providing that the personnel of the medial 
recruiting boards.should consist of doctors whose position 
and experience gave some assurance that the medical earn! 
nations were conducted in an efficient and uniform manner 
The meeting decided that the report and the scheme, which 
is a most carefully thought-out document, should be sent to 
the Prime Minister, the War Office, the Local Government 
Board, the National Insurance Commission, and the Chairman 
of the Seleot Committee of the House of Commons now taking 
evidence about recruiting ' 


1 . 


Permanent Commis SRSli R j> -jrass.? a.?,!P ^ 

We have received a letter from a correspondent signing 
himself 11 Pater," criticising the present system of granting 

commissions in the B A.M 0 Bom and bred himself mine 
old Army Medical Department his eldest son entered tie 
profession with the hope of following in his fathers an 
grandfather’s footsteps The letter goes on — 

He became qualified trom my old boapltal In 
and in the ordinary oonrae of events would have at 
the B AM C examination in November oi that tie 

to make a good start when young H« ^ ““5£? 3 

examination for commissions fn the E.A.M 0 vtu 
that his only way of entering the Service was by -yj] 

in the Special Reserve This he did and has besn serring altasr™ 
Ambulance in Franco for over two years now withtbe ran 
Ho has repeatedly tried to obtain a rtgu lar ,y, r piBte 

without success I have written more than once to putm 

explaining the circumstances bnt the reply hM aivrayaWeu m 


. . uring the war the old system f?“‘T int e rtdoftIl 

euporaeded by o system of selection in which M oonrae young 

sorts is bound to have weight. But it,^>nOurJhudmtt^ 
man who had from bis school days devoted ah b>*eismlndl® 
the B.A.M.O end might have gained his eammMmnes^ 
three years ago should still be waiting and (elf 9 bean onachw 
he joined up at once in the only poraible .ray and baa been on 
service ever since 


Our correspondent's disappointment will, Jn 

meet with a sympathetic hearing, but w securing 

experience that Interest Is now the ohlBf * officers have 
regular commissions A fair mimberoCy g g irronuds of 

been seieoted for permanent commissions oa 

work, age, and other objeotive < ’ 0D ® i , d f a ‘ ,- tion has to be 
is, however, greatly larger from whiob se avoided 

made, and individual disappointment can f 


Aneylostoma in the Amebioan Abmy ^ 
In the Military Surgeon (IVashin^on, - ) ; y° or 0 L 
an interesting paper by Major J * ^ g teteB Army.- 

Cole, both of the Medical dorps of tl)e o ^„ valry and two 
on the prevalence of ankylostoma in f ffl oes of 

infantry regiments from the Southern. ^“^ere issued. In 

2704 soldiers were examined A dozen bo - )n t ),i 3 theiw* 3 
each was placed a square of glazed pape bed to theooih. 

were deposited, and with a small S P° . ffaa taken, and 

which stoppered a glass tube, a wntten the name of 

returned to the glass tube on . .... j kC os on it, Y* 5 

the soldier The glazed paper, with lnUl the latrine 
caught up by its four corners and PP BjamlnC d If 
trench The fames were microscoplcf' y e CIorn |ned This 
first slide proved negative, a■ valuable rescan* 

very neat method greatly faeilito ^ eIIlra instIon« 

these officers made, for they coifid Infantry regiment bad 
in a day They found that a 

6 per cent infected and an infantry ^ ^ per cent of 

32 P while in a -va^r^t^t^ P It U- 


32, while in a cavalry regimeno «“' ^ lostoroB It Is 
tho personnel were harbouring t*® re^ment bad come f«™ 
eluded that the cases in tbe Tcxn 8 P probably incurred 
0,0 and that the others ban pro j roe u 


outside the State, and that the others to found in men 
infection at home The parasite ww condition of 

from rural districts IB 883(5 flD ° 
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these men as regards an-emia, or of any evidence of the dis¬ 
ease they presented to the naked eye, bnt it was found that 
the two regiments most affected were the two mentioned in 
the Military Burgeon for June 1 as suffering exceptionally 
from measles through want of patient precaution Perhaps 
their neglect of sanitary precaution was due to the 
helminthiasis and its consequent an re m 1a haviog reduced 
the moral energy of these commands At any rate in these 
two regiments the men who had hookworms were attacked 
by measles twice as numerously as the others, and also 
suffered far more from complications This is an observa 
tion of great importance, for it gives statistical support to 
the popular impression that liability to infectious disease is 
greater for contacts already out of health If all United 
States Southern troop3 are similarly affected with ankylostoma 
they will be an anxiety to any country in which they go 
campaigning, and the greatest care most be taken m 
disposing of their excreta._ 

The Supply of Medical Mei, n> New Zealand 
A New Zealand Special Correspondent writes New 
Zealand, in common with the Old Country and the other 
^'.minions has been since the beginning of the war 
Exercised as how best to nse the medical men practising in 
the dominion. A large number of men volunteered at the 
outset of the war and, alas many have been killed The 
desire of the doctor to get to the front and to help in the great 
straggle has brought about hardship in some of the country 
districts and quite recently the Government has undertaken 

S? m , e<3 , Ical matenal between the 
military authorities and the civil population 

wj£l ti0Cal Emcle ° c J Brard be re bas classed the medical 
profession as one of the most essential of occupations 
Already out of 723 men on the Register at the beginning of 
ate on military sendee at home or abrlLd! 
Among the recommendations made were the following 

Act. should be^l\^ n nntS^edS I ^ I ,t 7 t , l h a ' 1 n derth ' lred, “ I 
■n<3 If not needed by him then at tbstofthe raJSfSS Minister 

that agreement to .nch disposal sho u 1 d be » m l D 'i mrtl nent. and 

™ “« ■b^no^r&^^ir 

The Minister proposes to introduce an Act of Parliament 
give power to the Government to mobilise tbnIn r t0 
sion so that they may be sent to « su h °i e P rofes 

which the Minister of Public Health n.i L® ?. ominlon 
is regarded as being unfair to tPe tfl ink fit This 

other trade or calling has up to nr^J°^ SS1 ° n ’ ln t * iafc no 
hone tcrriee There ^is no do P ubt fh^7’i b6Cn mobUi5ed for . 
lying distnets there is a scmcUyV^edlcri^ ° £ w °? t ‘ 
scarcity has obtained for long before but thl » I 
ment has been in the habltri offering ^ d th f Gorem 1 
settle in these places It is ? P re “ :inm * to to 

profession that the Government 2)5“, ^ 
nnd grant say an honorariumot SS ^ 8 * stem 
annum with travelling allowances 8 W) Per 

man is called up Dr a ballot from - ji l'? ere a medical 
unduly denuded of medical helD If F 5tj ^ ct tbat would be 
rlucc might be Ukenbyaman from tLZ'* 1 int ° «“»P h!s 
At one of the recent alttincs of thm vm! Cr5a PP* ie ^ centre 
the inspector 0 f 1 orpins Boards 

for exemption by a medical Win o nc ,nf ° f aa a PP Eal 

Wets As) cd by the mllUarv as... f the coantr y dts 
that voa Will appeal whenever tou^mIv ‘? IaT it 

the outlying places is IUelv to be leoJSdulSV th ,V of 
being tike from the district’ J PAraUed by the doctor 
no* appear we nay take It tha> tbe * A if 7 0n do 

,, Us ,, H would seem f rom this ** 

he medical profession and the Gove-ncion? 1 ?? 8 ™. 613 * betw e c n 
been anticipated bet it Is to be hrm~i bs ’ a measure 
Which are taking p’acc will result tbe Toorparlert 

b. fair to the county and th” P ro4to? T lhat * 1 ° a ce 


, of MiLiTtni Acr ti t , 

■>vrern~e = t Bn-d o' Ire’and has rol ~T TilC Local 
wnllu-y age for civil wo-k in the 2rit?° ttI<:,aCd doctors of 
»rpH=tment o' Hr D F Mcrcwh^ 7 'crvice ar.d the 

o' 4 guinea, wrc? T J rict 18 flowed at 


«=ce of On»,t \ 
a rx’e c' pxjmcrt 0 

> Tni Liscr- Jc'j-I , ,^T 
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NOTES ON CURRENT TOPICS 
Sir TV TVatton Cheyne 

Sir W Watson Chetve took his seat in the House of 
Commons on Monday, August 13th, as Member for the 
Universities of Edinburgh and St. Andrews 

Select Committee on Medical Examinations 

Mr Macphebson, Under Secretary for War, appeared as 
a witness on Thursday, August 9th,"before the Select Com 
mlttee of the House of Commons, which is inquiring into 
medical examinations and re examinations for the Army m 
particular under the Military Service (Review of Exceptions) 
Act, 1917 Mr Shoett was in the chair 

Mr Macphebson stated that he had held the office of 
Under Secretary since December last He had assured the 
House of Commons on more than one occasion that no secret 
instructions had been issued with regard to the number of 
rejections of recruits He had on those occasions addressed 
inquiries on the subject to a department at the War Office 
which obtained the requisite details, and he had to rely on 
that department He was assured that no instructions 
oral or other, were issued except under Army Conncii 
instructions 

The Chub si an Ton have undoubtedly read the secret 
instructions 9 

Mr Macphebson I have since this Committee began 
its sittings I first raw the confidential letter sent out bv 
General Sir Alfred Keogh in print It was not based on an 
Army Council instruction It was a confidential document 
seutout by Sir Alfred Keogh, actmg.no doubt, upon some 
instructions or other I never heard of the document before 
I saw it in print Such a document would not come before 
the civilian side of the War Office The facts on which he 
based his replies in the JJonee of Commons were invariablv 
signed hv the head of the department concerned He was 
entitled to assume that the information had been got from 
the proper department b 

The Chairman If von had known that this document 
existed would vou have given the same answer ? 

Mr Macphebson admitted that he would not He would 
not assent to the proposition that he had been misled It 
ail depended on the view which the militarv authorities 

cnifide T H e fs dlBtingn f 8h, roi? etVreen a Bearet document and a 
confidential document The instructions sent out to heads 

Mr Nield I understand that your replies riven ,n fhe 
House are based on facts supplied bv the dprartm»n( ln the 
wording them in vour own ph^] 0 Ln departments, vou 

Mr Macphebson That 1 b so 
on 

Mr Macfherson I think so 

Education and the Health of School Children 
England anWalra ,0r 

attendance up t“the acerilf to i ti0D3 /. rom ^hool 
continuation day classes up ’to th^f i n^J XI> ? n 'io tteD ^ ance at 
time education has not 01 when fa" 

16 Dealing with the 32" ?JP‘° , tb ® a Ke of 
Fishee raid We desire a fn?l D d . ,ab ? ar - Mr 

unimpaired bv the competing clalmo^nf 10 ^ * c "ool life 

children of tbe working r^pufatron At f th?£!!2! ia S nt for aU 

the effect of our elementarv school"f 6560 , 1 mo ™ent 
harmed bv the work which Is 8 ff^Gv 

school hours Thev aw ltable t<Tt^ ° n , cb "dr c o out of 
hours before the school opeuBand°f^ crn P , ° v «d for three 
school closes, and tbe general n „li” M , mc "oars after tbe 
that ot all tbe reforms affecting elcmerinJii? V il }*l lcclorB is 
none more vita! than the enforcement th erein 
the employment of children 0t Btrict limitation of 

This is no* merely a ction ri '^v,^^ 1 p0,D e dare 
It affects the pbvsical welfa2 n f r f f ? bo!a,,ll o efficiency 
now on overwhelming mass of ^ bc , race Me bavo 
the health of our children suffira fL 10 tie cCfect that 
excessive employment I 0 u msv lniT premature or 

diminished height and weight the f" 1 ef feets in 

cardiac affections, and in deficieacv ri .l”” of 1110 *P I oc in 
tbe sense of vision and In the toi e 8 P«iall} 

clra.es The rcpo-*, of 
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and spent many hours of their short leave in paying her a visit 
In spite of a frail physique, with an admirable spirit Miss 
Wilson rose to the occasion during many periods of stress and 
fatigue The news of her untimely death has caused the 
deepest sorrow to her friends and comrades, in whose ranks 
her loss has created an irreparable gap ' 


The Honours List 
The following awards to and promotions of, medical 
officers are announced — 

Distinguished Service Order 
Staff Surgeon Gilbert Bodley Scott, R N 
In recognition of his services with a Naval Armoured Car Squadron 
In Franco, Russia Turkey and Roumsnlx On active service be has 
shown a devotion to duty and a forgetfnlness ol self which cannot 
be too highly praised 

To he Brevet Colonel* 

IMS —Brig Sure Lt. Col J F Beattie ret list 
P A V C —Lt Col 0 Averlll Lt Col II h. Battersby ret. pay, 
Lt Col J P Bu b 0 M G Lt Col H Charles worth C II G ret 
pay Lt Col C F Ohllde Lt Col A M Connell Lt-Col H E. 
Beane rot pay Lt Col A. Dodd let. pay Lt. Col. A. B Gemmel 
Lt Do) T Gtowans Lt Col L K. Harrison, Lt. Cob H P Hawkins 
Lt Col T H Haydon Lt Col A. G Ray ret. pay Lt. Col J Marnocb, 
OVO Lt Col F Marsh Lt Col TV J Maurice Lt Col R R H 
Moore ret pay Lt.-Col and Hon Surg Col A Napier Lt. Col D V 
O Connell rot pay, Lt Col S P Phillips Lt, CoL J A. Rooth 
Lt Col J TV Smith Lt Col O J TV Tatham ret pay Lt Ool H J 
TVaringi Lt Ool H TV Bobber Lt Col F H TYestmacort Lt Col 
TV H White Lt Col G S Woodhcad 

To he Brevet Lieutenant-Colonels 
R A .1/ C —Maj T D Aclnnd Maj D T Beldlng Maj (temp Lt Ool > 
R A Bolam Maj 0 B Brovrno Maj (temp Lt Col)TV Butler Maj 
A Butler Harris Maj J H Drysdale Maj 0 H Faggo Maj T A. M 
Fordo Maj T Forrest Maj W M Gabriel Maj J TV GUI Maj H W 
Taring Maj F W Lamballe Surg Maj R E Lander Maj (actg 
Lt Col ) O A Lees Maj A P Luff Maj (temp Lt Col ) A B 
Prowso Maj D Rennet Mai B M H Rogers, Maj (temp Lt 
Ool ) C Rundle Maj J E H Sawyer Mnj (temp Lt Col) J 
Smart Maj H Stott Maj D Wallace C MG Maj G W Watson j 
Maj F B A Webb Maj J Wilson 
late R A VC —Maj H A Berryman ret pay R of 0 Maj 
CEP Fon ler ret. pay B of O 

To he Brevet-ifajors 

RM1T C— Capt.S T Begga, H of O Capt J A Bennett Capt 
(temp Maj) W 0 Bosanquet Capt. (temp Maj ) D W Boswell) 
Capt O K Box Capt B C Elmsllo Capt J Ewing Capt J 
Fawcett Capt (temp Lt Col) E H Fenwick Capt (temp Maj) 
E S Fordo) Capt (remp Maj ) It L Guthrie Oapt TV Guy Capt- 
H F Horne, Capt J L Joyce Capt (temp MajJ H A Leebody 
Capt J N McLaughlin Spec. Res Capt A. W Ormond Capt 
(temp Lt Col) H M Rigby Capt O W Kowntreoi Oapt. A. Sellers 
Capt H Sharpe Oapt. B G Smith, Capt N W Stevena Oapt 
H H Taylor, Capt A Walker Capt. T H Ward Capt W J 
Wilaon _ 

Foreign Decorations 

Halim 

Order of St Maurice and St Lasarus 'Officer — Fleet-Surg A E H 

S \Jdcr of the Croum of Italy Officer —Fleet-Surg E T P Eames.BN 
Japanese 

Ord^r of the Rising Sun 2 nd Class—Surg Qtn 0- Welch RN 


The Central Medical War Committee and the 
Committee of Reference of the English 
Royal Colleges 

The forthcoming Committee of Inquiry into the Working of 
the Army Medical Service 

Tbe following resolution was passed by the Central 
Medical War Committee od August 18th, 1917, for t™? 8 
mission to the Prime Minister, the Secretary of the War 
Cabinet, the Secretary of State for War, and the Director 
General of the Army Medioal Service — 

It'S? 

reference to the Committee ofInqury ^ nKd5 0 f the dvil 

Instituting a careful comparison betweenttno m Med i csl war 

community and the Army respective 7 tj, e responsibility 

Committee would venture to Ji r ,*£.*?*'m dJumactlce the bulk of the 
which haa rested on Itoirelredng Inquiry should 

S re^S«or h th a A C™ClM^ca. War Committee I 


The Constitution of Itecruiiing Boards 

The constitution of recruiting boards and the future 
requirements of the civil and military medical tenica 
were the subjects debated by a speolal joint meeting of the 
Central Medical War Oommittee and the Committee of 
Reference of the English Royal Colleges on the same 
day A report of the joint committee upon the constitution 
of these boards was submitted, which assumed that what 
ever Government Bureau became the authority the whole 
organisation of recruiting for the Army would be handed 
over to a civil department, and which laid stress on the 
importance of providing that the personnel of the medical 
recruiting boards^shonld consist of doctors whose position 
and experience gave some assurance that the medical erami 
nations were conducted in an efficient and uniform manner 
The meeting decided that the report and the scheme, which 
is a most carefully thoughtout document, should be sent to 
the Pnme Minister, the War Office, the local Government 
Board, the National Insurance Commission, and the Ohaiiman 
of the Select Committee of the House of Commons now taking 
evidence abont recruiting _ 

Permanent Co ti mi s b j v fbsSja. . ^ 

We have received a letter from a correspondent signing 

himself “Pater,’’ criticising the present system of granting 

commissions in the R A M C Bom and bred himself in the 
old Army Medical Department his eldest bob entered the 
profession with the hope of following in his father's and 
grandfather’s footsteps The letter goes on — 

He became qualified tram my old hospital in September ISP 
and In the ordinary oourae of events would have entered wr 
the R A M O examination In November of that year hoping in® 
to make a good etart when young He was told then that 
examination for commlsalons In the B.A.4I 0 waa impended, 
that hie only way of entering the Service waa by areeptlng a cornmMw 
In the SpecialBeeervo This he did and has beeneerringwUhavxa 
Ambulance In Francofor over two years now with tho tana 
Ho haa rejwatcdly tried to obtain a regular Commission, bat 
without succeas I have written more than once to the u 
explaining tho circumstances bnt the reply has alwayi teen _ 
commlealons are being given In the ordinary way dn [' n f 
And yet commissions are being given. It really appeare ^ 
this that during tho war the old system of examination [>fl 
snjrersedcd by a system of selection In which ot “T”: . nans 
sorts la bound to have weight. Bnt lt seems rather anterior 

man who had from hie school days devoted all hl * *nergy to 
the R.A.M.0 and might have gained bis commluloo by eunuo^^ 
threo years ago, should still be waiting and losUin iC firt 

he jolnod up at once In the only possible way and has been 
service ever since 

Our correspondent’s disappointment will, we f*® BD 
meet with a sympathetic hearing, bnt it is no 
experience that interest is now the oblef factor hi^ , re 
regular commissions A fair number of young ^ 0 f 
been selected for permanent commissions on tBe 
work, ago, and other objective considerations ^ 

is, however, greatly larger from which Be * e °V°“ nx-oided 
made, and Individual disappointment can hardly be avoided 

ANKYLOSTOMA IN THE 4MEBICAN ABin ^ 
In the Military Surgeon (Washington, D 0 ) 0 p 

an interesting paper by Major J ^ Sder and 
Cole, both of tbe Medical Corps of the Unitrf ^ two 
on the prevalence of ankylostoma in one ca j fffiCC3 of 
infantry regiments from the Southern States j B 

2704 soldiers were examined A dozen bowls ^ t(ie 
each was placed a square of glared paper thecoik, 

were deposited, and with a small spoon a taken, and 

which stoppered a glass tube, a fP 60 ™® the name ot 
returned to the glass tube on which was on , t| 

tbe soldier The glazed paper, with : ‘® nto the ] n tnr,e 

caught up by its four corners and ^ropP d j { the 

trench The feces were microsoopiMUy ersmn ^ 

first slide proved negative, a second , y e research 
very neat method greatly faoUjtoted ^ claro ination* 

these officers made, for they could do np _ __bad 

in a day They fonnd that a Texas J 
6f 
32. 


aiy uenu mwu, x„ 25 Q ejaroinau.”": 

hese officers made, for they could do P re gjment bad 
,c a day They fonnd that a 

6 per cent infected.and an infantry 0 f 

32, while in a cavalry regiment from AJ ^ ^ 

tho personnel were harbouring the “5 t come f"” 11 

eluded that the cases in the TexasJw™ meu 


oent 

an, wnne m a cavairy tcgnucuu -■— >_ir,otnnia It i 8 0011 
the personnel were harbouring the ““2 t come from 
eluded that the cases in the Texas nrabably incurred 

outside the State, and that the found in men 

infection at home The parasite was mo ten 0 f 

from rnral districts Nothing is rtciat 106 
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these men as regards anaemia, or of any evidence of the dis¬ 
ease they presented to the naked eye, bat it was found that 
the two regiments most affected were the two mentioned in 
the Military Surgeon for June 1 as suffering exceptionally 
from measles through want of patient precaution Perhaps 
their neglect of sanitary precaution was due to the 
helminthiasis and it9 consequent anxmia having reduced 
the moral energy of these commands At any rate in these 
two regiments the men who had hookworms were attacked 
by measles twice as numerously as the others, and also 
suffered far more from complications This is an observe 
tion of great importance, for it gives statistical support to 
the popular impression that liability to Infectious disease is 
greater for contacts already ont of health If all United 
States Southern troops are similarly affected with ankylostoma 
they will be an anxiety to any country in which they go 
campaigning, and the greatest care must be taken in 
disposing of their exoreta._ 

The Supply op Medical Men in New Zealand 

A New Zealand Special Correspondent writes New 
Zealand,^ in common with the Old Country and the other 
_ dominions, ha3 been since the beginning of the war 

■exercised as how best to use the medical men practising in 
the dominion. Alarge number of men volunteered at the 
outset of the war, and, alas, many have been killed The 
desire of the doctor to get to the front and to help in the great 
struggle has brought about hardship in some of the country 
dbrtncts and quite recently the Government has undertaken 
the task of allotment of medical material between the 
military authorities and the civil population 

J^ ati0nal Efflcie . n< r{ Board here has classed the medical 
profession as one of the most essential of occnnations 

ti o 6 ^^? 0 ^ 23 men n on tho Register at the beginning of 
A h ™ 257 are on mlhtet r service at home or abroad 
Among the recommendations made were the following — 

end to mike recommemliTuom to the by med,c * 1 

Aot. ■hmlllSptiwdYnt 

sissfeasL-SSS 

Thit during the n, m „ .houM nnf, “ nlUnn .°' registration 
location oaW not *» allowed to change their 

The Minister proposes to Introduce an Act of Part ram 

give power to the Government to mnb.p.V i to 

alon so that they may be sent to any™* „ Pr ° feS 

which the Minister of Public Hedth think im* 

is regarded as bdne unfair fn think fit This 

other trade or calling has nn to . prof . e3a on ’ that no 
Home service There g ls no doubt tw' bc ° n mob thsed £ or 
lying districts there Is a soarcitv of^odi '? m ° ° f the onfc ‘ 
scarcity has obtained for long before ™. <:n ' but this ! 

ment has been in the habi^nf off the war the Govern | 
settle In these places It la P remiumj ' to ruga to 

profession that the Government ahonld^t e ^ d ‘S? mf ^ !cal 
and grant, say, an honorarium 0 f £ 5 G 0 r ‘ ° d - tlu5 "Jstern, 
annum with travelling allowance per 

man ia called np fiy a ballot fmm /T 161 ^ 6 a medical 
unduly denuded of medical helo ir\ < ^ 3trict that would be 
Place might be taken by a r L D £“ a beltt ‘ 

At one of the recetit sittings of the vtfm pplied centre 
the Inspector of hospitals fpp^ App ^ Boards 

for exemption by a medical man hi onefffh ° f a V* ppeal 
Wots Asked by the militaiy assessor •• ? C0Dnla 7 d “ 
that you will appeal whenever vomtMet l?? 7 We take U 
the outlying pieces is likely to leo^di^fV 118 safet i’ o£ 
being take from the district ?”u x the d °ctor 
not appear we may take it that ^ you do 

It would seem from this “** ** 
the medical profession and the a f eement between 

becn a nticipatedi bnt i( . is tQ be eDt ha s in a measure 

Wdch are taking place will result in a P our Porleri 

be fair to the country and the profession 17 ^ WU1 at once 

Doctors of Militaei Age t , 

Government Board of Ireland has now Local 

“ IUt f7 W lor clnl work in the ned doct °ra of 

appointment of Dr D F MurnaghSra^ 7 erTlCe and tbe 


appointment of Dr D F Mnrnaehan IT'S ana the 

01 0nla S b No 11 Dhpensnrr . t V nporaI 7 medical 
te ot Payment of a wifaw. weekly “ trict ' 13 ^owed at 


1 guineas wee kly 
1 Tar Lxscet LriJIu^TlirT 
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NOTES ON OURSENT TOPICS 
Sir IT Ration Cheijne 

Sir TV Watson Chetne took his seat in the House of 
Commons on Monday, August 13th, as Member for the 
Dun erBities of Edinburgh and St. Andrews 

Select Committee on Medical Examinations 

Mr Macpherson, Under Secretary for War, appeared as 
a witness on Thursday, Angust 9th, before the Select Com 
mittee of the House of Commons, which is inquiring into 
medical examinations and re examinations for the Army in 
particular under the Military Service (Review of Exceptions) 
Act, 1917 Mr Shortt was in the chair 

Mr Macpherson stated that he had held the office of 
Under Secretary since December last Ho had assured the 
House of Commons on more than one occasion that no Becret 
instructions had been issued with regard to the number of 
rejections of recruits He had on those occasions addressed 
inquiries on the subject to a department at the War Office 
which obtained the requisite details, and he had to rely on 
that department He was assured that no instructions 
oral or other, were issued except under Army Council 
instructions 

The Chairman Ton have undoubtedly read the secret 
instructions’ 

Mr Macpherson I have since thi B Committee began 
its sittings I first saw the confidential letter sent out by 
General Sir Alfred Keogh in print It was not based on an 
Army Council instruction It was a confidential document 
sent out by Sir Alfred Keogh, acting, no doubt, upon some 
Instructions or other I nev er heard of the document before 
I saw it in print Such a, document would not come before 
the civilian side of the War Ofllce The faots on which he 
based his replies in the House of Commons were invariably 
signed bv the head of the department concerned He was 
entitled to assume that the information had been cot from 
the proper department 

c ?k e , Eil '™ ma - n , lf VQ 5 had known that this doonment 
existed would you have given the same answer ? 

Mr Macpherson admitted that he would not He would 
not assent to the proposition that he had been misled Tt 

ail depended on fiie W which the milita“ MthorUies 

Thev distinguished between a secret deenruent and a 
confidential document The instmetions sent out to hiads 
of departments were not looked Upon bv the military ns 
secret instructions A department bad a perfect rffiht to 

Hr NrELD I understand that your replies given in the 

wn^| ear « basea on facts supplied by the department von 
wording them m your own phraseology’ F l ' Ton 

Mr Macpherson That is bo 

oa | r ha^g^to lnrtrucbona? 0 ^ 0118 ' V0Dl ‘ i 

Mr Macpherson I think so ™‘ 

t Education and the Sealth oj School Children- 

attendance up to the age of 14 to - ff 0 ™ Bcho01 

continuation day classes up to the aee ^lR tt t?i? anC f ft 4 
time education has not been recevve^ ™ t .? hon fn]I 
16 Dealing with the reOTlafa™ of ,^ e agQ of 

Fisher said We desire a full T °L5 ild , Iab ? nr . Mr 
unimpaired by the competing claimtfoT^ 
children of the workmg TOpufatinn^A^tS ployment for all 
the effect of our elem^Srv Bch oof l he P F, ese0 , t 
harmed by the work whlchls taSttS, ia neatly 
school hours They are liable , obiId ten out of 

hours before the school opens and ® pl u ! ' ed for three 
school closes, and tbe geneSl nnini , me houra alter tbe 
that of all the reforms affectmg elements^,, 1 ? 7 il ?f pecto ™ is 
none more vital than the enffiroeni?n?^ 7 ^'l c ^, tion there is 
‘he employment of ohiidren i^ f h^r str J ct imitation of 
This is not merely a question ‘, ir , sc , ho ?> going days 
It affects tbe physical welfare nf Ai? boa3 t |0 efficiency 
now an overwhelming mass kf th ® race We have 
the health of our fhS suffe the effect that 

excessive employment Ton Premature or 

diminished height ana weight the evil effects in 

cardiac affections and in defideScv^h" 6 of the spme in 
the sense of vision, and in the bad denHH eD , ses ’ specially 

0| ”’“ »> •» «S“SftiS 3 Ksisvi 
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of them Accordingly, we propose that no child under 12 
shall be employed for profit, and here we have already 
been anticipated bj bylaws passed In some of our large 
municipalities, and we further provide that no child under 
14 shall bo employed on any day on which he is required to 
attend school before the dose of school hours or after 8 pm 
on that day, and on other days before 6 A.M or after 8 P it 
The House will observe that nnrler this provision a child 
between 12 and 14 maj be employed between Gam and 8 pm 
on Saturdays and during school holidays and although wo 
have come to the conclusion that there is something to be 
said for a little employment on davs on which the school 
no re Sn>ar work, we are fully sensible that this 
liberty may be abused in tho future as it has been in the 
past, and the Bill accordingly provides that the local educa 
tlon authorities, if thev are satisfied, on the report of the 
school medical officer or otherwise, that the child is being 
employed In snob a wav as to be prejudicial to health or 
education, mav forbid or regulate that employment We 
have also come to the conclusion that ff the local education 
authority should decide that it would be wise to continue 
the elementary education in elementary sohools either of the 
boys or the girls in their area or of boj-s or girls following 
particular occupations in that area, np to the ago of 15, thev 
shall be empowered to do so 

In regard to physical training, the nght honourable 
gentlemau said The Government is desirous of taking this 
opportunity of assisting tbs physical education of the people 
In every possible waj Physical training Is already an 
element, although perhaps not a sufficient element, In our 
elemedfttry school curriculum, and grants have recently 
been Sanctioned for organisers of physical training in on’r 
public elementary sohools The preseht Bill gnes physical 
training a place in onr continuation schools Every hor and 
girl in those schools will receivo physical trainimj' It goes 
even further It empowers the local education authority to 
establish nursery schools for young children, to maintain 
plating fields, school baths or school game centres, and 
equipment for physical training, and it extends the powers 
and duties with regard to medical inspection now 
possessed by the local education authorities in the case of 
elementary schools and secondary sohools under their 
control Let ns consider vrbsf tbIs means to a girl drawn 
from a slam In one of our great manufacturing towns 
She will be under the continued inspection and supervision 
of the 8chool Medical Servico 8hc will have the advatv 
tage of physical exerolse and remedial training as well as 
the practical training, which will be part of the work of 
the continuation sohools 

Colonel Yate ts physical training provided for In the 
Continuation school for boys ? 

Mr Fishep Certainly The right honourable gentleman 
proceeded to deal with the other details of tho Bill The 
Btate, he said, bad need to seCnro for Its juvenile popula 
tlon conditions under which mind, body, and character 
might be harmoniously developed 

Welfare oj the Blind 

The Departmental Committee on the Welfare of fcbe Blind 
has issued its report It states that tbe Intervention of the 
State is repaired to secure (1) central control, organisation, 
and assistance lot tbe existing agencies of voluntary he p, 
which could be utilised with far greater effect if centrally 
directed , and (3)-additional asslBtanoe for the blind It is 
recommended thata general department whose function shall 
be the general care and supervision of the blind aba 1 be 
set up in tbe Ministry of Health whenever suoh a Ministry 
shall be created, and that in the meantime it shall be set up 
in the Local Government Board The report also recom 
mends that steps should be taken to adsure uniform'ana 
more effectual notification of the disease of ophthalmia 
neonatorum,'and that immediate treatment of all cases 
should be'seoured _ 


the Medical Advisory Board of the Army Medical Service 
how many civilian doctors had a seat on it and hot 
many times this Board had sat since August, 1914 —jf r 
Macpherson answered There are 11 members seven 
military and four oivilian The civilian members are paid 
£200 a year eaoh for their services on the Board Tivo 
military members receive extra pay of £150 a yeamand five 
receive nothing for this duty The number of meetlnflsol 
the board was in 1913 ten and in 1914 seven No forihil 
meetings have been held since August, 1914, but all the paid 
members have been constantly consulted'and have giren 
very valuable advice through tbe war 
Mr Pringle la it not advisable to haveithe opinions 
of these men in concert as a conned as they were intended 
to be ?—Mr Macpherson I am Informed that most oi these 
members are serving in various theatres of war 
Sir Garrod Thomas asked whether the honourable gentle 
man was aware that, although the number of oivilian doetors 
now in the Army Medioal Service outnumbered members 61 
tbe regular Royal Army Medical Corps by more than ten to 
one, tbe civil doctors held none of the higher administrative 
posts which would give them power to introduce reforms 
or otherwise fncrease the efficiency of the ArmyAIedical 
Service, and whether he wdtnld consider the desirability ol 
taking action in this direotloCk —Mr Macpherson replied 
At the present moment there\aro_a l»M“~ 1 l , ipibBr of con 
snltant medical men of the highest attainments empnirt.^ 
both at home and abroad with tbe Army, and these distia 
gniahed men are in constant touch with the Airhy medical 
authorities with a wew to introducing reforms and fn 
creasing the efficiency of the Army Medical Service 
in such 1 ways as experience may prove beneficial 
Territorial and Reserve medical officers .and civilians 
who have been granted commissions in the Royal Army 
Medical Corps during the war hold a fair share ol 
the administrative posts in the Army Throughout the 
war the lino that has been invariably taken is that the 
best man should be employed where his abilities had the 
most scope, but it must bo remembered howevef eminent 
a civilian medioal man's attainments may be, he would be 
ontof place In certain high administrative po3ts in thoArmv 
through his want of knowledge of the administration and 
organisation of tbe Army as a whole Where this experience 
bus been gained through service during tbe war these 
officers &ro equally available with Regular medical officers 
to posts of responsibility The whole subject has reeenttv 
been under investigation by a Committee, the report ci 
which may bs shortly expected , , . 

Sir Garrod Thomas asked whether the honourable 
gentleman was aware that owing to tbe uneconomical use oi 
medical men by tbe Army Medical Service a number of 
hospitals in this country were nnder staffed that tbe supply 

of medioal men to tho oivilian population was Buobtsav 

they could not hope to cope with a Betions epidemic, 
that owing to this shortage a number of resident Poitsi 
hospitals naa been filled by unqualified^ medical students, 
Chinese, Indian, abd other coloured doctors, and that 
many Instances His Majesty’s soldiers and ’ 

including women during childbirth, depended largely 
these for medioal assistance, and whether he pToposcj 
take any action in the matter—Mr Maophebson sa 
T TT?/*in 1 A r‘t*ftay mv hnnnTIWibJB lriCDu *0 

wniob 


1 would refer my honourable friend •- • 

I have already given on this eubjeat There 
committee in existence to safeguard the needs 
civilian population so far as medical men ftre 
I may add that tbe Secretary of Staf® * 3 5?Pjf- m the use 
the appointment of a small committee to consider t 
which Is being made of medical men in France 
Medical Equipment and Indian Tioips 



HOUSE OF COMMONS 
Wednesday Avgust 8th 
Sir V'llllam Babtie 

' Maibr David Davies asked the Under Secretafy fOr War 
-whAthe/ the bontents of the Ylncent-BingleV Report of the 
Mesopotamia Expedition had been considered by the Army 
Council bhlbte tbe appointment of Sir William Babtie as 
Deputy Director General of Army Medical Services, and, 
if bo, what reasons could be given for Us sMedikm for this 
poSt—Mr Macpherson replied Sir'Wiilidm Babtie tVaa 
■appointed Direotor Of Medical Services, and not, as stated 
in the auestlon, Deputy Direotor General Medical Service, 
ht thd Viar Office on March 18th 1916 The Ylnoafit-Bingley 
Report Is dated “ Simla, 29th June, 1916 ” 

Mr HooGE Does he retain his Indian PH?—Mf 
Macpherson All tbit I can say is that the MarO&Oe has 
■suspended hnn On the question of his pay I refer the 
honourable Member to the India Omen 
The Army Medical Service 

Sir Garrod Thomas asked the Under Seoretary for war 
whether he would state what BaiaTy was paid to members ol 


Declarations under the Vaccination Act j 

Answering Mr Snowden Mr HaVes FiSimri < ™ |n 

of the Local Government Board) stated n^-^decJarations 
regard to vaccination for 1915 were cur nrfm&ry 

Of conscientious objectors 293 315, 8 'I„ ’ yoi 

vaocmatloDs, 375,336 The information for 1916 was noi ye 

available ^ Mr WlLKIEi Mr Mjrjaoif*fc^reff/rJ 
Scotland) stated that the following werd thefigufes fa reg 
to vaccination in Scotland — jgj5 

Declarations of conscientious objection 
to vacoination 
Births registered 
Children vaccinated 

Housing in Scolland the repot 1 

Mr Monro informed Mr Duncan fob® 

of the beottisb Housing Commission was expect 
finished by tbe end of this month r^cal Govern 

In Committee of Supply on the r<n,?rcTrattention 

“ e .nt Board for Scotland,Mr Scotland 


1914 

35,673 
123 934 
63 433 


-35,231 

114.181 

61,456 


to the need for further housing accommodation 
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In the West of Scotland particularly m the middle ward of 
Lanarkshire, the conditions of housing were Terr serious 
indeed and in fac\ at present thev constituted a seriona 
menace to public health ... 

Mr T B MOBISON (Solicitor General for Scotland) replied 
that it was impossible to go into the details of housing 
policv for Scotland until the report of the Housing Commis 
sion had been received and considered That report, he 
understood, would deal not merelv with citv problems but 
also with problems which speciallv bore on certain conntrv 
districts as well as upon those engaged in the fishing 
industry It wonia farther deal with the compulsory acqui 
sition of land bv local or other authorities The most 
valuable portionsof the report would be the recommendation 
of the provision of funds for carrying out a scheme of that 
kind a proportion of the cost to be borne bv tbe State and a 
proportion to he borne by the local authorities In the 
meantime the Government had not been idle In regard to 
making oreparations for dealing with the housing qnestion 
in its general aspect Deputations had been receiiea by the 
Secretarv for Scotland and the matter had been before the 
Cabinet who had come to the decision that it was necessary 
to afford subsamtial financial assistance from the public 
funds to local authorities who were prepared to provide 
houses for the working classes and for those engaged in work 
onnScfed witETEe wait He thought a circular 1 had just- 
been issued bv the Local Government Board for Scotland 
from Edinburgh to the local authorities in which thev were 
asked wha- their requirements were and the amounts neces 
sarvfor their various districts, and the Local Government 
Board hoped that bv Oct 15th thev would be in possession of 
ail the facts which were material to this matter 

Thuesday, August 9th 
Xeurat'hnuc Cates in the Service* 


J 


Answering Mr King, Mr Baexes (Minister of Pensions) 
said There are 50 members of the Special Medical Board 
dealing with neurasthenic cases The boardsits at Lancaster 
Gate dailv and at numerous centres in the provinces once m 
three weeks or more frequentlv if necessarr The fact of a 
man’s discharge has been approved bv the board is an 
absolute exemption under the Review of Exceptions Act 
The board have of coarse, the power to refuse discharge, but 
15 s P 3rui g‘ v Thev have refused 50 cases 

out ot 5000 Thev have no power to compel a man to re¬ 
enter the Army who has been discharges! and thev are 
alwavs glad to have and frequentlv applv for, the opinion 
of medical men acquainted with the patient's previous 
history 

Monday August 13th 
iledteal Examinations in the Armu 
Mr Hogue asked the Prime Minister Whether ho hofl 
observed m the Report of the Select Committee on toe 
Militarv Service I Review of Exceptions) Act that in unite nf 
the Army Council Instruction issued bv Mm when h“™ 
Secretarv for Mar secret instructions were issued bv offices 
under his control which destrovea the valno n r hfS 
instructions, and whether he intended to tiki anv dnf 
ciplinary action — Mr Macpherson (Under , 

Mar), who replied, said Mv noble fnend d th° S 
State for War declines to accept the desctlnb^n M th?i 
incident in the terms of my honourable fn^d’o on f . ^ 
and is no. prepared to regard (tT 5 queshon 

disciplinary notion As a matter of factfhi 

pf^snUr 3 a^tv ViL 

were useful for Army service though aimittedfi 
the standard required in combatant units Tt w2L V Jv, 0 " n r P *° 
necesrarv to point ont to the officiMsresnl^thi „°l ereIore ,. 
rejections that Army semce comprises p 0 —!?!® f?5 f° ct j 
occupations anawenne rouehlv to tsom variety of 

und that men capabfe”? 1 

Army must not be rejeoted This was I 6177105 in the 
legitimate correctiv e J to admlnisSto a E erfeCt l !' v 

mistake was being made and it ^ whom the 

addressed to them direct by 4 thete pro 5? rlv 

supenor The recipients of the low- lmi ? e diate official 
Council Instruction 1 and obviouflv the* ha3 the 

read together The letter vrasmi-vj 0 , ^ to be 
and not secre 1 " and d anvone take^hli confidential " 
rales in paragraphs 1 S 57 - 1 SW 0 f t trouble to read the 
dealing with tie military distinctionbSteln regulations 
he will realise that no ofiicial would hate ^ , these teTms 
fidential a letter mtended bv him 0 to V s con 

mT honourable friend alleges to be th^ .. What 1 ^‘her 
securing bv a subterfuge a moRfiJpi™ 5 ? ter P nr Pose of 
PoUcv of superior au hontv a ioa of the declared 


Tuesday, August 14th 
Army Mcthcal Service 

On report of the note of £’033 for Army Medical Service, 
Mr Peto raised the question of 14 manipulate e surgerv 
He asked that there should be no farther delay in giving 
injured soldiers the benefit of the treatment offered by Mr 
Barker and others who had proied that they could treat 
injuries to the joints successfully He allnded to the oppo 
sition of medical men to “manipulative snrgerv” ana to the 
refusal of Sir Rickman Godlee and Sir F Tavlor to give 
evidence to an informal committee which was investigating 
the subject It was because of the opposition of the medical 
profession that the War Office would not give an opportunitv 
to manipulative snrgerv ” 

Sir John Simon said that he was one of the informal com 
mittee, which looked into the question from a legal point of 
view and not from that of medicine or surgerv It the Armv 
Council saw fit in anv given case to authorise the soldier to 
consult one of these unqualified medical adnsera—it might 
or might not be wise from a medical standpoint—it was a 
perfectlv legal thing to do 

Sir W Watson Cheyne in a maiden speech, said that he 
felt he could speak freely on this subject because he bad 
made up his mind that from the time he took his seat in 
the House he should give up pm ate practice b c lie had 
asked that he should be allowed to continue his > ork m. a 
naval hospital If thev made an exception in regard to 
this individual gentleman honourable Members had *o 
remember that there were a great many boneseUers m 
London, and he did not think that thev could be kept out. 
However Excellent Mr Barker might be, the granting of 
facilities to these others would have the result of Hooding the 
Armv Medical Service with a set of irregular practitioners 
who were absolutely incompetent Where were they to 
stop? Let him sav a few words about bonesettera 
generally The average bonesetter did not know even 
the names of the bones He had onlv one diagnosis 
and one method of treatmen 1 , and that was to wrench 
and twist the limb The human frame was a verv 
delicate organism It should not be meddled with by 
people who did not know it as thoroughly as they 
ought to know it- There was no doubt that in many cases 
bonesettera had given relief nnd for some time it was 
puzzling to know how this was brought about The 
honourable gentleman proceeded to deal with surgical 
questions involved in the treatment 'of injuries to the 
joints A good surgeon would treat these much more 
safelv than a bonesetter could do He had known a ca»e 
where a bonesetter had broken a malignant tumour with 
a tragic sequel for the patient He was afraid that he was 
giving a surgical lecture Matters like this deserved verv 
careful consideration, and the House must not be led bv 
the success of one man in a small department of Burcerv to 
upset a whole organisation 6 

Sir Gaeeod Thomas in a maiden speech, called attention 
to medical arrangements generally in connexion with the 
Army He agreed with what had bean done m regard to the 
supply of doctors in Mesopotamia, Egypt and Salonika In 
France, however which was near at hand, it was a great waste 
to keep medical men there who were employed onlv two or 
three hours a dav or who were employed on work which others 
than medical men could do He cited seieral esses of tom 
letter | ™ st ?? e o{ ™ lcable material in France There was alM 
shocking waste in employing specialists in surgerv in 
other department or even in aanltarv work There ™ 
enough material to go round both for the Armv and the rktl 
population if it whs properly used Bat as thwtelr U 

owing to bad Government organisation he knewSf a^« 

whprp nn v nnp rfnrfnr ime nft .. auc ' v 01 « C3S0 


lh»VliL?o nUr *’ identical In tu -3‘wce *H fh ,. .- 

, G ,' , “eynmrat Burl for En^teal'w I ? :uUr ‘' nt out hv 
cjmmtn eJ 1m Icvling artMr t«t wecicT^ ^ which we 


where only one doctor was left to lookjiffl* * aevr °J * ease 
H 003 He suggested that the Gorerempli ^ po R U ation of 
an inquiry to determine the relathe™eeds of tol i lnStitllte 
the civil population for doctors d 1 ^ irmv aa <i 

After further discussion Mr Macphuusov m * „ 

tarv for Mar) said that his depatimentW| 0 a fDm5cr Se cre 
possible to meet the civilian need fnr ,w? 5 0Da everything 
Central Medical Mar Com m °ttee ra^ S ? bere a 
tivesof the Local Government wpresenta 

anoe Department and the Mar t,onal Immr- 

claims of the military and civil n-,„’wT^ eh cons, dered the 
mittee had done its work vere n' °?Z U That Com 

must have firs* consideration foithi t3 - nt the ^ar Office 

at the front It was a w<mrtt2hl» e tr ^ meotlot th ? wldtera 
Wbe T *•«“ L dlffl C ^te lettton ‘a hb V there wsreS 
c ‘ vll “? , ne |?s but many rj?e^u^ t ° rs to meet the 
admitted Even-nwrim™. regrettable facts h B1 i 


uumitteu mven-assumniE honw^ u. I5CIB to be 
a waste of medical men at thI T ’ that ^ere had been 
War had stated that he wonl^S 1119 Secretarv /or 
distinguished men to Franre ?o d Een , d a committee of 
He hoped to be able te aa ^ lnqtl ’ re m,o the matter 

times rhT'&eS 

regard to the charge »r°< «5SSST In 

’-'Otmcil refused to 
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utilise the services of a distinguished man because he was 
? ot a qualified practitioner he said that the inefficient 
treatment of the soldier was a thing which would make the 
Government quake There were two bodies to he considered 
T £ e ll first was the ■ irrn J' Council They must consider 
whether it would be right or wrong to ask any soldier to 
undergo treatment except by a man who had passed the 
statutory test Then as to the other responsibility, he 
understood that there was no objection to a soldier on his 
own responsibility going, if he ohose, to have treatment from 
an unqualified man He did not think he could be asked in 
the public interest to make any concession 
The vote was then agreed to’ 


ebkal Ittfos. 


St Thomas’s Hospital Medical School —The 
following scholarships have been awarded — 

Entrance Science Scholarships (hi £160 ;nd £00) —J 0 Chnrcher 

mud N 8 Macpherson being equal divide the two acholarahlps 
Arts Scholarships (tiro)—Vi H DnnnandE G Honsien (£15 15 j ) 

London Intebcollegiate Scholarships’ Board 

—The following Medical Scholarships have been awarded — 
University College Bucknill Scholarship A J Morland, 
Sidcot School, Somerset, and University of London Univer 
sity College First Medical Exhibition C D Sbapland, 
Btreatham Hill College and University of London,University 
College Second Medical Exhibition V Feldman, Centra! 
Foundation Sobool and London Hospital Medical College 
(The foregoing are subjeot to the confirmation of the College 
Committee) King’s College Warneford Scholarships 
M Melglave, University of London, King’s College, and 
P M Aoheson, Dnlwich College, and N W Snell, Allejm’s 
School, Dulwich (equal) Westminster Hospital Medical 
School Chemistry and Physios Scholarship J Pearce 
Newport Grammar Sohool Shropshire London (Eoyal 
Free Hospital) School of Medicine for Women St Dunstan’s 
Exhibition E V Adams, High Sohool Croydon Isabel 
Thorne Scholarship D N L Leverkus, High School, 
Sydenham Mabel Sbarman Crawford Scholarship E M 
Store, London (Royal Free Hospital) School of Meaioine for 
Women Mrs George M Smith Scholarship E J Williams, 
Ladles’ Colloge, Cheltenham 

Poliomyelitis in England and Wales—O nly 
two cases of poliomyelitis were notified in London during 
July of this year compared with 18 cases in the correspond 
ing month of 1916 In England and Wales the total number of 
cases notified laBt year was 689 , the incidence rising sharply 
in the week ending July 22nd and again in the week endiDg 
August 19th This year the number again rose sharply in 
the weekending July 21st, the actual number of notifications 
in tbo June weeks being 1, 4, 7, 7, 5, in the July weeks 
4, 3, 15, 6, and m the first AuguBt week 9 

Brevet Colonel J Paul Bnsli, C M G , R.A M C , 
has been appointed a Deputy Lieutenant for Gloucestershire 

The King Baa conferred Knighthoods upon 
Surgeon General Eug&ne Fiset C M G , D S3 O , Canadian 
Militia, Deputy Minister of Militia and Defence of the 
Dominion of Canada, and upon Dr Edward C Stirling, 
C M G, professor of physiology in the University of 
Adelaide • . 




Baceessfutapplicanlt for vacancies Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Laxcet Office directed to the Sub- 
Editor not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication 
■ptmtER HG LB CP MEGS has been appointed Deputy 
Honorary Medical Officer at the Peam Convalescent Home near 

THOM l is n< H 11 S M D BO Cantab , and TnoKrroir G L BBOP 
Lend M R.0 S have been re-appointed Honorary Medical Officers 
to the Exmouth [Devon) Cottage Hospital . c n „ pfm 

VVlOHXM W H MD Dnrb has been appointed CertUytng. Surgeon 
Berthe Factory and Workshop Act. for the Tnttenhail District 
of tbo county of Cheater __ 

fentms. 

For further information regarding each vacancy reference should be 
made to the advertisement (see Index) _ . rnmidered 

When the applioation of a Belgian medical man vmdd J* cmiderta 
the advertisers are requestei to communicate with the Editor 
AvRsumv Lower Disthiot or Colmoxeu. Pabish -Medical Officer 
Salary £70 per annum 


BARNSLEY AND WAKEFIELD JOINT SANATORIUM CoMMTmr — 
d^lstant Tuberculosis Officer Salary £300 per annum, with 

BaaxBLET Beckvtt Hospital.—T wo Female House Surgeons Balarv 
a* arranged with board Ac 

Bej> £?£? ao ' n ’ TT Hospital.—H ouse PhyMdsn, onmsrrled. Salary 
£150 par annum with board Arc 

Brighton Couktx Borough.—A aiUUnt Medical Officer Stltrv £360 
per annum 

Bbistol Borax Ixeirmabt —House Fhytlelan and House Burvton. 
Salary at rate nf £120 per annum with board Ao 

Cambridge, Addenbbookes Hospital.—H ouse Physician. Siliry 
£150 per annum with board Ac 

Cheltenham Bte, Ear, and Throat Free Hospital.— flouonir 
Burgeon 

Eistbourne Eye Ik firm art —Ophthalmic Surgeon. 

Great Yarmouth General Hospital.—H ouse Surgeon unmarried. 
Salary £200 per annum with beard Ac. 

King Edward Institution Albert-street Spitaiaelds E-Medical 
Officer for Maternity and Infant Welfare Centre for one Weekly 
Clinic Salary 1 guinea 

Let center Royal Infirm art —Home Surgeon. Salary £250 per 
annum with board Ac 

Lindsey (Lincolnshire) County of the Parts or —Female Auiri¬ 
ant Medical Officer of Health* Salary £400 per annum with 
travelling expenses / 

Liverpool Bye and Ear Inttrmx-bt Myrtle-street.—Female Home 
Surgeon A 

Maidstone West Kent General\BwpI£4l un¬ 

married Salary £250 per annum with board Ac. Also AnUtiUT? 
Home Surgeon Salary £12o per annum with board Ac. 

Manchester Union N ell Lane Military Hospital, Weit Dlditmry 
—Locum Assistant Resident Medical Officer Salary £7 7* per 
week with board Ac 

Northeastern Hospital, St Anne road Tottenham 5— Female 
Assistant Medical Offlc rs. Salary 7 guineas per week 

Rochester St Bartholomew's Hospital.—J unior Besldent Home 
Surgeon Salary at rate of £150 per annum -wit h boar d Ac. 

Sr Mark's Hospital for Cancer. Fistula and other DisciyooT 
THE Rectum City road E O —Borne Snrgeon S&lsry as arranged 
with board Ac. 

Salisbury General Infirmary —House Surgeon Salary £150 per 
annum with board Ac 

Sheffield Jersop Hospital for Women Gynecological ajd 
Maternity Departments —Senior Female Houie Surgeon un¬ 
married Salary £300 per annum with board Ac. . . 

Sheffield Royal Infirmary—Two Home Surgeons Salary aaau 
per annum with board Ac . _ . . 

Swansea Education Committee.—F emale Assistant School aiedioJ 
Officer Salary £350 per annum e . , 

Walsall Education Committee.—T emporary School juwjcu 
I nspector Salary at rate of £400 per annum _ „ u^orriT 

Whitchurch near Cardiff Welsh Metropolitan war nosrn 
—Resident Physicians , . _ tTonie 

Wolverhampton and Midland Counties Eye Infirmary n 

Surgeon Balary £150 per annum, with board Ao. 


glumes, sub Jwfr 


BIRTHS 


Golden Green the 


Barber.—O n August 10th at Temple-garden* 

wife of Surge m C P Barber R N of a ton n Robert- 

Frew -On August 10th at Portland-court W the wife of Vr ^ 
Frtw of a aon . -a? the wife - 

Graham-Jones —On August 12th at Nottingham puce* 

of T L Graham Jonea Captain. B A M 0 of * the of 

Habtioan —On August 12th at Gloncwter-terrace 

Thomas Hartlgan MD of a ion tv - the wile of 

Jewksbubt—O n August 6th, at Wlmpole-street »- 

Reginald O Jewesbary M D FRCP of a *1° . n»n 

Platt —On Anguat "7th at Daisy Bank rtad > 1 „ 0 g o*,ntala 
urter the wife of Hxrrv £!»«, MS FHOb. 


cheater 


B A SI C (T ) of n daughter Essex the wife 

Pratt —On August 8lh at Halnault Lodge. Chigw ^ q of a 

of John Henry Pratt M.B Temporary Lieutenant, n ^ 

PdmSi - On August 7th at Lower Baggot-atroet Dublin the wile » 
Dr J J Purser of a daughter w the wife or 

Travers -On August 8th at PbUlimore-garden* 

Ernest Travers M D Lond of a ton 



Burgeon Probationer, E N V R ,y n Balnbr’dge KenalA 

Betolb -On August 7th at Rnsaell road W V 

MBOS L EC P aged 81 Llentenant James EeoMe, 

Scobce.—O n Anguat 3rd, died of w-onnda, _ ^ , jg 

L D 8 ILOSEdlD Gordon Highlanders *e*d£ >b |p, Snrgwn 
Toduiix —On AogOit 2nd killed on odo 

Btevrart Kewnham Tonlmln „t Births, 

S~B —A fee oj 6s is charged for IbeMertion of 
Marriaget and Teams 
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Saits, S|ari dCommcitts, <nrtr Jits&rtrs 
ia fertsptkitfs. 

STUDENTS’ HUMBER OF THE LAHCET 
Ikformatio'S intended for the Students’ Humber of 
The Lascet must be sent without d elay , addressed to 
the Sub-Editor, and marked on the envelope ** Students’ 
Humber Only ” 

“ THE CAUSATIOH OF SEX ” 

To the Editor of The Lancet 
Sie,—I n the book bv Mr E R Dawson, reviewed in vonr 
columns on Jnlv 7th, there is no mention of the interesting 
work of R Robinson, 1 who found tha f adrenalised guinea- 
pigs gave birth to a preponderance of males, and chohnlsed 
animals to a preponderance of females He concluded that 
the sex of mammals is determined by the degree of activitv 
of the mother s adrenals, hvpoadrenaUEm giving female 
births, and hvperadrenalism male births He found that bv 
a study bf the reaction of Frankel Allers (acid lodate of 
'potassium) one can deteetthe presence of minimal quantities 
of adrenalin in the urine or blood of guinea pigs Bv this 
test, applied to the urine of four pregnant women he was 
able to forecast correctlv the sex of their coming offspring 
11 the woman'll urine gives the reaction of adrenalin she 
wfli have a son, if not, a daughter In 1914 Bram took up 
the subject m oO of his patients who wished to have a son 1 
-Lhe treatment which he adopted successfully was * the out¬ 
come of a combination and modification of the following two 
SSP^I pla-arfble theories-of sex-determination -( 1 ) that of 
Weill,* that sex depends on a contest between spermatozoon 
and ovum if the former be predominantlv active the ont- 

rif rf " n “ d ® Robinson’s theory 
k^toent directly the period was misled kept 
it up till the fourth or fifth month, and then stormed it if 
a box was wunted, the patient wws put oTcer^ffmts 
po^to«, milk, butter milk, and bn ter, and rteiS-of water 
to drink She was forbidden eggs meat, fishfcheSe After 
e ach meal a capsule was given contammg 2 grs of adrenal 
extract and 4 grs. of lecithin, Bram belleves^hat ledthin 
sOmulates insufficient adrenals, and poWbwJSJ, 3 

work of Dr J F Gast-ell < thniry.J„u «," e ta ow by the 
leech hisa verv marked acimn nn SVEtcra of the 

svstem But at the same time it cantract,le vascular 
depends solelv on the state or the m^WwP elV , th ? t 561 
pregnancy Ana we are still in the dark dunD , E 

determined soon after spermatozoon and J, h f ther te3: ! 3 
grips, or at a later period; wn and ovum come to 

, I am, Sir, touts faithfnllv. 

Iondon, s w„ Ango* -th, 1 = 1 ? Leonard J Kidd 

PLAGUE IH EGYPT DURIHG 1916 

The Department of Public Health of the an _ . ,, 

^tenor Egypt, has Issued (hrrrai thl r^ oI th ? 
Press Cairo, a sta*istical summarrnMi, the Government 

- in Egr P l Noting theTear m6sn < d Se3 °’ pIagGe 

"1 th , ‘he two previous Years In g^and.a comparison 
admitted to hospital, f n 1915 i« „ 151 oases were 
peases. Tiiemcreased incident 5 * na * 

1915 and was at its maximum m inf?? -,™e De<:ember - 
.u-mTh,dTtv m “ .“16, while bv 


HELPS TO POOD ECOXOJIY 
^°od Economv Lsagne 3 i 

Oxford stree*, London -ft , wS7ch i „' Vo ° a l'°ck street 
educational campaign throughout the COn<3acfcing an 
hnt P reTe ? t,Qn of wiste of thl MboaS f < ? antrT { or 
has Issued at the pnee of 6<i a ?T resources, 

are" 18 for housed! ie Pamphlet 

«e empioved Over 100 example «, Where se tvants 

th,t t i em *^ elng wha t mav bTaFuFF f3TeD rnanv 

* e *kose -which are annlimKr tv ^ )e — 

/ ° th « materials than ^retfon to 

isintendea for those who are abfa°ftS^ book 

expensive kinds of foods reSnh V 5 afford the more 
economical in the ££? 5 v inc , lnaea "Me vS 
for while the £££*** «ther thw 

a) ^ 

* PhD w llo/sj.' 


aber 1912 . 


should be exercised in all cases, evervbodv who can afford 
it should eat the more expensive kinds of food so as ter 
leave the cheaper kinds for the poor Bread can be saved 
not onlv bv using a smaller quantity bnt also bv using 
substitutes This is a valuable cookery book m miniature, 
dealing with Eonps, stocks, fish, meat savouries, 
vegetables, sweets, sauces, and salads, with hints on 
breads and cakes which are of practical use at a time 
when there is urgent need of conserving our wheat supply. 

HOHEY 

A little pamphlet on bees and honev bv Mrs Grieve, of 
Chalfont St Peter, Bncks, gives the views of an expert, 
which will prove of interest not onlv to bee-keepers bnt to 
all gardeners and allotment-holders Hotes on the natural 
history of bees are given, together with information as to 
the qualitv and quantitv of honev that mav be expected 
from bees feeding on particular flowers Honev as a food 
is discussed, with recipes for cake, bread, and sweets made 
from it 

THE EMPLOYMEHT OF WOMEH IH WAP, TIME 

T hebe is no lack of emplovment for capable women 
at the present time Those who possess a training 
in one of many directions or are willing to undergo 
training can find immediate occupation if thev know 
where to turn and to provide them with such in 
formation a useful book has been published entitled 
“ Women’s Work in War Time,” 1 enumerating the 
various posts open to women along with the qualifi¬ 
cations required, the hours of work remuneration offered 
and so on Among the occupations appealing to women 
of education are those of doctors, factory inspectors 
health visitors infant protection visitors under the 
London Countv Council inspectors under the Local 
Government Board, creche matrons, dental mechanics 
masseuses midwives,' nurses organisers of care com' 
mlttees pharmacists sanitary inspectors, welfare super¬ 
intendents, clerks, and secretaries A supplement 
contains a senes of chapters from different pens de 
senbing in more detail the vocations enumerated in the 
first part - __ 

1 Wotmd . Work in War-Time A Handbook of EmplavmenUeoni 

by Lord Xo 


- ■ 1 — » “ —a. XUAUUIS.VA UI Xil 

piled and edited by H JI. Diborne. with a Preface bv 
London T Werner Xanrie Ltd 1917 Price 2f net. 
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EDITORIAL NOTICES 

K 13 ? 0 ?* important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editob and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice 

It is especially requested that early intelligence of looal 
events having a medical Interest, or wbioh it is desirable 
to bring under the nofcloe of the profession, may be sent 
direct to this office 

Leotnros, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be icntten on the blocks tc 
facilitate identification 

Offices 423, Strand, London W C 2 

MANAGER"’S NOTICES 

yoluhesT and cases 

Volumes for the first half of the year 1917 are now ready 
Bound In cloth, gilt lettered, price 21#, carriage extra 

Cases for binding the half year’s numbers (inland edition) 
are also ready Cloth, gilt lettered, price 2s 6d , by 
poBt 2s lOd 

To be obtained on.appllcation to the Manager, accompanied 
by remittance T0 SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
wbioh are sent diroot to the Proprietors of The IiANCet at 
their Offices, 423, Strand, Iiondan, WC 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom nave the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con 
sequently inquiries concerning missing copies, <fcc , Bhould 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscriber* abroad art particularly requested to note the rates 
of subscriptions given on page 49 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied 

Communications, Letters, &c, have been 
received from— 


Lever Bros , Port Sunlight 
Measra E and S Livings tot o, 
Edinburgh; Mr Bornard Long, 
Lond. Mr W T Lister O M Gf 
Messrs H K. Lewis and Co 
Load- London Pre** Exchange; 
Mrs Laurie. Greenock Dr T D 
Luke Peebles Me*ar* Lee and 
Martin Birmingham 
M —Sir James Mackenzie LoncL; 
Capt J A 0 Macewon 
R.AHO(T) Dr T M Mason 
Wellington Dr W Outhbert 
Morton, Leeds Alaruzen Co, 
Tokyo Dr H L. McKisack 
Belfast Mr J D Mortimer 
Lond. Mr B Mathakrlihn* 
Madura Mr TV Alartlndale 
Lond. Mr John Murray Lond. 
Messrs S Maw Son and Son* 
Lond. M TV j Manitoba Pro¬ 
vincial Library Wfnnfpog Libra 
rlanof Dr Charles J Macalhter 
Llandudno Messrs Macmillan 
and Co Lond i Capt J 0 
3laolean, KAMO Capt J J 
Mogncr R.AM O 
N —Mr P TV North, Grantham 


A.—Australian Book 0o Lond.; 
Messrs Alien and Hanburya, 
Lond. Addenbrooke a Hospital, 
Cambridge Sec. SupLof, Ancoate 
Hospital, Manchetter 66c. of Dr 
M May Allen Rochester New 
>ork, Auxiliary Royal Army 
Medical Corps Funds Lond , 
Sec of Art Irani', Labourers 
and Genoral Dwellings Co 
Lond Dr J Stanley Avery, 
Bournemouth Capt J L 
Aymard KAMO imerican 
Journal of Public Health Boston 
Acting Editor of Anglo French 
Drug Co Lond Anderson s 
College of Medicine Glasgow 
Sec of Aticoats Hospital Alan 
cheater Sec of, Mr G Wl 
Adams Lond 

B —Dr G Blacker Lond Mils 
E M Barton, Hove Dr F B 
Batten Lond fiurg Gen Sir 
David Bruce OB Messrs John 
Bale, Sons and Danlolason, 
Lond ; Dr F Buckroaster 
Effingham, U S.A .British lied 
Cross Hospital Netley Registrar 
of i Lieut Col J W Barrett 
R.A.M C i Messrs O Barker and 
Sons,Lond Lieut. T R Brown 
Meaars TV JR Bailey and Bon 
Lond ; Mrs Barras Glasgow 
Mr A. Hampton Brewer Lond.; 
Capt D Buxton E AM.C 

Messrs Bntterworth and Co 

- Lond Mr TV Bryce, Edinburgh 
Messrs Bennett Bros Salisbury 
Barnsley Corporation TownOlerk 

of Lieut Col W Blackwood 
R.A M 0 i Prof D T Barry 
Cork Mr Carlo Basse Florence 

0 —Messrs. Clement and Johnson 
Lond. i Church Army Sec of 
Lond Mr Ernest T Cocks 
Lond.; Dr S D CUppIngdaTo 
Lond Cambridge University 
Press Lond.i Major John D 
Cotnrle K.A M.0 (T) Dr IT P 
Cocking Lond Committee on 
the Neglect or Science Lond 
Messrs O L Oathbe and Co 
Lond. Mr J Cabbnrn Lond j 
Carnegie United Kingdom 


Trust,Dunfermline Secretary of 
Chicago School of Sanitary 
Instruction Mr H G Coramln 
Bournemouth Cbymol Co 
Load. Messrs B Cook and Co 
Lond Air H J Oorin Lond 
D —Mr John Dunlop Load Dn 
Denihara and Hall, Stockton-on 
Tees Capt J Prosser Davies 
R AM C Lt. Col Leonard S 
Dudgeon ILA.M 0 Sir H 
Bryan Donkin, Dorking; Messrs 
Daw ion and Son*, Lond. Mesart 
A Dodraan and Co King s 
Lynn j Dr H Dos Vceux Lond 
Messrs Davis and Davis Load. 
Dr Vincent Dickinson Lond ; 
Dr Robert Donaldion Reading 
Capt Lyn Dlmond R A M C 
G Douglas Bridge of TVelr 
Dr TV Dunn Uppingham 
Eastbourne Eye Infirmary 
Hon Sec of East Suffolk and 
Ipswich Hospital, Ipswich Sec 
of Capt A G Last R AM C 
F—F T E The Field Lond. 
Fcrrocarril de Antloqala Medel 
lio Colombia Supt, Gen of 
G —Dr J H A Graham TVallasey 
Glasgow Royal Infirmary Supt 
of Gray Co Lond Great 
larmouth General Hospital 
Hon Sec. of „ _ . 1 

H —Dr C TV Nevili Heard 
Park atone ,* Mr Peter Harper 
Load.; Dr W B Haddad,Cairo 
Messrs Hodges, Flggi* and Co , 
Dublin ; Meaara Hilton and Co 
Calcutta Hulme Dlspeusary 
Hon Sec of Holbom Adver¬ 
tising Service Lond 
j —Mr W Jenkln Redruth i Capt 
W H Johnston R AM 0 
J F T Jesion Hospital for 
Women Sheffield Sec of Prof 
F Wood Jones, Lond 
W ^Dr H Cameron Kidd Broms 
grove, Mr S M haka Paris 
Dr Walter KMd, Freshwater j 
Major T M Kendall, E AM C 
h — Dr R Brace Low Lond. Local 
Government Board L° n( L Mr 
A. Lees, Colmonell j Messrs 


torium Aasoclatton Benenden 
Steward of, Northampton Cor¬ 
poration Medical Officer of 
Health of 

0 — Orerseaa Military Forces of 
Canada Chief Purchasing Officer 
of Lond. Sure J M Oakden 
R N Officers Families Fund 
Lond. 8ec of 

P —Mr J B Purvis, Cambridge 
Mil* 0 Poole Canterbury, 
Messrs W Port ecus and Oo, 
Glasgow 

Q —Queen Mary s Hospital for the 
Bast-End Stratford, Sec. of 

R —Air G L Robert* Lond t Dr 
Richard J Reece Lond Royal , 


Institute of Public Health lno#L 
of R^lDxPobUoLlbrjrW 
Chief Librarjan of 
8 ““Dr H V Solly Exeter; fa 
Oresswell Shearer DcTonpcjt 
Capt 0 E. Sandel! eX£c 
L r John Dee ShipUnd Inmij 
Mr F H Smelt, Keweut Hr 
H B. Saunders he*- York; 
Saccharin Corporation, Lmt, 
Mesiri BxwinJ, Baker iM 
Co, Lond j Mr J B. C. 
Stephens, Lond.; Mr 17 D 
Spantcm Hastings Dr John 6. 
B Stopford Manchester Ufa 
G K M Simmons SofahiiBp* 
ton; Mesiri W H Smith and 
Sons Manchester 
T —Dr John Tatiana Oxtedj Sir 
A Garrod Thomi* LoodjCspt 
O C s Tandy B.A.M.O, Capt 
h B Taylor C.AM 0 Moot. 
Tbew Hooker and GUt-ey 
Buckingham Dr John Cl 
Thresh Lond. Major W J 
Turrolh R.AM 0 (T)j Mean. 
TV Thacker and Co , Loud. 


National Children a Ilotpltal 
Dublin Sec of National Hana 

W —Dr 8 A. K. Wilson Lmi, 
Ur CharlfjF White, RJLM 0) 
Ur John WMUc*,0 B,Bonitar 
Cnpt, A C Wilconj III I S. 
WJelw Lancartari Capt H. 
Law# on Vv hale, ft A.M ,C (T1, 
Oapt 0 G L Wolf IbA.H.C 
UMira E Wolff and Hon Bond 
Ur It L. Wmot, BlncUw 
Welsh Metro polltxn W«r 
pltal Whitchurch Clerk ,f| 
Uoaani WiUon Hinpollen. 
T—Dr H A. loung Iam-i 
1 U.0 A Lecture Drpjrtmait, 
Shanghai Seo. oL 
Z —Dr 8 0 Zarltilanoj, Oonu- 


Letters, each with enclosure, are also 
acknowledged from— 

u-UaLn L J 11 UcntlM«ndOo, 
Qian cow, Min J 
Ola, row Hewra Korficn '^ 
Boo Lond. M«rr. lUMm 
Broe Lond Mraira 
and FlU Parla, UsW r *r 
Menrlra 0 A U.0 I Mr A. M 
Mannatayhal Mlroi'ngham 
H F UexreU LliuM* f 
Messrs J MenxJei *0“ 
Glasgow ; Dr G MjlcaWjj 
Elmersdale Maternity^ 

o — Mr 1 0 A. Osburne, 

° Oxford GnlrflnIty.BM , ibv« f 
p — Capt 8 S FJclon HA-MU 

GPU Lond.) Mr P 8 
PlfTNOtt Tr'Rnmoulhi ^;[ 
mouth Guardians uitJ* J 

N Rasponl* jnoreocai , 

tSfeSEssSf 

Lond Sec. of . to g 

g —C*pt. G S Sharp Capt^g 
Scott EA.UO ifr lt W® 

Sone Lond Mr B g^Und 
Dr% Bcltcn, 
SSw, Star durance ^ 
Lond.. Manager oti “ 
Smith and Son, Con“ f j a 
F M-Sriee Ooven^Mr RJ; 

Shaw Lond °cotu,n m , 0 
lloepltal GreenoclTrcaJ^ 
the j Dr a» rdon T S “S R SS 

Lod R o Newton le' Willows, IT-D <’ Dr LeMl 

AfKsre HooRbtone Lond_j Lond ! , Mr 1 


A—Dr A Aabkenny Baalngatcke 
Meurs Anderson and Son, 
Edinburgh j Anglo-French Drug 
Co Lond 

B —Mr T V Barker Oxford Dr 
E G Barker Lond. Booth am 
School, lork Headmaster of 
Messrs Blinks and Sons, Rams 

S te; Mr B Blatcbley Lond 
pt W R Bristow R AM U 
B W 0 Meu*rs Berryman and 
Sons Lond 

0 —Dr M A Cassidy Lond 
Cheltenham Eye Bar and Throat 
'Hospital Sec. of Messrs Culling 
and Underwood Lond Dr J B 
Ohrfatopberaon Khartoum Mr 
A K Caair, Tonbridge Well*; 
Majur J D Comrfe R.A M C 
D —Doctor Snodiand , Durham 
CountyHospltal 8e6 of Messrs 
Do Haas and 7oon Haarlem 
Capt J D Dvioo R A M 0 j 
Mcisrs 0 W Davies .and Son 
Lond. Dr J Dunlop Glajgow 
Mr G W Daw Soacroft 
E — Dr W A Bvmns, Keighley; 
Mr F G Emit, Lond ; Cfapt. T 
P Edwards BJLM 0 E A. M j 
B F H 

F —Mr JOE Freeborn Oxford 
Metars Fannin and Oo Dublin 
Capt G B Ferguson OTSLO i 
F G R 

G —Dr Guzdar Bombay j Capt. 
B R Grleveson BAM O j Mr 
H S Gettings Lond ; Messrs 
Gordon and Gotch Lond 
a W O P O GnnnerV K Gill 
H —Mea*r* Harrods, Lond The 
J F Hartx Co , Toronto } Messrs 
Ham pi on Bro* Buxton Capt 
J F Hill R AM 0 Hayyood 
Hoipital Burilem Sec of 
Messrs W B Hilliard and Sons 
Glasgow Moa*rs A Heywood 
and Son*, Manchester; Haydook 
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International News Co Lond 
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Students’ Guide Session 1917-1918 

The rants of the medical students are still 
sorely depleted, although, fortunately, not m the 
same measure as was the case a twelvemonth ago 
Manv of the men who, in the ordinarv course, 
would be entering upon a medical careei are 
gaming in the bitter school of war an experience 
which cannot fail to stand them in good stead when 
they commence their studies, for there is no pro 
fession that requires more than medicine the 
qualities of self reliance and independent judgment 
But the same foresight which brought back the 
fourth and fifth year student from the trenches to 
complete his studies now ensures that those m 
earlier rears shall remain at their work unless of 
first-class phvsique The increase of women 
students which was the novel feature of medical 
education in the last two rears has now become an 
accepted commonplace when the proportion of 
women tomenentermg on medical studies is about 
as one to two The promise that auseful responsible 
and successful career was offered to women in 
medicine has been perfectly clear for some time 

gr 7l , 0rg T S ? d movem ent to combat 
infantile mortahtr which is onenmr before t. c 

they will find more than sufficient scope for their 
special gifts But large as the numbefof °wom- 
students actually is, there are doubtless many others 
who hare been restrained from entering on them 
medical studies by the reluctance to^fre up ^ 
immediate patriotic work upon which ther 
engaged It is therefore to a pubhc hr^r tb 
last year, but still small, that the Student? 8 -^ 
of The Lancet is directed thLrearLd^n" 
are pursuing their mediral those 

admonition to diligent and concentSted^ort ^ 

In previous issues of this Guide we wi 
m the habit of giving a full been 

lations for candidates desinnr f 4116 regT1 

Naval, Military, and Indian Medi^Tse™ m tb f 
notes on rank pav, promotion r ^,!™, eS .V th 
ances, and pensions All such wZlT 4 ***** 
now, however, be of passing interest I? ald 

on Special Training m Public Health and^T^?? 11 ? 
Medicine appear asusual Thnneb rs dm Tropical 

the wnv m which our domestic and SiT Med ’ 
bos been guarded dnrmg the war r^, 1 117816118 
satisfactorv An account is mdul^ 

Medical Service, whose activities In™ 
curtailed Dental edncation is 1 been 

although here, too, both studSS ^ f 
have suffered temporarv curtail^ £aCdltles 

ihe General Council of Medical 
w°a 1!:t 7 hon ' couvemenUv know? 1 and 

Medical Council, is the commit 3 tb Gen eral 
under the Pnw Council of f ?° 111118 authontv, 
tion of the laud Cnder the n medlclli e ^^ca 

™. ,e W‘ ,eil “ -"■-. at 


degrees or diplomas entitle to medical registra 
tion and it is among the duties of the General 
Medical Council to keep the official register and 
to ensure bv periodical visitations that the tests 
of the various examining bodies'are maintained 
at a due standard During the past vear the 
Council has reviewed the changes required to fit 
the course of medical studies to the exceptional 
times in which we live, and amongst other lesser 
changes has finally banished Latm from the list 
of compulsory subjects in the medical entrance 
examination Te begin in the Students’ Guide, 
which follows, bv describing the powers of the 
General Medical Council, and go on to give m 
detail the regulations of the examining bodies 

The systems under which the medical student 
obtains instruction do not conform to one pattern 
The curriculum falls into two parts, the preliminary 
subjects and the professional subjects, and the two 
cannot be sharplv divided especially now when 
medicme is more than ever dependent on its hand 
maids of chemistry and physics The important pre 
liminary subjects are chemistry pharmacology, 
physics, biology, anatomy, and phvsiologv, and they 
are tanght m the school proper, the professional 
subjects, medicme, surgery, and obstetric medicme 
—under which headings all forms of specialism are 
included—must be learned in the wards of a hos 
pital All schemes of medical edncation require a 
school and a hospital, and end in the award to the 
student of a degree or diploma, but with this their 
uniformity ends 

Information concerning the facilities for medical 
stndv, and the regulations for examinations at the 
prions teaching centres, together with the names of 
thestaffs of the hospitals are so given that a student 

desiring to obtain a medical degree at any um 
versa try will m general find under the same heading 
an account of the medical faculty of that university 
and of the hospitals which form its field for 
clinical instruction. It is impossible to adhere 
ngidly to this plan without some cross reference for 
as is well known, the medical schools of some 

™ aJ ’;u erVed Cbleflv b7 ^pitals m other 
centres Thus the majority of the medical stndenta 
of Oxford and Camhndge pursue ‘ 

studies m London, and take the diplomas nf 
English Colleges, whilst any student whThZ co^ 
through all his statutory training m a nrovmemi 
centre may at for a medical degree atthe bmvcrs S 
of London The corporations which grant dmln?n 
qualifying for the practice of mediMne iZn l^ a 
no schools attached to them, but are content 
ex aminin g students who hare gone l ^ 

curriculum at anr recognised g metiS?? f 1 ^ 
provincial school metropolitan or 

The Guide is divided mto the „ 

England and Vales, Scotland an dir el f dlnBS of 
medical edncation m each conn 1 and the 
as a separate entity The 15 dealt vnth 

universities m each ° f tbe 

and then follows an account of descnb ed, 

p orations having powers rn m-r, cor 

mination Under the he a amg^Z ea ch!? maS b7 ° Xtt 
give a general description 

conferring medical degrees of u arrangements for 
paring its students forthorn ^ pre 

of those hospitals affording clin ^f 5 ’ Particulars 

ass * 1 “-^fifissassss 
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GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM 


Powers, Doties, and Constitution op the General 
Medical Council 

The powers and duties of the General Medical Council or 
"General Council of Medical Education and Registration of 
the United Kingdom ’’ to give the Conned its full title, have 
been set out in detail in many previous Students’ Numbers of 
Tile Lancet It is first a registering body no person, even 
though his qualifications have been obtained, is a legally 
qualified medical practitioner unless his name appears on the 
Medical Register Secondly, it is a standardising body, 
ensuring that the education of medical men is kept np to an 
efficient standard by scientific examination Thirdly, it is a 
penal and disciplinary body, having power to remove from 
the Register any practitioner adjudged gwity of conduct 
‘ infamous in a professional respect ” Eourtbly to the 
Council is committed the codification of pharmaceutical 
remedies 

The duties of the Council are thus primarily of a public 
nature, and its construction shows its fitness for its fourfold 
responsibilities 

The Council at present consists of 38 members, of whom, 
as will bo seen by the annexed list, all but 11 are official 
representatives of some corporate body Five members 
are chosen by the Crown on the advice of the Privy Council, 
and six others are eleotod by the members of the medical 
profession as Direct Representatives 

President of the General Council Sir Donald HacAlister, 
Members of the General Council Dr Norman Moore, 
chosen by the Royal College of Physicians of London, 
Mr Holburt Jacob Waring, Royal College of Surgeons of 
England , Dr George Wilks, Apothecaries’ Society of London, 
Dr Arthur Thomson, University of Oxford, Sir T Ollflord 
Allbntt, University of Cambridge , Sir George Haro Phiiipson 
University of Durham , Sir Frederick Taylor, University of 
London, Dr Grafton Elliot Smith, Victoria University 
of Manchester , Mr Harry Gilbert Barling University of 
Birmingham , Dr Richard Gaton, University of Liverpool, 
Dr Alfred George Barrs, University of Leeds, Mr Rutherfoord 
John Pya Smith, University of Sheffield , Sirlsambard Owen, 
University of Bristol, and Dr David Hepburn, University of 
Wales Dr William Russell, chosen by the Royal College of 
Physicians of Edinburgh, Mr James William Beeman 
Hodsdon Royal College of Surgeons of Edinburgh , Dr David 
Neilson Knox, Royal Faculty of Physicians and Snrgeons of 
Glasgow , Dr H Harvey Littlejohn University of Edinburgh , 
Sir Donald MacAlistor, University of Glasgow , Dr John 
Theodore Cash, University of Aberdeen, and Dr John Yule 
Maokay, University of St Andrews Sir John William 
Moore, chosen by tbefRoyai College of Physicians of Ireland , 
Sir Arthur Gerald Chance, Royal College of Surgeons in 
Ireland, Dr Edward Magennis Apothecaries' Hail of 
Ireland, Dr Arthur Francis Dixon, University of Dublin , 
Sir Bertram Ooghill Alan Wmdle, National University 
of Ireland, and Dr Johnson Symington, Queen’s University 
of Belfast Nominated by His Majesty, with the advice of 
Charles Sissmore Tomes, Sir Arthur 


as a medical student should apply to the Branch Seeistnrrf 
the division of the United Kingdom m which he is rtsMice 
and should produce or forward to the Branch Begistrara 
certificate of his having passed a preliminary examination u 
required by the General Medical Oouncll.and evidence tint 
he has attained the age of 16 years, and has commenced 
medical study at an institution approved by the Conned 
The Branch Registrar shall enter the applicant’s nimt 
and other particulars in the Students Renter and shall 
give him a certificate of such registration Each of 
the Branch Registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medio) 
students The commencement of the course of professional 
study recognised by any of the qualifying bodies should not 
be reckoned as dating earlier than 15 days before th* 
date of registration In addition to the universities snd 
schools of medicine there nre many institutions where 
medical study may be commenced Applications for 
special exceptions are d ealt with by the 8tndents 
Registration Committee, 
the Conncil 


wlijich reports all such cases to 


Liverpool 
Edinburgh, Glasgow 


his Privy Council Mr 

McVaU°,* , and^I)r^ , Edwarf e Sey : ihgger eJ,6 Efo r ctS li as C ^wct [ “ ^SonsT^^dge'^oindfog the 

Representatives Dr Langley Browne, Dr H A Latimer, Dr | Resjronmons and ModeraUons^Ca l EMmlDati on), 

J A MacDonald, Mr Thomas Jenner Verrall, Dr Norman 
Walker and Dr Leonard Kidd. Treasurers of the General 
Council Mr diaries Sissmore Tomes and Sir Frederick 
Taylor 

The Educational Curriculum- 
Professional Education —The coarse of professional study 
after registration occupies at least five years The Final 
Examination in Medicine, Surgery, and Midwifery must not 
be passed before the close of the fifth academic year of 
medical study , 

Registration and Preliminary Examination of Meaica .1 
Students —The following are the General Medical Council’s 
Regulations in reference to the registration of students in 

medicine — , , ,, 

Every medical student should be registered in the manner 
prescribed by the General Medical Council The registration 
of medical students is placed under the charge of the 
Branch Registrars Every person desirons of being registered 


Regulations for the Maintenance of the Register of Medial 
Students 

The following examinations have been approved by the 
Council — (a) The final examinations for the degrees in 
Arts and Science of any University ot the United Kingdom 
or of the British Dominions (b) All examinations which 
are accepted for Matriculation in the Faonltles of Arts and 
Science in any University of Great Britain, provided the 
pass certificate includes English, Mathematics, and *t least 
two other subjects named in the following list —Latin 
Greek Arabic, Persian, French, German, Spanish, Italian, 
Russian, or any approved modern language, Hutorp 
Geography Natural Philosophy or Physics, Ohembtij 
Biology, Physical Geography and Geology (c) All exam™ 
tions not inoluded nnder the foregoing ceotion (5), which »« 
accepted for Matriculation in the Faculty of Medicine in 
any University of the United Kingdom of Great Bntain *>“ 
Ireland provided the examination is completed at not mora 
than two periods of examination, and that the pass-cerancate 
includes English with Geography and History, Mathematics 
Latin, and at least one other subject named in the foiloTOg 
list —Greek Arabic Persian, French, German Span , 
Italian Russian (d) The Council may giant special recog 
nition to the following examinations not included under 
foregoing sections (a) (i), and ( 0 ) —(1) The final ex*® 
tions for the degrees in Arts and Science of any specmij 
recognised Foreign University (2) Examinations conn 
by approved Examining Bodies within the United MP 1 
under the provisions set forth in the foregoing S80 “_} „ 
(3) Examinations conducted by approved Examining 
out of the United Kingdom under the provisions Ee ,,,. _ 
the foregoing section ( 0 ), and under such other con 
the Council may impose in each date 
List of Bodies whose Examinations ore accepted under tit 
Iforegoing Jirgvhiticnt 
I Examinations in Great Britain 
(1) The Matriculation Examinations in the Facral 
Arts of Science of and all examinations aocep , 
thereof by, the following Universities Oxf ,v_ 


Previous Examination and the General 
Durham, London, Manchester Birmingham 
Leeds, Sheffield, Bristol Wales, Edinburgh, ---- 
Aberdeen, St Andrews These examination abore 

subject to the conditions set foith under Sec Medicine 

(2) The Preliminary Examinations hi the Faculty of Medley 
of and all examinations accepted in He Aberdeen 

Universities of Darbam, Edinburgh G 8 ^leot to 
St Andrews These examinations 
the conditions of Section 2(c) above (3) P 
Examinations conducted by approved bodies ^ ^ , n K 

The examinations named below condurtirt by approv .crtlonBjSie 
far aa they are not inoluded in any °’ c L,, nn g jb, (2 )— University 
apeolslly recognised by the Council under Bee B xnn ilnsUon*- 

of Oxford Senior Loral Exam nations 1 Bigbtx D** 1 

University of Cambridge . Sonlor ■^unmatlon Board 

Examinations Oxford and Cam bridge bcnooit - -_— 

i A special leaflet showing the Council s requirements wl 
application 
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Higher Certificate Examination 5 the School (or Leaving) Certificate 
EraJnination University of London: Senior School Examination 

Unl\er»ltles of Manchester Liverpool Leeds Birmingham and 
Sheffield Senior School Certificate (to Include (a) English Language 
and Literature (h) Latin (c) Mathematics (d) Greet or a Modern 
Language and (e) and (/) any two othor subjects as set out in the 
Regulations of the Board) School Certificate Higher Certificate 
University of Bristol: School Senior General Examination University 
of St, Andrews Final Examination foi Diploma of L,L.A. Scotch 
Education Department Leaving Certificate Examinations passes In 
Lower Grade Leaving Certificate Examinations Intermediate Certifi 
cate Central Welsh Board t Senior Certificate Examinations College 
of Preceptors Examinations for the Senior Certificate Preliminary 
Examination for Medical Students Educational Institute of Scotland j 
Preliminary Medical Examination The examinations Included In this 
list which do not fall within the gronp* accepted by the Universities in 
Uen of their Matriculation Examination in Arts or Science are recognised 
by the Council subject to the conditions set forth In Section 2 (c )above 

II Irish Examinations 

University of Dublin 1 Matriculation Examination : (a) Junior Fresh 
man Term Examination (exclusive of Trigonometry) (6) Special Pro 
llmlnary Examination to be held in March the standard and subjects of 
which shall be those of a Junior Fro hman Examination (exclusive of 
Trigonometry) (c) Junior Exhibition Examination on obtaining marks 

tbl / HnSS 50b J““ ?' (?) or , 0>) (d) Examination* for 
J, ® d Ttl ' ri ' ot Fourth tear in Arts (Certificate to be 

approved form by the Medical Registrar of the Unlver 
VMlL.WT e0 > n „“ Univeralty ot , Matriculation Examination 


. - -7 —Tvciuui unwo jaauuoauon Koval Colleirea 

B * 1 S’ cla (* “ nd Surgeons In Ireland, Preliminary Examination 
SMthm 2W^le n * tCWpted * ubject t0 the conditions set forth in 

Further particulars are given in the Students’ Regulations 
which can be obtained at the offloes of the OounoiLpnce 6 d 
The remainder of the curriculum, though all under 
the supervision of the Council, i s l n detail In the 
hands of the various degree and diploma granting bodies 
" h ° a re P resenl f tlve r 3 “e members of the General 
Medical Council In the next pages we give the 
° f h n I 8 ? 008 eaminlnl hod.ee, but it must 
i T emb f e l ^ th0 “^hons are under 

5®. a °P emsi °u o£ Ae General Medical Oounml who 

06 tUm and olosel y inspect the 

jarsi°?<7«K7 w " ki ”‘ * 

Indian, Colonial, and Foreign Unirernties and College! 
Every Certificate from Indian, Oolontal cod v 
Universities and Colleges must contain ev den™ rw !P 
Examination has been conducted hv *?dence that the 

of the Body granting it, must include all the „nh ** t antbonty 
hy the General Medial OonncUand f ^cts required 

subjects of Examumtion havfC “tTn'r 11 tt ° 

than two examinations copies of “ , at not moro 

Certificate are supplied by tee Registrar^ th reqa f, tKl 
the purpose In the case of Natives of rV ° 0nD01 L lor 
Oriental countries whose vernacular ntt I Z. dla or ofcber 
an Examination in a GlS? OrientY ™ Enslish 
Sanskrit Arabic, Chineso) may be ^ agt ! age ( e 8 < 
an Examination in Latin The fteZ!? pted < J nstead o£ 
Examen of the GymCa and 
examinations entitling to the VmnYY, and the 
Baohelier 6s LettreAnd BaeheW S B < ¥° mas oI 
other corresponding Entrance Emm?Z f Sciences and 
versities in Europe are r^ognised i j ia 0 ^ to the Uni 
Council * recognised by the General Medical 

The Officer, of the Council 

swa ssss. tS 

—Richard J E Roc Reirlstrnr of 'fiuare Edinburgh 
sh Cla id d ho 35 s Da ' vson street, Dnblm ^AlT 3011 ° OQnoU for 

should be addressed to ‘ The Reputra >> communications 

Zll and not by name 
PO OT OS EaB? »»*«£». „ d ,„ ct 

lh * imulo- 

*ZL onded t0 the election of memwY’ S’ 11 *™ been 
egistered practitioners residont in the n hJjY Connell by 
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For r«ucnu„,« nt 


the Board, 


UNIVERSITY OF OXFORD 

There are two degrees in Medicine, B if and B if , 
two degrees in Surgery, B Ch and if Ck , and two diplomas,’ 
Public Health and Ophthalmology 

Graduates in Arts (BA. or M A ) are alone eligible for 
the degrees The moat convenient course for the B A 
degree for intending graduates m Medicine is to take 
Responsions, the Preliminary Soience Examinations men¬ 
tioned below, and the Final Honour Bohool of Physiology 
In order to obtain the degrees of B M and B Oh the follow¬ 
ing examinations must be passed —1 Preliminary subjeots 
Mechanics and Physios, Chemistry, Animal Morphology, and 
Botany 2 Professional (a) First Examination Subjects— 
Organic Chemistry, unless the oandidate has obtained a first 
or second class in Chemistry in the Natural Soienoe School 
Human Physiology, unless he has obtained a first or second 
class in Animal Physiology in the Natural Boionce School 
Human Anatomy (J) Second Examination Snbieots— 
Medicine, Surgery, Midwifery, Pathology, Forensio Medioine 
with Hygiene, Materia Medica and Pharmacology The 

approximate dates of the examinations are as follows _Pre- 

liimnaries—Mechanics, Physios, and Chemistry, December 
and June, Animal Morphology, December and March 
Botany, March and June, Professional (First and Beoond 
B M ), June and December 

The Siret Examination iot the degrees of B M and B Oh 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed Anatomy and PhyBiolwrvare 
to be passed together, and Organic Chemistry may be tekj 
before or after these have been passed 3 3 

The Second Examination may be nnssed 
pletion of the first, but Fathofo^, Se te I 
Medica and Pharmacoiogy mayTe taC“b’efS orti h 
the remaining subjects Before admission to tL„ a j 
Examination candidates must present certificates of attend* 
anpe on a course of laboratory instru^^ In 
Pathology and Bacteriology and of having noted m S 
mortem clerk for three months, surgical dresser r® ^ ^ 
monthB, and clinioal clerk for six months a if 6 5v f ° 811 
produce certificates of instruction in Infpnti^ 80 * must 
Diseases, and of atten“on I^bo^ o t Men ^ 

the practice of Vaccination and AmcstheHno P j fic i e ( lcy 411 
attended a course of Practical pTa^l*, *** ° f havln ? 
respeot of the First Examination candidate l0g7 * Ale ° 111 
certificates showing that preSent 

body once and ha4 attended of’S? 8 ? the whole 

taon in Practical Histology and Practteal plf^ 1 ? 4017 111811110 

The degree of D if is granted 

the University provided they have enterfid°fh° f Z[ cdioino of 
term and have composed on some medic^mh 61 '' n(nth 
tion which is approved by the umf.,, subject a disserta 
Medicine and examiners for ten Rn”™ ^ the Paon % of 
subject is dealt with A book pnblil&i? 11 whose 
the oandidate s application for the deffl two yeilr B of 
for a dissertation The Regina 7 be snh 3btnted 

dissertation to be read la ma y direct the 

granted to Bachelors of Snrgerv bb ® degree of M Oh is 
entered their twenty seventh ter^ who hav„ 

surgical staff of a recognisedS,’^, re membwa of the 
Dresser or Honse Surgeon m snoh 3 ? “ a ^' or have acted as 
and who have passed the M & ^ for ** 

h ra at ° m7 ’ and Satgicali in Sa Ure^’ 
tiou is held annnaUv fn u P €ra «ons Thf*? * 1 

B M Examination 1 ' 31 ' 7, to JnDa ab the end oftheTcond 

Diploma , n Ophthalmology -Thar,, , 
in each year in the Theory and IW ® lamination one 
t ba purpose of 

Proficiency therein 
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styled Diplomas in Ophthalmology The examination Ib 
under the supervision of the Board of the Faculty of 
Medicine, which has power to make regulations as to the 
subjects of the examination, the time at which the examina¬ 
tion is held, and the conditions of admission No candidate 
is admitted to the examination for the diploma who has not 
pursued at Oxford a course of study in Ophthalmology 
approved by the Board of the Faculty of Medicine, and ex 
tending over a period of at least three months The fee for 
admission to the examination is £15, unless the candidate 
is a graduate of the University, in which case it is £10 only 

Travelling fellowship, Scholarships and Prizes — A 
RadcUffe Travelling Fellowship is awarded annually after 
an examination held in February It is tenable for 
three years and is of the annual value of £200 The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “practical ” Candidates must be graduates 
in Medicine of the University The holder mnst travel 
abroad for the purpose of medical study Application 
should bo made to the Radcliffe Examiners, Radcliffe 
Library, University Museum A Rolleston Memorial Prize is 
awarded once in two years to members of the Universities 
of Oxford and Cambridge of not more than ten years’ stand¬ 
ing for an original research in some Biological subject, 
including Physiology or Pathology The Radcliffe Prize, 
founded by University College (1907), is of the value of 
£50 and is awarded biennially for research in some branch 
of medical science The Theodore Williams Scholarships 
of the value of £60 each are awarded annually in the 
subjects of Anatomy, Physiology, and Pathology A King’s 
College Hospital Burney \eo Scholarship of £80 is awarded 
eaoh year The Scholarships in Soience which are offered 
by several Colleges are open to those who Intend to pursue 
Medioine The value of these scholarships is usually £80 a 
year for four years 

More detailed information may be obtained from the 
University Calendar , from the Examination Statutes, 1915, 
from the Student’s Handbook to the University (all of which 
are published by the Olarendon Press) , from the Regius 
Professor of Medicine, and from the Professors in the 
several departments of medical science Certain special 
conditions as regards students who have served for two years 
with the British Expeditionary Force may be obtained on 
application to the Registrar of the University, Olarendon 
Building 

Professors — Botany (Sherard) S H Vines, M A. 
Chemistry (Waynflete) W H Perkin, D Sc Comparative 
Anatomy (Linacre) G O Bourne, D Sc Human Anatomy 
A. Thomson, M A Lecturer in Applied Anatomy A P 
Dodds Parker, B M Medioine (Regius) Sir W Osier, 
Bart , D M Litchfield Lecturer W Tyrrell Brooks, M B 
Surgery, Litohfield Lecturer E 0 Bevers, B M 

Natural Philosophy (Sedleian) A E H Love, D Sc 

Physics (Wykeham) J S E Townsend, M A Physiology 
(Waynflete) C S Sherrington, M D Zoology E B 
Pool ton, D Sc Pathology G Deeper M D Lecturer 
E W A Walker, D M Morbid Anatomy A G Gibson, 
D M Pharmacology (Reader) James Gunn, M D 

In addition to the University lectures and classes. the 
several Colleges provide their undergraduates with tuition 
for all examinations up to the B A. degree 

In the Radcliffe Infirmary and County Hospital clinical 
instruction is given by the Regius Professor of Medicine, the 
Litchfield Leoturers in Medicine and Surgery, and the other 
physicians and surgeons Instruction is also given in post¬ 
mortem work and Clinical Pathology m connexion with the 
courses in Pathology 

University of Oxford Radcliffe Infirmary and 
County Hospital —Courses of instruction are given in 
connexion with the Oxford University Medical Sohool These 
include (1) a course in Practical Medicine by the Regius Pro¬ 
fessor of Medicine, (2) Clinical lectures by the Litchfield Lee 
turere in. Medioine and Surgery , and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
and surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation (4) Pathological demonstrations 
and instruction in post mortem work are given by the 
Assistant Pathologist Practical Pharmacy is taught in 
tho Radcliffe Dispensary Opportunities are offered to 
students who wish to act as surgical dressers and olerks 
The Hospital oontains 170 beds Honorary Surgeon 
Mr H P Symonds Active Consulting Physician 


Professor Sir William Osier, Bart Active Staff —Honorsrv 
Physicians Dr W Tyrrell Brooks, Dr W Collier, and 
Dr F Mallam Honorary Assistant Physician and 
Medical Registrar Dr A Waters Electro-Therapeutic 
Physician Dr W J Tun-ell Honorary Surgeons R r 
R H A Whitelocke, Mr A P Dodds Parker, and Mr E 0 
Bevers Honorary Assistant Surgeon and Surgical Registrar 
(I'acant) Consulting Ophthalmic Surgeon Mr P E H 
Adams Honorary Consulting Pathologist Professor Geoigej 
Dreyer Honorary Assistant Pathologist Dr A 0 Gibson 
Consulting Dental Surgeon Mr E A. Bevers Honorary 
Radiographer Mr R H Sankey House Physician 
(Vacant) Bouse Surgeon Mr W G Bendle Casualty 
House Surgeon (Vacant) 


UNIVERSITY OF CAMBRIDGE 
The student must enter at one of the Colleges, or as 
a non collegiate student, and keep nine terms (three 
years) by residence In the University He must pass 
the Previous Examination in Classics, Mathematics 
Ac., if possible, before be comes into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Sohoois Examinafita Board',' dhr dlxfopt 
or Cambridge Senior Local Examinations, the London 
Matrionlation Examination, the Scotch Edncation Depart¬ 
ment, Responsions at Oxford, and the Joint Matrionlation 
Board of the Universities of Manchester, Liverpool, Leeda, 
and Sheffield, the Matriculation Examination of the Uni 
versity of Birmingham, or by being graduates of certain othet 
Univeraitiesin the United Kingdom He may then devote him 
self to medical study in the University, disaeoting, attending 
the hospital and tho medical lectures, Ac. Or he may, aa 
nearly all students now do, proceed to take a degree m 
Arts by passing either (<x) the General Examination and one 
Special Examination or (l) two Special Examinations to 
the ordinary B A degree, or going ont in one of the 
Honour Triposes The Natural Soienoes Tripos is taken 
most frequently, as some of the subjects are practioally the 
same as those for the first and second M B 
For the degree of Bachelor of Methane (M S ) five yeas 
of medical study are required either in Cambridge or 
at one of the recognised Schools of Medicine. The nst 
three or four years are usually spent in Cambridge, me 
student remaining in the University tUl he has passed, 
say, the examination for Part I of the Natural Sciences 
Tripos and the first and second examinations for M B bos- 
pital practice and many of the requisite leotures may 
attended in Cambridge, and a certain number of stnd® 
remain to attend lectures and hospital practice unfit ej 
have passed the second part of the second examination 
MB The laboratories for Botany, Chemistry Rhysra 
Biology, Zoology, Human Anatomy, Physiology 
chemistry, Pathology, Baotenology, Pharmacology’ “V 
ology, and Public Health are well equipped. A 
brooke’s Hospital, the Infections Diseases Hospital 
Cambridge Research Hosp^tm, and-the Field Laoo 
are utilised for study and research __ , . 

There are three examinations for M B Th® fi r> 1 _ 

(1) Chemistry and other branobes of Physics, an l ) 
mentary Biology These parts may be bibm 
or separately The second is divided Into t ” P? 
viz , (1) Human Anatomy and Physiology, ®?“A ' ^ 
macology and General Pathology The thvra of 
divided into two parts (1) Principles and 

Surgery (Including Special Pathology and and 

Diseases Peculiar to Women), and (2) rn P ^ 
Practice of Physio (including Diseases of O > ^ 

Diseases, Medical Jurisprudence) Pathology ^.gnjogy 
Hygiene and Preventive Medicine), and ^miua 

(including Therapeutics and Toxicology) nntoticri 

Hons are partly in" writing, partly oral, and P 1 ^ 

in the hospital, in the dissecting room, ® nd p h ,, schools, 
tories An Act has then to be kept in the Poblio 
by the candidate reading an original disserts subject 

by himself and being examined orally on 
approved by the Regius Professor of Physic jr p 

Candidates who have passed both partsxff the thuu 
examination are admitted to the re F lst ’’V g^^ination 
Bachelor of Surgery {B Ch ) without separate esmmm 

and without keeping an Act j, e taken 

The degree of Doctor of Methane (M ) tlu( t of 

three years after that of MB or four years afte 
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H A. The candidate Is required to produce certificates 
ot having been engaged in Medical Study for five years, 
and if an M A. some certificates of attendance on Lectures, 
and of attendance on Hospital Practice, and to pass the 
same examina tions as are required for the degree of MB 
An Act has to be kept, consisting of an original Thesis 
sustained In the Public Schools with nra race examination, 
and a short extempore essay has to be written on a topic 
taken from the general subject of his thesis, whether it be 
Physiology, Pathology, Pharmacology the Practice of 
Medicine, State Medicine, or the History of Medicine 
For the degree of Matter of Swgery (MCh ) the candidate 
must have passed all the examinations for B 0 , or, if he 
is an M A., have obtained some other registrable qualifica¬ 
tion m surgery He is required either (1) to pass an 
examination in Principles and Practice of Surgery, 
Surgical Anatomy and Surgical Operations, and Pathology, 
and to write an extempore essay on a Surgical Subject, or (2) 
to submit to the Medical Board original contributions to the 
advancement of the Science or Art of Surgery Before he 
can be admitted to the examination two years at least 
must have elapsed from the time when he completed all 
required for the degree of B 0 Before submitting original 
- contributi-uls he must have been qualified at least three 
years 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics Biology, Pharma 
cology, and General Pathology mar be obtained npon 
sending a stamped directed envelope to the Registrary, 
the Registry, Cambridge 

The Professors, Readers, and Lecturers m the various 
subjects are as follow* Professors—Anatomy A. Macahster, 
M D Biology (Quick) G H F Nuttall, Sc.D Botany 
A 0 Seward M A Chemistry IV J Pope, M A. Natural 
Philosophv (Jacksonian) Sir James Dea’ar, M.A. Pathology 
G Sims Woodhead, M A. Physio (Regius) Sir T Clifford 
Allbutt, M D Physiology J N Langley, Sc.D Surgery 
(Vacant) Therapeutics (Downing Professor of Medicine) 

J B Bradbury, M D Zoology, kc. J Stanley Gardiner, 
M A. Readers—Botany F F Blaokman, M.A Chemical 
Physiology F G Hopkins, M A. Zoology A. E Shipley, 
8u.D Lecturers—Bacteriology Louis Cobbett, M D 

Hygiene G S Graham Smith, M D Botany A. G Tansler, 
M.A., and K P Gregory, M A Chemistry H. J H Fenton! 
Sc D Organic Chemistry S Ruhemtmn, M.A Chemistry 
and Physics as Applied to Hygiene J E Poms, M A. 
Advanced Morphology of Vertebrates H Gadow II A. 
Pathology (Huddersfield) T S P Stxangeways’ M.A. 
Physics G F C Seaile, 8c.D , and C T R Wilson M A 
Pharmacology W E Dixon, M A Advanced Physiology 
L E Shore MD Physiology IV B Hardy MA 
Neurology H K Anderson, MD Physiology of the 
3enses W H R. Rivers, M A. Expenmental Psychology 
C S Myers, M D ,8c D Physical Anthropology ip L^H 
Duckworth M D , Sc-D 6 

UWn Student* —Increased faculties have been offered 
to students of Girton and Newnham Colleges and thev are 
admitted to the Final and Seoond M B Examinations muder 
certain conditions 


Uhirertxty Prut m Medicine —The one University Prize 
m Medicine the Raymond Horton Smith Pnze lvalue £191 
is awarded to that candidate for the degree of M D who 
presents the best thesis for the degree during the academical 
year, provided that he has taken honors 
examhmtion Medical Studies are endowed bv the num Jms 
Natural Science scholarships at the various colleges 
Ch 03X1 be ° btained fwm the respective 


Addenurookes Hospital —Clinical Lecture— xr„j t 
and Surgery, in connexion with CambSS dlC ^! 

Medical School, are given at this hospital twice'a week 
during tho academical year , and practical 
Medicine and Surgery is given in 3. j nst f Icbon 
rooms by tho physician and surgeon^Mv 0 d^,g^lf 1 fo: 

term time and vacations The ieefor punUshre the 

a term Physicians Professor Sir Clifford AUbuft 
Bradburv Dr L. Humphry Dr C wf Pr ° fe£30r 
Aldren Wright Surgeons Mr G 


and Dr 

Deighton, Dr Griffiths'and Mr Arth^ ? 

munition., bv indents -hould be nSfie^to V^Al^n 


UNIVERSITY OF LONDON 

The University of London was established by Royal 
Charter in 1836 as an examining and degree conferring 
body with affiliated colleges but no direct teaching func¬ 
tions In 1900 it was reconstituted under the Act of Parliament 
1898 and became a teaching as well as an examining body 
Many schools already existing became constituent colleges, 
including nil the metropolitan medical schools Teachers 
were also appointed in special subjects to give leotureB at the 
University 

Teaching Staff —The teaching staff of the University is 
organised under two heads 1 Appointed teaohers—i e , 
such as are appointed by, and are paid out of the funds of, the 
University 2 Recognised teachers—ne , those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instruction 
is given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
University standard Courses by non recognised teaohers 
ma y also be approved in schools of the University The 
lecturers m the Medical Sciences and the professors in the 
Faculties of Medicine in University College, London, and 
Kings College, London, will be found enumerated under 
their respective medical schools 
Internal and External Student* —All the examinations of 
this University are open to men and women alike Matricu¬ 
lated students of the University may he either internal 
or external Internal students of the University are 
students who have matriculated at the University and 
who are pursuing a course of srudy approved b- 
the University, either (a) under the direct control 
of the University or a committee appointed thereby, 
or ( b ) under one or more of the appointed or recognised 
teachers of the University Centres for preliminarv and 
intermediate medical studies have been established ti¬ 
the University at University and King s Colleges TnV—? 
students must pursue their studies at one of the uxn 
centres or at one of the medical sohools connected rrzi 
the University These are St Bartholomew’s Hr*-ual 
Charing Cross Hospital 6 t George’s Hospital 
Hospital, Engs College Hospital, the London Br.«- 4- 
St Mary’s Hospital, the Middlesex Hospital Bt TiomaaQ 
Hospital, University College Ho-p-tal, Westminster Hr*— a 
and the London (Royal Free Hospital) School of Err 
for Women The London School of Tropical Medici* i-rt 
the Lister Institute of Preventive Medioine are also recez—7 
as schools of the Umversityin special departments 
students are aU other matriculated students, and may ci-iT 
their studies at other universities and medical schij'^i' 
senting themselves for examination at the UniTer -ctT'* 
London ' 

Faculty cf Medicine —The Faculty of Medicine e—-* *' , 
joint degrees of M B , B S (Bachelor cf Medicine^? 3 7 
gery), and the higher separate degrees of M D 77. ' 
Medicine') and M.S (Matter cf Surgery) 

The curriculum for the medical (Wees (<= e 
half years from the time of matriculation eicer > fIf vA 4 
of students who have passed the Prelim-^* ^Jeir 
Examination or the F^t Eramination for lr ^ 7 ^ * 
before July, 1910 and the examinations 
the Preliminary Scientific, the « 

Examination m Medicine are now re?™*-*/’ 

First Second, and Third the 

Part IL of the former PreknW&re^ fidJcaJ Dccrm 
now been made Part L of {£» Second leu 

A. Internal Student* -t c^rtrT^ tiar 
Bachelors degrees a rinded nts[ ° ^Oitea t, tj, 
tration as an internal v, zlir-r ^ ^ 

senbedcourses of s*ud-jv-~t jffd-esaid p -7 
Cmre-ct- no -rt 1 - — 'nr 


i £. i 

„ (2) - 
ft* 



more schools of the 
mg examinations, under 
(c) The First Exammati^V vMtZT- 
Chemistry Fhyrtcs aadG*ne-a~7?- 
mination for Medical STr — j-—- - 

Chemistry, Part IL ’■ K —. — “"* " 

cologv, including Ehexnaux- US mu 

Third Enmxra-n for 

Medic^^%»s =rji - 
Mental Disease* Sare*-v 7, ~ 

Women, Patn-’ogr For?n 5, cV 7 mftrr wrt - ~ 

B -Ert <—E 5 ecsr* __ T 
degrees an ertemU rceJ’“ D " Mentis: 7 ~ — 

- no* ft) taw 
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cnlation examination or have been exempted therefrom 
under Statute 118 not less than five and a half years pre¬ 
viously , (2) have passed subsequent examinations similar to 
those required of an internal student, and (3) have been 
engaged in professional studies during the five and a half 
years subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination for 
Professional Degrees at one or more of the medical institutions 
or schools recognised by this University for the purpose, one 
year at least of the four and a half years to have been spent 
in one or more of the recognised institutions or schools in 
the United Kingdom 

Vie First Examination for Medical Degrees (Inorganic 
Chemistry, Physics, and General Biology) will take place 
twice in each year, commencing on the Monday following 
Dec 10th and on the second Monday in July It must 
as a rule be passed by internal students not less than one 
academic year after matrionlation and by external students 
not less than nine months after matriculation 

The Second Examination for Medical Degrees (Part I) 
Organic Chemistry —This examination will take place twice 
In eaoh year, commencing on the Thursdays following the 
third Monday in March and the second Monday in July 
No candidate will be admitted to this examination within six 
months of having passed the First Examination [During the 
continuance of the war only this examination will be held in 
December as well as in March and July ] 

Ihc Second Examination for Medical Degrees (Part II) 
takes place twice in every year, commencing on the 
third Monday in March and on the first Monday in July 
The snbjeots of the examination are Human Anatomy and 
Embryology, Physiology, and Pharmacology, including 
Pharmacy and Materia Medica No candidate shall be 
admitted to the examination unless ho has passed the First 
Examination for Medical Degrees at least 18 months pre¬ 
viously, and has passed Part X of the Second Examination 
for Medical Degrees 

The Third or M B , B S Examination —The M B , B S exa 
mination takes place twice in each year, commencing on the 
fourth Monday in October and on tho first Monday in May 
No candidate except those who pass the Preliminary Science 
or First Examination for Medical Degrees before July 
will bo admitted to this examination within three academio 
years from the date of passing in Anatomy and Physiology 
at the Second Examination (Part II ), nor unless he has com 
pleted that examination together with prescribed courses of 
study or practico summarised below (1) Principles and 
Praatfca of Medicine , (2) Olmical Methods and Physical 
Diagnosis , (3) Insanity (with clinical demonstrations at a 
recognised Asylam), (4) Therapeutics , (6) Vaccination , (6) 
Principles and Practice of Surgery, (7) Operative 8urgery, 
Surgical Anatomy, Practical Soigery, and the Administration 
of Anassthetics , (8) Diseases of the Eye Ear, and Throat, 
(9) Lectures and Demonstrations on Midwifery and 
Diseases of Women, (10) Practical Midwifery, the con 
dnet of at least 20 Labours, and practice as a 
Ohnical clerk in Gynecological work, (11) Pathology and 
Bacteriology, (12) work of the Post-mortem room, (13) 
Forensic Medicine, and (14) Hygiene He must also have 
attended the Medical and Surgical practice of a recognised 


, — - r 1 . -A- n I l/iocaoco U1 1| VU1CU UUU VJU1A'AA'~“» 

hospital for two years and a course of * and Skin, as well as for Ortbopxedic and Cental g«8Wj 

recognised Fever Hospital for two months He must have | ^ and X Rav ^ork Sarg| , 

had clinical instruction and must have held the posts or 
medical clinical clerk and surgical dresser for periods of six 
months eaoh Candidates will be examined in Medicine 


i During the continuance of the war atudenta f»ho have not 
the Second Examination for Medical Degrees in Anatomy and Physio¬ 
logy* but who have completed one years study after pas«Dg the 


Examination for Medical Degrees wSU be allowed to counf not mow 
than six months service as clinical clerk or not more than rix montns 
service as surgical dresser in a recognised hospital aa if theyhadao 
passed the examination in question Clinical service during the con 
tJnoance of tho war for any period of not more than twelve months m 
a medical Unit of the Regular or Territorial Forces, or in a hospital or 
detachment of the Bed Gross Society or in any hospital recognised oy 
the mllftary or naval authorities for war purposes, will be accepted oy 
the University as equivalent to the medical and surgical practice in a 
recognised hospital for an equal period and farther anv portion or 
the whole of tho time so spent will bo accepted as equivalent to time 
spent either as a clinical •clerk or as a dresser at the choice or tno 
candidate Clinical service during the continuance of the war as set 
forth above will l>e similarly accepted for a period not exceeding 
months from students who have not passed the Second Examination 
foe Medical Degrees In Anatomy and Physiology bet who have 
completed one year of study after passing tho First Exandnati j 
for Medical Degrees as if they had so passed the examination in J 
question 


(including Therapeutics and Mental Diseases) p-tw 
logy, Forensic Medicine and Hygiene, Surgery v£ 
wfery and Diseases of Women The BubjWWk 
divided into two groups—namely (1) Medicine, Patboim 
Forensic Mediofne, and Hygiene, and (2) Surgery, Midwifen 
and Diseases of Women These groups may be taken either 
separately or together .. 


_ The list of candidates who have passed 
writ be published in two parts—namely, an Honourslhtanij 
a Pass list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the B S dept* 
by passing the Snrgical part of the M B , B S examination. 

Boater of Medicine —The examination for this degree 
takes place twice in each year, commencing on the fint 
Monday in December and on the first Monday in July 
Candidates may present themselves for examination in one 
of the following branches, namely (1) Medicine, (2)Patho- 
logy , (3) Mental Diseases , (4) Midwifery and Diseases of 
Women, (6) State Medicine, and (6) Tropical Medicine. 
Any candidate for the degree of M D may transmit to the 
Registrar a thesis or published work having definite relation 
to the branch of Medicine In which he is a candidate, sad 
if the thesis be approved by the examiners the candidate 
may be exempted from thd written examination in that 
subject „ _ - 

Matter in Surgery —The examination for the degree of 
Master in Surgery takes place twice in eaoh year and com 
mences on the first Monday in December and on the first 
Monday in July 

lees —Matriculation £2, which will be returned if the candi 
date withdraws his name before the last day of entry Shoold 
he fail to present himself an additional £1 will be charged on 
subsequent presentation within eight months £2 will te 
charged on each subsequent entry At provincial exannai 
tions an additional fee of £1 to £3 is charged by the locsl 
authorities at the time of examination. First MB B8 
Examination £5 for each entry to the entire examination, 
or £2 each subject if the examination is taken in parts 
Second M B , B S Examination Part I £2, repeated on 
eaoh subsequent entry, Part II £8 for the whole examina 
tion For re examination in one subject £4 Third (FinM) 
M B , B 8 Examination £10 for each entry to the whole 
examination and £5 for examination or re-examination in 
each group M D Examination £20, for re examination 
£10 M S Examination As lor M D 
Full details of the prescribed curricula of study and ta 
names of the recognised Internal and External Sohoola of toe 
University, oan be obtained free on application to the Academic 
Registrar, University of London, South Kensington B Vi 
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Hospital and CoH.EcE.-The 


St Bartholomew s nwmau — — ,• 

hospital contains 757 beds, of which 687 axe for pa - 
.Smlthfleld and 70 for convalescent pabM“ 


in the hospital at Smlthfleld and 70 for convalescent 
at Swanley It receives over 8000 in patients minus y 
its out-patients and casualties amount to more than 1 
annually Special departments have been °S^ BIL r. rmi P 
Diseases of Women and Obildren, the Eye, , , r ’ c „„^, rT , 


and for Electro therapeutics and X Ray TVOrK 
operations take place every dny at 1 30 P M an mg' 
Consultations are held on Thursdays at the 
Medical Consultations are held on Thursdays a y_ 

The physicians and surgeons deliver clinical leo nr , 

during both the winter and the summer sessions _ 
Lectures on all speoial subjects are also given 
of the phvsicians and surgeons arc made at 1 6 . rt 

Ten house physicians and ten house surgeons w 
appointed annually and are provided with ro jL— 
hospital authorities and receive £80 a 7®® r . , t ou£fl 
A resident midwifery assistant, an JJZ 

surgeon, and a house surgeon for diseases of ^ 

nose, and ear are appointed every six taootD , 
provided with looms and receive a °f nt ,ij 7 and 

Three resident anmsthetists are appointed 
receive salaries of £120, £100, and £W0 respecH^L^ 
rooms An extern midwifery assistant is appo T(je 

three months and receives a salary of kM j __ 


For Ancillary Metropolitan JIe<hcal Schools Bee P 293 


The Laxctet,] 


MEDIOAL SOHOOLS OF THE UKTTEBSIXr OF LONDON 


[August 25,1917 2 73 


clinical clerks, the obstetric clerks, the clerks to the medical 
out-patients, the dressers to the surgical in patients and 
to the out-patients and the dressers in the special depart¬ 
ments are chosen from the students A residential college 
is attached to the hospital 

Xm Buildingt —The new buildings comprise residential 
quarters for the resident stag, casualty, medical, surgical, 
and special out-patient departments, casualty wards, 
dispensary, and clinical lecture theatre A new chemical 
laboratory has been added to the Medical School and 
a laboratory deyoted to instruction in Public Health A 
second new block is deyoted to Pathology, and contains 
the post-mortem room as well as extensive laboratories 
for bacteriology clinical pathologT pathological histology, 
and patnological chemistry The Medical School Sutldingt 
include three large lecture theatres a large dissecting room, 
a spacious library (containing 13,000 yolumes), a well- 
appointed museum of anatomy, physiology, comparattye 
anatomy matena medica, botany, and pathological anatomy 
The pathological mu'eum is the most complete in the 
kingdom There are laboratories for chemistry, physiology, 
pharmacology, physics, pubhe health, and biology, giving 
ample_accominodation in every department. 

Special Clones for the Pnmaryand Final FUGS are held 
twice yearly lnstmction in Preliminary Science is given 
to University of London students in chemistry, biology, 
and physics throughout the year Laboratory Inttruchon for 
the PPM is provided dunng the winter and summer 
sessions 

The recreation ground of 10 acres is at, Wlnchmore 
Hill for the use of the members of the Students 
Union, which all students are expected to join The 
Students’ Umon contains a large reading and smoking 
room, a committee and writing room, luncheon and 
dining hall, and a miniature rifle range 

Staff —Consulting Physicians Sir William Church, 
Dr Hensley, Sir Dvce Duckworth, Dr Is Moore, 
Dr S West, and Dr Onnerod. Consulting Phy¬ 
sician Accoucheur Sir Francis Champners. Consulting 
Surgeon Mr H. Cnpps Consulting Aural Surgeon Mr 
Cumherhatch Physicians Sir Wflmot Hemngham, Dr 
Tooth, F.R.S Dr Garrod FRS, Dr Calvert and Dr 
H M Fletcher Surgeons Sir Anthony Bowlby Mr D Arcy 
Power Mr Waring Mr McA. Eccles, and Mr Bailey 
Physicians with charge of Out-patients Dr Drysdale and 
Dr Hartley Assistant Physicians Dr Border, Dr 
Lungdon Brown and Dr Thursfield Surgeons with charge 
of Ont-pahents Mr Bawling, Mr Gask, and Mr G Watson 
Assistant Surgeons hr EW WAron and Mr W G Ball 
Physician Accoucheur Dr Griffith Physician Accoucheur 
with charge of Out-patients Dr Williamson Assistant 
Physician Accoucheur Dr Bams Ophthalmic Surgeon 
Mr Holmes Spicer Assistant Ophthalmic Snrgeon Mr 
Foster Moore. Surgeon for Diseases of the Throat 
* v* Hr Harmer Assistant Surgeon for Diseases 
of the Throat and No*e Mr Rom. Aural Surgeon 
Jtr L E Rest Assistant Aural Surgeon Mr« S R 
Surgeons Mr Ackland and Dr Austen. 
Assistant Dental Surgeons Mr F Coleman and Mr 
j G A. Fairbank. Orthopedic Surgeon Mr Elmshe 
Phv-dffians for Diseases of Children Ur Fletcher and Dr 
Thursfield Physician for Diseases of the Skm Dr 
Adamson Medical Officer in charge of Electrical Depart¬ 
ment Dr Oumherbatch Medical Officer to the 
Department Dr Walsham Pathologist Dr F W 
Andrewes F R.S Assistant Pathologist Dr Ctnrdnu 

air Boyle,°and 

Tb c ^! dl ?\, Ee ^! ars Dr C M H. Howell anc 

P 1 Surgical Registrars Mr Blakeway and Mr 

Roberts Casualty Physicians Dr Felkne and Ur Trcr^n 

Si'eS' ia,nr "» l «™ “« SIS 

Practical Pathology Dr Stanrfeld Mr wfk D r Tin 

“ ***?' -dMr riC ^t Dr S: 

R i S f J Armstrong-Jones Forensic Medione 

Auatoms- Mr S ‘Inlev^a mV hSoKU^'T^ ^ T3ctlc3: 
and Physiology Dr F A Baiub-idge R^ctod^Ph^ 
logv Dr Tre van. Materia MefficT , PhTOC> 

Therapeutics Dr Ham,'if ^^d £ 


Cunmngton Chemistry Dr Hartley Practical Chemistry 
Dr Hartley and Mr Cahen Ehvsics Mr Womack Practical 
Physics Mr Womack and Mr Hopwood Public Health 
Dr Lyster Museum Curator Dr Andrewes Tumor 
Curator Mr Armstrong Dean of the Medical School 
Dr Shore. Warden of the College Mr W G Ball 

Scholar/hipi given in aid of Medical Study —At this school 
various Scholarships, prizes, Ac , are given- For five of 
the Scholarships and the Exhibition—namely, (a), (5), 
(<•), three Entrance Scholarships of the respective values of 
£75, £75 and £150 , (<f) Entrance Scholarship in Arts, 
£100, (e) Jeaffreson Exhibition £50, and (/) Shnter 

Scholarship, £50—a full or University course at St 
.Bartholomew s Hospital is required The awards of (a), (6), 
and (c) are made after examination in selections from the 
subjects of Chemistry, Physics, Zoology, Botany, Physio¬ 
logy, and Anatomy, (d) and (e) are awarded after exa¬ 
mination in Latin, Mathematics, and Greek or French 
or German , (7) is awarded after competitive examination 
among Cambridge Graduates m Anatomy and Physio¬ 
logy These remaining Scholarships and pnzes are as 
follows —Four Junior Scholarships (g) No 1, £30, 
Anatomy and Physiology, ( h ) No 2, £20, Anatomy and 
Physiology, (i) No 3, £25, Chemistry, Physics and 
Biology , (J) No 4 £15, Chemistry, Physics, and Biology 
(k) Senior Scholarship £50, Anatomy, Physiology, and 
Chemistry , (I) Earkes Scholarship, £30 and medal. Clinical 
Medicine, (m) and (n) two Brackenbuiy Scholarships, £39 
each, one in Medicine and one in Surgery, (o') Sir G 
Burrows Prize, £10, Pathology , (p ) Skynner Prize, 13 
guineas. Regional and Morbid Anatomy, (f) Matthews 
Duncan Medal and Pnze, £20, Midwifery and Gynaecology , 
(r) Luther Holden Research Scholarship in Surgery awarded 
by election, £105 , and (s) Lawrence Research Scholarship 
and gold medal in Pathology, awarded by election, £115 


Chajumi Cross Hospital.—T he Hospital, to which the 
School is attached, contains 300 beds Over 3Q00 cases pass 
through its wards each year, and some 24,000 out-patients 
and casualties are treated There are special departments 
for Mental Diseases, Midwifery, Diseases of Women, of 
Children, of the Skm, Eye, Ear, Throat, Nose, and Teeth 
for Orthopedic Cases X Ray work, and for Electrical 
Examination and Treatment 

Appointment! —In the Medical School Demonstratorships 
and Assistant Demonstratorships are open to students of the 
ScbooL Medical, Surgical, and Obstetric Registrars to the 
Hospital are appointed annuaHy Six House Physicians, six 
House Surgeons, and two Resident Obstetric Officers are 
appointed each year after competitive examination 

Primary and Intermediate Studies —By an agreement with 
the University of London the School sends its Primary and 
Intermediate Students to receive their lectures and practical 
work at Kings College which is situated within four 
nnnutes walk. This arrangement has proved most 
successful 

Final Studiet —These are taken in the school and hospital 
where systematic lectures, demonstrations, and tutorial 
classes are arranged to cover all the subjects necessary for 
qualifying e xam inations Departments are also available 
for other final subjects of Bacteriology, Clinical Pathology, 
Matena Medica, Toxicology Public Health, and Operative 
Surgery andalsofor Research Work and Post-graduate Work 
The Mutevm contains over 4000 specimens including a 
notable collection of over 800 gynecological specimens 
The Cuthbert Lockver Collection.” 


uucnif i .iho 


- --- co mi ore ana convenience of 

students are met by library, reading and smoking rooms 
refreshment-room Ac The Club which is under the contra] 
of a Committee of Students provides needful athletic 
recreation and includes the Medical Society 

Women Stndente —Women students are accepted by the 
School and Hospital upon tne same terms and conditions as 
men and after qualification are eligible for resident Hospital 
appointments A separate common room and a female 
attendant are provided but beyond this no farther distinc 
Don is made This system of co-education, under which 
men and women are placed on terms of complete enualitv 

^°v Sh ° n “r e „ Wh0 a! f Carnc °ium hitnfZd 
work successfully and to their mutual advantage 

- An f ??^ ce ie l ° f 10 guineas and 8 guineas is 
payable by full course and final course students rJpeSively 
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cnlation examination or have been exempted therefrom 
under Statute 116 not less than five and a half years pre¬ 
viously , (2) have passed subsequent examinations similar to 
those required of an internal student, and (3) have been 
engaged in professional studies during the five and a half 
years subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination for 
Professional Degrees at one or more of the medical institutions 
or schools recognised by this University for the purpose, one 
year at least of the four and a half years to have been spent 
in one or more of the recognised institutions or schools in 
the United Kingdom 

Ihe First Examination for Medical Degrees (Inorganic 
Chemistry, Physios, and General Biology') will take place 
twice in each year, commencing on the Monday following 
Dec 10th and on the second Monday In July It must 
as a role be passed by internal students not less than one 
academio year after matriculation and by external students 
not less than nine months after matriculation 

The Second Examination for Medical Degrees (Part J) 
Organic Chemistry —This examination will take place twice 
in each year, commencing on the Thursdays following the 
third Monday in March and the second Monday In July 
No candidate will be admitted to this examination within six 
months of having passed the First Examination [Dnring the 
continuance of the war only this examination will be held in 
December as well as in March and July ] 

Ihc Second Examination for Medical Degrees {Part II') 
takes place twice in every year, commencing on the 
third Monday in March and on the first Monday in Jnly 
The subjects of the examination are Human Anatomy and 
Embryology, Physiology, and Pharmacology, Including 
Pharmacy and Materia Medica No candidate shall be 
admitted to the examination unless he has passed the First 
Examination for 'Medical Degrees at least 18 months pre 
viously, and has passed Part I of the Second Examination 
for Medical Degrees 

The ThirdorMB ,B S Examination —TheM B ,B S exa 


mination takes place twice in each year, commencing on the 
fourth Monday in October and on the first Monday in May 
No candidate except those who pass the Preliminary Science 
or First Examination for Medical Degrees before Jnly 
will be admitted to this examination within three academic 
years from the date of passing in Anatomy and Physiology 
at the Second Examination (Part II ), nor unless he has com 
pleted that examination together with prescribed courses of 
study or practice summarised below (1) Principles and 
Practice of Medicine , (2) Clinical Methods and Physical 
Diagnosis , (3) Insanity (with clinical demonstrations at a 
recognised Asylum) , (4) Therapeutics , (6) Vaccination , (6) 
Principles and Praotice of Snrgory, (7) Operative Surgery, 
Surgical Anatomy, Practical Surgery, and the Administration 
of Anaesthetics , (8) Diseases of the Eye Ear, and Throat, 
(9) Lectures and Demonstrations on Midwifery and 
Diseases of Women, (10) Practical Midwifery, the con 
dnot of at least 20 Labours, and practice as £ 
Clinical clerk In Gynaecological work, (11) Pathology and 
Bacteriology, (12) work of the Post-mortem room, (13) 
Forensic Medicine, and (14) Hygiene He must also have 
attended the Medical and Surgical practice of a recognised 
hospital for two years and a conrse of instruction at a 
recognised Fever Hospital for two months 1 He must have 
had olinical instruction and must have held the posts of 
medical clinical clerk and surgical dresser for periods of six 
months each Candidates will be examined in Medicine 


ied 


1 Daring the continuance of the war students who have not pass' 
the Second Examination for Medical Degrees In Anatomy and Physic* 
logv, but who have completed one year* etndy after passing the r irst 
Examination for Medical Degreea will be allowed to count not more 
than ft r. months service aa clinical clerk or not more than six months 
service as surgical dresssr in a recognlssd hospital aa if they had so 
passed the examination in qneatlon Clinical service daring the eon 
tlnuance of the war for any period of not more than twelve months in 
a medical Unit of the Regular or Territorial Forces or In a hospital or 
detachment of the Red Cross Society or In any hospital recognised oy 
the military or naval authorities for war purposes will be accepted Dy 
the University aa equivalent to the medical and surgical practice in a 


rccotfnlted hoepltal for an equal period mud farther any 
the whole of the time bo spent will be accented as equlvaie 


the whole of the time so spent will he accepted as equivalent to time 
fpent either aa a clinfcel clerk or as a dresser at the choice of the 
candidate Clinical service doling the continuance of the ffar as set. 
forth above, will be similarly accepted for a period not exceeding six 
months from students who Have not passed the Second Examination 
for Medical Degrees In Anatomy and Physiology but who have 
completed one year of study after passing the First Examination 
for Medical Degrees, as if they had so passed the examination in j 
question 


(including Therapeutics and Mental Diseases? Pail*, 
logy, Forensic Medicine and Hygiene, Surg^r, 
wifery, and Diseases of Women The subjects mat be 
divided into two groups—namely (1) Medicine, PathoWr ‘ 
Forensic Medicine, and Hygiene, and (2) Surgery, Uid'Kdm’ ‘ 
and Diseases of Women These groups may bo taken either 
separately or together The list of candidates who have pasted 
will be published m two parts—namely, an Honours list and 
a Pass list Bachelors of Medicine of this University vbo 
graduated in or before May, 1904, may obtain the B 6 dm« 
by passing the Surgical part of the M B , B S examination. 

Doctor of Medicine —The examination for this degree 
takes place twice In each year, commencing on the tint 
Monday in December and on the first Monday in July 
Candidates may present themselves for examination in one 
of the following branohes, namely (1) Medloine, (2) Patho¬ 
logy , (3) Mental Diseases, (4) Midwifery aqd Disease! of 
Women, (5) State Medicine, and (6) Tropical Medicine. 
Any candidate for the degree of M.D ma y transmit to the 
Registrar a thesis or published work having definite relation 
to the branch of Medioine m which he is a candidate, and 
if the thesis be approved by the examiners the candidate 
may be exempted from thet written examination in that 
subject. "— ' ' 

Master m Surgery —The examination for the degree ot 
Master in Surgery takes place twice in eaoh year and com 
meaces on the first Monday In December and on the fiirt 
Monday m Jnly 

lees —Matriculation £2, which will be returned if the candi 
date withdraws his name before the last day of entry Should 
he fail to present himself an additional £1 wifi bo charged on 
subsequent presentation within eight months £2 will be 
charged on eaoh subsequent entry At provincial cxamina 
tlons an additional fee of £1 to £3 is charged by the local 
authorities at the timo of examination. First M B B8. 
Examination £5 for eaoh entry to the entire examination, 
or £2 each subject if the examination is taken in pad! 
Second M B , B S Examination Part I £2, repeated on 
each subsequent entry, Part 11 £8 for the whole exHomx 
tion For re examination in one sutgeot £4 Third (Final} 

M B , B S Examination £10 for each entry to the whole 
examination and £5 lor examination or re-exammaUon m 
each group M D Examination £20, for re-examination 
£10 M S Examination As for M D 

Full details of the prescribed curricula o! study and tw 
names of the recognised Internal and External Sobooluo 
University, can be obtained free onapplicstion to the Arademi 
Registrar, University of London, South Kensington S > 
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St Bartholomew s Hospital and College. 


—The 


hospital contains 757 beds, of which 687 are lor pa 
in the hospital at Smithfield and 70 for convalescent W , 
at Swanley It receives over 8000 in patients enaas / 

Its out-patients and casualties amount ^to more > J^ 1 se ^’ j 0I 


annually Special departments have been < YF* nl ® y 
? Women aid Children, the Eye, 


Diseases of bT uuicu tuiu k/uuuicui *-v_' 1 CnrvfiT? 

and Skin, as well as for Orthopedic and Denta urn 
and for Electro therapeutics and X Bay work uZdj—j 
operations take place every day at 1 30 PM an bmr 
Consultations are held on Thursdays at the ^ 

Medical Consultations are held on Thursdays a .y. 
The physicians and surgeons deliver clinical lect ica j 

dnring both the winter and the summer session 
Lcotures on all speoial subjects are also gwen 

of the physicians and snrgeons are made at 1 Jo 

Ten house physicians and ten house fte 

.ppointed annually, and are provide with salary 


hospital authorities and receive £80 a 83 honJ6 

A resident midwifery assistant, an ophthalmic 
surgeon, and a house surgeon for diseases of ^ 


BUlgCUU, tAUAJ. a. uwuno ouxguuu Slid ar& 

nose, and ear are appointed every six mon , r 

provided with rooms and receive a '’tVT, °„_ nnfl |iv J *dc1 


provided witn rooms ana recei>o «• yy, jmU 

Three resident anmsthetista are rtlvc i r ’ with 

receive salaries of £120, £100, and £100 espec '■ ^7 every 
rooms An extern midwifery assistant is appo vear The 
three months and receives a salary ot fcou 3 _ 


i For Ancillary Metropolitan Medical School, mP® 
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clinical clerks, the obstetric clerks, the clerks to the medical 
out-patients, the dressers to the surgical in patients and 
to the out-patients, and the dressers in the special depart¬ 
ments are chosen from the students A residential college 
is attached to the hospital 

Mem Buildings —The new buildings comprise residential 
quarters for the resident stafi, casualty, medical, surgical, 
and special out-patient departments, casualty wards, 
dispensary, and clinical lecture theatre A new chemical 
laboratory has been added to the Medical School, and 
a laboratory devoted to instruction in Public Health A 
second new block is devoted to Pathology, and contains 
the post mortem room as well as extensive laboratories 
for bacteriology, clinical pathology pathological histology, 
and pathological chemistry The Medical School Buildings 
include three large lecture theatres, a large disserting room, 
a spacious library (containing 13,000 volnmes), a well 
appointed museum of anatomy, physiology, comparative 
anatomy, materia medica, botany, and pathological anatomy 
The pathological museum is the most complete in the 
kingdom There are laboratories for chemistry, physiology, 
pharmacology .physics, pnbhc health, and biology, giving 
ampIe_aecominodation in every department ' 

Special Clauet for the Primary and Final F R 0 S are held 
twice yearly Instruction tn Preliminary Science is given 
to University of London students in chemistry, biology 
and physics throughout the year Laboratory Instruction tor 
the D P H is provided during the winter and summer 
sessions 

The recreation ground of 10 acres ls at. Winobmore 
Hill for the use of the members of the Students’ 
iw*? a > J™*™ ^ students are expeoted to ]oin The 
Students Union contains a large reading and smoking 
»om, a committee and writing room, luncheon and 
dimng hall, and a miniature rifle range 

Stag-Consulting Physicians Sir William Church, 
Dr Hensley Sir Dyce Duckworth, Dr N Moore, 
Dr S West, ana Dr Ormerod. Consulting Phv 
sioian Accoucheur Sir Frauds Champneys Coosuittag 

C^kYk Consulting Aural Surgeon Hr 

Cumberbatoh Physidans Sir Wtlmot ilerringham Dr 

H°°M , CTeHh D « Gflmxl C F ]i 8 ’ Dr Calvert! and Dr 
H M Fletcher Surgeons Sir Anthony Bowiby, Mr D’Arcv 

Power, Mr Waring Mr McA Bedes, and Mr BaW 
b ° f £ Cut-patients Dr Drysdale and 

T distant Physicians Dr Herder Hr 

Langdon Brown, and Dr Thursfield Surgeons iXcharue 
of Out-patients Mr Rawhng, Mr Gask and Mr r w f g 
AstistotSurgeons Mr H & WiLt'aMMr W 2 bS 
I hysiclan Accoucheur Dr Griffith. amAnin, I 

***«*£ ^TSosenn^l^S^ 63 

sc r ott° D Mr iT R 

Physicians for Diseases of Children Dr E1 “ e ^ 

Thursfield Physician for , of the sETD 

Adamson Medical Officer in charge ofEWH^n 
“ eat Dr Cnmberbatch Mcri.cal OEceff Eepart ' 
Department Dr Walsham , ® r , ttle N Ray 

Andrewes F R.8 Assistant ^ 

M of Anesthetics Mr C^f 

Mr Trewbv Medical Registrars Dr C M H Knl i, “5 
Dr Gow Surgical Registrars it, H HoweI! and 
Roberts Caaualtv Phvtioians Dr v ,„ Blakewa T and Mr 
The staff deliverYhe lectures ard and Dr Trevan 

subjects lectures and demonstrations m their 

-.fc^ r ^M e Do^dson m Chff°rpa«' -Practical Mid 
Practical Pathology Dr Stanrtdd P , a , tho I°?3' Mr Wallis 
Mr Davis, Dr T H G SW L 'v T,cl ’ Dr CaaG , 
DIscimcs Sir R Armstrong^ J. nst Mental 
Dr R A. Lyster Anatomy Dr }f \ E Y J Iedicine 
Anatomy Mr Stanlev and Mr tw Macphaii Practical 
and Physiology Dr 'F a Batabrtd' 0 ' 1 Gcnetal Anatomy 
]°sy Dr Trevan Materia Pi U £1 °- 

Tberapeutics Dr HamfU Biolo£ Dr" 


Ounnington Chemistry Dr Hnrtley Practical Ohemistiy 
Dr HnrtleyandMr Gahen Ehysios Mr Womack Practical 
Physics Mr Womack and Mr Hopwood Public Health 
Dr Lyster Museum Ourator Dr Andrewes Junior 
Curator Mr Armstrong Dean of the Medical Sohool 
Dr Shore Warden of the College Mr W G Ball 
Scholarships given in aid of Medical Study —At this sohool 
vanons Scholarships, prizes, Ac , are given For five of 
the Scholarships and the Exhibition—namely, (a), (b), 
(c), three Entrance Scholarships of the respective values of 
£75, £75, and £150 , (d) Entrance Scholarship in Arts, 
£100, (e) Jeaffreson Exhibition £50, and (f) Shnter 
Scholarship, £50—a full or University course at St 
•Bartholomew's Hospital is required The awards of (a), (5), 
and (o) are made after examination in selections from the 
subjects of Ohemistiy, Physics, Zoology, Botany, Physio 
logy, and Anatomy, (ef) and (e) are awarded after era 
mmation m Latin, Mathematics, and Greek or French 
or German , (f) is awarded after competitive examination 
among Cambridge Graduates in Anatomy and Physio 
logy These remaining Scholarships ana pmes are as 
follows —Four Jnmor Scholarships (g) No 1, £30 
Anatomy and Physiology, (h) No 2, £20, Anatomy and 
Physiology , (i) No 3, £25, Chemistry, Physics, and 
Biology , (j) No 4, £15, Chemistry, Physics, and Biology, 
(£) Senior Scholarship, £50, Anatomy, Physiology, and 
Chemistry , (I) Earkes Scholarship, £30 and medal, Clinical 
Medicine , (m) and (n) two Brackenhnry Scholarships, £39 
each, one in Medicine and one m Snrgery, (o') Sir G 
Borrows Pnze, £10, Pathology, (p) Skynner Prize, 13 
guineas, Regional ana MoTbid Anatomy, (?) Matthews 
Duncan Medal and Prize £20, Midwifery and Gyntecology 
(r) Luther Holden Research Scholarship in Surgery awarded 
by election, £105 , and (i) Lawrence Research Scholarship 
and gold medal in Pathology, awarded by election, £116 


CHARING CROSS Hospitai, —The Hospital, to which the 
School is attached, contains 300 beds Over 3QOO cases pass 
through its wards each year, and some 24,000 out-patients 
and casualties are treated There ate special departments 
for Mental Dkeases, Midwifery, Diseases of Women, of 
Children, of the Skin, Eye, Ear, Throat, Nose, and Teeth 
for Orthopedic Cases X Ray work, and for Eleotnool 
Examination and Treatment 011 

Appointments ~ln the Medical Sohool Demonstratorships 
R D kntf' S ^ Demonstratorships are open to students of the 
School. Medical, Surgical, and Obstetric Registrars to the 

Hospital are appointed annually 8il Honse prolans 

Intermediate Students to receive their Srf 

work at Kings CoRege, which is YrftCw 

jh=r'5S::,iffssis, Z£££x* s ‘ss, 

ssss ” b, r 

for other final subjects of Bacteriology Chnirf P a ,TYY We 
Materia Medica, Toxicology, 

Surgery and also for Research Work and rw’ Gperative 
The Museum contains over 

notable collection of over Ron P*^—nens, Including a 
“The Outhbert Lockyer Collecfaon^^^ 00 °® lcad s P e cimens, 
Students Club —The social comfort 
students are met by library readW conT enience of 
refreshment-room, Ac ThYbnkY.i5 k 6 ? 4 s ™ olrfn g rooms 
of a Committee of Students urnYY 18 DDder 0:10 control 
recreation, and includes the MediYTSoYL?^ 01 atWeti c 
lUemen Students —Women Ciety 

School and Hospital upon tne samYY 3Te scce Pted by the 
men and after qualification arYeY Jbw' &nd co,1 ditions as 
appointments A separate for resident Hospital 

attendant are pmrideHY b ~/ lod a S 
Hon is made This system o/ ™ r disHnc 

men and women are placed , co ' eaDC ®Hon, under whiek 
throughout the wholeYf the cor^TY ° £ eqSt 

■srwa- tfffBKaiyr •=» 

„ cotme « nUlSZSi 
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and an annual fee of 26 guineas covers all other expenditure, 
with the exception of 7 guineas for vaccination, dispensing, 
and fever hospital attendance, which mast bo taken outside 
the hospital Membership of the Students’ Club is included 
in these fees 

Staff —Consulting Physicians Dr T H Green, Dr 
J Mitchell Bruce, and Dr F IV Mott, FRS Physicians 
Dr J Galloway, Dr W Hunter, and Dr W 0 Bosanqnet 
Assistant Physicians Dr W J Fenton, Dr D Forsyth, 
Dr R C Jewesbury, and Dr G Holmes Consulting 
Obstetric Physiaians Dr J W Black and Dr A Booth 

Consulting Surgeons Mr J A Bloxam and Mr J If 
Morgan Surgeons Sir H F Waterhouse, Mr C Gibbs, 
and Mr H S Ologg Surgeons to Oat-patients Mr P E 
Daniel and Mr W S Fenwick Assistant Surgeon 
(Vacant) Consulting Dental Surgeon Mr J Fair 
bank Ophthalmic Surgeon Mr E T Collins Obstetrio 
Physician Dr T W Eden Assistant Obstetric Physician 
Dr C Lockyer Physician for Diseases of the Skin Dr 
J M H MacLeod Consulting Physician for Mental 
Diseases Dr C Mercier Physician for Mental Diseases 
Dr E D Macnamara Orthopedic Surgeon Mr 

H A. T Fairbank. Nose and Throat and Ear Surgeons Mr 
E B Waggett and Mr E D Davis Medical Officer Roentgen 
and Electrical Department Dr W Ironside Bruce Surgeon 
Dentist Mr J F Colyer Anaesthetists Mr C C Braine, 
Dr B E Potter, Mr H Hilliard, and Mr A de 
Prendervillo Curators and Pathologists Dr R 0 Jewesbury 
and Dr G Holmes Bacteriologist Dr IV W C Topley 
Morbid Histology Dr J W McLeod Medical Registrar 
Dr A W Oxford Surgical Registrar Mr H Gardiner 
Obstetrical Registrar Mr G Ley Resident Medical 
Officer Mr F W Colllngwood 

The lectures and demonstrations are delivered by the Staff 
on their respective subjects Other leoturers and demon 
strators are —Tropical Diseases Sir Patrick Manson and 
Mr J Cantlle Medical Jurisprudence Dr W A Brand 
Toxicology Dr H F Morley 

Further information may be obtained on application to 
the Dean, Dr TV J Fenton, Medical School, Charing Cross 
Hospital, London, W G _ 

I 

Sx George's Hospital —This hospital has a service of 
436 beds, of which 180 are allotted to surgical, 160 to 
medical cases, and 100 are at tho Convalescent Hospital at 
Wimbledon One ward is set apart for Diseases Peculiar 
to Women Children’s beds are placed in all the women’s 
wards Two wards are allotted to ophthalmic cases 

Entrance Scholarships and Endowed Prizes of a total 
value of £482 are awarded annually, a detailed list is 
placed below The entire teaohing and laboratories are 
now devoted to purely clinical subjects and arrangements 
have been made with the University of London for students 
who enter during the first, second, or third year of the 
curriculum as students of St George’s to carry out the 
necessary courses of Instruction at either University College 
or King's College Students then complete their course, 
without payment of any entrance fee, in a school entirely 
devoted to Clinical work. The school is admitting a strictly 
limited number of women students during the war These 
womon students will be allowed to continue their studies 
until qualification 

Eight house physiolans and eight house surgeons are 
appointed annually All house appointments are open 
without fee to every perpetual student of the hospital and 
are made strictly in accordance with the merits of the 
candidates Special attention is directed to the following 
paid appointments, among others, which are open to 
students after they have held house office —Medical 
Registrarshlp at £200 per annum, Surgical Registrar 
ship at £2 00 , Assistant Caratorship of the Museum 
at £100, Obstetric Assistantship (Resident) at £60 , 
the post of Resident Anesthetist at £1 00 , the post 
of Senior Anesthetist at £60,- the posts (3) of Junior 
Anaesthetists, each at £30 Great attention is paid by 
members of the staff to individual teaching A number of 
special courses are given in which the requirements of 
university and other examinations reoeive careful atten 
tion Special classes are held by members of the staff 
for all examinations The St. George’s Hospital Club, 
with smoking and luncheon rooms on the hospital premises, 
and an athletic ground at Wimbledon, is an amalgamation 


of the Hunterian Society, the Gazette, and the chess, Ian 
tennis, boxing, hockey, nfle, and golf dobs Students hart 
the advantage of a library of medical and scientific boob 
which is kept up to-date Further information mar be 
obtained from the Dean of the Medical Sohool. 

Staff —Consulting Physicians Dr T T Wbipham Sr 
Isambard Owen, and Dr W Ewart. Consulting Surgeons 
Mr Pick, Mr Harvard, Sir W Bennett, Mr Mamadnle 
Sheild, and Mr F Jaffrey Consulting Obstetric Physician 
Dr W It Dakin Oonsulting Ophthalmic Surgeons Mr. 
Brudenell Carter and Mr Adams Frost Ooasolting Aural 
Surgeons Sir William Dalby and Mr W O Boll Con¬ 
sulting Dental Surgeon Mr Winterbottom. Consulting 
Bacteriologist Dr Charles Slater Physicians Dr H. D 
Rolleston, Dr C Ogle, Dr A Latham, and Dr J 8 Collier 
Obstetric Physician Dr A. F Stabb AssistantPhydcisns 
Dr A. 1 Jex Blake, Dr Golla, and Dr Torrens Assistant 
Obstetric Physician Dr Darwall Smith Physician to the 
Skin Department Dr W S Fox Surgeons Mr 0 E 
Turner, Mr Pendiebnry, Mr T Crisp English, and Mr 
W F Fedden Ophthalmie-Snrgeon Mr H B Gnmsdalt 
Assistant Ophthalmic Snrgerbn Mr R R James Assistant 
Surgeons Mr I Back, Mr t 7 ' IT Frankan, iaiuVf J ! i . 
Ewart Surgeons to the Throat and Ear Department Hr. 

H S Barwell and Mr L Coiledge Dental Surgeon Mr 
N G Bennett Assistant Dental Surgeon Mr Motley 
Honorary Bacteriologist Dr H Spitta, M V 0 
The staff deliver the lectures in the respective subjects 
assisted by the following lecturers and demonstrators — 
Tropical Medicine Dr C W Daniels Vaccination^ Mr 
E Olimson Greenwood Mental Dlstases Dr J 0 Woods. 
Pnbho Health Mr C M Fegen Hygiene Dr H Spitta. 
Toxicological Chemistry Mr Gardner Pathological 
Chemistry Dr Golla Pathology and Forensic Medicine 
Dr R S Trevor Bacteriology and Clinical Pathology ut 
E L Hunt Teacher of Anesthetics Dr BlomneM. 
Assistant Teachers of Anesthetics Dr Powell, Dr 
Longburst and Dr Horne Advanoed Physiology a™ 
Histology Dr G A Buokmastcr Obstetric Tutor Dr 
D W Hoy Medical Tutor Dr Helen Ingleby Saipeel 
Tutor Mr J Ellison Dean of the Medical Sohool and 
Curator of the Museum Dr R Salusbury Trevor 
Scholarships and Prizes —At this sohool two 
scholarships are given, the money value and t-ho snplKii 
of examination being as follows (a) and (l>) L™ D 
versity Entrance Scholarships, 70 guineas and 
respectively. Anatomy and Physiology The others 
as follows (c) William Brown Exhibition, tenable 
two years and open to perpetual pupils haring 
qualifications, £112 per annum, Practice of Mem . 
Midwifery, and Surgery , (d) William Brown EshiWwn, 
tenable for three years and open to perpetua P’Tjg 
qualified not more than three years previously, 
per annum, Essay and Original Work, («) 

Scholarship in Surgery for Students qualified n 
than three years, £50, Competitive Essay, v> , qiSLrr, 
Brackhnbury Prizes, ono in Medicine and one m “g 
£30 each, open to students of not more than p-Lioal ^ 

standing, (A) H C Johnson MemonalPnze, 

Anatomy , (f) Pollock Prise, £17, Physiology, PnysiowB 
Ohemistry, and Histology, (j) Clarke ^ n “’S prite, 
Thompson Medal, £5, Oil meal Reports, (0 1” 

£7, Clinical Reports, (m) Webb Prize, open to peip 
pupils, £30, Bacteriology _ 


Gut’s Hospital —This hospital, founded by T wed 
in 1721 for the reception of 400 patients, vrmm 

through the aid of a large bequest from the jh e 

Hunt, contains at the present time _ b*to very 

school buildings have been rebuilt ana n ° £ the 

complete accommodation Within the gr .rmmmo- 

hospital are situated the residential college, vri iea dln6 
datfon for 60 students the students club nnttr t sad 
smoking, luncheon, and dining roomB, a fiv b0 ^ e is 
swimming bath The athletic ground an . ^ go 

situated at Honor Oak Park, and can be 
minutes from the hospital „.H n nt officers 

House physioians, house surgeons, on P* 0 ph 

and assistant house surgeons, obstetric r clerks to 
thalmio house surgeons, clinical assisraa , , rejBerf) 
anesthetists, suigeons’ and assistant “Shorten, olerks, 
surgical and medical clinical clerks, post- 
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extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to ment 

There ts a Medical Section of the Officers’ Training Corps 
of the University of London in connexion with the Hospital 
Drill is held in the grounds of the Hospital so that the 
senior students can cany ont the necessary military training 
without any serious interruption of their work in the wards 
The establishment of a Venereal Clinic, in accordance with 
the Scheme of the Local Government Board and London 
County Council. Lectures and clinical instruction are given 
to which Medical Students and Practitioners are admitted 
without fee Residential College the rent of rooms remains 
the same, but the cost of board has increased 
Medical and Surgical Staff and lecturert —Consulting 
Physicians Sir F Taylor, Dr Newton Pitt and Sir Cooper 
Perry Consulting Surgeons Mr W H A Jacobson, 
Mr Golding Bird, Mr 0 J Symonds, and Sir IV Arbnthnot 
Lane, Bart Consulting Physician for Mental Diseases 
Sir George Savage Consulting Aural Surgeon Mr TV 
Laidlaw Purves Consulting Physician for Skin Diseases 
Sir Cooper Perry. Consulting Amesthetists Mr Tom Bird 
- ar.d-Br H. F Lancaster Consulting Ophthalmic Surgeons 
Mr C HIggens and Mr TV A. Bnuley Consulting Dental 
Surgeons Mr Newland Pedley and Mr TV A. Maggs 
Physicians and Assistant Physicians Dr TV Hale White, 
Dr L E Shaw, Dr J Fawcett, Dr A P Beddard, Dr 
H S French, Dr A F Hurst Dr H. C Cameron, Dr 
G H Hunt, and Dr E P Poulton. Surgeons and 
Assistant Surgeons Mr L A. Dunn, Sir Alfred Fnpp, 
Mr F J Steward Mr C H. Fagge, Mr R P 
Rowlands, Mr Philip Turner, Mr E C Hughes, 
Mr B Davies-CoUev, and Mr I,. Bromley Obstetric 
Physicians Mr G Bellingham Smith and Mr H. Ohapple 
Opht h a lmi c Surgeons Mr E L Eason and Mr A W 
Ormond. Physician in Charge of Nervous Diseases Dr 
Hurst Physician in Charge of Children Dr Cameron. 
Physician in Psychological Medicine Dr Maurice Craig 

Surgeon m Charge of Gemto-UrinarvDepartment Mr A. R 

Thompson. Surgeons in Charge of Throat and Ear De¬ 
partment Mr TV M. Mollison and Mr T B Layton. 
Surgeon in Charge of the Orthopedic Department Mr 
TV H Trethowan. Surgeon in Charge of the Actino- 
Therapeutic Department Dr 0 E Iredell Dental Sur¬ 
geons Mr B. TVvnne Rouw, Mr H L. Pfflin Mi EE 
Hopson, and Mr J B Parfitt Anesthetists Mr G 
Rowell, Mr C J Ogle, Dr F E Shipway Mr H M 
Page, Mr A. J McNair, and Mr A M Zamora. Medical 
Registrars and Tutors Dr N Mutch, Mr H TV Barber 
and Mr Heaton Surgical Registrars and Tutors Mr’ 

M G T ™' T ’ ^ R ' C Ora line, and 

ilr E G bcblesmger Radiographers Mr E TV H 
Shenton and Dr Lindsay Locke. Bacteriologist to the 
Hospital Dr J W H Eyre Resident SurgiSf OfflcT 
i r W v E H P n - Librarian Wills Library Dr 

Mr t ^ $ iIr Basham' Smith 

" S ^Tembray 11 ^" 1 

- VcyionUraiors in Special Subject, —Anms- 

^hes Mr Ro 5 eR -, Hygiene and Public H^lth Dr R 
King Brown Pathology Dr P p ar , 

Anatomy Dr Frenchf Dr CameL ^ D r Han’t 
Morbid Histology and Bacteriology D r Eyre. Dr Tairilnir 
and Dr GoodhrS Medical and Surgiml PathofeSl' 
Dr Hunt and Mr Davies-CoUev Rrteno^^T^^ 

R^ehA^tomv 01 ^ Rorenrfc Medicine Mr 

Dr Pembrev Practical Physiology D 
Demonstrators Materia MedicTLnd Th^tnH,? 

A P Hurrt Pharmacology Dr A. J cwf t p!„J 0r i 
Pharmacy the Hospital Pharmacist Chemist^ Rractical 
Mimtin Lowry, F8S Practical Chemutnr 

*S=SS?i&SBg 


Inoigamc Chemistry, Physics, and Biology, (e) a Scholarship 
of £50, open to candidates under 21 years of age, to be 
awarded either m Arts or in Science, according to the 
discretion of the Era-m iners, and to the percentage of the 
marks obtained , (d) two scholarships, one of £75 and one 
of £35, for students under 25 years of age who hare com¬ 
pleted the curriculum for, or passed the examination in. 
Anatomy and Physiology for a medical degree In any Uni¬ 
versity of the British Empire Subjects Any two of the 
following Anatomy, Physiology, Pharmacology, General 
Pathology, Organic Chemistry 

In agreement with the practice of the Universities, an 
allowance will be made (1) for Military Service performed 
by candidates, the term * milltaiy service” meaning semce 
m the Naval or Military Forces of His Majesty or of His 
Majesty’s Allies during the present War , or (2) in respect 
of other approved^dubes in connexion with national defence 

Unite asrrr of Loydon Kiyg s College.—T he medical 
department (Faculty of Science, Medical Division) at this 
College only deals with Preliminary and Intermediate sub¬ 
jects, and instruction in these subjects is given in the College 
laboratories by university professors and their assistants 
The following four hospital schools prepare their students 
only for the final examinations—nr.. King’s College Hos 
pital Westminster Hospital, St Georges Hospital, and 
Charing Cross Hospital—sending them to King’s College for 
the earlier part of the curriculum The department is open 
to both men and women 

The following are the teachers in thesnbjects concerned — 
Anatomv Dr E Barclay Smith (Professor) Dr R. J 
Gladstone, F R.S E , and Demonstratora Physiology Dr 
W D Halliburton, F R S (Professor), Dr Rosenheim and 
Dr Locke (Readers), and Dr de Souza (Lecturer) Psycho¬ 
logy Dr W Brown (Reader) Pharmacology Dr W E 
Dixon (Professor) Zoology Dr A. Dendy (Professor) 
Botany Dr W B Bottomley (Professor) Chemistry Mr 
H Jackson (Darnell Professor), Dr Crossley (Professor), 
Mr P E Kirkaldy (Assistant Professor), with Lecturers and 
Demonstrators Physics Dr O W Bichardson (Wheatstone 
Professor), with Lecturers and Demonstratora 

See, —For London University course For First examina¬ 
tion for medical degrees, 25 guineas, for the Second 
examination 58 guineas, or two instalments of 30 guineas 
each. For Conjoint Board course For First examination. 


20 guineas , for Second examination, 58 guineas, or two 
instalments of 30 guineas each. For prospectus and further 
information appbeation should be made to the Dean of the 
department (Professor Halliburton) 

Kiyg s College Hospital Medical School.— The 
advanced subjects in the curriculum are dealt with at the 
Medical School attached to King’s College Hospital which 
is situated at Denmark HBl, S E The hospital stands 
m the midst of a South London population, from which 
an immense amount of clinical material Is forthcoming an 
average of 3500 out-patients being dealt with weekly There 
are 350 beds available for m patients, and provision will 

600 Jr 1 * ^ agStoSblS 

provided for the following diseases of women and children 
the eye ear, throat and nose, sbn, teeth, radiography’ 
radio-therapy and radium therapy, massage foedtrai 
gymnastics and electro-therapentics ThereJre 
operation theatres for diseases of women for eye fWw* 
nose and ear cases, and a laboratnra in e ’, ttLrx ^ t ’ 

where histological, bacteriological 
chemical investigations are carted out The^i^rlb. 
open to students are those of senior rfinirJ? 6 “£I )0lntlne bts 
special departments , 

slaps , resident casualty officer ’ f 1111 obs i®tnc tutor- 

dent assistant pSg^ria^L “delist, resi- 
obstetnc registrar-ships n and 

and surgical officers appointed yearly iL ^f ldeat medical 
surgical dressers medical and ffr 41:8 tLstla l senior 
surgical dressers, clSTand drS^f <*«*» 

SS”““- “■> »-£K. pSISS 

Sir 1)1 GrenU, 

Consul ting Smgeon Mr A B Sir Hugh Beevor 

Urbaa ^charf.p£LJAural 
^rard. Dr Borman DaltonDr pj— n ? ns Sir Nestor 
1 r ^ymcmd Crawford Dr 
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Aldren Turner, Dr F W Tunnioliffe, and Dr J 0 
Briscoe Assistant Physician Dr H W Wiltshire Sur 
goons Sir W Watson Oheyne, SIS, Mr A. Oarless, Mr 
F F Burghard, and Mr G L Oheatle Assistant Surgeons 
Mr T P LeggandMr Arthur Edmunds Obstetno and Gynte 
cologioal Surgeon Dr Hugh Playfair Assistant Obstetno 
and Gyntecological Surgeon Dr W Gllllatt. Physician 
for the Diseases of Children Dr George F Still 
Assistant Physician for Diseases of Children Dr R S 
Frew Surgeon for Diseases of the Throat Sir StOlair 
Thomson Assistant Surgeon for Diseases of the Throat 
Dr 0 W M Hope Ophthalmic Surgeon Mr L V Cargill 
Assistant Ophthalmic Surgeon Dr H Willoughby Lyle 
Aural Surgeon Mr Arthur H Oheatle Assistant Aural 
Surgeon Mr G J Jenkins Physician for Diseases of the 
Skin Dr A Whitfield Physician for Tropical Diseases 
Sir Ronald Ross Dental Surgeon Mr 0 E Wallis 
Anmsthetists Dr J F W Silk and Dr G B Flux. Assistant 
Amesthetist Mr Oeoll Hughes Radiographer Dr Robert 
Knox Director of Department of Pathology Dr d’Este 
Emery Pathological Registrar Mr H A. Burridge Medical 
Tutor Dr A. S Woodwark Surgical Tutor Mr E G 
Gauntlett Obstetno Tutor Dr W Gilhatt Sambrooke 
Registrars Dr G W Shore and Mr J Evendge Obstetno 
Registrar Mr A 0 McAllister 

Other lecturers are —Psychological Medicine Dr Steen 
Forensic Medicine Dr W R Smith Hygiene Dr W J R 
Simpson Surgical Applied Anatomy Mr G J Jen k ins 
Pees —The composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas if paid in one snm, 
or 72 guineas if paid in two instalments For information 
and prospectus application should be made to Dr H W 
Lyle, Dean of the Hospital, or to Mr S C Ranner, M A , 
Secretary of the Medical School, Denmark Hill, S E 

Scholarships and Prizes —For the first two scholar 
ships in the list here shown a complete course at King's 
College is required The money value and subjects of 
examination arc as follows -(d) Two Wameford Scholar¬ 
ships, tonable for four years, £26 each per annum , (*) Sam 
brooke Scholarship, £60 , (o) Rabbeth Scholarship, £20, 
(d) Medical Entrance Scholarships, £50, Anatomy ana 
Physiology, and, £60, Pathology and Pharmacology, open 
to students who (1) proposo to take a degree at any British 
University and have passed their University examination in 
Biology. Chemistry, and Physios, ahd who (2) will become 
students at King’s College Hospital from data of entering 
upon Scholarship , (e) Two Medical Entrance Scholarships 
one in Arts and one in Science, £60 eaoh, tenable for five 
years, successful candidates to study at Kings College and 
pang’s College Hospital, (f) Three Medical Scholarships, 
£40 for fifth year students, £20 for third-year students, 
and £20 for second year students, (ff) Two Samhroo^ 
Registrarships, open to matriculated students who haivc: filled 
certain appointments In hospital, £50 eaoh , (^> ^ter 
Pnzo. £16? Botany, (t) Tanner Prize, £10, Obstetrics and 
Diseases of Women , (j) Todd Prize, £4 4 j and medal. 
Clinical Medicine , (h) Two Barney Yeo 
Bi,i n3 £80 each, open to students of Oxford and Cambridge 
Atkutict -The Kings College Hosnital Clubs and 
Societies Union was formed In 1908, and consists of th 
Llstanan and Musical Societies, the Hospital Common Room, 
and the Prions athletic and sports clubs Admirable 
nlavmg fields, over six acres in extent, have been provided 
foffiuse of the students on Dog Kennel m 
lane S E , about ten minutes’ walk from the hospital 
are also Tennis Courts m the grounds of the Htospi “”*of 

‘•The Platanes,” the hall of residence for students belonging 

to the hospital. _ 


London Hospital. —The hospital has 922 beds in con 
sfcaut™ e and no beds are closed It is the only general 

Sta 1 , a ouC^nts 130 831 

15 beds have recently been provided 

syphilis, and 620 patients were admitted fo: r , tr ^. ^ 

darine 1916 Owing to the enormous number of patie 

more ^appointments °are open to etudento than -t “y 

other hospital 141 qualified appointments are 


annually and more than 160 dressers, clinical clerks, fcc., 
appointed every three months. All are free to students of the 
College Holders of resident appointments have free board. 
Special classes are held for the degrees of tbe University 
of London, the Fellowship of the Royal College of Surgeons, 
and other higher examinations Special entries for medical 
and surgical practice can be made The Students' Hostel 
provides accommodation for 30 students The Clubs Union 
Athletic Ground is within easy reach of the hospital. The 
Metropolitan and other railways have stations close to the 
hospital and the college 

Staff —Consulting Physician Dr F Warner Consulting 
Surgeons Mr Oouper, Mr McCarthy, Sir Frederick 
Treves, Mr Warren Tay, Mr Mansell Moullm, Mr Hnny 
Fenwick, and Mr Dean Consulting Ob3tetno Fhy 
sioian Dr Lewers Consulting Dental Surgeon Mi 
Barrett Consulting Aural Surgeon Mr Mark Hovelh 
Physicians Dr Percy Kida, Dr Fredenok T Smith, Dr 

W J Hadley, Sir Bertrand Dawson, Dr Henry Head, PRS, 

Dr Robert Hutchison, Dr Lewis Smith, Dr Oeoll Wall, Dr 
O Leyton, and Dr T Thompson Assistant Phyakdim 
Dr C H Miller SurgeohSv.Mr J Hutchinson, Mr T H, 
Openehaw, Mr P FumivaU.J Mr Rigby Mr Sherren, hlr 
Lett, Mr Russell Howard andTlr' It WardumoAsriaunt ^ 
Surgeons Mr Frank Kidd, Mr R Milne, Hr A. J 
Walton, and Mr H S Sonttar Obstetric Phyrfaim 
Dr H R Andrews Assistant Ohstetrio Physician 

E L Holland Physician to Cardiac Department Hu James 
Mackenzie, F R S Demonstrator Dr J Parkimum. riff 
sioian to the Skin and Light Department Dr J H beqneira. 
Ophthalmio Surgeons Mr A. B Roxburgh and.Mr 
Lister Surgeon to the Throat Department Dr Umtort 
Lack Demonstrator Dr- N Patterson 
Mr Hunter Tod. Surgeon in charge of the OrthopKM 
Department Mr T H Dponsliaw „ D ® tal Kr B “?!?Mt Ur 
H Ohapman, Sir Francis 1 Farmer, Mr D N ortb 
Paton Pollitt, Mr Evelyn Bprawson, and Mr Wilton r^v 
Medical Officer In charge of the Radloppblo J^parte^ 

Dr Gilbert Scott Medical Officer m oharge of the E 

and Physico-Therapeutical Departments Dr 

Analyst to the Hospital Mr Hugh . . t ^ the 

in Chemistry Mr J F Twort Baoteriobgst^te^ 

Hospital Professor W Bulloch, f KS Abs 
logist Dr P Fildes Demonstrator Dr L 
Inoculation Department Dr G T Western. g jj 

Institute Dr H M Turnbull, Direct ■ J* ^ 

Bartlett, Assistant Director, Dr W w Panton, 

Assistant Director Clinical Pathologist Probyu 

Assistant, Dr H L Tidy Amesthetists D^^ ^ 
Williams, Mr Olapham, and Mr Daly 
thetisto Dr Austin Cooper and Mr “,.“ in l , i ra y on9 in their 
The staff deliver the leotures and dem Anatomy 

subjects Other leoturers and demonstato d jfr 

Professor W Wright, Dr » “ ““TfwiB-? 

L J Austin Physiology and Hlsto1 ®^ „ pi _A—3* 
Cathcart and Mr I Feldman Q p 

Fison and Mr W A M Smart biology Dr. 

Mudge and Mr G T Cunningham MenWJ^ £. 

J Kennedy Will Materia Medina and |“ cy Dr y J 
Mellanhyand Mr F A. Hocking Profess*" 

Muecke Obstetrio Tutor Dr S G Enx Secretary of 

William Wright, MB, DSc, FKU» 

College Mr E J Burden schoo l the success^ 

Scholarships and Prizes —At th Jlg( . h ere shown 

candidates for the first items In to and tho sub- 
must enter as full students. _Frice Scholarship 

jects of examination are as follows » £go sn bjeots of 
£100, and one Entrance Sf^^Sy’of Loadon, 
Pirst Medical Examination at the Uoni subjects," 
Epsom College Scholarship, freG „ price Scholarship, 
First Medical Examination as JV 30 ’ bridg0 Unlversitf® 
open to students of Oxford Physiology, Buri*® 

£52 10» , Human Anatomy a*> preliminary 

Scholarship, £31 10s , for Clinical Wo , 

tion in Arts, three Soho ^rgbstetrics, Suttoni, 
£20 each, Medicine, Surgery, “d biennial,^?’ - 

£20, Pathology, Duckworth Ne k° LethebyP^ 

Pathology, Practical Medicine, aid 8wg r3 physiology, 
(2), £25, Chemistry , £26 in A" y Eea i efficiency^ 4 

eight Dressers’ Prizes, amounting ^ 0^ Mul0r Surg«Ij 

knowledge of Elementary Oliniwl Surgery, 

Hutchinson Prize, triennial, uu*** 
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Practical Anatomy Prizes, £6 and £4 respectively , Andrew 
Clark Prize, biennial, £26 Clinical Medicine and Pathology , 
James Anderson Prizes, £9, Elementary Clinical Medicine, 
"Wynne Barter Prize, £5 5x , Forensic Medicine, Arnold 
Thompson Prize, £5 , and Liddle Prize, triennial £120 
hied i cal Jlesearch Funds -—Besearch Fnnds of £23,000, 
mdnding the Eliza Ann Alston Endowment Fnnd for Medical 
Besearch, provide valuable scholarships for men wishing to 
undertake research or desirous of preparing Theses for 
University degrees 

The above arrangements are subject to revision in 
consequence of circumstances arising out of the war 

St Maey s Hos pit An.—305 beds The number of in¬ 
patients treated during 1916 was 3233 The number of 
out-patients was 14,746 with 19,158 casualty cases, a total 
of 33 904 The situation of the hospital and Medical School 
m the centre of the residential districts of Paddington, 
Bayswater, and North Kensington renders it exceptionally 
convenient for students’ rooms, a register of which is kept 
by the authorities for the use of students 1 

Laboratories, An—The Medical School provides for the 
p-ntare- curriculum. Special laboratories are in use for 
Biology Chemistry, and Physics, a senes of lecture theatres 
and laboratories for Anatomy and Physiology, and a spacious 
and well lighted dissecting room. The Pathological Depart¬ 
ment is under the direction of Dr B H. Spilsbury, and a 
block of consulting rooms and laboratories in the New Wing 
of the Hospital has been equipped for the department of 
Therapeutic Inoculation 

Appointments —All clinical appointments in the hospital 
are free to students of the Medical School and the resident 
medical officers are chosen by competitive examination. 
Six house physicians, six house surgeons, four obstetric 
officers and two Besident Medical Officers forthe Inoculation 
Wards are appointed in ear* year and receive board and 
lodging in the hospital Two resident anesthetists are 
appointed in each vear and receive a salary at the rate of 
£100 per annum, with board and louring Four 
house surgeons are appointed in each yeL upon thHmS 

8SSiStant f the departm^t of tS 
peuric Liocuiation are appointed annually at salaries of 
£100 per annum and upwards In addition to Umabove. 
the senior appointments medical, surgical and ohrtetri? 
registrar, casualEy physician, demonstrator of ° b . tetric 

and biology are made annually Two a^stant 

There is a students’ club on the Hospital ^ 
membership of which is included in the S, 8 

The athletic clubs ground is situated at PmlKf ^ 
and is easy of access from the ” 

present tune the pavilion and the greator nart At 

have been commandeered by the War Office^ * tte 61011113 

,or ? e 

" 5, l SfFB:o" toaB * 

The composition fee for full students is Plan 
one sum, or £145 if paid in four instalment £ 

students who have completed their exam^n,^ , 
and Physiology are admitted on paynWof^™ Aaatom 3' 
fee of 65 guineas (£68 5i ) paid m „ ?i mpontion 

of two annual instalments of 40 gain™ 

Eoineas (£31 10i ) respectively A SSSf of^ 3 “ 3 30 
“ also m force as an alternative ^/ ees 

Separate courses of lectures laboratory “®P oatlon fees 
practice may be taken. The Sch^WjTwt ° r hps P ltal 
information can be obtained from the ,odar and full 

Hospital Medical School Paddington, W ^ St MarT s 

Surgeons Mr j?/ A Ln ^ Consulting 

Dr M Handheld Joncs(Obstetnc) Coif^u^ and 

Mr Henrv Davis Phvricmus Amesthctist 

Wilfred Harm and Sir John Broadben^o'L^^P 5 Dr 

i^*, Mr Warren Low,and Mr W h o Mr J 
Dr P lT Out-Patients D ? 

* H Millcr ’ “ d Dr F S Langmeai 7 SurS°S 


cha r ge of Onfc-Patients Mr Maynard Smith, Mr Fitz- 
williams, Mr V Z Cope, and Mr C A. Pannett (super¬ 
numerary) Obstetric Surgeon Mr T G Stevens 
Obstetric Surgeon in charge of Out-Patients Mr A. W 
Bourne Physician in charge of Children’s Department 
Dr Sidney Phillips Ophthalmic Surgeons Mr Leslie 
Paton, Mr F A. Juler Physician to the Skin Depart¬ 
ment Dr Graham Little Physician to Department 
for Nervous Diseases Dr Wilfred Harris Physician to 
Department for Mental Diseases Dr B H Cole Dental 
Surgeon Mr W H Dolamore Surgeons to the Ear, Nose, 
and Throat Department Dr G William Hill and Mr 
0 I Gr aham (assistant) Administrators of Anresthetics 
Mr Henry Chaldecott, and Mr Phillips Director in 
Medical Charge of Inoculation Department Sir Almroth 
Wnght, C B Assistant Director Captain S B Douglas, 
LM.S Medical Officer in charge of X Ray Department 
Dr Hamson Orton Dean Sir John Broadbent 
The staff deliver the lectures in the respective subjects, 
assisted by the following lecturers and demonstrators — 
Pathology Dr SpilshurvandDr Kettle Bacteriology Dr 
Free m a n , Mr Fleming and Dr Nias Demonstrator in Patho¬ 
logical Chemistry Mr J Webster Descriptive and Surgical 
Ana tomy Professor J Ernest Frazer, Demonstrators 
Dr B H Robbins and Mr Kenneth Lees Physi¬ 
ology and Histology Dr H E Roaf and Dr 

Ellison Biology Mr W Bnshton Chemistry Dr P 

Haas demonstrator, Mr J OF Fletcher Physics 

Mr W H White. Mental Diseases Dr R H Cole 

Diseases of the Eye Mr Leslie Paton and Mr Jnler 

Surgical Registrar Mr K. A. Lees Practical Pharmacy 
Mr E A. Andrews. School Secretary Mr B E Matthews 
Scholarships and Fn-es —The money value and subjects of 
examination of these are as follows (a) and (2) Entrance 
Scholarships in Natural Saence, £100 and £50 respectively 
awarded by competition m September , (c) the Frederic 
John Palmer Scholarship in Natural Science £25 (d) 

University Scholarship in Natural Science, open to members 
of Oxford or Cambridge University, £52 lOx , ( e ) University 

w-" P ° : ^ at p^-,n CicnCe ’ opcn to members of any 
British Umversity £52 10a , fr) Epsom Scholarship, awarded 
by nondnabon, £5210 a , (y) Gold Medal, £20 an Essay on 
Some Spedal Point in Clinical Medicine, (A) Meadows’ 
ftize awarded in alternate years, £8, Obstetrics, (i) Wallace 
gmonal Prize and Medal, for work in Yaccme Therapy! 

Middlesex Hospital.—T he Hospital and Med.ooi RoWi 
are situated in Mortimer street, at the top of 
and only a few minutes’ walk from Goodge-stre^KtoH^ 
(Hampstead and Channg Cross ^ 

Stations (Bakerloo and Central London ’a 
Portland street Station (MetropolitanMW) 0, “ Great 
The hospital contains 449 beds molrA,™ — , , 
for Cancer Cases Maternity and Graaicolofira?^ 81 Ward ? 
forDls^ses of Children and the CaSe3 ’ and 

gabon Laboratories, < 'C^nS^S 11 lDTeStl 

£ d eL° f ** » 

in^of^S^o^^^ obtain 
X Bay method of treatment ^ H^^,^^> ^e 
ment has recently been established. trocan bogTaph Depart- 
Tbe Hospital and Medical School 
the theoretical and practical teaching^ e qnipped for 
the medital curriculum, and for the nil 1 ' fmb J ect9 °f 
Health. Ample laboratory and class rn^ mas ln p oblI c 

is provided 1 CUss mom accommodation 

The Bland Sutton Institute of i 
15*®* 3113 large patholo^i 01 ^ 0011 ^ 2 a new 


research. The Anatomical and Pathol W glvea for original 
part of the Institute SperfAl P ® tholo gmal Museum 
students for the Intern® SSL?® he,d to P^pare 

BnrRe0nS ' tW ° 0bSt€ta ° Md 
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two casualty medical officers, two casualty surgical officers, 
and two resident offioers to the special departments The 
medical and surgical casualty officers are appointed twice a 
year The medical, surgical, and obstetric and gyneco¬ 
logical registrars are appointed as vacancies arise 

Non resident qualified clinical assistants are appointed to 
assist in the various out-patient departments Clinical clerks 
and surgical dressers are also appointed in every department 

Scholarships, Prims, — (a), (h), and (<?) Three Entrance 

Scholarships, value £100, £50, and £26, and (d) a Uni 
versity Scholarship, value £50 are awarded annually in 
September The successful candidates are required to become 
general students of the school (e) A Freer Lucas Scholarship 

for Students of Epsom College is awarded annually on the 
nomination of the Headmaster There are also, (f) and (g), 
two Broderip Scholarships, value £60 and £40 respectively , 
(A) the Lyell Gold Medal and Scholarship, value £55 5s , 
(i) the John Murray Medal and Scholarship, value £25 
(awarded every third year) , (h) the Freeman Scholarship, 
value £30 , (I) the Hetley Clinical Prize value £25 , (»i) the 
Leopold Hudson Prize, value 11 guineas , and ( n ) the Second 
Year’s Exhibition, value 10 guineas There are also numerous 
class prize examinations 3 

In connexion with the Cancer Investigation Department 
the following Scholarships are awarded —Richard Hollins 
Researoh Scholarship, value £105 , Salters’ Company Cancer 
Research Scholarship, value £100 , Walter Emden Scholar 
ship, value £100, and a Cancer Research Scholarship, 
value £60 

Fees —The Composition Fee for the curriculum for the 
diplomas of the Conjoint Board or Society of Apothecaries 
is 135 guineas , for the curriculum for the degrees of the 
University of London 145 guineas , for students who have 
passed the First Examination for Medical Degrees (Uni 
versity of London) 120 guineas, and for those who have 
completed their Anatomical and Physiological studies, 70 
guineas The fee for Dental students is 54 guineas The 
fecB may bo paid by instalments 

The Amalgamated Students’ Club Includes the following 
the Medical Society, the Common Room Society, the 
oncket clnb, tho football clubs, the athletic club, the 
rowing club, the musical society, the chess olub, the 
lawn tennis olub. and the hookey club J h0 
eround, which is eight acres in extent, is sjtuated within 
Say access of the hospltai-at Park Royal There is a 
gymnasium within the preoincts of the hospital. 
scription to the Amalgamated Students Olub is payable by 
„ii General and Dental students 

" Surgical Staff- Consulting Phy = 

Dr Sidney Coup!aid, Sir Richard Douglas Powell, 

vs* ss 

Ear and Throat Department Mr Stephen Pag 

Dr w ecnereu e<“8 M yj Sampson Handley 

Sa r£ m Mr G 

patients -Ur rounj, s r u. Dr MacCJormac, 

Taylor Assistant PhpMu* Webb-Johnson 

“d Mr Surgeon Assistant 



respective subjects Other lecturers are Psvchiatry Di 
James Chambers Bacteriology under the guperrijion of 
the director of the Bland Sutton* Institute of Pathology, 
Dr C H Browning Anatomy and Embryology Dr 
Yeates Physiology and Biology Dr Strickland Goodall. 
Chemistry and Physics Dr A. IT, Kellas. 


Sr Thomas’s Hospital —This hospital received its pre¬ 
sent charter from King Edward VI, but as a monastic Insti 
tution was in existence prior to the year 1207 Tho buHding 
ocoupies a unique position by the river, opposite the 
Houses of Parliament, and contains 1014 beds, including 
530 for military patients The inpatients last yeir 
numbered 9659, whilst the number of attendances as 
ont-patients, including the casualty and light depart¬ 
ments, was 234,812 There are speoial departments for the 
treatment of women, children, the eye, ear, nose and throat, 
skin, and teeth The Tuberculosis Department forms a part 
of the Lambeth scheme for treatment of patients and for 
instruction The Venereal Department has been established 
as part of the London County Ooundl aoheme Depart¬ 
ments for light treatment, X rays, and the Phyrico- 
therapentio Department aremltA.ptrtA'J i6attyres A spe«* 
olinio has recently been inaugurated in connexion twu 
the Children’s Department Exceptional facilities are offeree 
in the hospital laboratories for the study of general patho¬ 
logy, clinical pathology, obemical pathology, cardiology, 
of treatment by serums and vaccines Surgical 
take plapein the main theatres every day except Bamruays 
at 2 v m Clinical teaohlng in the wards, ont-patients- aM 
speoial departments, is available every day of the wot 
Clinical lectures are delivered every Wednesday S 
the sessions All appointments In the k. 0 ' 1 ' . .„ nt , 
open to students without extra fee Clinical 
to all the special departments are appointed every 
months A resident assistant physician an 
dent assistant surgeon, nt a salary of h- 1 
are appointed biennially, also fwJtowiM 
(medical, surgical, obstetric, and £50 

former receive a salary of £150 and the tw 
An assistant in the oUnioal laboratory an ^ 

pathologist are paid at the rate of £20° P«£“b 
A ppointments open to students before, q on t-patients 
Clinical clerks and dressers tor in J^ 

are selected from students who hav ? n ^ ^ 
third year’s work Every student ao£ ? “ ^ jab^ton*, 
mortem room and in one of the pathologi ^ ^^ >erT j g j oa 
takes his turn on maternity duty under pr p ! fa 

in the maternity ward, thus ohj^ting an^ ta 

Beehdng instruction elsewhere. Stnden bespit* 1 

the administration of anmstherics by one of the 

anresthetists Tho Students’ Club There 1* Dt) 

restaurant and smoking and reading , building* 

occasion for students to leave tee hosp^ u> 

during working hours The n^f^Saminmg Bodies- 
meet the requirements df all the the Da 1 

Special classes are held for tho eiamina FeUow ship 

vlrsity of London and for the First mid Finrn^ 
Examinations of the Royal College H-Surg various eia- 
Tutorial classes in aU gubjeots precede flU 

mi nations The hospital is easily acce«n ^ 

Fees —The annual composition tec ^ & fee on » 

corering all tutorial classes—in ^ attend the 

trance Qualified practitioners f^5"ertained from 
hospital praotice on terms which may 

the secretary -re- Hnrlev. Sir Seymour J 

Staff —Consulting Physioians Dr H ^ physio jBn 

Sharkey, and Dr AoJand CousuKreH ’ on Mr Lawford- 
Dr Gervis Consulting Ophtbalt^d DentW 

Consulting Amesthetist Mr W Tyre Hawkins, Dr 

M, O E 

**“*' E M a'"' 


Mackenzie, Dr Turney, Dr 
peons Sir G H Maldns Hr 
Mr Robinson Mr Cutbbert Wallace 


Mr 


Dr 


to 


Mr Robinson Mr Cotbbert ^patientt 

and Mr Percy Sargent Surged 

■RnsseU Dr Buzzard, and Hr ^ j jj 
O utpatients Mr O A R f £dDr Heffiey 

Obstetno Physicians Dr Mr Hudson Thy 

Ophthalmic Surgeons Mr Fisher ^ Surgeon tm 
siedan for Diseases of OhDdren D^^ M cd1,1II £S 
Diseases of Children Hr J Diseases of the Tbroa 

Dr R Percy Smith Surgeon for Diseases 
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Mr IV G Howarih. Physician for Diseases of the Skin 
Dr E Stainer Surgeon for Diseases of the Ear Mr 
Marriage. Dental Surgeon Mr R McKay Resident 
Assistant Physician Dr G Hoffmann Resident Assist¬ 
ant Surgeon Mr S H Ronquette Anesthetists Dr 
H Lott, Dr Menneli, Dr Hediey, and Dr Dohkley 
Pharmaceutist Mr J A, Jennings Curator of Hnseum 
Professor S G Shattock. Director of Laboratories Mr 
L S Dudgeon Chemical Pathologist Dr Hugh Maclean 
Superintendent cf X Ray Department Mr A. D Reid 
Physxco-therapentic Department Mr R Timberg, Dr J B 
Menneli, and Mr W R Bristow Tuberculosis Depart¬ 
ment Dr R C Wingfield. Cardiograph Department 
Dr M. A Cassidy 

The staff deliver the lectures in their respective subjects, 
assisted by the following lecturers and demonstrators — 
Anatomy Professor F G Parsons Chemistry Dr 
Le Sueur Physiology Dr J Mellnnby Biology Dr 
0 Douoghue and Mr IV Bushton. Physics Mr 'Bnnk- 
worth Midwifery and Diseases of Women Dr Fairbaim 
Pharmacology and Therapeutics Dr Woolley Forensic 
Medicine and Toxicology Dr E Smith and Dr J C 
'Withers Mental Diseases Dr W H. B Stoddart Public 
Health Dr H P Newsholme. Tropical Medicine Pro¬ 
fessor Sandwith. Instruction in Vaccination by Dr Cope 

Dean of the School Dr E. Stainer Snb-Dean Dr 
C R Box Secretary Mr G Q Roberts, from whom any 
further information may be obtained 

Sehalarshps and Prat,— At this school there are five 
Entrance Scholarships-namely, two in Arts equivalent to 
the tuition fees for the first medical examination, two in 
Natural Science of the value of £160 and £60 respectively, 
to be takenout in tuition fees , and the University Scholar! 
ship of £50 in Anatomy, Physiology, and Chemistry The 
money value aud subjects of examination of the 
remainder are as follows (a) and (J) two College 
Prizes, one for second-year students and one for third year 
students _10 and £5 respectively t ( c ) TYHham The 
Scholarship for second-year students £25 and M 
Musgrove Scholarship or (alternately) ScholS 

ship, each for third-year students and tenable for two 
years, £35 each, (/) three College Prlreffor^fifth Jf? 
students of £10 each and three of £5 each M 

andM^d'Anatomra.) 

Pathology, and Hygiene , (n)wSTi 
Beaney Scholarship £50 biennially qZ!’ Pa ,logy, (<0 
Pathology, (?) SuttoTsam,^' Sa S K H 

cases In Obstetric Medicine, (?) o£ 

£31 10/ Anatomy and Phj<nolo^^^^ In ° E ^ 1 Pnze > 
Research FeUowslnp, tenable for tW £2 
Pharmacology, (,? Louis J^& £I0 “ y ' 
tenable fot two years, £60 aimnTllt 
(0 Research Scholarship, tenabk f^n *° d 

annum. tor Tears, £200 per 

veJsi™^ Co^-rni- 

for the teaching of medical sd^n^ centre 

of Medical Sciences comprises the D eoartTnF*?-m? CT ! It P 
Chemistry Botany and Zoology 13 of Ph:rsics 

SHeuces), also the Departure^ if Medical 

and Pharmacology (the Intern edmj 
the Departments of Hygiene and IMbhfrtSfv, ScJ “°? s )> ^ 
lopcal Chemistry (Post-giadnate Sh 3 dv?^ ti ‘’ * Bd ° £ Fathch 
f acuity cf Medical Sciences —dL^ 
the courses required by the fea 

the First Medical Course 26 London. 1 For 

attendance and to the «*0*nS to one 

for one session 2. For the Smyrna ir,j 6 Pni0Q Society 
Course, 58 guineas if paid in one 

m two inrtalments of 30 gninKi, „ U 60 Pnneas if paid 
to attendance at AnatomHi? ^titles 

and to one attendance ut iw!^ 7 daru « three 
Chemistry, rharmacolocy and and A PpUod 

pnvdegcs of the Union'Society t™ c 5 edlC3 ’ and to tte 

For the medical education y 

Board in England and the SocSvnf 3 * t7 „, the Examining 
examination Parts 1 u jYf et F° f Apothecaries First 

’ £l fftrmeas, entitling to 


attendance for the First and Second Terms and to the 
privileges of the Union Society for one session , 26 guineas, 
entitling to attendance throughout the session and to the 
privileges of the Union Society for one session First Exa¬ 
mination, Part IV , and second e xamina tion, 58 guineas if 
paid in one sum, and 60 guineas if paid in two instalments 
of 30 guineas each This fee entitles to attendance dnnng 
three years and to the privileges of the Union Society for 
two sessions 

Profc'smi and lecturers —L First Medical Course — 
Chemistry —Professors J N Collie F R.S , and F G 
Donnan, F R S , assistant professor Samuel Smiles D Sc , 
teachers of chemistry to medical students R H. Plimmer 
D Sc , and W B Tuck, D Sc. , assistants Irvine Masson, 
M Sc , R E Slade, D Sc , Katharine A. Burke, D Sc and 
H Terrey, B Sc , demonstrator W W Reeve, B Sc. 
Physics —Professor W H Bragg, F R S , reader in 
thermo-dynamics A. W Porter F R S , assistants 
N Eumorfoponlos, B Sc , A. D Rankine, D Sc., F L 
Hopwood, M Sc , and D O Wood, M Sc Botany — 
Professor F W Oliver, F R S , reader in plant 

physiology T G HD], A.R 0 S , assistant E M 

Cutting, M A. Zoology —Professor J P Hill, F R S 
assistants C H O'Donoghue, D Sc., F J Bridgman! 
A.R C S , and Katharine M Parker, D So 2. Second 
Medical (Intermediate) Course.—Anatomy — Professor G D 
Thane, F R S , demonstrator and lecturer m smgical 
anatomy H T Mant, F R C S , demonstrator, lecturer m 
physical anthropology, and curator of the museum D E 
Derry, M B , demonstrator and lecturer in anatomy T B 
Johnston, M B , assistant demonstrators G V Anderson 
R B Green and N D Ball. JodreU Professor of Physio- 
E H Starling, F R S Professor of General Physio- 

MD Lin n y m' * B n ^ <}eK G A. Buckmaster, 

¥P.’ B H Plimmer, D So Assistant and Sharpey 
Schohir C LovattEvans, D Sc Pharmacology —Professor 
A.RCushny, F RS Assistant J W C Gunn, M B 

Scholarships and Prices —The first three items on the 
present hst require a complete intermediate course at 
University College. The moneyvalne and subjects at exami 
nations are as follows (c) The Buokmll SchSnfwS 
guineas (5) and O’) two Entrance Exhibitions, 55 guineas 
each. Chemistry Physics, Botany, and Zoology rJTctoff 
Memorial Prize £15 biennially Anatomv Pwlim ™ U j 
Chemistry, (e) Schafer Prize in Physiology PlfUrflL’ fL 
Cf) Sharpey Physiological ScholiLhap^Elof LLLL’ 
Sciences , (y) Moms Bursary for sons 
oonal men by nomination, tenable for , eceased 
year, and <*) five Gold aidTre Silver £1 ^ * 
annually m various departments Medals awarded 

Women students are admitted 

Adams Fees for Prehminary LLlnLLL? ® B 
See under UniversityCoR^e , C<mrse 

B S (London) Course, 80 gLLs aJfc - Final . 

82 guineas if paid in two 111 one sum, 

first year, 50 guineas, second yS? 85 foUows- 
enbries to attendance on Lectured T, h,s fce 

during three years and to one attend,,™ U ?, sp,tal Fractico 
logy and Practical 6 °» ^cal fttlo- 

ance at a Fever Hospital are not S.? 3n<i attend 

“ edlCal ^“alification irithS thlr. Btuients 
time of commencing this conrsp T t, e of the 
pav an additional f ee foT ^ not required to 
course of instruction is alj 0 attenc, ance Tjds 

summations at the Hnivern^^ “"Mpondmg 

EnmlSn|Board r in fcgSSd { ^ Hon ’^S^by fte 

BesearS^^ &om th? ^fin 

e of Lectures and 
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Demonstrations In Anesthetics, Diseases of the Eye, Ear, 
Nose, and Throat, Skin, and Diseases of the Teeth, in Elec 
trical and Hadioscopio Diagnosis and Treatment, in Clinical 
and Tropical Pathology, and in Cardiac Pathology These 
courses are designed for senior students and graduates 

Appointments tenable by Students —Olerkships and dresser- 
ships to the physicians, surgeons, anesthetist, apd patho 
loglst are allotted amongst the students of the hospital 
Maternity students are appointed each month and reside in 
the Students’ House connected with the Medical School and 
Hospital. Eight house physicians and house surgeons, four 
senior and four junior obstetrio assistants are selected 
annually by examination from among the senior students 
who have a medical qualification The house physicians 
and house surgeons reside free in the hospital for six months, 
and the senior obstetric assistants for three months In 
addition to these posts there are certain special appoint¬ 
ments which are vacant from time to time and are filled by 
senior students of the hospital L The Resident Medical 
Officer This officer is appointed for a period of two years 
and Is choson from amongst the more senior recent residents 
of the hospital 2 The two Surgical Registrars are also chosen 
from among the more senior recent residents of the hospital 
3 The Obstetric Registrar 4 Two Casualty Medical Officers 
and a Casualty Surgical Officer are appointed, each for a 
period of six months 6 Assistant in Ear and Throat 
Department, appointed for one year 6 Assistant in Oph 
thalmic Department, appointed for one year 7 Registrar in 
Amesthetio Department, appointed for one year 8 Deputy 
Anmsthetists During the absence of one or another of the 
Anmsthetists in the summer months a senior qualified student 
is appointed as a substitute and is granted a special 
certificate 

Museum of Pathological Anatomy —The Museum, a spacious 
and well lighted room, is open for study from 9am to 5 p m 
Microscopic sections of most of the specimons in the Museum 
have been prepared and are available for the use of students 
on application to the Curator The Museum contains 1100 
admirable paintings by Sir Robert Oarstvoll and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston 

The Anatomical Museum of the University of London, 
University College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of the School Committee 

The Medical Library is open daily for the purposes of study 
to every student of the Medical Sohool from 9am to 5 p M , 
Saturdays 9 A M to 1 P M It contains about-13,500 works 
on medical subjects including all the current text-books 
and works of reference required for study or research 

The Medical Sooloty of University College Hospital 
Medical Sohool exists for the dual purpose (1) of pro¬ 
moting the study of Medical and Surgical Soience, 
and (2) of promoting social intercourse among its 
members All Students of the Medical Sohool are eligible 
for membership Meetings are held once a fortnight 
for tho purpose of discussing subjects connected with 
the study of medioiDe In its social aspect the society 
includes various athletic clubs and superintends the 
gymnasium and squash racquet court in the Medical 
Sohool The Athletic Ground, which is used in 
conjunction with the Union Society of the University of 
London University College, is situated near the Great 
Western Railway station at Peri vale 

Residence of Students —A register of boarding residences 
is kept in the office of the Medical Sohool for the con 
ventence of students , these residences are not under the 
control of the school authorities University Oollege Hall, 
Ealing, is recognised by the Medical School authorities as a 
residential hostel The Students’ House in University 
street contains large and comfortable rooms The Maternity 
Students occupy them on payment of a moderate charge 
Gentlemen who desire assistance in their studies should, 
consult the Dean or Leoturers _ _ , . 

HospxtaX Staff —Consulting Physicians Dr F T'Roberts, 
Sir John Williams, and Sir Thomas Barlow PhyricmM 
Sir John Rose Bradford, F B S , Dr Sidney Martin, 0 8 , 
Dr H Batty Shaw, and Dr F J Poynton Assistant Phy 
sicians Dr 0 Bolton, Dr T R Elliott, and Dr T Lewis. 
Obstetrio Physicians Dr H Spencer and Dr G E Blaokw 
Physician to Skin Department Dr A M H. oray 
Physician in charge of Mental Diseases Department Dr a , 


Hart. Consulting Surgeons Sir John Tweedy fOnh 
thalmic). Sir Rickman Godlee, and Mr B Pollard 
Surgeons Mr Raymond Johnson and Mr Trotter, Asrirtaat 
Surgeon Mr Gwynne Williams Ophthalmic Surgeons 
Mr P Flemming and Mr J H Parsons Ear, Nose and 
Throat Department Mr Herbert Tilley Assistant Bur 
geon Mr G S Hett Anaesthetists Dr D W Buxton, 
Dr H J Shirley, and Dr A B Eingsford Assistant 
Amesthetist Mr F S Rood Dental Surgeons Mr P 8 
Spokes and Mr H J Relph Surgical Registrars Mr 
E K Martin and Mr 0 E Shattook. Resident Medical 
Officer Dr H L Tasker Pathologist Mr T IV I' 
Lawrence Bacteriologist Dr F H Teale Assistant 
Physician in Charge of Oardiographic Department Dr T 
Lewis Officer in Charge of Eiectro-Uadiograpbio Depart¬ 
ment Mr R H Cooper Pharmacist Mr 0 H Hamp¬ 
shire Other leotnrers and demonstrators are Surgical 
Anatomy Mr H T Mant Diseases of Childhood Dr 
Dr 0 Bolton, Mr P Flemming, Mr Gwynne Williams, and 
Mr H Tilley General Pathology Dr A. E Boycott. 
Practical Pathology Mr D Embletc®, Mr S B. Warren, 
and Mr E Bach In the - '-Dental Department in Great 
Portland street, formerly knovjm as the^N&ttonal Dental 
Hospital, there is afforded the opportunity fo-iwtcircidgv 
lectures and practical instruction in diseases of the mouth 
and teeth 

Scholarships and Prizes —At this Sohool the first two 
Scholarships (a) and (b) require a complete course at 
University College and University College Hospital Medical 
School, the second two (o) and (d) require a fisal course 
at the Medical Bchool The money value and subjects 
of examination are as follows —(a) Entrance Scholar 
ship, Bncknil), 135 gnineas, Chemistry, Physics, Botany, 
and Zoology , (5) Epsom Free Medical Scholarship, subjects 
of Preliminary Soientific Examination and Nomination by 
Epsom College , (o) and (d) two Goldsmid Entrance Exhibi 
Hons, 80 guineas each, Anatomy and Physiology, (e) Graham 
Scholarship in Pathology, £200 per annum for two years, 
awarded by the Senate of the University of London, 

( f ) Atkinson Morley Scholarship, tenable for three yews, 
£45 per annum, Surgery, (jj) Atchison Scholarship, tenaMe 
for two years, £55 per annum, General Proficiency to 
Medical Studies (A) Magrath Clinical Scholarship, about 
£100, Clinical Cases , (i) Poroival Alleyn Scholarship, about 
£80, Surgery, (j) Filliter Exhibition, £30, Pathology, 
(A) Erichsen Prize, £10 10» , Practical Surgery, 0 two 
Senior and two Junior Feilowes Clinical Medals for OUnicai 
Medicine , (m) two Liston Gold Medals for Clinical Surgery, 
(n) Alexander Bruce Gold Medal for Pathology ana 
Surgery, and (<?) Tuke Silver and Bronxe Medals w 
Pathology (p) Radcliffe Crocker Travailing Scholars P 
for Dermatology _ 

Westminster Hospital —The hospital contains 216 
beds and affords relief to upwards of 2000 in patien 
30,000 out-patients annually There are separate aepw 
ments for Diseases of the Eye, Ear, Skin, Teeth, ana I 
for Orthopaedic practice, for Diseases of Women, forDia 
of Children, for Radiography, and for the Light Trea ^ 

The Anatomical, Pathological, and Matena Medico Ain 
are open to all students of the school « 

A medical and snrgioal registrar, each with a sarary 
£50, are appointed annoally Two house physic • 
house surgeons, and a resident obstetric ass 
appointed for six months after examination, an f 
vided with rooms and commons, also one ns™* 
physician and one assistant house surgeon wltn 
only Clinical assistants to the assistant physteto nsan 
assistant surgeons, and to the officers in olmr £to -tmJents 
departments, are appointed from among qualified, stuue 

° f By VscSeme for the concentration of the 
preliminary and intermediate subjects of aJ3 

whioh has the support of the London l Bchool 

arrangement has beSn made by. tie WestoiostexSchoo 
for the teaching of these subject*i at Ki So ^o] 
Students, however, join the Westminster " 
as formerly and may compete for Entrance Scholarships as 

k^There is laboratory accommodation "Histo¬ 
chemistry, Physics, Biology, Anatomy, J^oiiMcal 

logy. Pathology, and Bacteriology, and a nevr^v 
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Laboratory hns recently been tree tod. Facilities for re- j 
search are afforded m all the laboratories 

For membership of the Clubs Union students are not 
required to pay, the expense being covered by the entrance 
fee to the sohool 

Staff —Consulting Medical Staff Sir Bryan Donkin, 
Dr de Havilland Hall, and Dr Hebb (lecturer on 
general pathology with Dr Braxton Hicks) Consult¬ 
ing Surgical Staff Mr Kichard Davy, Mr G Cowell, 
and Mr N C Macnamara. Medical In patient Staff 
Dr A M Gossage, Dr Pnrves Stewart, and Dr Oarmalt 
Jones Obstetric Physician Dr G H. Drummond 

Hobinson Surgical In patient Staff Mr IV G Spencer, Mr 
A H Tubby, and Mr William Turner Medical Out-patient 
Staff Dr D H de Souza, Dr Kinnier Wilson, and Dr O K. 
Williamson. Physi cian for Diseases of the Sbm Dr 
S E Dore Assistant Obstetno Physician Dr 8 Dodd. 
Medical Officer m Charge of Electrical Department Mr 
E S Worrall Surgical Out-patient Staff Mr Arthur 
Evans and Mr Kock Carling Surgeon in charge 
of the Throat Department Mr P E W De S&nti 
Ophthalmic Surgeon Mr G T B James Surgeon 
in charge of the Orthopaedic Department (Vacant) 
JJjBgeaa-in-charge of the Ear Department Mr P R W 
De Santa. Dental Surgeons Mr 0 W Glassington 

and Mr E Gardner Administrators of Ani esthetlcs 
Dr N W Bourns, Dr V B Orr and Mr E W 
Gandy Physician Pathologist Dr B G Hebb Assistant 
Pathologist and Curator of Museum Dr J A Braxton Hicks 
Resident Medical Offloer Dr H J Johnson Medical 
Registrar (Vacant) Acting Surgical Registrar (Vacant) 
Pharmaolst Mr A. E Tanner Secretary Mr S M 
Quennell 

The staff deliver the lectures and give demonstrations in 
their respective subjects Other lecturers and demonstrators 
are —Medicine Lieutenant-Colonel Pratt Elementary 
Practical Medicine Mr Worrell. Insanity Dr Hubert J 
Norman. Surgery Mr W Turner Materia Medica, 
Therapeutics, and Pharmacology Dr Devon Forensio 
Medicine Dr Bumford Toxicology Dr H. Wilson 
Hake Public Health Dr 8 Monokton Copeman 
Bacteriology Dr Bumford Anatomy (Professor) Dr 
Barolay Smith, (Lecturer) Dr R J Gladstone Demon 
stratora of Practical Anatomy Mr Boyd and Mr 
Fenwiok. Physiology and Practical Physiology and Histo¬ 
logy Dr Halliburton, Dr Locke, and Dr Rosenheim 
Biology Dr Bottomley and Mr Schwartz Chemistry and 
Practical Chemistry Dr Orossley Dr Jackson, Mr 
Kixkaldy, Mr Collins, and Mr Hinkel Physics Dr 
Rlohardson, Dr Allen, Dr H Moore, and Mr Martyn 
Secretary and Librarian Dr E B Hulbert 


Scholarship, and Prizes —The following Entrance Scholar 
ships are offered for competition Winter Session (izl Arts 
Scholarship the “ Guthrie,” £60 (i)Science Scholarships 

Natural Science Scholarship, £60, Chemistry and Phvsicr 
Scholarship £30, and Two Scholarships in Anatomy mo 
P hysiology, £50 each. Summer Session Two Scholar- 
ships in Anatomy and Phyridogy, £50 each Durine 
the period of study the following pnzes ^ b * 

XT pr f 8 Medicine 

about £6, Notes of Oases, Clinical Sureerv PHrp 

£5, Notes of Oases, Ohadwick Prize £2? 2 booki 
wj n ’ t ^ mC A ntS ',.-5 CdS ? ne , aDd including p at ho 

if rt 5S& as 

Medicine and Bacteriology and Public Healto knd^oHw 
logy , Abrahams Pnze in Clinical Pathology, 5™,n<£s“ 
Paper and Testa in Practical Work , Alfred Hueh P f*ta™H,, 
Prize, open to Second year Studentskbont^f? ™ ^ 
or instruments—Anatomy , Huxley’ Memtiff Pnze^ 
guineas in books or cash, open to Second -roar or j—I ’ 
Physiology, Carter Gold Medal an7 Prefer 
open to Students of not more than three vm™ J 

gold mrial and books of the joint^ue of ^ 
Jclf Medal awarded to . Third year Students, Second 



ship open to First-year Students £20“ bias k f"_ ‘“ 

in the Preliminary Scientific Course I 

King s College Scholarship in Science value £25 Sa broo] 


London (Royal Free Hospital) School op Medicine 
for Women, 8, Hunter street, Brunswick square, WO —■ 
The fee for the medical course for the degrees of the 
University of London and for the diplomas of the Royal 
Colleges of England and for other qualifications is £169 
in one sum, or £179 in five instalments These sums 
include library and laboratory fees 

The Royal Free Hospital contamB 184 beds, of which 78 are 
reserved for surgical, 64 for medical, 13 for gynecological, 
six for ophthalmic, 11 for maternity, and four for isolation 
cases A new block has recently been completed containing 
large and completely equipped departments for Out¬ 
patients, Massage, Dental, X Ray, and Eleotncal Work, 
Maternity (Interne 11 beds, and exteme), and Casualty New 
and enlarged students’ quarters are also provided Students 
can also attend the in patient and out-patient practice of 
the New Hospital for Women 

An agreement has also been made under whiob students 
of the sohool attend fall olinical courses at St Mary’s 
Hospital, Paddington (305 beds) 

Special courses are arranged for the Primary Fellowship 
Examination of the Oollege of Surgeons , also for dental 
students in conjunction with the London Dental Hospital, 
Leicester square, and the National Dental Hospital. 

Students after qualification can hold the posts of house 
physician, house surgeon, obstetno assistants, clinical assist¬ 
ants, anesthetists and assistant anesthetist, medical and 
surgical registrars, pathologists, medical electrician, and. 
museum curator, and at the Medical School the posts of 
demonstrators in the departments of Anatomy, Physiology, 
Chemistry, and Physics They can also hold posts at the 
New Hospital for Women, South London Hospital for Women 
and Children, and at four other hospitals in London entirely 
officered by medical women Many other resident poats in 
London and elsewhere are also open to them 
The School buildings have been entirely rebuilt in recent 
years, and there are spacious, well equipped laboratories, 
whioh afford every facility for effioiency of teaching and 
practical work in all departments An extension of the 
School was opened In 1916 The extension will enable 
90-100 new students to be received at the School each year 
There are residential chambers at 8, Hunter street, and 
36, Tavistock square, and the Warden can be consulted on 
the subject of other residences for students The Students’ 
Union arranges the Bocial, athletio, and other clubs and 
societies at the School 

Staff —Consulting Physicians Dr S West and Dr 
Sainsbury Physicians Dr J W Carr, Dr A. G 
Phear, and Dr W P S Branson. Assistant Physioians 
Dr Saunders, and Dr Firth Consulting Surgeon Mr 
A B Barrow Surgeons Mr J Berry, Mr W H 
Evans, and Mr Gunning Consulting Neurologist 
Dr Farqnhar Buzzard Consulting Physician for Diseases of 
Women Dr Mary SoharUeb Physioians for Diseases of 
Women Dr Ethel Vaughan-Sawyer and Dr Florence Barrett 
Surgeon for Diseases of Throat, Nose, and Ear Mr J Gay 
French Surgeon for Diseases of the Eye Mr M L 
Hepburn Assistant Surgeons Mr C Pannett and Mr C A 
Joll Surgeon for Diseases of Skin Mr W H Evans 
Dental Surgeons Dr Harwood, L D S , and Mr E T 
Hudson, L D S Pathologist Dr Mary Schofield Regis¬ 
trars Dr Cuthbert and Dr Dearnley Anrosthetists Dr 
May Dickinson Berry, Dr Jane Turnbull, Dr Vivian Orr 
and Dr Anna Gilliatt Secretary Mr Reginald Garratt ’ 
Lecturers —At the School Anatomy and Practical Ana¬ 
tomy Professor F Wood Jones Physiology and Practical 
Physiology Dr Winifred Cullis Chemistry Mr J A' 
Gardner, M A., F I O , and Miss Widdows, B So 
M Waller B Sc Biology Mr Madge, 
m 3,° S Fhanmacology D IrJ Bansom Practice of 
Medicine Dr J W Carr and Dr Emily Flemming Mid 
wifery Dr Florence Barrett Gyntecology Dr Ethel 
Vaughan Sawyer Forensio Medicine Dr Hawthorne 
Toxicology Dr Wilson Hake Practice of Surgery Miss 
Aldrich Biake aai Mr W H. Evans Operative Surgery 

z, Df W dlirte Emery Mental 
Pathology Dr J G Porter Phillips TVopical Diseases 
5 °,. ^ Daniels Operative Midwifery Dr Florence 

Barrett. Demonstrators of Anatomv n r amrence 

Dr Joyce Partridge, of Phy^,’ ^ B So 

Miss Bond, B So , MissHewen, M So Miss Wiltshire Ti 
of Chemistry. Miss Willi.-,™’ B gu ’ B - S - ’ 


WA aUias Williams H Sc. Mr a 1 

Mackenzie, BSc., of Physics, Mil Gnffiths. B So , Mils 


> 
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Alcock, B So , Miss Leyshon, B So , of Practical Pharmaoy, 
Miss Bnobanan, MPS 

Dean of the Sohool, Miss Aldrich Blake, M D , MS, 
Honorary Secretary, Dr May Thome , Warden and Secretary, 
Miss L M Brooks 

Scholarships and Pri.es — (a) Isabel Thome Scholarship, 
£30 (6) St Dunsfcan’s Medical Exhibition, £60 a year 

tenable for three or five years (o) Mrs George M Smith 
Scholarship, £50 a year tenable for three or five years 
and next to be awarded in 1919 (if) Bostock Scholarship, 
tenable for two or four years, and next to be awarded in 
June, 1919, £60 (e) Mabel Sharman Crawford Scholarship, 

tenable for four years, £20 a year (f) Mabel Webb Research 
Scholarship, tenable for one year and renewable, £30, 
Physiology, Obemlstty or Pathology (g) Fanny Butler 
Scholarship, tenable for four years , next award in 
July, 1918, £14 10» (It) John Byron Bursary, tenable 
from two to lour years, for students already in the School 
requiring assistance for the prosecution of their medical 
studies, application to the Secretary by March 31st, next 
award In March, 1919, £20 (») Ellen Walker Bursary tenable 
for two years, awarded to a student beginning fourth year of 
medical study, £25 a year (k) Helen Pndeaux Scholarship, 
awarded every second year to a student who has become 
qualified daring the two years immediately preceding the 
award, and to be spent in assisting the holder to fnrtheT 
study, £40 (0 Agnes Guthne Bnreary, value £60 is offered 
annually to students who desire to pursue a full coarse of 
stndy for the Licentiateship in Dental Surgery (m) Dr Edith 
Peohey Phipson Post-graduate Scholarship of the value of 
£40, awarded annually in Juno It is open to all medical 
■women, preferably coming from India, or going to work in 
India, for assistance in Post-graduate study GO Sarah 
Holbom Scholarship, value £20 a year for three or five 
years, awarded every alternate year, next award in 
1919 Two Richardson Kuhlmann Prizes are given each 
year, value £12 for proficiency In Ohnieal Obstetrics, 
value £8, for proficiency in senior subjects respectively 
Two Evans Prizes of £2 2 s and £11» are given each year 
on the results of the class examination in Midwifery -Lne 
Evans Prize for Operative Midwifery, value £5 5*, is 
awarded yearly The Edith Peohey Phipson Prize In Pharma 
oology, value £3 3*, Is awarded annually Thera is also a 
small loan fund from which assistance can occasionally be 
irlven to students and to graduates who specially require 
pecuniary help Prizes and Certificates of Honour are 
awarded In eaoh class at the end of the session 

UNIVERSITY OF DURHAM 

Two Diplomas, one Licence, and six degrees are conferred 
—viz , the Diploma In Public Health, Diploma in Psychiatry, 
the Licence in Dental Surgery and the degrees of Bachelor 
of Medicine, Bachelor of Surgery, Master of Surgery, 
Doctor of Medicine, Baohelor of Hygiene, and Doctor of 

Hy /or Q tho degree of JM*r 

four professional examinations The subjects of th 
First Examination are-Elementary Anatomy Elementary 
Biology, Chemistry, and Physics The subjects of the 
Seooml Examination are-Anatomy and TBysiology The 
subjects for the Third Examination are—Materia Medica 
and 3 Pharmacy, Pathology Medical Jurisprudence, Public 
Health, and Pathology and Elementary ^^logy The 
sabiects of the Fourth Examination are—Medicine Clinical 
Medicine and Psychological Mediome, Surgery and Clinical 
KeT Midwifery and Gynaecology Therapeutics and 
Diseases of the Sion, of the Throat, Nose, and Ear, and of 

0h It d i r s en required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine Nowcast!e upon Tyne 
Candidates who have passed the First and Second Examina 
^onsoftheUmvorsitfwiII be exempt from First and Second 
Examinations of the Conjoint Board 

Jot the degree of Bachelor of Surgery every candidate 
„-f° r w s 3,ed the examination for the degree of 
Bachelor of Medicine of the University of 
have attended one course of lectures ^ 2 

and one course on Applied Anatomy ^idates will be 
required to perform operations on tbe dead 7 . j 

give proof of practical knowledge of the use ot surgical 
instruments and appbances 


For the degrees of Doctor of Medunne and Master if 
Surgery a candidate must not be less than 24 years 
of age and must satisfy the University as to knowledge 
of Greek or German If he has not already satisfied 
the Matriculation Examiners in either Greek or German 
he must pass In one of these subjects at one of the 
ordinary matriculation examinations of the Newcaitle 
division of the University He must also have obtained 
the degree of Baohelor of Surgery of the University of Durham 
and must have been engaged for at least two years sub¬ 
sequently to the date ofacqtrirement of the degree of Bachelor 
of Surgery, in attendance on the practice of a recognised 
hospital, or in the naval or military services, or In medical 
or surgical practice The candidate for the M D d^ree 
must present an essay The subjects of examination for 
the M S are —Principles and Praotioe of Surgery, Surgical 
Pathology, Surgical Anatomy, 8urgical Operations Clinical 
Surgery 

Doctor of Medunne (without residence) —The Uni 
versity of Durham has instituted a special examlM 
tion whereby the degree of Doctor of Medicine msy be 
obtained without residencf^N. Candidates shall not be under 
40 years of age and shall halve been in active practice lor 
16 years as registered medical' pra'criwiners' 

produce certificates of moral character from three registered 

members of the medical profession The fee wiU w 
50 guineas, of which 20 guineas will be retained if tne 
candidate fails to satisfy the examiners 

Candidates for any of the above degrees, 
licence, mnst give at least 28 days’ notice to J® 
Howden, Secretary, College of Medicine, bcwcasti P®f“ 
Tyne In the case of the M D (essay) 
dates mnst send in their essays six weeks before th 
the examination n 

Professors—Principles and Practice of Medlohie 
Philipson M D , Dr David Drommond, and Sir i oum, 
M D Psychological Medicine Dr T W t0B 

Surgery Mr James Rutherford Mormon, Mr John 

Angus] and Mr G Grey Turner Ophthalmology Mr Mj» 
Dobson Wardale Midwifery and Diseases of 
Children Professor R P Jianken Ljlo PatholW 
fessor Stuart McDonald Medical Bi 0W m 

Bobert A. Bolam Public Health Prohor WJ 
Eustace Hill Therapeutics Professor Thomas ^ ^ 
Anatomy Professor Robert Howden, A ’ jjed 

James Dunlop Lfokley and Mr E P 
Anatomy Mr John Clay P .^°^ At y iMon Mate* 
Aoworth Monies Lecturer Mildred A Qjm 

Medica and Pharmacology ProfessorW H j 

parative Pathology and Bactenolqgy ^ m0 wtrator 

Hutchens, lecturer, Dr B II A. Olayteu, 

(vacant), assistant demonstrator, Hr Heorge , ^ pd 

Scholarships and Pnr-es —In connexion & 

versity the foUowing Scholarships Scholarships 

awarded —(a), (J), (c), and (d) _ the to¬ 

ot £25 a year eaoh, tenable for T , Io “ ^. tlon ’ ExamlM 
mlnation will be the September Ma T ^ Ajitlmietlc, 
tion Candidates must toko Greek or 

Euclid, Algebra, Geography, Englishboots) 
German, or both (See College Calendar ^ Medical' 

Open to candidates desirous of being • teto on t tbdr 
Students The successful Durham College °f 

entire ourricnlum at the Universl Scholarship of £6° 

Mediome, Newcastle upon Tyne (e) ' Matrioulafi 011 

a year (when vacant), tenable fory > .^pioldnson 
Examination, —At the College of Medidne^ ^mination 
Scholarship mterest on £400 and gold ’ 0peI , te 

in Medicine, Surgery Midwifery. j“? d “ h0 j/ave passed tbe 
full students of the College of ^^Scholarship, intend 
third M.B Examination BiolfT- 

on £400 , examination in Elemental' Menl0ria i Sobols* 
Chemistry and Physios W Medicine. Op® 

ship, interest on £700 , examinabonio^^ c j aS3 onAbe 

to full students of the College entered fijbb g 0 holaratfP' 
Principles and Practice of Medicine l 7 * g oho larship “ 
interest on £600 , awarded annu&Uy i* ^ examini* 1 *' 

Pathology to full student who Passes tb after complfion of 
iu that subject No student isMemorial ScholaisldP' 
his ourricnlnm (J) Luke Armstrong e gnbject In 9° 
interest on £680 Original Essay ^nfflcient 

parative Pathology (If no ** oaxdlW 

presented the scholarship may be awaro 
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who in passing the first part of the Examination for the 
B Ht Degree, obtains the highest cumber of marks in 
Comparative Pathology during the Tear) Open to all 
Graduates in Medicine or Hygiene and candidates for these 
degrees who hare spent six months at the University and 
who«e age does not exceed 30 years (£) Stephen Scott 
Scholarship interest on £1000, Original Essay on any 
Surgical subject Open to any graduate m Medicine or 
Surgery of the University or any student of the College 
of Medicine Students age must not exceed 30 years 
(/) Heath Scholarship, interest on £4000 For 1916 
Original E^sav on Genito-unnary Tuberculosis Its Etiology, 
Pathology, Methods of Spread, Prognosis, and Treatment. 
All Graduates in Medicine or Surgery of the University are 
eligible, (m)Gibson Prize, interest on £250 stock, examina¬ 
tion in subject of Midwifery and Diseases of Women and 
Children. Open to students who have attended one 
course of lectures on Midwifery and Gynmcology 
(n) Outterson Wood Prize, Interest on £250, in Psycho¬ 
logical Medicine. (o) Turnbull Prize and Medal, exa¬ 
mination in Surface Anatomy Open to students at 
end of their second winter session.—At the Koval Infirmary 
is (p) Goyder Memorial Scholarship, interest on £325 
.awarded—ssnually to student who most distinguishes 
himself in Clinical Medicine and Clinical Surgery at the 
Royal Infirmary For further information apply to Pro¬ 
fessor Howdeu Secretary of the College. ' 

Mypenr —The regulations with regard to the degrees in 
Sanitary Science will be found under the section on Public 
Health. “ " 


The College of Medicine, Kewcastle-upon Tyne 
Clinical instruction is given at the Royal Victoria Infirmar 
contammg 575 beds In it adequate accommodation 
provided for the study of the various special subieeN 
addition to the ordinary c linical work. ' 

Kewcastle-upon Tyne Royal Victoria Infirm .nv 
The Infirmary was founded in 1751. but 

0pened b - T HIs Iat « Mai ez 

KwgEdwrard VII in 1906 The number of beds is 575 T1 
number of inpatients annually is 9200 „<• . 

69 000 The medical students'of 

attend the practice of this hospital. CUmcalD^t? ^ 
delivered by the Physicians * 

demonstrations are given daily Tutorial J d 
by the Assistant Physician! AiStl® hc 
Surgical Registrars weekly, and demonstrations ^ *“ 

the several out-patient departments drily 
demonstrations are given by the PathoWt ffidlv'of® 
opportumty occurs, and in the new hniliwL “ A 3 or ' 

m | erfectin ff sdenUGc ^^tf TJ adf.H, 

to medical and sunn cal in natienf an/ . . 

ments the followffi^pecial department, Are'Mi™ 1 ^ 
for teaching students Ophthalmic Thrmt^'x-^ 111 ^ 
Ear Skin, Gynecological Arad SSwSl u 

building contains the following labomre bo5 P^ 

Pathological Laboratory, attached t^ thf ^ Specl 
room. a Bacteriological Lahore \ 
climcal bactenological investigations J 

opsonic indices estimated with a vie^o^S^ ° nt 
vaccines and serums Ac 3 The^ V > trea J t ? Ent 1 
Clinical Laboratory attached to each A° add ‘ hon 
patient department There areTre ? °? e 

use in the hospital The surgical tteatres 

Food The session opens on aSS 17U, ^ 
each rear Applications for dctaKfo “h 0< \ 2nd ’ 
D ™ Br 0 

Dr Horjlcv Draranronrf and E , Ham 

rhvsicians Dr George Hall Dr T V in Assistai 

rattcreon and Dr T C nLt AU i? on ' Dr D V 
A M Martin Mr H B Angus Mr T G |'T° ns M 
Mr J W Leech Assistant Surgeon^ ju R iA? ar Sf ,n ar 
v G T T ° recr and Mr R J Willan Ont.v, J ? bD Clar > M 
Mr J D Wardale Assistant Sargeon ht M Stlr E cot: 
Throat and Ear Department Sur£^ •\r} It c; ^rran 
Assistant Surgeon Mr W F Vni ® ® WhilU 
Department Dr R r R Lyle s tn °n G J a: wx>logic 
rician Dr RoNrt A L>lam t ^ra ep ? rtffl , ent p ^ 

McDonMd metenolcST’Sr Hjfe 1 


Dr F G Armstrong, Dr W J Phillips, Dr H H Mark¬ 
ham, and Dr W Seymour Medical Registrars Miss H 
Gnraey, Dr J Leslie Wilson, andDr Glen Davison Surgical 
Registrars Mr F C Pybus, Mr Hamilton Drummond, 
Mr Hodgson and Mr Saint 

There are other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction Practical Midwifery can be studied at the 
Newcastle Lying in Hospital Instruction is given in Psycho 
logical Medicine at the Northumberland County Asylum, 
Morpeth, by Professor T W McDowall, the Superintendent 
A special course of instruction is given in the City 
Hospital for Infectious Diseases by the Superintendent, the 
City Officer of Health, Dr Harold Kerr 

Northu 'Ibekland, Durham, and Newcastle Infirmary 
for Disease of the Eye, St Mary s place, New 
castle-on Tyne.—Consulting Surgeon Dr F Page Staff 
Snrgeons Mr A. S Percival and Mr H P Bennett. 
Matron Miss C E Balfour Secretary Mr Richard Smith, 
61, V estgate road, Newcastle-on Tyne Out-patients, 13,000, 
in patients, 490 


The University of Birmingham giants the degrees of M B , 
Ch.B , M D , Ch M , and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex 
tends over fire years from the date of commencement of 
professional study As n rule the first four of these 
years mnst be spent in the University, but the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising exammationsvpassed at such other Universities as 
exempting from the examinations in Chemistry Physics and 
Elementary Biology In the case of such students at 
least three years must be spent in attendance upon classes 
at the University The fifth year may be spent at any 
2w. er J\ cbo01 ° r Ecbools of medicine recognised by the 
University The students of the Medical Faculty can be 
members of the University Club the University Athletic 
Club, ana the University Officers’ Training Corps, while thev 
possess a guild—the Guild of Undergraduates—which is 
designed to be a recognised medium of communication 
between the teachers and the taught The Universrtv 
Medical Society and the Dental Student SorAety also Ser 
opportunities of cooperation for mutual benefit 
Oegrefj ofBaehrlorof Medicine and Bachelor of Surgery — 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations (see note below) Up to 0c t 31st, 1917 

h J W1 i rec °P Ise an 7 one of the following 
examinations, m lieu of its own Matriculation in the 
case of medical students, provided alwavs that such 
examraafaonshaU ffine included the snbjects of Chemtoy 

Mech ^ ,cs 01 »me other branch of 
Experimental Phymcs , English, Mathematics, a foreign 
Language, and either another language or nn ndd, 
bonal science and that all the subjecUhfve been passed at 
one examination (a) the previous examination ^)f the 
University of Cambridge , (6) Responsions of the University 

s-v ssrsjtg-ss 

sr«? sirs 

& c 2 ^ < SKlZ'JSir tal 

Sept 12th 1917 3Ut jS^T® ° D 

munications respecting the Matriculation EmJ 7 ' COm . 

examinations accepted in lieu thereof t,0B and 

Secretary to the BcLd Joirt: iLSSSCb^'m tbe 
street Manchester) First EramhAA, 24 I>0TEr 

Physics and Elementary BioW and 

Anatomy and Physiology Tffiid Examination — 

Pathology and Bacteriology Materia^V^a RMti ° n J ~ General 
Pharmacy Fourth EiStioWa^^ “A P “ ctlcal 
fourth year) —Forensic Medicine k , d of the 
Health Therapeutics, and Special I>l,bIlc 

hospital work must haye^beo,, Patbo ' lo S T years’ 

Examination. - Medicine Sur^ a ^S , . Ufhed _ Final 
of Women Mental Diseases DlJeai;es 

dance at a general how>ital tnf. ® Atten- 

of the fourth examination will a ^ ter tbe passing 

dance at a fever ^ ^ ^ 

P mi tnree months, maternity hospital 
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Alcock, B Sc , Miss Leyshon, B Sc , of Practical Pharmaoy, 
Miss Buchanan, M P 8 

Dean of the School, Miss Aldrich Blake, M D , MS, 
Honorary Secretary, Dr May Thome , Warden and Secretary, 
Miss L M Brooks 

Scholarships and Prizes — (a) Isabel Thome Scholarship, 
£30 (b) St Dunstan's Medical Exhibition, £60 a year 

tenable for three or five years (o) Mrs George M Smith 
Scholarship, £50 a year tenable for three or five years 
and next to be awarded in 1919 (if) Bostoch Scholarship, 
tenable for two or four years, and next to be awarded in 
June, 1919 £80 (e) Mabel 8 harm an Crawford Scholarship, 

tenable for four years, £20 a year (f) Mabel Webb Research 
Scholarship, tenable for one year and renewable, £30, 
Physiology, Chemistry, or Pathology (g) Fanny Butler 
Scholarship, tenable for four years , next award in 
July, 1918, £14 10/ (ft) John Byron Bursary, tenable 
from two to four years, for students already in the School 
requiring assistance for the prosecution of their medical 
studies, application to the Secretary by March 31st, next 
award in March, 1919, £20 (i) Ellen Walker Bursary tenable 
for two years, awarded to a student beginning fourth year of 
medical study, £26 a year (k ) Helen Prideaux Scholarship, 
awarded every second year to a student who has become 
qualified during the two years immediately preceding the 
award, and to be spent in assisting the holder to further 
study, £40 (l) Agnes Guthne Bursary, value £60, is offered 
annually to students who desire to pursue a full course of 
study for the Licentiateship in Dental Surgery (m) Dr Edith 
Pechey Phipson Post-graduate Scholarship of the value of 
£40, awarded annually m June It is open to all medical 
women, preferably coming from India, or going to work in 
India, for assistance in Post-graduate study (») Sarah 
Holbom Scholarship, value £20 a year for three or five 
years, awarded every alternate year, next award in 
1919 Two Richardson Kuhlmann Prises are given each 
year, value £12 for proficiency in Clinical Obstetrics, 
value £8, for proficlenoy in senior subjects respectively 
Two Evans Prizes of £2 2 s and £1 It are given each year 
on the results of the class examination in Midwifery The 
Evans Prize for Operative Midwifery, value £5 6/, is 
awarded yearly The Edith Pechey Phipson Prize in Pharma 
cology, value £3 3/ , is awarded annually There is also a 
small loan fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help Prizes and Certificates of Honour are | 
awarded in each class at tho end of the session 


UNIVERSITY OF DURHAM 

Two Diplomas, one Licenoe, and six degrees are conferred 
—viz , the Diploma in Publio Health, Diploma in Psychiatry, 
the Licence in Dental Surgery and the degrees of Bachelor 
of Medicine, Bachelor of Surgery, Master of Surgery, 
Doctor of Medicine, Bachelor of Hygiene, and Doctor of 
Hygiene 

For tho degree of Bachelor cf Medicine there are 
four professional examinations The subjects of the 
First Examination are—Elementary Anatomy Elementary 
Biology, Chemistry, and Physics The subjects of the 
Second Examination are—Anatomy and Physiology The 
subjects for the Third Examination are—Materia Medica 
and Pharmaoy, Pathology Medical Jurisprudence, Public 
Health, and Pathology and Elementary Bacteriology The 
subjects of the Fourth Examination are—Medicine Clinical 
Medicine and Psychological Medicine, Surgery and Clinical 
Surgery Midwifery and Gynaecology, Therapeutics, and 
Diseases of the Sirin, of the Throat, Nose, and Ear, and of 
Children 

It Is required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine Newcastle upon Tyne 
Candidates who have passed the First and Second Examina 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board 

For the degree of Bachelor of Surgery every candidate 
must have passed the examination for the degree of 
Bachelor of Medicine of the University of Dnrham and must 
have attended one oourse of lectures on Operative Surgery 
and one course on Applied Anatomy Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the nse of surgical 
instruments and appliances 


For the degrees of Doctor of Medicine and Master sf 
Surgery a candidate must not be less than 24 years 
of age and must satisfy the University as to knowledge 
of Greek or German If he has not already satafed 
the Matriculation Examiners in either Greek or German 
he must pass in one of these subjects at one of the 
ordinary matriculation examinations of the Newcastle 
division of the University He must also have obtained 
the degree of Bachelor of Surgery of the University of Dnrham 
and must have been engaged for at least two years sub¬ 
sequently to the date of acquirement of the degree of Baobebr 
of Surgery, in attendance on the practice of a recognised 
hospital, or in the naval or military services, or in medical 
or surgical practice The candidate for the li D degree 
must present an essay The subjects of examination for 
the M S are —Principles and Practice of Surgery, Surgical 
Pathology, Surgical Anatomy, Surgical Operations, Clinical 
Surgery 

Doctor of Medicine (without residence) —The Pnl 
versity of Durham has instituted a special examuu 
tion whereby the degree of Doctor of Medicine may b« 
obtained without residenco^v Candidates shall not be under 
40 years of age and shall haWe been in active practice for 
16 years as registered medical'pTftttiuldnertr" Phy’^Snrll 
produoe certificates of moral character from three registered 
members of the medical profession The fee will be 
60 guineas, of which 20 guineas will be retained If the 
candidate fails to satisfy the examiners 
Candidates for any of the above degrees, diplomas or 
licenoe, must give at least 28 days’ notice to Professor 
Howden, Secretary, College of Medioine, Newcastle-upon- 
Tyne In the case of tho MD (essay) examination candl 
dates must send in their essays six weeks before the date of 
the examination „ 

Professors—Principles and Practice of Medioine Blrti H. 
Philipson M D , Dr David Drummond and Sir T Oliver, 
MD Psychological Medicine Dr T W MoDowau. 

Surgery Mr James Rutherford Morison, Mr Honry Bran 

Angus, and Mr G Grey Turner Ophthalmology Mr J 
Dobson Wardale Midwifery and Diseases of Women 
Children Professor R P Bankon Lyle Pathology 
fessor Stuart McDonald Medical Jurisprudence Irotesw 
Robert A. Bolam Public Health Professor Tbomo 
Eustace Hill Therapeutics Professor Thomas Bratue. 
Anatomy Professor Robert Howden, demonstratora, 
James Dunlop Liokley and Mr E P Stibbe. PP 
Anatomy Mr John Clay Physiology Professo _ . . 
Aoworth Menzies Leoturer Mildred Atkinson. 

Medica and Pharmacology Professor W B Hume, 
parative Pathology and Bacteriology 
Hutchens, lecturer, Dr F H A. Clayton, dmnonsto® 
(vacant), assistant demonstrator, Dr George Ha 

Scholarships and Prizes —In connexion with_ ® ^ 

versity the foUowing Scholarships ana P ij_j 
awarded —(d), (b), (c), and (d) Fo “ ^ ox 
of £25 a year eaoh, tenable for four yenrs, 
mination will be the September Matnontatl 1 ^ 

tion Candidates must take English,Latin, n^^or 
Euclid, Algebra, Geography, English Htstaw, a 
German, or both (See College Calendar for gpe° 

Open to candidates desirous of being admttwu their 
Students The successful candidates must (v,ii«re of 
entire curriculum at the University of *l at , 0 { £60 

Medicine, Newcastle upon Tjme (e) PearsSo 
a year (when vacant), tenable for three years, rgotinJott 
Examination.—At the College of Medicine are (/ 
Scholarship interest on £400 and gold meant, t4 

in Medicine, Surgery, Midwifery, and passed 

fuU students of the College of Medicino wh _ _ ^teest 
third M B Examination (p) Tullooh Boh‘ ^ Biology* 

on £400 , examination in Elementary f 1 . ' g^obd 
Chemistry and Physics (ft) Charlton Ope® 

ship interest on £700 , examination in claJ3 0Il the 

to full students of the College entered Scholarship 

Principles and Practice of Medioine (U scholarship 1® 
interest on £500 , awarded annually examlnat* 0 *! 

Pathology to full student who offer comple^ 011 of 

in that subject No student is eligible , Scholarship, 

his curriculum (J) Luke Armstrong snbiect In C°m 

interest on £680 Original Essay on rnerlfc be 

parative Pathology (If no to the candi** 1 ® 

presented the scholarship may be awarded 
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Hr Frank Marsh and Mr Bennett Hay Consulting Oph 
thalmic Surgeon Mr Pnestler Smith Physicians Dr 
0 J Ea ufimann , Dr Douglas Stanley, and Dr J O 
Emanuel. Surgeons Mr J T J Homson, Mr C A. 
I^edham Green, ana Mr VT BOhngton Obstetric OScer 
Dr C E Pnrslow Ophthalmic Surgeon Hr Wilfrid 
Allport. Physicians for Oat-patients Dr L G J Mackey 
and Dr L BslL Surgeons for Out-patients Mr A. W 
Euthall, Hr B J Ward, and Hr Bertram A. Llovd. 
Pathologist Dr L. Ball. Radiographer Dr Harold Black. 
Anesthetist Hr L Kirkby Thomas 

Birmtsguasi asd Hiduakd Era Hospital, Chnrch 
street, Birming ham —Honorary Consulting Physician Dr 
R_ Saundby Honorary Constating General Surgeon Mr 
George Heaton. Honorary Consulting Surgeon Hr D C 
Lloyd Omen. Surgeons Mr E. IV TVood White, Mr J 
Jameson Erans, and Mr IV H. Folford Eales Assistant 
Surgeons Mr T Harrison Butler and Mr B Beatson- 
Hird Dental Surgeon Mr John Westwood Anmsthetist 
Dr S W Haynes Radiographers Mr Hall Edwards and 
Hr Emrys-Jones Pathologist* Dr E. W Assinder 
This hospital possesses 108 beds and there is an average 
daUy_attecdauce~6f crat-patients of over 250 This insti 
Tution is recognised by Universities and the Royal 
College of Surgeons, England, and Royal College of 
Physicians, London, as an ophthalmic hospital at which 
clinical instruction in ophthalmology may be received. 
Students attending for a period of three months will be 
granted certificates which will qualify for the University 
and Conjoint Board examinations 


UNIVERSITY OE LIVERPOOL 

The degrees in the Faculty of Hedicine are Bachelor of 
Medicine and Bachelor of Surgery (M B andCh.B ), Doctor 
of Medicine (HD) Master of Surgery (Ch.M ), and Master 
of Hygiene (H H.) 

Darret.t cf JBacJiehr cf JtTedinne end SacMor of 
St.r$ery —Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age of 
21 years on the day of graduation. At least two of the 
five years of medical study must hare been passed in the 
University, and one year at least must have been passed in 
the University subsequently to the date of passing the First 
Examination. The other three years may be passed at any 
college or medical school recognised for this purpose by the 
University Candidates most pass three examinations entitled 
respectively the First Examination the Second T-ramina 
tion, and the Final Examination. The fee is £5 for each 
exs&ination. The subjects of the First Examination are 
(1) Chemistry Inorganic, Organic, and Physical ( 2 ) Biology 
(Zoology and Botany), and (3) Physics. The examination is 
dirided into two parts—namely, (I) Chemistry and Physics, 
and (2) Biology, and candidates may present themielves 
in these parts separately The subjects of the Second 
Examination are (a) Anatomy and Physiology finduding 
Phvsio’ogiral Chemistry and Histology), and (i) Materia 
Medica, Pharmacy, and Pharmacology Candidates may 
present themself in (c) or (J) separately The subjects 
!° r , th ® Examination a J5 W Pathology 

and_ Morbid Anatomy , (2) Therapeutics, (3) Forensic 
Mediane and Tcmcology, (4) Public Health, (5) Obstetrics 
and Diseases of Women, (6) Surgery Sr^emarie 

and c , i I ’ racUca) - finding Ophthalmology^and 
(7) Medicine, Systematic and Clinical, inclcdin? 
Dlseases_and Diseases of Children, Th e 


or separately shall be admissible in lien of, or id addition to, 
a dissertation specially written for the degree 
Professors—Inorganic Chemistry E C C Balv, F B S 
physical Chemistry W C. McO Lewis, H.A., D Sc 
Organic Chemistry B Robinson, D Sc Physiology 
J S Macdonald, BA. Physics L. R Wilberforce, 
M A. Natural History W A. Herdman, D Sc , F B S 
Botany R J H. Gibson, M A. Anatomy A. MelviUe 
Paterson, M D Medicine T Robinson Glynn, M.D 
Surgery Rnshton Parker, F B C.S Regional Surgery 
W ThelwaU Thomas, Ch-M., F R.C.S Pathology Ernest 
Glvnn, M D Midwifery and Gynrecology H Bnggs, M D 
Therapeutics J H. Abram, HID Hygiene E. W Hope, 
D Sc. Forensic Medicine R. J M Buchanan, M D Tropical 
Medicine J W W Stephens, M D Tropical Sanitation 
Major Sir Ronald Ross, F R.S Bio Chemistry W Ramsden, 
DM. Entomology R. Newstead, M Sc., A.L S F R.S 
Bactenology J ' _ M Beattie, 311, MD Parasitology 
Warrington Yorke M.D 

At this Umversity the following Scholarships and Fellow¬ 
ships and Prizes are awarded — (a) and (i) Robert Gee 
Entrance Scholarships, two annually, of £25 each; tenable 
for two years, Joint Matriculation Board Examination held 
in July, open to First M B Course Students, (c) Lyon Jones 
Scholarship, No 1 of £21 per annum, tenable for two years, 
Competitive Examination among Junior Students in First 
M B Subjects, Perpetual Course at the University, (rf) Lyon 
Jones Scholarship, No 2 of £21, Competitive Exa¬ 
mination among Senior Students in Anatomy, Physio¬ 
logy, Pharmacology, and Matena Medica, (<•) Derby 
Exhibition of £15, Competitive Examination among Fourth- 
or Fifth year Students in Clinical Subjects, and Clinical 
School Exhibition of £15 annnallv for Fourth- or Fifth-year 
students, (J") University Scholarship of £25 for one year, 
awarded on results of Second Examination for the degrees, (p) 
Holt-Fellowships Physiology and Pathology of £100 each, for 
one year, (X) Gee Fellowship, Anatomy, of £100, for one 
year , (0 Alexander Fellowship, Bactenology and Pathology, 
of £100, for one year, {}) Johnston Colomal Fellowship, 
Bio-Chemistry, of £100 for one year, (7-) John W Garrett 
International Fellowship, Bacteriology, of £100, for one 
year, (J) Thelwall Thomas Fellowship Surgical Pathology, 
of £100, for one year, (n) Ethel Boyce Fellowship In 
Gynecological Pathology, of £100, for one year, numerous 
prizes and medals 

Hedioal Sehool Buildings —Medical research has also 
been endowed with several new laboratones m which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. There are the Johnston Laboratories for 
Experimental Medicine, Bio-Chemistry, and Tropical 
Medicine, the Medical School for Anatomy Surgery, Toxi¬ 
cology, and Ophthalmology , and the Tbompson-Yates 
Laboratories for Physiology and Pathology 

Clinical Intin ciion —The Clinical School of the University 
now consists of four general hospitals—the Royal Infirmary, 
the David Lewis Northern Hospital, the Royal Southern Hos¬ 
pital, and the Stanley Hospital, and of five special hospitals 
—the Eye and Ear Infirmary, the Hospital for Women 
the Infirmary for Children, St Pauls Eye Hospital, and 
St. Georges Hospital for Skin Diseases These hospitals 
contain in all a total of abont 1134 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is nun-railed in extent in 
the United Kingdom All the hospitals are within easy 
access of the University There are a large number of 
appointments to house pb-racmnships and surgeonships both 

&LF?!? 1 . SEd , Wifals which are open to 

qualified students of the school. 

Snsncf —There is a school of 
connexion mth the Chiversitv which 
courses of instruction for the M B C V $ 


is divided into three parts, the fire* coSirtin(n 
the second of subjects (2) (3), and fflv o,e th(2i 'L 
subjects (5) (6) and (J) CaUda^s rSv 
<4l I es H * hes<: ParG sepxrntclv Candidates P fS^he\hird 
part runs* have completed the fifth vear of medial V; . tWrd 

Degree, cf Dec*/ cf JPd,one L 

Lo candidate will be admitted to the surgery 

ot Medicine or Mas*er of Surgery unless Wo?*. ° f DoCt ?' Tcte-inery 

received the Degrees of BaSS^oT Medic in » « 

o! Surgerv and at least one vear hu provides full courses o. lur lne M a v % 

the examinations for those degrees clcdi^^ r o£ B V Sc -' M V Sc., and D V Sc , together with 

decree of TVv-re. nt wo.,.,-„ 6 — _ candidates for the diploma in Yetennarv ffe.,.. __Ll ’ , . .. 


degree of Doc*or of Medicine'a^ ^ ?* 

di_*ertati u embodying the results of I p^ 0 nn 1 „>>? rese J“ t a 
or ongmal research ef'hcr m some dcrSTmll n^ e 1? 0D5 
o* oi some science direcMv relative o£ medicine 

always that original work pcbUsfie-l^z^^rienthic^ lnrtrnct,on are 


TetenCarT H -^ enc - « ^’pSrfhr fte 


*? hc V'pir'ju -f -This is located in a separate 

bidding known as Ashton Hall, in which full comxeTof 

nf ttf C l P i Vea 1° St ? deats for lbe Diplomas and 
Degrees of the Lniversitj and of other Examining Board* 
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one month, and lunatic asylum three months Vaccination 
instruction must be taken out and courses of Ophthalmology, 
Medical and Surgical Anatomy, and Operative Surgery 

Degrees of Doctor of Medicine and Matter of Surgery 
At the end of one year from the date of having passed 
the final MB, CUB examination the candidate win be 
eligible to present him3elf for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both 

Candidates for either of these degrees have to present a 
thesis embodying observations in somo subject embraced in 
one of the departments of the medical curriculum, and in 
addition pass a general examination in Principles and 
Practice of Medicine for the M D , and general examination 
in Principles and Practice of Surgery, including operations 
on the cadaver for the M Oh It will be in the power of the 
Board of Examiners to exempt from the practical parts of 
the examination a candidate whose thesis is of exceptional 
merit from any part of these examinations 

Dees —Matriculation, £2, First Examination, £2 , Second 
Examination, £2, Third Examination, £2, Fourth Examina 
tion £2, Final Examination, £6, MD or Oh M , £10 

Professors—Physics Acting Professor Q A Shakespeare, 
M A , D Sc Chemistry P F Franhland, Ph D , IBS 
Elementary Biology F IV Gamble, D So, F B S 
Medicine Otto J Kauffmann, M D , and J IV Russell. 
M D Surgery I7m F Haslam, M B , F R C S 
and Charles Leedham Green, MB, ChM, FBCS 
Anatomy Peter Thompson, M D (Dean of the Medical 
Faculty) Physiology E W IVace Oariicr, M D 
Therapeutics Douglas Stanley, M D Forensic Medicine 
J T J Morrison, F R 0 S Hygiene and Public Health 
A. Bostock Hill, M D Midwifery and Diseases of Women 
Thomas Wilson, M D , F R 0 S Pathology R F O 
Leith, F R.0 P Edtn Lecturers—Lunacy and Mental 
Disease P T Hughes Ophthalmology J Jameson Evans, 
F R C S Operative Surgery Geo Heaton, F R 0 S 
Infant Hygieno and Children’s Diseases L G Parsons, 
MD 

At the University of Birmingham the following Scholarships 
are awarded — (a) Myers Travelling Studentship of £150, 
tenable for one year, awarded by vote of committee to M B , 
Oh B Birm.,BSc candidates, tenable at some University or 
Hospital not in Great Britain or Ireland , (5) Ingleby Scholar 
ship of £10, awarded to the candidate at Final Examina 
tion obtaining highest “ first-class ” marks in the subjects 
of Midwifery and Diseases of Women, (a) Sydenham 
Scholarship of £42, tenable for three years, award of Council 
to orphan sons of medical practitioners, (d) Sands Cox 
Scholarship of £42, tenablo for three years, awarded to the 
oandidato, not being more than 19 years of age, taking the 
highest marks at the July Matriculation, (e) Dental Scholar 
ship of £37 10*, Open Competitive Examination in snbj'ects 
learned during apprenticeship , ( f), (y), (A), and (f) Four 
Queen’s Scholarships of £10 1 Os each la the Second and 
Fourth Examinations the Scholarship is awarded respec 
tively to the student taking the first place and obtaining 
“first-class ” marks In the Third Examination the Scholar 
ship ia awarded to the student obtaining the highest “first- 
class ” marks in Pathology and Bacteriology, provided that 
such student passes at the same examination in the subjects 
of Materia Medica and Practical Pharmacy la the Final 
Examination the Scholarship is awarded to the candidate 
taking the first place in the examination—that is, obtaining 
the greatest aggregate number of marks—provided that in 
each of the subjects of Medicine Suigery, and Midwifery 
he gains not less than 60 per cent of the total 
available marks , (J) George Henry Marshall Scholar 

ship of £10, awarded annually, for the encouragement 
of Hesearoh IVork m Ophthalmology, and (i) Russell 
Memorial Prize, a prize of books, value about £2, awarded 
annually to the student who, not being of more than six 
years’ standing as a student of the School of Medicine of 
the University, shall pass the best examination in the subject 
of Nervous Diseases 

Clinical Instruction —The medical students of the Uni 
vereity receive their clinical instruction by attending the 
amalgamated practice of the General Hospital and the 
Queen's Hospital details of which follow 

The clintail instruction of the Birmingham medical 
students is carried on under the direction of the University 
Clinical Board The hospitals present an excellent field i 
for clinical work, possessing more than 500 beds, treating 


annually over 8000 in patients and 100,000 oat-pattab 
The students spend part of their curriculum lu <a* 
hospital, and thus have every opportunity of ecqrinng t 
varied, full, and practical knowledge oi their prof ess! Dial 
work. The curriculum Is adapted in the first place to 
meet the needs of the students of the University ot Bir 
mtngham, but it is also well adapted to the requirements 
of students preparing for the examinations of all other 
universities and licensing bodies. At the Genera! Hospital 
there are open to the students the following appointments 
A resident medical officer, elected annually (£100), a 
resident surgical officer, elected annually and eligible for 
re election for three years (£100), a resident pathologist, 
elected for six months (£50), tlireo surgical ramify 
officers, elected annual ly and eligible for re-election 
(£50), three house physicians and four house surgeons 
hold office for six months, receiving board, residence, 
and salaries at the rate of £50 a year, two hous 
surgeons to the gynecological, ophthalmio, and aural 
departments are elected every six months, receiving heard, 
residence, and a salary of £50 a year, two assistant house 
surgeons are elected every three months, receiving hoard, 
residence, and salaries at fxtiAtate ot £40 a year, a resident 
medical officer at the JaflnAv-Alaprlirf xriic>_is elected, 
annually but is eligible for re-eleotion, and who receives 
£150 a year, and a resident medical assistant at this hos¬ 
pital, who is not necessarily qualified, is provided with board 
and residence, and holds office for threo months. At the 
Queen’s Hospital there are open to the stndent the following 
appointments Three house physicians, three house surgeons, 
and one obstetric and ophthalmio house surgeon, who hoW 
office for six months and have salaries at the rate oi £30 
a year Thirty eight other appointments of varying rtlm 
are at the City Workhouse and Workhouse Infineon',*' 
the Birmingham General and Branch Dispensaries, at the 
Birmingham Lunatic Asylums, at the Oity Fever Hovpitel! 
at the Children’s Hospital, at the Birmingham and MMbna 
Eye Hospital, at the Orthopmdio and Spinal Hospital, s 
the Maternity Hospital, and at the,Ear and rtoos 
Hospital 

The Bibmingham General Hospital. —380 beds 
for civilian patients ana 100 for military patients) “ 
daily use, 5560 in patients per annum. Special . 

children, gynmcological, septic and Infections oases, epeon 
hods for eye, ear, ana skin cases. About 50, DODout-pattape 
annum Laboratories for baoteriology and morbid hi °W 
Separate rooms adjoin the medical and surgical warns- 
clinical pathology Five operating theatres (one 0 
patients), all designed and fitted on the most mtoem im» 
In addition to clinical teaching given in tho v; „i S 
patient department by the honorary staff, mem 
surgical tutorial classes are hold for senior ^ 

students Clinical instruction in all the special ltl0 » 

The Jaffray Branch Hospital contains 54 beds Go 
Surgeon Mr Gilbert Barling _ . . c,„„db? r -' 

Staff —Consulting Physician Dr » 

Consulting Obstetric Officer Dr Edwari M 
sicians Dr T Stacey Wilson, Dr T Sydney Short, 

J W Russell, Dr A Stanley Barnes, and wr ' 

Wynn Surgeons Mr William F 
Heaton, Mr A Lucas, Mr Leonard P 8 Thomas 
Mr Frank Barnes Obstetrio Physician /Vacant). 
Wilson Aural Surgeon and Laryngology . - n on( r)a 5 

Physician in Oharge of Skin Department jliri- 

Heath Ophthalmic Surgeon Dr R u ,, t^obs 

Assistant Physicians Dr J E B Sawyer, V g eTBt our 
and Dr K D WilkwsoD /Assistant Surgeons Hrejm 
Barling, Mr E Musgrave Woodman, Mr 1 Jtr 

and Mr G P Mills Assistant OWetrioMcer^ 
H B Whltebonse Anesthetists D* £££/ Biu gicri 

Dr W J MoOardie, and Mr B H B j^^rds. 

Photographer and Radiographer Mr 
Dental Surgeon Mr R H Astbnry , { clinical 

The Queen b Hospital -Smffiararrangemen ta: 
teaching are made here, and the - et0( j by the 

Ward and tutorial classes are regularr y department, 

staff, there are dally clinics In the °“ e(1 to the house 

while teaching duties are definitely asraP 1 also speck 1 

SgSSL.12 * 
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awarded on the results o£ the Final Examination in Surgery 
in the Sommer Term, £15 The Leech Fellowship (£100) 
is for the encouragement of study and research, and is 
open to persons who have graduated M B , Ch B , in the 
University not more than 18 months previously The 
Honorary Research Fellowships, tenable for two years, 
conferring the right of frfce use of the laboratories are 
awarded generallv in October on application, with evidence 
of capacity for independent investigation 
There are many entrance scholarships, the examinations 
for which are held in the month of Hay Full particulars 
can be obtained from the Dean 

The Medical School —This medical school is located in a 
large building, which forms a part of the University It is 
provided with large dissecting rooms, physiological labora 
tones private laboratones, and work rooms, besides lecture 
rooms, a museum, and a library In order to gne the 
fullest possible opportunities for teaching and inrestiea- 
tiou in the departments of Anatomy Physiology, Pathology, 
and Matena Medica, a large extension of the school buildings 
was made In 1895 A special laboratory, under the charge of 
Dr T Graham Brown is equipped for experimental work on 
the central nervous system. In the pathological laboratones 
^ample provision is made for the teaching of pathology and 
bactenology and for the prosecution of onginal research. 
The Helen Swindells Laboratory, under the charge of Dr 
Powell White, is specially equipped for cancer research and 
investigation in general pathology In the public health 
department, which is lodged m a separate institute m York 
Place, near the Royal Infirmary, suitable laboratory accom 
modatlon is provided for the study of sanitary cbenustry 
physics and practical bactenology in the departments of 
chemistry and physics and in that of pathology 

CI ' n,ca t l cUntcal aQd practical depart- 

of ? cdl< S 1 Stnd ,-C arE t3aght P artI P ia the Medical 
School and partly m the Royal Infirmary and St Marv r 
H ospitals for Women and Children, as well as in a fever 
hospital, a lunatic asylum and a convalescent home 
Medical an d Snrgical Clinical Classes are conducted in the 
Infirmary, which together with the associated hncntroi. ♦ 
Cheadle contains 1158 beds, and 

afforded in the elements of Medical aud Sargic^Tphysicri 
Diagnosis n Obstetric Medicine OphthalmiSre^ ^ 
Pathological Anatomy by the different member , v 
of the Medical School and Infirmary ° f the sta£f 

ssaaasjSS'SrSs's 

tigattonof morbid products and a dim room^Th^ 0 ‘ nTeS ; 
beds are also arranged in five units each unit 
operation theatre with an'esthetisi nz , S 0vra 

testing, and apparatus rooms and its sterilising 

Of these units all 

Mock provides verr handsomely for the TOnffi an^ v 0 ”? 
of the students, there being sendrate comforts 

the men and the women ± ^ 

- room , a lecture theatre and a mu^fm Tt,™ TCadlD * 
annual average number of in patients g re mn V ^ D ' 
aad home patients 32 000, and the iJ of ,°, f ° nt ~ 
the accident room has averaged 22 (m ,L. casualties in 
8000 operations are performed nnnaahy .n^)!"”' Abont 
theatres Associated with the infirmly a ~ n\ 
wilescent Hospital at Cheadle conUW, ire S tha 0311 
Kojul Lunatic Hospital at Cheadle 13 ®- bec3s » (2) the 
branches 430 patients , and (3 'the (wSf n g ^ th lts 
S5,«“ T f cc casualtv and out-patient work So 2 *” 11011 ln 
tollUary beds The Asrociat HospitM, t W 62 

beds and are under the same management U C0Bta, £ 1404 

“» °> •- Sn&T.SSU 

».«i7f?rj?i'fkoSr» s *»”■».« 

^wTV^ the * E ? mmiD F B °ards 42 * fnU per,od 

PICK) ^° trance Scholarships in Medicine nf n 
£100 each are offered annually br ih? the ralae of 
^? hC n" '"Diversity and the MediLnL^T 1 ? 11 ° f 
£~ tc f Royal Infirmary for proficiency of the ' Iaa 

ther'n ^cspcntivcly Other schola^W &nd SciEa « 

s,iw "“ n “””--ass 


}nmor appointments maybe held by those who have attended 
the practice of the Infirmary 

Staff —Consulting Physicians Dr Graham Steell, Dr 
JnsdonS Bury, Dr A-T Wilkinson, and Dr R T Williamson 
Physicians Dr E S Reynolds, Dr G R Murray, Dr E M 
Brockbank, Dr E N Cnnliffe, and Dr F Craven Moore 
Assistant Physicians Dr A R ams bjttom, Dr E B 
Leech, Dr F E Tylecote, Di C E Melland, and 
Dr D E Core Honorary Pathologists Dr H R 
Dean and Dr W B Anderton Consulting Surgeons 
Mr F A. Sontham and Mr G A Wnght Sur¬ 
geons Mr W Thorbnrn, Mr J V' Smith Mr A PL 
Borgess, Mr J H. Ray, and Mr E D Telford Assistant 
Surgeons Mr C Roberts Mr P R Wngley, Mr H H 
Rayner, Mr W H Hey, and Mr J P Buckley Anes¬ 
thetist Mr Alexander Wilson Consulting Obstetric Phy¬ 
sician Dr Lloyd Roberts Gynecological Surgeon Dr A. 
Donald Assistant Gynecological Surgeon Dr W E 
Fothergril Ophthalmic Surgeon Dr A. Hill Griffith 
Aural Surgeon Sir William Milligan Assistant Aural 
Surgeon Mr I H Westmacott Consulting Dental 
Surgeon Mr W A. Hooton Dental Snrgeon Mr E G 
Long Dean Dr E M Brockbank Resident Medical 
Officer Dr A. Burrows Resident Snrgical Officer Mr 
John Gow Pathological Registrar Dr W B Anderton 
Medical Registrar Dr D T Hams Snrgical Registrar 
Mr Howard Buck Director of the Clinical Laboratory 
Dr G E Loveday Anesthetists Mr S R Wilson, Mr 
Edward Moir, Mr E Falkner Hill, Mr T Coogan,’ Mr 
G M Benton, and Miss Mabel E May Assistant Medical 
Officers Dr C E Lea and Dr J F Ward Acting 
Assistant Medical Officers Dr J S B Stopford and 
Dr V T Reid Assistant Surgical Officers Mr W R 
Douglas and Mr Howard Buck. Surgical Tutor Mr 
W R Douglas Medical Officer for Home Patients Dr 
George Ashton Medical Officer for Radiography and 
Electricity Department Dr A E Barclay Resident 
Medical Officer of the Convalescent Hospital Cheadle 
Mr C R Sandiford Resident Superintendent of the Royal 
Lunatic Hospital at Cheadle Mr W Scowcroft. Medical 
Officer, Central Branch Mr Alan Barrett General 
Superintendent and Secretary Mr F G Hazel] 
Manchester Children s Hospital Pendlebmy, Gart- 
side street Manchester and St Anne s-on the Sea —The 
hospital contains 188 beds and 24 m the Convalescent Home 
St Anne s-on the Sea Ric medical staff visit the hospital 
daily at 10 a M Clinical instruction is given by the medical 
staff at the Hospital and Dispensary Out-patients are 
seen daily at 9 a si at the new Oat-patient Department, 
Gartside-street Manchester Physicians Dr Hevwood Dr 
Lapage.and Dr Ashby Surgeons M- C Roberts Mr H H 

Iw'p'W a “ d Honor ?™ Consulting Surgeons 

g HowsonRav Honorary Coasting 

Sa T°i? ^ F H W 5? tmacoU Snrgeon for Throat* 
n y ar DlSea l e3 — Mr Arct >]d Jones Honorar^ 

Ophthalmic Snrgeon Dr J Gray Clegg Pathologist Mr 
A H Miller Anmsthebsls Mr E Moir and Mr S B. 
NSUson Honorary Dental Snrgeon Air EAT 
Medial Officers at the Dispen^r m 7 K-VpL^and 
Tie w ,, ^fcdical Officer, X Ray Department 

Dr W J S BythelL Duong 1916 there were 2539 in 
pahenu and 2L 255 new out-patients were undlr Sent 
at the Dispensary and there were 86 612 attendances made 
by out-patients Secretary Mr W M Humphry 
The Manchester Northern Hospttit w„„„. 
ANn CHreDREN Park Place CheetLam HiU read 
Chester —The ho-pital contains 70 beds Ont «n ,1 
seen daily from 8 30 to 10 A si Honorary rv l Eoit ieat %,^ e 
sicians Dr W N Maccall Dr T C RaSTon and Dr J P T Got" 
Honorary Consulting Surgeon Mr Frede’nckZ Sorfib^ 
Honorary Physician for Women Dr T 
Honorary Surgeon for Women Dr G^ U^Fira S' 
Honorary Physicians for Children Dr A a vr U , 

A. C Sturrock and Di C Chifbnlm rr ^aford. Dr 
Surgeon for Women Dr D Dougal H ^ ODOra rr Assistant 
Children Dr K Olleren^y 1 ' m® 0 ® 7 
Smgeon Dr H H McNahh IJoB0! Ary Ophthalmic 

Mr G A Honorary A^sthetists 

Paul Honorary Clinical PathSogif Dr '* ° , H ' 

Dick Pathologist Dr A. H jrnw , . S ' aTel «J- 
Officer Mr R W Walsh vr^ Assistant Medical 

filled) ' Nal - h HouiE Sl ^on (Temporanly 
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Special Diploma* —The University has instituted diplomas 
in Anatomy, Bacteriology, Bio chemistry, and Parasitology 
A special coarse of study of three terms’ duration is required 
in the subject chosen for the diploma and allied subjects 

Prospectuses and farther information may be had on appli 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool 

Staff of the Royal Infirmary —Consulting Physicians Dr 
T B Glynn, Dr R Oaton, and Sir James Barr Physicians 
Dr T R Bradshaw, Dr J Hill Abram, and Dr R. J M 
Buchanan Assistant Physicians Dr John Hay and Dr 
W Barnett Warrington Consulting Surgeons Mr Rushton 
Parker and Mr F T Paul Surgeons Mr R A Bickersteth, 
Mr W Thelwall Thomas, and Mr Litler Jones Assistant 
Surgeons Mr R E Kelly Mr F A, G Jeans, and Mr 
H F Woolfenden Consulting Gynecological Surgeon 
Mr T B Grimsdale Gynecological Surgeon Mr W 
Blair Bell Ophthalmic Surgeon Mr T H Bickerton 
Surgeon to the Throat Department Mr Thomas Guthrie 
Physioian to the Skin Department Dr L Roberts Lock 
Department Dr F P Wilson X Ray and Radium Depart¬ 
ments Dr 0 Thurstan Holland Dental Surgeon Dr 
S Hallam Chemical Pathologist Dr Walter Ramsden 
Pathologist Dr E E Glynn Antesthetists Mr W 
Fingland, Mr F W Bailey, Mr H Armstrong, Mr A J 
O’Leary, Dr Mona Roberts Mr Bennett Jones, and 
Mr G F R Smith 

Staff of the David Lewis Northern Hospital —Physician 
Dr John Owen Assistant Physician Dr J M Bligh 
Surgeons Mr K W Monsirrrat and Mr G 0 E Simpson 
Assistant Surgeons Mr J H Rawlinson and Mr T P 
MoHurray Consulting Neurologist Dr W B Warrington 
Consulting Gynecological Surgeon Mr H Leith Murray 
Consulting Aural Surgeon and Laryngologist Dr Hugh 
E Jones Consulting Dental Surgeon Mr Leslie Councell 
Surgeon in Charge of Orthopedics and Massage Dr W H 
Broad Anesthetists Dr Robert Stevenson, Dr H J 
Knox, Dr W R Pearce, and Mr A, J W Cunningham 
Pathologist Dr H S Pemberton Medical Officer in 
Oharge of Flnsen Light and Roentgen Hay Department Dr 
W 0 Oram Bacteriologist Dr L S Ashcroft 

Women are now accepted for resident appointments 

Staff of the Royal Southern Hospital —Consulting 
Physician Dr W Williams Consulting Surgeon Mr 
W Alexander Consulting Bacteriologist Professor J M 
Beattie Honorary Physioians Dr 0 J Macalister and 
Dr J L Roberts Honorary Surgeons Sir R Jones, 
Mr G P Newbolt, and Mr Douglas-Crawford Honorary 
Assistant Surgeons Mr T R W Armour and Mr O H 
Williams Honorary Dermatologist Dr F H Barendt. 
Honorary Ophthalmic Surgeon Mr R J Hamilton 
Honorary Laryngologist Dr W Permewan Honorary 
Assistant Laryngologist Dr W Sanderson Radiologist 
Dr D Morgan Honorary Dental Sargeon Mr L Osborn 
Anaesthetists Dr F M Gardner Medwm Dr W J Bennett 
Jones, Dr G F R Smith, and Dr T E Jones 

Staff of the Stanley Hospital —Consulting Physicians 
Dr R I Riohardson and Dr W Whitford Physician Dr 
A G Gullan Surgeons Mr F 0 Larkin and Mr A J 
Evans Gynaecology Miss F Ivens, MB, MS Oph 
thalmic Physioian Dr J Grimshaw Laryngologist Dr 
J E MoDougall Dentist Mr J Woodford Williams 


THE VICTORIA UNIVERSITY OF MANCHESTER 

Four degrees in Medicine and Surgery are conferred by the 
University—viz , Baohelor of Medicine and Bachelor of 
Surgery (M B and Ch B ), Doctor of Medicine (M D ), and 
Master of Surgery (Oh M ) A Diploma in Psychological 
Medicine is awarded by examination to registered medical 
practitioners 

Degrees of Baohelor of Medicine and Bachelor of Surgery — 
Before admission to the degree of M B or Oh B candi 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed In the University 
subsequently to the date of passing the first M B Examina 


tion Ail candidates for the degrees of Bachelor of liedi 
cine and Baohelor of Surgery are required to satisfy the 
examiners in the several subjects of the following eiamim 
tions the First Examination, the Second Examination, the 
Third Examination, and the Final Examination, 

The First Examination —The subjects of examination 
are as follows —(1) Inorganio Chemistry and Physics, 
(2) Biology , and (3) Elementary Organic Chemistry and 
Bio-Ohemistry Candidates mnst have attended during at 
least one year courses both of lectures and of laboratory 
work in each of the above named subjects The Examlna 
tion is divided into three parts Part 1, Inorganic Chemistry 
and Physics, Part 2, Biology, Part 3, Elementary 
Organic Chemistry and Bio Ohemistiy, and the candidates 
may pass in these parts separately nnder certain con 
di tions 

The Second Examination —The snbjects of examination 
are as follows —(1) Anatomy, (2) Physiology, including 
Physiological Ohemistry and Histology Candidates may 
pass in (1) and (2) separately nnder certain conditions 


The Third Examination —(1) Pathology, (2) Pharma 
oology and Therapeutics , Hygiene These Bubjecta may 
be taken separately under cor^abi Qonditions, ^ 

The Final Examination —The subjects of examlnatfdirbTi’ 
as follows —(1) Medicine, Systematic and Clinical (In 
eluding Mental Diseases and Diseases of Children), (2) Sui 
gery, Systematic, Clinical, and Practical, (3) Obstetrics and 
Gynrecology (including Clinical and Practical), (4) Fortune 
Medicine (including an Oral Examination) These subjects 
may be taken separately under certain conditions 

Candidates for the Final Examination must have oom 
pleted the fifth year of medical study 
Degree of Doctor of Medicine —Candidates are not eligible 
for the degree of Doctor of Medicine unless h ? 7e 
previously received the degrees of Baohelor o£ Hedidne 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those 
Candidates may elect either (1) to present an original m»- 
sertation , or (2) to undergo an examination The dlMerta 
tion must embody the results of personal observation ^ 
original research, either in some department b*® 6 * 1 , 

of some science directly relative to medicine The exam 
tion, which will be partly written, partly practical, 
in the Principles and Practice of Medioine, in 
logy, and in some other subject to be selected by 

^Degree of Master of Surgery —Candidates are not riigWe 
for the degree of Master of Surgery unless they bav 1' 
viously received the degrees of Bachelor of Meaic , 
Bachelor of Surgery and at least one year has e Pi 
since they passed the examination for those degr „ 
subjects of examination are as follows W niinical 
Anatomy, (2) Surgery, (3) Operative s °Y e Y’ ( ) ^ 

Surgery , (5) Ophthalmology, and (6) Tata ogy 

Bacteriology _ T r p 

Professors—Physics Sir E Rutherford, B• — 

F R S Ohemistiy H B pixon F R S Orgauio 
Arthur Lapworth, D Sc , F B S Zoology “ E R B. 
DSc, FRS Botany F E Weiss D So. ^ 
Cryptogamic Botany W H Lang MB , 0 ■ 

Physiology W Stirling, MB, D ’ Q guiot 

Medicine E S Reynolds, M D , B So Anatomy « 
Smith, MD, FRS Matena Medica R ^ p 1dc, 
MD Public Health and Bacteriology A »- eina Uo 

MB, M Sc Pathology H B Dean, M D 
Medicine George R Murray, M D ^ ThorLre, 

J W Smith, F R C S Clinical Surgery William bn ^ 
B Sc , F R.0 S Obstetrics and Gywec°h gy D 
Donald, M D Forensio Medicine VHUumBelle. • 
hA addressed to tne ne K 


erslty, Manchester ,, y 11B pni 

ships, Fellowships, and T'nres jjxbibi 

iere kre 22 Foundation Scholarships, 'to me&* 
e being for snbjects connected. wwn ^ 
Surgical Prize, a Fellowship, ; Fellow 

Public Health, and Honorary Bweawh * 

3 Scholarships are ^tnmee SchoHrehij p * BWo gy 
and there are one each for ore J Q en eiu) 
y, and Diseases of Ohildrnib ,j s are for 
md Surgical Three of French and 
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Professors—Physios W M Hicks, Sc D , F R.S 

Chemistry TV Palmer Wynne, I) So , FBS Biology 
Alfred Denny, M So F L S Anatomy 0 J Patten, 
M.A. 31D Sc.I) Physiology J B Leathes SI B , 

F R.S Medicine A J Hall, 31 A , SID, FROP 
Surgery Sinclair "White, MD, HCb, F BOS Patho 
logy J Sholto C Douglas, SI A , SI D Midwifery 
P E Barber, BA. MRCS.LROP Pohlic Health 
H ScnrSeld, SI D , D P H Dean of the Medical Faculty 
J B Leathes M B , F R S 

Scholarship! fc — At this University, in addition to four 
Edgar Allen scholarships of £100 a year for three years 
holders of wbioh can take the courses in the Faculty of 
Modlolne there are 8 scholarships and a Town Trust Fellow¬ 
ship Full particulars ns to cnmcnlnm scholarships, Ac., 
may bo had on application to the Registrar or to the Dean 
of the Medical Faculty 

The Medical School —The new buildings of the University 
opened in 1905 are sitnated at the west end of the city, 
adjoining Weston Park, and the Medical Department occupies 
the entire north wing of the University quadrangle The 
various athletic and other students' societies are under the 
management of a Students’ Representative Council, elected 
annually There are large and oomfortable common rooms 
both for men and women students A refectory is open daily 
at the University where students may obtain refreshments, 
lunch, dinner Ac , at extremely moderate prices The 
University journal, Fhreamvt, edited by a committee of 
staff and students is published each term The University 
Hostel Ashgate road is rccognued by the Senate as a real 
denco for women students, fall particulars of which mar be 
obtained of the tutor for women student' 

Clinical Instruction -The University is within easy reach 
of the vartons hospitals with which it ,s connected for 
ohnical purposes These are as follows The Royal In fir 

T? °Zm n nS , ° Z h ' mib aa annnal avorage number 
oo 3800 a P atlents , over 11 500 out-patients^ and over 
23 000 casualties , the Royal Hospital, with 191 beds and an 
annual number of 3000 In patients over 9 fi nnn *- * 

and nearly 20 000 casual^, and the ZT UofalT or 

climcal practice the practices of the iw„if r P ur P oses 
Royal Hospital are animated 

for the treatment of medical, su^icaf and i beds 

There aro special departments foFtbe treatmentnf n- 
of the Eye at each institution with wanbaZlrd FJtT*** 
Tn addition to these the I?oval Infirmirr tixem 

ments for the treatment of Diseares d f ! S rt " 

with beds assigned to tbom ffi at 8kin , and Ear , 
there are special out patient department.. °r K °rf* Hos P ltal 

the Throat Ear Skin OrthopicdTcs M^ 3 lent^‘™ €eS ° f 

Dnnng the last year over 6000 patient? Dlsaasea 

wards of the two institutions whC those^Mend^ 01 ^ tl!e 
patients numbered over 45 000 The a at ‘ elldlD ff as oat 
olcgy and Bactcnoiogy » the wSEf**®* ot Path 

S^- “» — » Zi‘1a £ 

Sr, ? 

Hospital Practice £49 17 1 6d Thr«» , ’ E ’ for Clinical 

ra't? 1C ( the n e . tndcnt to ^ on a VTh P e°T 10 ?, feeC 

I aboratorv Classes and Hosmlat a , the Lectures 

required for a Medical .and SuiUc^n^ ( CT cept Pbarrancv) 

or for the ordinary qualifying in ^ Un,vem.tr 

Examining Boards The comnoMhrm ^ 10na 01 li| e various 

cost of apparatus instrument pa rt , CC f do aot corcr the 

unatomv _Ac all of which must ^Wra!? , dl «fcHon m 

T llcn nnd as required The fees xt** 0 ltle st ndent 

extending our the five rears 0 f the camrnl “ tnEtaI “ e "‘ a 

" S Porter Dr A F Barnes and nl* ~Phy noians Dr 

gcons Professor Eiuclmr M'ut’e Mr i r i G J alei 6nr 

Mr Archibald Cm' As,,slant Arlhar c onnell and 

Z) Mr T J Vaunt Erncrt Finch 

3 ? r»? a ’ 1,o5o - ,sl Profess^? HaI!dn > 

Mciwal Obcer to the Far and Throat Den S D °"^ 
" * Krn Op’itha’.uic Surgcor Mr ^ / Jr 


Medical Registrar Dr W W King Medical Officer in 
Oharge of Electrical Department Dr Rupert Hftllam 
Anesthetists Dr W D Mart, Dr 3V Sneddon, Dr T 
Robertson, and Dr Norton Milner Clinical Pathologist _ 
Dr W W King Honorary Secretary to the Medical and 
Surgical Staff Mr W S Kerr Secretary to the Infirmary * 
Jno TV Barnes 

Staff of the Sheffield Royal JTosj ital —Physicians Pro¬ 
fessor Arthur Hall and Dr A E Naish Surgeons Mr 
Graham Simpson and Mr Gamck Wilson Assistant 
Physician Dr Herbert Henry Assistant Surgeons Mr 
Fergnson Wilson and Mr Vincent Townrow Ophthalmic 
Surgeon Dr Percival J Hav Assistant Ophthalmic 
Surgeon Mr Herbert Exnmerson Aural Surgeon Dr 
George Wilkinson Physician for Mental Diseases Mr 
Gilbert E Mould Medical Officer to the Electrical Depart¬ 
ment Dr W Harwood Nutt Physician for Skin Diseases 
Dr E F Skinner Anrosthetists Mr Herbert Hallam, 
Dr O Graham Murray, Dr R G Abercrombie, Dr Vernon 
Fovell and 3Ir J B H Holroyd, Pathologist Professor 
J Sholto C Douglas Honorary Secretary to the Medical 
and Surgical Staff 3Ir J B Ferguson Wilson (pro tew )» 
Dental Snrgeons Mr F G Mordaunt., Mr P S Stokes, 
and 3!r H J Stoner Assistant Dental Surgeons Mr R_ 
Cecil Webster Mr F W Goodwin, Mr J H Skemtt, 31c 
W Skerritt and Mr Frank C Harmon Honorary Secretary 
to the Dental Staff Mr F G Mordaunt (pro ten 1 


UNrVERSm OF BRISTOL 

In the Faculty of Medicine there are the following 
degrees —Bachelor of Medicine and Bachelor of Surgery 
(M B and Ch B ) Doctor of Mediolne (M D ), Master of 
Surgery (Oh M ), Bachelor of Dental Snrgery (BBS), and 
Blaster of Dental Surgery (MDS) There_are also the 
following diplomas Diploma id Public Health (BTH) 
Diploma m Dental Snrgery (IDS), and Diploma in 
Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are reqmred to pass an examination called -the 
Matriculation Examination, which must include Latin or to 
pa's such examination as may be regarded us equivalent hr 
the Senate All courses, degrees, and diplomas are open to 
men and women alike 

Conjoined Degrees of Bachelor of Medicine and Bachelor of 
Surgery —Candidates shall be not less than 21 years of age 
and shall have pursued the courses prescribed by University- 
Regnlatioas during not less than five and a half years of 
which three shall have been passed in the University, and 
two ot these three subsequent to pass in the second 
exaininntlou All candidates for the degrees of-AT B CIlJB 
are required to satisfy the examiners in the several subiocfa 
of throe examinations ‘ 

The First Examination —The subjects of examination are 
Chemistry (Inorganic) Physics, and Biology the courses 
pursued being those for the time being approved for the 
intermediate part of the B Sc ournculum This part of the 
cnmcnlnm shall extend over one year 

The Second Examination -- The subjects of examination are 
Organic Chemistry and Elementary Anatomy (Pait I ) and 
Advanced Anatomv and Physiology (Part II ) Parts I and 
XI may be passed separatelv or together 

The Final Examination —The subjects of exarninalimi nm - 
Mahna Medica and Pharmacy, Pharmacology and Thera 
peutics General Pathology, Morbid Anatomy and B, S 
k>gy (Part I) Special Pathology Forensic irS. 
Toxicology and Public Healthf 1 ObsfetrTcs (Siaw 
Diseases of Women), Surgery (Systematic Clinical S? 
tical and Operative) Medicine (Systematic r 

Practical including Mental Diseases)(Part II ) ° fW.’rt ^ 

dutc f be taken either with part I or Part II e canc * i 

.tanking as sacb an<] may elect eftherhlb, M, M" yca, T 
nation in General Tfediclnc or r2i to nVel 1 1 ^ 

State Medicme or (3) 

date who doct«* to pa^s the rnminm.! : Ine candl 

must hold a diploma in Pubhc llertth?f ^ fedicinc 

Coliegc and tlie candidate who cLls l ° T 

Dusort.at.on may be examined in the Suhjecl th^rcof “ 



2 88 The Lancet,] 


UNIVERSITIES OF I EBDS AND SHEFFIELD 


[Atoust 25,1917 


UNIVERSITY OF LEEDS 

Foar degrees m Medicine and Surgery are conferred—viz 
Bachelor of Medicine and Bachelor of Surgery (H B and 
Ch B ) Doctor of Medicine (M D ) Master of Surgery 
(Ch M ), also Degrees and Diplomas In Dental Surgery and 
Diploma in Public Health A Diploma in Psychological 
Medicine is also granted 

Degrees of Thick cl or of Methane and Bachelor of Surgery — 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates show mg that 
they will liaie attained the age of 21 years on the day 
of graduation, and hare attended courses of instruction 
approved by tbe University extending over not less than 
five years, two of such years at least having been passed in 
the University subsequently to the date of passing the First 
Examination Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matriculation Board in its stead , the First 
Examination, the Second Examination, and the Final 
Examination 

The First Examination —The First Examination consists 
of Part I, Physics and Chemistry, Part II, Biology 
Candidates will be allosi ed to pass the two parts separately 

The Second Examination —The Second Examination con 
sists of Part I , Anatomy and Physiology , Part n , Materia 
Medica and Pharmacy Candidates mil be allowed to pass 
the two parts separately 

The Final Examination —The Final Examination consists 
of Part I , Pathology and Bacteriology Part II , Forensic 
Medicine and Public Health Part ni, Medicine Sys 
tematic and Clinical, including Mental Diseases and Diseases 
of Children, Surgery Systematic, Clinical, and Practical , 
Obstetrics, and Gymccology Systematic, Clinical and 
Practical , Pharmacology and Therapeutics Candidates 
will bo allowed to pass Parts II and Ilf separately or 
together, and they may present themselves for examination 
in Part I at the end of the tenth term 

Degree of Doctor of Medicine —Candidates are not eligible 
for the degree of Dootor of Medicine or Master of Surgery 
unless they have previously received the degrees of Bachelor 
of Medicine and Bachelor of Surgery and at least one year 
has elapsed since they passed the examination for those 
degrees Candidates for the degree of Doctor of Medicine are 
required to present a dissertation and, if the dissertation bo 
accepted, to pass an examination 

Brofessprs—Physics (T acaut) Chemistry A Smitliells 
B Sc , FES Organic Chemistry J B Cohen B Sc 
PI) D FES Zoology TV Garstang M A , D be Botany 
J H Priestley, B Sc Anatomy J K Jamieson, M B 
Physiology and Histology (Vacant) Pathology A S 
Layton, M D Sc D Clinical Mediome A. G Barrs M D 
Medicine T TV Griffith, F E 0 P Surgery H L Ennggs 
F K C S Clinical Surgery Sir B G A Moynihan, 

F E 0 S Obstetrics J B Hellicr, M D Public Health 
W Angus M D D P H Therapeutics ! H J Campbell, 

SI D Forensic Mediolne F TV Enrich, M D Mental 
Diseases J S Bolton M D D So 

Information concerning scholarships and prizes can be 
obtained from the Dean of the Medical Sohool 

Ghmoal Instruction —The Leeds Gevehal Infihwahy, 
in connexion with this medical faoulty, has accommoda 
tion for 620 in patients including 83 beds at branch 
hospitals in the country During the last year 10 222 
in patients and 34 819 out patients were treated. Clinical 
teaching takes place dally in the wards, and Clinical 
lectures are given in Medicine and Surgery by the Physicians 
and Surgeons There are Medical, Surgical Ophthalmic 
Aural, Electro therapeutic and Radiographic Depart¬ 
ments in each of which special instruction is ini 
parted to students A Gynecological and Extern Obstetric 
Department, together with Laryngeal and Sinn Clinics are 
in operation Several valuable prizes are gtven at the end 
of each session. Numerous appointments at the Infirmary 
are annually open to students after qualification 

Staff of Leeds General Infirmary —Consulting Physicians 
Sir Thomas Clifford Allbutt, K 0 B , Dr John E Eddison 
Dr Charles M Chadwick and Dr Alfred George Barrs 
Consulting Surgeons Mr Thomas Pndgin Teale Mr A TV 
Mayo Robson, Mr Edward Ward, and Mr Harry Littleuood 


Physicians 
Griffith, and 
R Lawford 


_ Dr „ Th ° m ?f Ohurton, Dr T Ward™ 
Dr Vi II Maxwell Telling Surgeons l[ r 
Knaggs, Sir Berkeley Moynihan, Mr Walter 
Thompson, and Mr J Faulkner Dobson Ophthalmia 
Surgeons Mr H Seeker Walker and Mr A. L Whitehead 
Ear Nose and Throat Surgeons Mr G Constable Hares 
and Mr E TV Bam Obstetric Physioian Dr J B Htllier 
Assistant Physicians Dr Geo W Watson, Dr E A 
Veale, and Dr C W Vming Assistant Surgeons Mr 
H Colhnson, Mr L it Braithwaite, Mr J A Coupland, and 
Mr S TV Daw Patholcgi t Dr A S Leyton Dental 
Surgeon Mr J B Hordern Direotor of the Electro- 
Therapeutic Department (Vacant) Clinical Pathologist 
Mr M J Stewart Assistant Clinical Pathologist (Vacant) 
Medical Tutor Dr J Le F 0 Burrow Surgical Tutor 
Mr A Riobardson Amestbetists Dr Douglas Seaton, Dr 
S T Rowling, Dr F B r halley, Dr Macvean, Dr F 
Marshall Greaves, Dr A. E. Hutton, Dr C T Matthew* 
Dr TV Maxwell Munby, Dr R H B Adamson and Dr 
0 E Dawson General Manager Mr Fred J Bray 


UNIVERSITY OF SHEFFIELD 
The Degrees in the Faculty of 'SeQU.nnr *.tcp .Bachelor 
of Medicine and Bachelor of Surgery (M B Oh B ), Doctor 
of Medicine (M D ), and Master of Surgerv (Oh M ) The 
courses and degrees in the Faoulty of Medicine are open to 
men and women alike 

Candidates for a medical degree Bhall have matriculated in 
the UDhersity or have passed such other examination as 
may be recognised for this purpose by the University and 
sanctioned by the Joint Matriculation Board 

A candidate for the degrees of M B Oh B , shall produce 
certificates that he wiB have attained the age of 21 years on 
the day of graduation , that he has pursued the conraes oi 
study required by the University regulations dnnng a period 
of not less than five years subsequently to the date of bu 
matricu'ation three of such years at least having been 
passed in the University one at least being subsequent to 
the passing of the First Examination 

Degrees of Daehelor of Medicine and Bachelor of Surgery 
The First Examination —The subjects of the examination 
are Chemistry, Physics, and Biology The Intermedia e 
B Sc Examination in these suhjeots will, on paymen 
of the required alditlonal fee, be accepted instead, m 
this examination Candidates must, after j 
and registration as medical students have attended co 
of instruction (lectures and laboratory work) in chemistry, 
physics and biology for one year each , 

The Second Examination —The subjects of the examination 
are Anatomy and Physiology , ,, 

The Third Examination —The subjects of the jeamm 
tion are Pathology and Pharmacology A candidate 
for the first, second, or third examination, who t 
creditably in one subject of either examination ana - 

certain minimum of marks in the other, may on r ^ 
other subjeot separately in a subsequent exam ination ^ 

dates must have completed the fourth year of P 

Sta r/« Final Examination —The subjeots of the eSmination 
are Medicine (including Forenslo Medicine, In ^ 

Mental Diseases and Diseases of Children) , Sarge ) i , 
Obstetnos (including Gymccology) . examine 

satisfy the examiners in all subjeots at the sa 0 £ 

tion Candidates must have completed the J 

of Medicine -Candidates for I 
of Dootor of Medicine must have passed the exa mna t 

the degrees of M B , Ch B at least one year preToimj, 
present a thesis embodying observations m ^ 

approved by the professor of medicine, and 
examination in the Principles and Practice ° ,, dcf , ree of 

Degree of Master of Surgery — Ca ? a '^ t ® S for t he degree* of 
Ch M must have passed the examination fo ghica 

MB Ch B at least one year previously n ’ o{ , eM 

taking the degrees of M B , Ob B , ha e b hospital 

than six months a surgical appointment in a p 
or other public institution, affording fu^ oppo 
study of Practical Surgery oimlcal and 

The subjeots of examination are s F sU £“®. , pathology. 
Operative Surgery, Surgical Anatomy, Surgical 
and Bacteriology 
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Professors—Physics W 31 Hicks, Sc.D , F R S 

Chemistry IV Palmer Wynne D Sc., FES Biology 
Alfred Denny, 31 Sc F L S Anatomy C J Patten 
JIA. 31D ScJ) Physiology J B Leathes 31B , 
FRS Medicine A J Hall, IT A., 31D , FRCP 
Surgery Sinclair White 31 D , 31 Ch. F R C S Patho¬ 
logy J Sholto C Donglas, 31 A 31D Midwifery 
P E Barber BA., II B.C S L.R.C P Public Health 
H Scurfield M D D PH Dean of the Medical Faculty 
J B Leathes M B F R S 

Sehelanhipi \ c —At this University, m addition to four 
Edgar Allen scholarships of £100 a year for three years 
holders of which can take the courses in the Faculty of 
Medicine there are 8 scholarships and a Town Trust Fellow 
ship Full particulars as to cnmculum scholarships Ac. 
may bo had on application to the Registrar or to the Dean 
of the Medical Faculty 

The Medical School —The new buildings 0 f the University 
opened in 1905 are situated at the west end of the city, 
adjoining 3\ e-ton Park, and the Medical Department occupies 
the entire north wing of the Unirersity quadrangle The 
ranous athletic and other students’ societies are under the 
management of a Students Representative Council, elected 
annually" There are large and comfortable common rooms 
both for men and women students A refectory is open daily 
at the University where students may obtain refreshments 
lunch dinner, Ac., at extremely moderate prices The 
University journal, Elorcarrut edited by a committee of 
Kan and students is published each term The University 
Hostel Ashgate-road is recognised by the Senate as a resi 
dence for women students full particulars of which may be 
obtained of tne tutor for women ctndent* 

CWaf Iretruc'wn -The University is within easy reach 
of the various hospitals with which it is connected for 
clinical purposes These are as follows The Royal Infir 
m , arv 320 beds with an annual averajwJnnmber 

23 SSfiSSt? 1 Pa Vn n n “TL 11 5M «“-J»tients^iand orer 
23 000 casualties , the Royal Hospital with lgp beds and an 

annual number of 3000 in patients over 20 000 out patients 
and nearly 20 000 casualties, and the Jessop Hostel for 
Diseases of B omen with 80 beds about 750 in w * a 

over 3000 out-patients, also a Mh^ra.tydena^t 

^ 0 = on'Vevers ™ 

^ s F oXr H orS: 

for tbe treatment of medical, suSSf a , d ! , U ^ 
There are special departments fortl^L! 'T'Gcirel cases 
of the Eve at each mdftntion £th 

In addition to th»se tbe Foval TnfiPn-- u a ' ,gT ‘ t ' d to thcra 

ments for the t-eatment of D^^ 

with beds assigned to them wh^at the H 

HX-cial out patient dcpartments W 'rP Hospital 
the Throat Ear Sffin OrthopmdTcx m J?*** ° f 

During the last Te ar over 6000 iIentaI Diseases 

wards of the two institutions wMe those^u^a 1110 ^ 11 the 
Uitients numbered over 45 000 Tbe rwf-^'u f 3 ° U '~ 
ology and Bacteriology in the UaivPrSPP ^' Fath 
every requirement for the most nre ^ Etted wlth 

subjects nC most adv anced work m these 

Compo ltion Fees are as fnii . » 

H f ' B< L ctnre ' : and Practical Classes t’ wf Gm , 

Hosyuial PracLce £49 17> 6<f t ’ B * or Clin >cal 

on’.tle the student to attend ^es 



or for the ordinary quaUfyingeMm^o ,n ,Eo B Diversity 
Eximmiug Boards The confix. tmn r t 0Q j of tEe vanons 
of apparatus mstruSs Irt; C n n do r tCOVCrthc 
omr , -<= all of which mus‘ b^ro' /°T /^tion ,n 
when and i- required The fees , bT the Undent 

c-endmg ore r the hvc years of the cum^P 6 “ 1Dcta ' a 'ents 
,, , r 1 CQr rmntum 

At C*n A-iuit I n prnr-u CJ„r . . . 

" Bortcr Dr A F Barnes , n j n d ^Physicians Dr 

* Mn . r ™ f w> o- .Smell,r \\ '„t 0 Mr^Anh G n* 1 ** Snr 
Mr ArtlubiM Cm' -, rt e ArlEar Connell and 

« T B Mount D^nVe^nPl 1 Fmch 

Honorary PathMcg,-* Pro lc -s, r T D r Rupert Hallam 

^hea, Oh,. t0 thc F ,. c Dougins 

" K,rr Ophthi'mic Surgeon - Mr 


H Poolev 


3Iedical Registrar Dr W W King Medical Officer in 
Charge of Electrical Department Dr Rupert H-iilam 
Anaesthetists Dr W D 3Iart Dr 3V Sneddon, Dr T 
Robertson, and Dr Horton -Milner Cluneal Pathologist . 
Dr W W King Honorary Secretary to the Medical and 
Surgical Staff 3Ir W S Kerr Secretary to the Infirmary - 
Jno W Barnes 

Staff rf the Sheffield Rojal TTof' t it at —Physicians Pro¬ 
fessor Arthur Hall and Dr A E Xai-h Surgeons Mr 
Graham Simpson and Mr Garrick Wilson Assistant 
Physician Dr Herbert Henry Assistant Surgeons Mr 
Ferguson Wilson and 3Ir Vincent Townrow Ophthalmic 
Surgeon Dr Permval J Hnv Assistant Ophthalmic 
Surgeon Mr Herbert Emmereon Aural Surgeon Dr 
George Wilkinson Physician for Mental Diseases Mr. 
Gilbert E Mould 3Iedieal Officer to the Electrical Depart¬ 
ment Dr W Harwood Kutt Physician for Skin Diseases 
Dr E F Skinner Anrasthetists Mr Herbert Hallam 
Dr C Graham Murray, Dr R G Abercrombie, Dr 3 emon 
Favell and 5Ir J B H Holrovd. Pathologist Professor 
J Sholto C Donglas Honorary Secretary to the Medical 
and Surgical Staff Mr J B Ferguson iVilson (pro iem ). 
Dental Surgeons Mr F G Mordaunt, 3Ir P S Stokes 
and Mr H J Stoner Assistant Dental Surgeons Mr R. 
Cecil Webster Mr F W Gooowin Mr J H Skemtt Mr. 
W Skerritt and Mr Frank C Hamson Honorary Secretary 
to tbe Dental Staff Mr F G Mordaunt (p-o tea ) 


UNIVERSITY OF BRISTOL 

In the Faculty of Medicine there are the following 
degrees —Bachelor of 3redicme and Bachelor of Surgery 
(M B and Ch B ) Doctor of 3Iedicine (M D ) Master of 
Surgery (Ch M ) Bachelor of Dental Surgery (BDS) and 
Master of Dental Surgery (31 D S ) There rare also the 
following diplomas Diploma in Public Health njTHJ 
Diploma in Dental Surgery (IDS) and Diploma t 
3 eterinary State Medicine. 

A1I candidates for degrees in Medicine Snrgery and 
Dentistry are required to pass an examination called the 
Matriculation Examination, which must include Latin, or to 
pass such examination as may he regarded as equivalent by 
the Senate All courses degree.-, and diplomas are open to 
men and women alike F 

Conjoined Degrees of Bachelor of Medicine and Bachelor of 
-Candidates shall be not less than 21 years of age 
and shall have pursued the courses prescribed by Umvereitv- 
Regulations during not less than five md a half years of 
which three shall have been passed in the Lmrerrity anl 

s'.ss'Siis.f, “• «™u kb,,* 

The Tint Examination —The subjects of 
Chemistry (Inorganic) Phvs.es, 0 ^ 

pursued being those for tbe time being approved 
intermediate part of the B Sc. curriculum': This n^fr/nf ^ 
curriculum shall extend over one year rt of the 

The Second Examination —The subjects of 
Orgamc Chemistry and Elementary' Aiming ^ i fa ? Da- ' e 
Advanced Anatomy and Physiology r r T ^ aDd 

n may be passed separately or together 1 ^ rarts 1 and 

TheEinal Examination — The snbievfc „ 

Matinn Medica and Pharmacy Phtoff™” 1311 ™ a « - 
pentics General Pathology, ^fnra.a , “? CoIp ?J' Thera- 



roxicoiogy and Public Health rm f . L -medicine 
Diseases of Women) Surgery .. etnCs Unending 

tical and Operative) Mefficme ( f c CllDic al Trac 
Practical 5nclcdmg Mental Dise 3 re^'/p“ a V r c . C1,n 'cal and 
may pas S I and pp to - eth e rtPart II ) Candidates 
Medicine and Toxicologf may at thT^ 61 ’ 1 ’' Md Fo 'f^ic 
date be taken eitbe- with Part I or Pa„ ?J 10n ° f th(? «»cdi 
Decree o; Doctor o' i>‘ j r ^ art H 
Ifc.b.l.,. lh , rm54f 0 T''S“ M “le. dall be 
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Degree of Matter of Surgery —Candidates shall be Bachelors 
of not less than two years as such, during which period they 
shall hare attended the Surgical Practice of an institution 
approved for the purpose They shall pass an examination 
in Surgical Anatomy, Pathology, and Bacteriology, and 
Operative, Clinical, and General Surgery, and present to the 
University a Dissertation on some snbjeotof Surgery 
Professors—Chemistry Francis Francis, D So , Ph D 
Anatomy Edward Fawcett, J1D, CM (Dean of the 
Faculty of Medicine) Physiology A F Stanley Kent, 
M A., D So Pathology I AV alker Hall, M D , CM 
Obstetrics W 0 Swayne, M D , B S Surgery C A 
Morton, PROS, and James Swain, M D , PROS 
Medicine F H Edgeworth, JID, BC D Sc and J 
Michell Clarke MD,LLD,FR-OP 

Clinical Instruction —The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between them 
about 600 beds and extensive out-patient departments, special 
clinics for Diseases of Women and Children and those of 
tho Eye, Throat, and Ear, in addition to large and well 
equipped departments for Dental work and large outdoor 
Maternity Departments 

At each of these institutions there are well arranged 
pathologioal museums, post-mortem rooms, and laboratories 
for Morbid Anatomy There are also laboratories for work 
in Clinical Pathology, Bacteriology, and Cytology, in which 
special instruction is given in these subjects Departments 
are provided and well equipped for X ray work, both for 
diagnosis and treatment, the various forms of Electrical 
treatment, including High Frequency Currents, Electric 
Baths, Finsen Light treatment, and Massage 

The students of the school also attend the practice 01 
the Royal Hospital for Sick Children and Women, con 
taining 140 beds, and that of the Bristol Eye Hospital, 
with 40 beds The total number of beds available for clinical 
instruction is therefore about 750 

Staff of the Bristol Boyal Infirmary —Honorary and 
Consulting Physicians Dr R Shingloton Smith, Dr■ H 
Waldo, and Dr J E Shaw Honorary and Consulting 
Surgeons Mr E O Board. Mr W H Hfaut, Mr 
A. W Pnchard, and Mr J Paul Bush Honorary and 
Consulting Ophthalmic Surgeon Mr F Richardson Cross 
Honorary Physicians Dr A B Prowse, Dr F H g 
worth, Dr J A Nixon (Dean of the Faculty of the Royal 
Infirmary) and Dr J R Charles Honorary Suigeons Dr 
J Swain, Mr T Carwardino, Mr H F Mole and Mr C F 
Walters Honorary Ophthalmic Surgeon Mr E H E 
Stack Honorary Obstetric Physician Dr WJter Swayne 
Honorary Dental Surgeon M / WR AoU»d1 Honoirary 
Physician to the Nose and Throat Department Dr 
P Watson Williams Honorary Assistant Physicians Dr 

■ssfbS'i rf 

sss. H ssurr paws. 

Anesthetist lr Stock Mr Leonard Moore and 

Anesthetists Mr S \ crock, T.tnes Tavlor 

Hr B O Eskell Honorary Skiagrapbist Mr James iayi 

&%3&S?S2&' 

ssasvss 

STS £ 7 e' w S w ft oS» «£«£ 

ment for Diseases of the Skin ur y a* Neild 

Physician with Charge of Octpatienta r f * s * on 

the Throat and Noro Mr A. J Wngh g * 

& th oJ & n Walker s distant Phys]ciar. Dr Carey^ 
Coombs Assistant Surgeon Mr O A Moore ^ Mf 
physician Accouoheu- with charge of ^ ^ and Dr 

D O Rayner Anesthetists Dr J *reem 
Medley Hill Dental Surgeon Mr E A patho]ogjs | 
Assistant Dental Surgeon Mr H J AY va , r- q 

Mr G Scott Williamson Assistant Anesthct.sta D 
"mrfleld, Dr W Russell Cooper, and Dr Harold a trogan 


Curator of MuBeum Mr G Scott Williamson Heotrical 
Department Dr George Parker, Dr J Ellington Jones, 
Skiagraphist Dr F G Bergm 
Further information as to scholarships, curricula, and fees 
can be obtained from the Dean of the Faculty of Nediane 
or the Registrar of the University 
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This University has the privilege of granting degrees 
in Medicine and Diplomas in Public Health At the three 

... . A » as . it v\_ 


constituent Oolleges of Aberystwyth Bangor, and Cardiff 
there are Professors of Chemistry, Botany, Zoology, and 
Physics, so that the students of the University can obtain 
proper instruction in the ancillary subjects The found* 
tion of a Medical Faculty has been laid at University 
College, Cardiff, where there is a recognised sohool of 
medicine 

University College , Cardiff Sohool of Medicine —AH 
classes are open to both men and womon students who may 
spend three or four out of their five years of medical study 
at Cardiff The courses of instruction given at Cardiff are 
recognised as qualifying foritbe examinations of the 
Universities, Royal Colleges, and other licensing ESoitfS-nt 
Great Britain and Ireland, and they are specially adapted to 
meet the needs of those University students studying 
for Cambridge and London degrees Students who are 
preparing for these examinations may compound for 
their courses by paying a fee of £63, while a com 
position fee of £41 10/ includes all the necessary 
courses for the first and second examinations for tne 
Diploma of the Conjoint Board. In all cases the com 
position fees may be paid by instalments Hospi 
instruction is given at the King Edward ATI 9 Bosp , 
Cardiff. The attention of students about to matriculate ii 
drawn to tho numerous entrance scholarships otter 
competition at University Oollege, Cardiff, in April n , 
most of which may be held by medical studenits 
particulars of the examination (or these may be obta W 
application to tho Registrar In the department of 'uta 
Health established in 1899 instruction is given quaiup s 
for tbo D P H examinations Farther infonnation may 
obtained from the Dean of the Faculty of Medicine 
Lecturers —Physics Professor A L Selby 
ProfessorO M Thompson Zoology ProfessorW N ran*^ 
Botany Professor A H Trow Anatomy Pro u#tetia 
Hepburn Physiology Professor J B Haymjt “ ^ 
Medica and Therapeutics Dr ^ It" Robert 9 

Pathology and Bacteriology Professor Euu^'^^ 
Hygienic Chemistry Mr J H Sngden ji,dwifery 

Hygiene Dr E AYalford and Dr D J Morgan fesJOr 
(for Midwives) Dr E J Maclean Vaccination 
Emrys Roberts T , TTosprcHs 

Chnvoal Instruction —King EO^ARD 0 f 

CARDIFF —Students can attend the P® ^lyery' 
Hospital, which oontoins 311 beds 0 °bpatients, 

patients Fonnded 1837 In patients, 2260, out-paw 

13,604 n ■cr B rbert Yaohelb 

Staff —Consulting Physician Dr Me Dental 

Consulting Surgeon Dr T Wallace Co ^ o{an s Dr 
Surgeon Mr John O Oliver Surgeon 9 

Mitchell Stevens and Dr Cyril Lewis rge ^ j 
P Rhys Gnffiths, Mr William Sheen, M 

Lynn Thomas Assistant Physicians “ ,,tSnrgeons 
Dr Ivor Davies, and Dr Herbert Evans A jj an d Mt 
Dr H G Cook, Mr Cornelius A- Grimm y p g 

William Martin Ophthalmic Sor ^ Assistant Opb 
CressweU and Mr R. Russell Thomas Qyweco- 

thalmio Snrgeon Dr D Leig Tenison Collins 

Iogists Dr Ewen J Maolean ana »r " „ B p a tcrson 
Ear Throat and Nose Surgeon v . Emrys- 

Pathologists Mr H A Sob61berg' -“^^sthetfat 
Roberts Sanitary Adviser Dr A.,—. Anesthetists Mr 
Mr Fredenok W S Davies ^^^“nds 
A. O Deverenx and Dr J s f dn vv Thomas Quinlan- 
Surgeons Mr W Kittow and Mr Keslden t 

Electrical Department Dr Oweb 

Medical Officer Dr I A Ka “ afe „,^ TJ _SWANSEA 
Swansea General and Eve H 1?2 beds, Con 

HOSPITAL CONVALESOBNTHOUB.—rt^P phy3 | c lanS P r 

valescent Home 24 beds OonrolUiog^ Dr J S H 
D A Davies, Dr John A B*"J? n g8 Thoma s, Mr H A 
Boberts Consulting Surgeons Mr 
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Latimer and Hr W F Brook Consulting Gyneco¬ 
logist Dr R Nelson Jones Physicians Dr E Le C 
Lancaster and Dr D E Evans Surgeons Mr R 0 
Elsworth, Mr C L Isaac, and Dr W L Griffiths 
Physician Accoucheur Dr F Knight Gynecologist 
Dr Edgar Reid Ophthalmic Surgeons Dr Frank G 
"Thomas and Dr H E Quick Surgeon to the Throat, Nose 
and Ear Department Mr Alban Evans Assistant 
Physicians Dr A. Clarke Begg and Dr Urban Marks 
Assistant Surgeons Dr A W Cameron and Dr Trevor 
Evans Vacoine Therapist Dr A Clarke Begg Medical 
Officers for Out-door Patients Dr A If Cameron, Dr 
Trevor Evans and Dr Urban Marks Surgeon Dentist 
Mr H J Thomas Electro-Therapeutic Officer Dr 
D R Edwards Anesthetists Dr H W Gabe, Dr T L 
Jones, and Mr D B 0 Evans Resident Medical Officers 
Dr J G Louden, Dr W H 0 Woods, and Mr T Rhys 
Secretary Superintendent Mr W D Hughes In patients 
2177, out-patients, 7978 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


EXAMINING BOARD IN ENGLAND BY THE ROY AT 
"COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 

thtS ■ Ca ^ g .T e £ ve the Rations for the exa 
ruinations enjoined by the Conjoint Examining Board of the 
Royal Colleges of Physicians of London and Surgeons of 

dinner tV, Dd ° £ the Sooi ? t y° f Apothecaries upon students 
•desinng their respective diplomas of qualification We do 
not give any list of schools recognised by these bodies as 
•eligible to prepare students for their examinations blvJ 
tbat “ U ‘he Bchools 'which^ wahare 3 already 

SK'SSiSSa? “ ’“"A s 

of Member of the Royal College of^TonTof Enria^T 3 
required to complete five years of r® e r OD ® of England is 

recognised Medical Schools 7 and HospitoU^nd^t StUdy 
ivith the following regulations and to ^ the e 7 

hereinafter set forth 8ix months of examinations 

be spent in an Institution “Zw may 

etructlon in Chemistry, Physics’ p nrt ? r , th ° Board for in 
Biology ' 3 Practical Chemistry and 

Professional Examinations _There ,, „ 

tions, called herein the First F Mm are three Exatmna 
Examination, and the Third or R lati ° n * the Second 
each being partly written, partl/'o^l Exa ! ninat1on . 
pmcticrU These examinations w, U ^ partI - v 
months of January, Apn] July and , beld ln the 

tinless otherwise appointed 7 Every dandd®? ° r October 
to present himself fir examinatl™ u '^^wtendlng 
notice in writing to Jir F G Hallett - required to give 
mining Board Examination Hall OncL 601610 ' 35 ’ op tbe Exa 
w C 14 clear days before the day on whichTh’ Bloorasbur 7 

2SISS5T' trausmittin « at °« -me ttoe e t r e a ^S 

t??s 2 r rpr chemist - 

dh?er da !' C .. mnT tako th i5 P eraminaUOT i ? ll ( , Pharm ' lc y A 
different timcR (Chemistry and phTI 10 <hree P 3118 at 

oTe or C iK Qn " 1 the "^red^tandard« ** taben 

mus, fn thC ' e ' nbjccts bnt a candidate ^° th or ln 

pu- s In otto without obtaining at the mm ^ al owed to 

mi erA ° , nnmbcr of marks reqni^T t,n,e at least 
f U * c , A candidate will be nsS, *° P 333 i° the 
and Vi Cheml,tr - T nnd Phvsics i n d p ^°f, to •“xaroinn 
and Elementary Biology on prodnH™ } ical Pba rmacv 
pa-'ed the required Preliminary £ evidence of having 

{j a I'" p | r ' :<:cl '"c<l instruction in thc«,m,?' tn , nation nnd of 

tho 'r'm i bUl IlC mnT takc f‘harrnarv J at** at arcco Fm'ed 
la. T”! Um V candidate rejected V" 1 " tirae da nng 
” re tbe , F ‘”t Examination w,n J" T° P 3rt o? 

no w l? nnt,on untl1 " lftcr the nm 0t f h® odmitted 
n0 tC,S t,13n lb rcc months from the^d ( 0f a P® n ^ of 

th ° of rejection, 


and he will be re examined in tbe subject or subjects 
in which he has been rejected If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recognised institution Any candi¬ 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination m those subjects in which he 
has passed 

The fees for admission to the First Examination, are as 
follows For the whole examination, £10 10* , for re 
examination after rejection in Parts I and II , £3 3s , and 
for re-examination in each of the other parts, £2 2s 

The subjects of the Second Examination are Anatomy 
and Physiology Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the required certificates of professional study The stndy of 
Anatomy and Physiology before passing in two of the first 
three parts of the First Professional Examination is not 
recognised 

A candidate referred on the Second Examination will be 
required, before being admitted to re examination, to pro 
dnee a certificate that he has pursued, to the satisfaction of 
his teachers m a recognised place of stndy, his Anatomical 
and Physiological studies during a period of not less than 
three months subsequently to the date of his reference 

The fees for admission to the Second Examination are 
£10 10* for the whole examination and £6 6* for re 
examination after rejection 

The subjects of the Third or Final Examination are 
Part I Medioine, Including Medical Anatomy, Pathology 
Practical Pharmacy, Therapeutics, Forensic Medioine. 
and Public Health Candidates who have passed in 
Practical Pharmacy at the «First Examination will not be 
re examined in that subject at the Third Examination 
Part II Surgery including Pathology, Surgical Anatomy 
and tho use of Surgical Appliance- Part III Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for Parts I , II , and III 0 f the examination 
separately or together at the expiration of not less than 

C 24 , months ) the date of passing the 

Second Examination on production of the certificates of 
study required for the respective parts provided that the 
examination m not completed before the expiration of five 
years from the date of passing: the Preliminary Examination 

ihe fees for admission to the Third nr z 

arc as follows For the whole Si£tmn 

Health, £o 5* , for re examination in Practical 

(if taken at this examination) £2 2s Part II For to ™ cy 

nation in Surgery including Patholo£ 

and the use of Surgical Appliances £5 5, p]L III tv 7 ' 

gimination in Midwifery and Diseases PecrJla/to Women, 

A candidate referred on the Third nr XTp 
tion Will not be admitted to re e« m ” 1 Examxna ‘ 
the lapse of a period of not IS Than H TOl11 after 
from the date of rejection and Sg monlbs 

before being admitted to reenmlil ♦ re ? mred < 
certificate, m regard to Medicine and q n ’ ^ pr . 0<3Dce a 
attended tbe Medical and Sonrical p ra ,.. rBei T ° t having 
or Surgical Practice as the Mse ml ® 
period of his reference, and m regate t the 

Diseases Peculiar to Women a certlfuS^J^o Midwifery and 
subsequently to the date of bis referencl f !^ viD K received, 
montl^ instruction in that subject bv a ° e ’ DOt GSS Lhan tbree 
Students of recognised nnte^ hp. re £° gT,,sed ^her 
and Ireland who have passed examin"! En8 ' and ’ Scotland, 
Medicine at their umvereitVesm ?n!T at,oas f «T a degree in 
Second Examinations offer ' of tbe Fmt and 

for the Final Examination at the De B<,ard “ ay a »“r 

from the date of passing ia A nai C ' Ipirat,on of two yeaw 

‘ M PM “"® » 

Foreign universities who hawT * 6 ' 3 India o Colonial and 
Degree of Doctor or Bachelor eram >nations for tho 
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BOTAL COLLEGE OF PHYSICIANS OF LONDON 
THE MEMBERSHIP AND FELLOWSHIP 
In addition to the diplomas granted by tbe English Con 
joint Board, the Boyal College o£ Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro 
fessionally if held separately The Royal College of Phy 
slclans of London has two such diplomas, tho J<ellorvship 
which is a purely honorary distinction and the Membership 
which Is obtained by examination 
Membership —Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years Candidates must not be engaged in trade, 
dispense medicine, make any arrangement with a chemist 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicino at a University In the United 
Kingdom in India, or a British colony, or who has obtained a 
foreign qualification entitling him or her to pr-ictLo medicine 
or surgery in the country where such qualification has been 
conferred wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination The natnre 
and extent of this examination will, m the case of each 
candidate, he determined by the Censors’ Board All other 
candidates must produce proof of having passed the examlna 
tions required for the Lleenoe of the College The examlna 
tion is directed partly to pathology and partly to tho practice 
of medicine and may be modified in clrcnmstances to be 
ascertained by application to tbe Registrar For example, 
candidates under 40 years of age are examined in an ancient 
and a modern language, a test from which tbeir seniors are 
exempt The fee for admission as a Member of tbe College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee already 
paid for the Licence shall be deducted from the 40 guineas 
The feo for tho examination is £6 6s 

hellotvship —The Fellnns are selected annually from the 
ranks of tho Members by tho Comltia of the College 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
THE FELLOWSHIP 

The Royal College of Surgeons of England confers its 
diploma of Fellow npon a few distinguished persons in an 
honorary capacity Two Members of long standing may 
also be elected to the Fellowship annually But the 
bulk of tho Fellows obta n the diploma as the result of 
examination 

Fellowship —Tho examination for the Fellowship is 
divided into two parts—viz. the First Examination and 
the Second Examination The subjects of the First 
Examination are Anatomy and Physiology and the ques 
tions on these subjects may require an elementary 
acquaintan e with Comparative Anatomy and Physiology 
The examination is partly written ard partly vit&voce The 
subiects of tho Second Examination are Surgery including 
Surgical An itomy and Pathology The exam nation is partly 
written and partly vna voee and includes the examination 
of patients and the performance of operations on the dead 
body The examinations are held daring the months of 
May and November of each year 

The fees for examination are —First Examination each 
admission, 5 guineas Second Examination each admission 
12 guineas Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship The fee to be paid upon admission to tlie 
Fellowship Is 30 guineas, except when the candidate is a 
Member of the College in which case the feo is 20 guineas 
A Member of the College is admissible to the First Exa 
mination at any time after reoeiving bis Diploma of Member 
ship A candilate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Seoond Examinations of the Examining Board 
in England by the Royal Oollege of Physicians of London 
and the Royal Collego of Surgeons of England (or, if a 
member of a University reoogmsed by the College for the 


purpose, of having passed tho Examinations in his Uni 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend 
anoe upon certain courses of study described in the 
Regulations ' ' ' 

A Member of the College is admissible to the Second 
Examination at any time after having passed the Fust 
Examination, on producing satisfactory evidence of hannf 
been engaged not less than six years in the study (or study 
and practioc) of the profession 

A candidate who js not a Member of the Oollege mint 
possess tho registrable surgical and medical degrees of 
universities recognised by the Council and muBt havo been 
engaged in the study (or study and practice) of the profes¬ 
sion lor not less than four years subsequent to the date of 
obtaining the recognised qualification, one year of which 
shall have been spent in attendance on the Surgical Practice 
of a recognised hospital The diploma of Fellow is not con 
[erred npon successful candidates until they have attained 
the age of 26 years 

The Regulations may be obtained on application to the 
Director of Examinations Examination Hall, Qucon square, 
Bloomsbury, London, W C 

SOCIETY OF APOTHECARIES OF LONDON' - ''- ^ 

There are two examinations—Primary and Final The 
Final examination is divided into Section I and Section II 
Tho Primary examination is held quaiterly Final examlna 
tions are held monthly No examinations are held in the 
month of September 

The Primary examination oonsists of two parte Parti 
Elementary Biology , Chemistry, Chemical Phy ics, including 
tho Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Eieotricity , Practical Chemistry , and Materia Media 
and Pharmacy Part II includes Anatomy, Physiology, ana 
Histology This examination cannot be passed beforo the 
completion of twelve months’ Practical Anatomy with 
Demonstrations, and these subjects cannot be taken separately 
except in the event of the candidate having previously 
passed m one A schedule for tbe Primary examination, 
to bo obtained of tho Secretary, must be signed »y 
tho Dean of the Medical School or other authority 
Section I of the Final examination consists of three parti 
Part I includes tho Principles and Practice 
Surgical Pathology and Surgical Anatomy, Opera 
Manipulation, Instruments and Appliances *81 
includes the Principles and Praotice of Medicine, 
macology, Pathology and Morbid Histology, Fo 
Medicine, Hygiene, Theory and Practice of , ' 

and Mental Diseases Part III includes MU w erj. 
Gynaecology and Diseases of New born Children 
Use of Obstetric Instruments and Appliances Sec 
of the Final examination cannot be passed be 
expiration of 45 months from tbe date of commence 
medical study, during which time not less than nassed 
sessions and two summer sessions must have beea-yo'- ^ 
at one or more of the medical schools connectf* 
general hospital recognised by the Society j 

of the Final examination consists of two lar; ' -.r^iica] 
Clinical Surgery , Part If Clinical Medicine and 1W ^ 
Anatomy Section If cannot be passed befor 

the fifth year _ ..niurn 1# 

Tho oonrse of study for tho Primary exa ^ree 
as follows —Elementary Biology, not l® 83 m0 nths, 
months, Chomlstry and Chemical Basics , p l3 . 

Practical Chemistry, three months , Fha 7 
pensing, throe months , Anatomy ^ Physiology, 

Anatomy with Demonstrations, 12 m0 “* three' months- 
six months , Histology with Demonstration ^ ^ 

The study of these subjects most be pnrea , p hanBS cy 
School ieoogmsed by the Sooiety , medical prac 

and Dispensing must be given by a Society 

^0*—n\7?nVpubho° hospital, infirmary, or 

d XTo?rae of study for A 

includes attendance on tbe Surgical (ta! connected with 

(with Post-mortem Exan>inations)at a ht>N> summer 

k medical school for a period of one winter and on g 
session , lectures on the Principles and - Clinical 

six months, Practical Smgerr, tii ^ m cnth-S 

Surgical Lectures nine months , Dres l 
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Performance of Surgical Operations on the Dead Body, 
lectures on Principles and Practice of Medicine, sis months. 
Pathology, three months , Clinical Medical Lectures rune 
months, Clinical Clerkship six months, Forensic Medi 
cine Hygiene and Insanity three months, Midwifery and 
■Gynscologv, three months, Clinical Instruction in the 
same, three months, a coarse of Practical Midwifery, 
at‘encbnce on 20 Midwifery cases. The coarse ot medical 
.study most extend over the above-mentioned period of 
-45 months and the ofiices of dresser or clinical clerk 
mast be held at a hospital or other invitation recognised 
by the Society 

The conr.e of study for the Final e^irtnctwn Section IX, 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a farther period of 13 mon hs, 
■or six months as aho*"e and six months as a pupil 
of a registered practitioner holding a nnhlic medical 
or surgical appointment or attendance at tiro special 
hospitals for six months (three months at each hos 
pita!) and for six months at a general hospital, all sncb 
hospitals to be recognised by the Society Evidence shall 
-also be given of practical instruction in Infections Diseases 
■and urMental Diseases (at a lunatic asylum or in the wards 
-of an institution containing a special ward set apart for 
the treatment of mental diseases) and in any two- of 
the following subjects Ophthalmic Surgery Laryngology 
with RWlogy and Otology, Dermatology, and Diseases 
of Children No candidate is eligible for the Final 
-examination who has no* completed the cumcnlnm pre- 
scnhed bv the Society, in evidence of which a schedule, 
to be obtained of the Secratar- most be p-odnced signed by 
the Dean of the Medical School or other authority Prior to 
-ecuon II ot the Final examination the candidate must 
produce certificates (I) of being 21 veara of age (2) 
of moral character, (3) of the course of medicaTstudv 
vD 0{ proficiency in vaccination aimed bv a teacher 
authorised bv the Local Government Board and 151 of 
instruction In the administration of anesthetic? ’ Candidate*? 
intending ‘o p-esent themselves for examination are ra m red 

a r' 1 

LicenUa es are eligible for the Membership of the Society 
"oS£f e? Particulars may be obtamwl on apphcSwn 

**■im«i ».STrV JtSSTi t 

1 p H All letters should be addres <d to the * D 

Cou-t of Exammera Society of nf T ^ 

Blackfnara E C A I»mecanes of London, 


METROPOLITAN ANCILLARY cr-Honr c ,x-n 
hospitals if for din Cr FAC( rmE^Fol 0 

CLINICAL OBSERVATION ‘ 

The institutions which follow pro-nde . , 

-Student and medical graduate famhC, fo r 
<d instruction and clinical oWrrahom , fo ?“ 

~ U '° at^Greenwreh^SO bTd° 

Branch Ilapital in the I.oval Vietr,,,, j 741 b ^° : ’ 21,3 the 
50 bib it has also i” d'S aad Albe ' t Docks E , 
trdm D *ck road and the otherm 

the patients are transferred to th» u 41 , wlj ich 

NcjoM of Clinical Medicine is a'mchrf^tr^h V* ti7D<loa 
Io-p*a! and the medical staff £ aTf„w„ h * Dreadm-ioD 
1 nr-tmic Dr Gnthne Ratkln Snap ^ -Consulting 
Mvt'i-m C cnett rhvMuans Sir Zs I Sir 

Frederick Taylor Sir J Ro c Br-drJa ^ Duckworth Sir 
IWR Hdls sirtreoni and D- S 

Mr E P 'Ck Carling anfi\ c ^ h H 

thalml- Su-gt'n M- L \ Carmll u ^ *■ Lhovce Oph 
tbebkln Sir Malcolm VJ ^ IJo^rTrf™ 

Mnrcat Now ar.d Err Mr WiJL t f {T ° <ei?e * of the 
D Gialm Ho,me< Phi ician in 7* Lat<? Leu-o’otnst 
DifU-mcnt Colon,' C .•« TanV° f lhe EleJncal 
E C E Saodell Dr H 1 Cathy ar ,i ji^tr I' h ™ CUn ' 

A , w-t Nu-eon M- J Cole Mr r ,” r H 11 I’^cc. 
r>°tt S <f lkT A^Lmct Phv« cmnfo-Sa’ ^ 0 ^ and Mr 
P , 1! MarCorm c \< ismnt Ophthalmi^^ ° f tbe SilQ 
r,E - A ' 


Nose, and Ear Mr G N Biggs Director of Pathology 
Professor B Tanner Hewlett Anresthetuts Dr E IV 
Gandv and Dr VT E Robinson Dean Mr C C Chovce 
Medical Superintendent Dr R S Lawson The London 
School of Tropical Medicine is attached to the Albert Dock 
Hospital of the Society and the medical staff is os follows 
Physicians Sir Patrick Manson, GC31G, Professor F M 
Sandyith, Dr C IT Daniels and Dr G C Low Surgeon 
Mr J Can the and Colonel J J Pratt. Ophthalmic Surgeon 
l-P L. V Canrill Dental Surgeon Mr T H Vaughan 
Director Mr H B Newham Medical Officer East India 
Docf-road Dispensary M- VT H F Oxley Snrgeon 
Gravesend Dispensary Mr 0 E Robbs Secretary Mr 
P J Micbeih, C M G 

Vest London Hospital Hammersmith, AT_ This 

hospital has 160 bvds, all of which are constantly in 
use 2431 in patients and 32 8C5 ont-patient-; whose 
attendances numbered 141,403, were Dented last year 
Attached to the hospital is the WeM, London Post- 
Graduate College The practice of the hospital Is re¬ 
served exclusively for qualified men, no junior students* 
being admitted Instruction is green in the medical and 
surgical out-patient rooms and demonstrations are green in 
the wards every morning and afternoon Lectures and 
demonstrations are in abeyance dunng the war Special 
Classes are held in Diseases of the Throat and Nose, 
Skin, and Eve, and in Gvmecologv Medical Electricity’ 
Operative Surgerv Bacteriology, Anesthetic-- Intestinal 
Surgery Medical and Surgical Diseases of Children 
Blood and Vnne, Clinical Microscopy, Tropical Medicine’ 
Cystoscopy Venereal Diseases, and Operative Ophthalmo¬ 
logy The accommodation for post-graduates consists of a 
large lecture room together with reading, writing, and class 
rooms Ac The hospital has a fuUr equipped pathological 
laboratory at which instruction is given in elementarv 
bactenologv a clm-s being held every month The fees for 
hospital practice including lectures are £6 6x for three 
months or £15 15» for one year The certificate of the hos¬ 
pital is accented by the Admiralty, Mar Office, Colonial Office 
and India Office m cases of study leave. Further information 
ean be obtained on application to the Dean, Mr Donald 

x iTTi iU^’Tl “I.£&?»“; 

Dr H Pritchard Physician for Diseases of Momen’ llr 
Mom™° a Lr rt fu P^-Ucan for Diseases of 

Jr Donaffi InL aiid ° Mr'^^Trdoe^ ^T’ 

Diseases ot the Eve Mr 1B "hop*toa"^^ 
Snrgeon for Diseases of th e £ re _ Ur B p Grew 
Assistant Physicians Dr Grainge'r Stewart n! Tv 
Burnford, and Dr Svdner A Owen J ' U 

Mr O L Addison, Mr H Trrren GraT^D H q l^ 
and Mr S G MacDonald Surgeon Dentp-t Vifn 
VTiliams Physician in charge of Throat and v U ° T f 
Aural Department Dr H J E^kr W M(i 

charge of Childrens Department Dr E. A « aCI ? m 
Surgeon in charge of Orthomirhr- ii„ M , , ■-' tnn ders 

Baldwin. Pathologist Department Mr A 

Dr G Pernet Administrators of An E ertna f°l t> gist 

Shut-er Dr H. M Page JSX W E ^ G P 

Amesthetists Tfr G R Pinlhp* Mr h“ v As51£tant 
Mr R VT Ironside and Dr J p,., “ Lewmarch, 

meat Mr E D MacDougul v rIT’ B ^ncal Depart- 
Morton Medical rogistrar Dr I "&•$*•** Dr R. 

SsPtr-iM-r ™ a ,K 

“ 2u ^ ar ' ti of BoVal ColleJf Eoard 

Surgeons as a place of f rbT sicdans ana 

of the medical curriculum ' Beude^lu 5 S' 6 fifth Tear 
there are Mr Axmtbetut* tbe ^ Ho corarv Sta5 

° S f r lr l r° resident House Phy ffT fadeat -Medical 
dent Houra Surgeony The iT 1C1211 ' Md three msi 

'T i|“«r zr zs 
s ; a cc Sr£"f"»"» A s 
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the control of a Director of Clinical Pathology The Reokitt 
Convalescent Home at Clacton on Sea belongs to the 
hospital It contains 60 beds Medical practitioners 
are cordially invited to see the general and special 
practice of the hospital Demonstrations are given daily 
in the wards and oat patient departments Clinical 
assistants (qualified), clinical clerks, and pathological 
clerks are appointed in the general and special depart¬ 
ments and may receive certificates at the end of their 
terms of office Further particulars from the Secretary 
of the Medical Committee at the Hospital Consulting 
Physicians Sir R W Burnet and Dr E C Beale Con 
suiting Surgeon Mr Peyton T B Beale Consulting 
Ophthalmic Surgeon Mr A Stanford Morton Con 
suiting Radiologist Dr Robert Knox Physicians Dr A 
Mornson, Dr Symes Thompson, Dr Hinds Howell, Dr 
F W Price, Dr H L Tidy and Dr E Bellingham 
Smith Obstetric Physioians Dr G F Blacker and Dr 
Outhbert Lockyer Physician for Skin Dr Henry 0 
^Semon Surgeons Mr G B M White, Mr Arthur 
Edmunds, Mr C C Ohoyce, Mr Gwynne Williams and 
Mr Barrington Ward Ophthalmio Surgeon Mr A. H 
Payan Dawnay Throat and Ear Surgeons Mr J Gay 
French and Mr H T Mant Dental Surgeon Mr C F 
Peyton Baly Medical Officers in charge of Electrical 
Department Dr Robert Knox and Dr John Monson 
Director of Clinical Pathology Dr Ernest H Shaw 

PaiNCE op Wales s General Hospital Tottenham, N — 
This general hospital is In the midst of a densely populated 
neighbourhood of more than half a million inhabitants It 
contains medical surgical gynecological, and children s 
wards, having 125 beds There are special departments for 
gynecological cases, diseases of the eye, ear, throat, and 
nose, skm diseases, medical electricity, radiography, and 
dentistry Operations are performed every afternoon of the 
week (except Satnrday) at 2 30 P M Clinical instruction, 
ordinarily inclndiog laboratory classes, and lectures are 
given in the wards and out-patient departments labora 
tones, and leoture hall in connexion with the North East 
London Post/Graduate College attached. There are four 
Resident M-*dioal Officers, and Clinical Assistants are 
appointed under certain conditions Further particulars 
in regard to the hospital may be obtained from Mr H W 
Carson, Secretary to the Medical Committee, 111, Hariey- 
street, W , or from Dr A, J Whiting Dean of the North 
East London Post Graduate College, 19a, Cavendish square, 
W Consulting Physicians Sir James Reid and Dr 
Percy Kidd Consulting Surgeon Mr Walter Edmunds 
Physioians Dr R' Murray Leslie, Dr G P Chappel, aud 
Dr A J Whiting Assistant Physicians Dr A G Auld 
and Dr T R Whipham Surgeons Mr H W Carson 
and Mr J Howell Evans Assistant Surgeon Mr E 
Gillespie Gynecologist Dr A E Giles Assistant 
Gynaecologist Dr J Bright Banister Surgeons to Ear, 
Nose, and Throat Department Mr H D Gillies and Mr 
0 H Hayton Ophthalmic Snrgeon Mr R P Brooks 
Assistant Ophthalmic Surgeon Mr E A Dorreli Physician 
for Skin Diseases Dr H W Barber Physician to Electrical 
Department Dr Metcalfe Anaesthetists Dr C F Hadfield 
Dr W E Hills, and Dr Shannon Bacteriologist Mr 
Beniana Secretary Mr F W Drewett 

London Temperance Hospital Hampstead road, N W 
(Established 1873) —Consulting Physician Dr Fenwick. 
Physicians D Parkinson, Dr Addmsell and Dr Kevin 
Byrne Consulting Surgeon Sir William Collins Surgeons 
Mr Arthur Evans and Mr H J Paterson Assistant 
Surgeons M-- James McClure and Mr Chad Woodward 
Ophthalmio Surgeon Mr J Stroud Hosford Physician 
for Diseases of the Sun Dr Sommervilie Ear, Nose 
and Throat Surgeon Mr Harold L Whale Medical Officer 
in charge of Electrical Department Dr Herbert Rhodes 
D-ntal Surgeon Mr A Alexander The hospital con 
tains 116 beds The in patients in 1916 were 1171 
and the out-patients and casualties numbertd 16 369 
new cases The medical and surgical practice of the 
hospital is open to students and practitioners Opera 
tlons M mdays at 2 P 11 , Tuesdays, Wednesdays, and 
Fridays at 9 A H 

Hampstead Gesebal avd North West London Hos 
pital —The Hampstead General Hospital (Haverstock Hill) 
and the North West London Hospital (formerly at Kentish 
Town) have bsea amilgamated since 1907 The Hampstead 


General Hospital (137 beds-m , 118 free, 6 isolation Ac. 
and 13 paying or contributory, out of these, 53'beds 
are reserved for soldiers) accommodates the inpatients 
from the districts hitherto served by both hoapitilf 
The out-patients, with the exception of Hampstead 
casualty aDd emergency cases, attend exclusively at 
the Out patients Department Bayham street, Camden 
Town, where there are usually two Resident Medical 
Officers as well as resident nurses Physicians to in 
patients Dr G A Sutherland and Dr C 0 Hawthorne 
Surgeons to In patients Mr J Jackson Olarke and 
Mr J W Thomson Walker Physicians to Ont-patients 
Dr A Mannel, Dr F G Orookshanh, and Dr A J 
Scott Pinch in Surgeons to Ont patients Mr G £ 
Waugh, Mr Sidney A. Boyd, and Mr Chad Woodward. 
Physician for Diseases of the Skin Dr S E D ore Gfas 
cologist Mr Bryden Glendining Ophthalmio Surgeon to 
Inpatients Sir William J Oolllns Ophthalmic Surgeon to 
Out patients Mr T W Letchwortb. Throat and Ear 
Mr H L Whale Dental Snrgeon Mr 0 H J Aoret 
Anmsthetists Dr G A H Barton, Mr Hedley 0 Yisick, 
and Dr Fraser Pathologist Dr Herbert W Perkins 
Further particulars from thV-SSCfetary^rt-lhe^hospital 
(Haverstock Hill, N W ) ' 

New Hospital for Women, 144 Bus ton road, H W — 
Physioians for In patients Miss Macdonald, M B , and Mrs 
Flemming, M D Surgeons for In patients Miss Aldrich- 
Blake, M D , MS, and Miss Ohadbum, MD, BS. 
Physioians and 8urgeons to Oat-patients Miss Bolton, 

M D , B S Miss Hamilton, M D , B S , Miss Rawlins, 1LB, 

B S , and Miss Paine, M B , B S Children’s Department 
Miss Peake, M D , B S Ophthalmic Surgeon MtssSheppard, 

M B Senior Assistants for Out-patients Miss Alitrom, 

M B , Mrs WTlks M D , Mrs Sinclair M D , and Mrs Rorke 
MB Oh B Obstetricians Miss Ohadbum, M.D, BS., 
Miss Turnbull, MD, and Miss Davies Colley, HD, 

F R 0 S Anesthetists Miss Browne L.S A., and ilto 
Payne, M D A considerable number of the students work 
in the New Hospital under the visiting staff and in return 
for muoh valued olimeal teaching they perform the duties 
assigned to students in the wards of a general hospital. 
The officers in charge of the centre for the treatment 0 
Venereal Disease are Skin Department Dr L Hamilton 
Gynmcological Department Dr Moran Rawlins Asslstao 
Dr E Minett Secretary Miss Imogen H Mnrpby 
The South London Hospital fob Women 103 Bom 
Side Clapham Common, S W , Oat-patient Department 
86-90 Newington Causeway, 8 E —This hospital, om 
entirely by medical women, is a general hospital for wom ' 
girls, and small children of both sexes, and provades* 
modation for 80 patients AH diseases are treated witn we 
exception of acute infections fevers and mental 
There are Ophthalmic, X Ray, and Pathological P*V 
ments The provision of additional facilities tor 
graduate training for medical women is one of tne 
objects of the hospital At the Out-patient Departm 
Newington Causeway 7028 new cases were trea 
the past year, the total number of out-patient at 
amounting to 24 920 Clinical assistants (qualifi _. t i en t x 
only) are from time to time appointed in tbe O p 
Department Consulting Surgeon Mrs Sobanl .-i-unj 
siclans Dr Fraser and Dr Polteney Assistant 
Dr Thackrah and Dr Peake Surgeons Miss , 
and Miss Turnbull Assistant Surgeons Muss os 
Olley, Miss Huxley, and Miss MacKenrie 
ripnirfimfint, Phv/Hnffin flfuMPiokard Assistan ^patho- 


Depirtment Physician MissPiokard , # 

Miss King Ophthalmic Surgeon Miss Roberts 
legist Miss Whittingham Radiographer Miss " 
Anesthetist Mrs Tmdal Robertson Venereal 

Department Medical Officer Skm Clinic Tin j,j 

Savill Medical Officer, Gynecological Olinic 

Miss M E RMIer 


Robertson Secretary 


1DC1 LOLT11 ucoiouai J UHIOO ^ 

French Hospital and Dispensabt Shaftes ary 
' O —This hospital, which was fonnded 1 .peak the 


W U —This nospitai, wnron was tho 

medical treatment for poor f°« S J QO w occupied 
French language has 74 beds, of which 30 _ (wjivIe 

by British wounded soldiers Physicians , t j en tj 

and Dr L Williams. Physicians fe^tba u ° g^pbell 


ana irr l, nmiaius. . -- T n^pTOu 

Dr H Dardenne Dr Alex Manual and “ nnd y r 
McCinre Surgeons Mr W H Chsyto g nn derland 

tv a . irr .i. ■Dhvral/'inn D* O u ^ vr* 


H de IMrlc Obstetric Physician Dr » Mr G W 
n a __ tuv n TTiffeens ■ Bir 


Ophthalmic Surgeons Mr 6 HJggens 
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Thompson Dental Snrgeon Mr Wesley Barritt Honorary 
Anicsthetist Mr Walter Tyrrell Anaesthetists Dr J M 
Barlet and Dr Harvey Hilliard 

The French (Convalescent Home and Retreat for Aged 
French People at Brighton) contains 91 beds, of which 
60 are now occnpled bv British wounded soldiers Secretary 
M’ G Pondepeyre 

Italian Hospital, Queen square W C —This insti 
>tution was established in 1884 for the maintenance 
and medical treatment of Italian and Italian speaking 
people, irrespective of their religious and political 
opinions, who may be suffering from sickness or bodily 
infirmity, but the sick poor of any nationality are also 
admitted for treatment The institution also provides 
surgical and medical relief to Italians and others not being 
inmates of the hospital It has 50 beds normally, now 
increased to 85, of whloh 60 are devoted to British wounded 
Honorary Consulting Physloian Sir Dyce Duckworth 
Honorary Consulting Surgeons Sir Frederick Treves 
and Mr George Lenthal Cheatle Physicians Oommre 
Dr F Melandn and Cav Dr Vincent Dickinson Assistant 
Physicians Dr G Tallarico and Dr Andrew S Curne 
Surgeons Mr T P Legg and Mr Sydney G Macdonald 
Assistant- Surgeon (Vacant) Throat, Nose, and Ear 
Department Cav J Donelan Ophthalmic Surgeon 
Mr Stanford Morton Consulting Dental Surgeon Cav J 
FitzGerald Assistant Dental burgeon Mr E Whishaw 
Wallis Anesthetists Dr Hugh Richard Phillips and Dr 
R H Lee X Ray Department Dr Stanley Melville 

v GE , R1 i A 1 N u Dalston N E -Tills hospital was 

founded in 1845 with the object of supplymg medical aid 
to poor people speaking the German language and for 
cases of emergency and of accident It ha! 154 beds 
including a sanatorium with 12 beds and a convalescent 
home at Hitohin with 40 beds Consulting Ph^mmi 

SurEOon OW) B Phys.cS 
? n F 1 ,^ ber , burgeons Mr E Michels, Mr G J 

R On!w D n d Ar ^Phthalmic Surgeons Mr 

Mr H Schmidt and^Ir'^M^SchroeteT^ 0 ^ ° fflCera 

National Hospital foti the 

< l uecn equaro ' Bloomsbury W C-The 
hospital, with the Finchley branch contain, Vin iTS 
and oots The physicians attend everv lui, beds 

Thursday, and Fnday at 2 p m 7n d ? UeSday ' 
practice at that hour Oonsnlting Physlcian^'V)? 1 '!! 133 ’' 1 !! 1 
Sir D Femer F R S , and Dr Ormrnod pi 7 , Saiz ^- 
Tooth, F R.S , Dr James Taylor, Dr J S Dr , 

Dr Aldren Turner Physicians for Out™ i 
Batten, Dr J S Collier, Dr E F Bntm^ S*?. ° r F E 
Stewart Assistant Physicians Dr Gordon FM* 5 nr ® r ?l n g er 
Howell, DrSAK Wilson, and Dr P w Ho ' me! '’ Dr H ‘ c <hi 
geons Mr Donald J Armour and Mr p«Lw Sar 

Ophthalmic Surgeon Mr Leslie Paton^^r G Sai £ enfc 
■and Otologkt Mr Sydney Scott, ax i Lar y n gologi8t 
Anesthetists Dr Llewelyn Powell (Vacant ) 
Clinical Clerks are a^pointtl under he Z „ MeDneU 
out-patient physicians Lec.tnreR „„ l be ln Patient and 



ine uonjoint Board for England as a ta. rcoo enisea by 
the fifth year may be devoted to oltata ^ here ,P art of 
communications concerning clinical icaI worb AH 
hospital pract.ee CDt ^ CCtar “ 

Secretary at the hospital addressed to the 

Hospital for Epilepsy and Pum-. 

'' V .,( 85 h° ds) and Colder s Green (100L5° V MaidaYale 
so dlcrs) -Both in patient and ont-™ tie ^ d ? f °^aval.ded 
this hospital ore open free to students de Partments of 
graduates “ 33 well as to medical 

i Consulting Surgeons Blr A t> 

■and Air G Lenthal Cheatle Commit Pea ^ ce G °ald 

Surgeon Mr W Laidlaw Purves p h J? 1De °PBthalm.o 
Ogilwe, Dr Leonard Guthne, Dr 3 ^ Dr Ge0T Ke 
Dr II Campbell Thomson and n G — E Johnston 

Assistant Physicians Dr F L Golla Dr Hams 

and Dr Anthony Felling Snrgeon E G Fcamsides, 
OnhtaTS GTnTCol ogical Surgeon D r s Blnndell 
Ophthalmic Snrgeon Mr GcorgoM ThL^ Ct ° r Bonnc J 
lor Diseases of the Ear, No«e and T , iho l ta P«>n Surgeon 
MaccVc Dental Surgeon °U r Ita^T , Fra ^>’ E 
Mr Herbert V Perkins Anestheti^ ^ Path °l°glst 
hingfford. Secretary Mr H M Bnrlcigh r A Bcresford 


West End Hospital for Diseases of the Nervoub 
System, Paralysis, and Epilepsy, 73, Welbeok street, 
W —Gradnatos in medioine and senior students may attend 
demonstrations in the Out-patient Department No fees 
are charged The physicians treating ont-patients at present 
are Dr Harry Campbell, Dr Frederick S Palmer, Dr 
H Ridley Prentice, and Dr E W Scnptnre Dr Dnndas 
Grant attends the Throat and Ear Department 

The Savill Prize and Medal are at present in abeyance 

Owing to the war, routine demonstrations by the slaff have 
been discontinued for the present 

Bethlem Royal Hospital, St George’s Circus, S E 
—This hospital is open for the admission of two 
Resident House Physioians who have recently obtained 
their diplomas to practise Medicine and Surgery They 
are permitted to reside in the hospital for a term 
generally not exceeding six months commencing May lBt 
and Nov 1st and are provided with apartments, complete 
board, attendance, laundry, and a salary at the rate of 
£100 per annum They are under the direction of the 
Physician Superintendent and are elected by the Committee 
from candidates whose testimonials appear to be most 
satisfactory The students of certain speoified London 
Medical Schools receive Clinical Instruction in the wards of 
the hospital and qualified practitioners and other students 
may attend for a period of three months on payment of a 
fee Physician Superintendent Dr Porter Phillips 
Assistant Physician Dr H L McCarthy * 

Hospital for Consumption and Diseases of thf 
Chest, Brompton (333 beds) —The hospital contains 313 
beds The Sanatorium at Frimley contains 100 beds and 
50 beds for paying patients Six flonse Physicians reside 
in the hospital for a term of six months , their duties 
include attendance in the out-patient department Pupils 
are admitted to the practice of the hospital terms £11* 
for one month , three months, £2 2* , perpetual, £5 5* 
Olinioal Demonstrations are given throughout the’year bv 
members of the medical staff Lectures have been suspended 
f " tb? deration of the war Clinical Assistants are ap¬ 
pointed to the Assistant Physicians in the out-patient denart- 

Thfbo u i t0 th ° Ph J™ a the wards 

The hospital has been recognised by the Conjoint Board 

for England as a place where six months of the fifth year 
may be spent in clinical work The medical practice of th7 

its,"??; t 

T H Green Dr T D Acland S,r J K Fowf^n’ ^ 
Kidd and Dr H W G Mackenzie 

5 j'Perkins^Dr' H^Bafty staw “d? W * 

s d w; ur* ms * ° X: 

s i;?s £'* / S“' 

Surgeon to Throat and Ear Department Dr twh Iro ™ ide 
Superintendent of Laboratories Dr A n t* 3 ndas Gra nt 
Department Dr S Melville Resident Medi™?™ X 
Jones Dean of the Medical School Dr Cedl WAD Dr 
City of London Hospital for DisWc,™ 7 

Victoria Park, E —Dunne the SE3 ,Sr, THR C HE$T 

have been treated in the wards ^ Thn 77 ^ iD P atle nts 
dunng 1915 numbered 71 on rvl ° ™ patlen<s treated 
Dr Vinoent D Harris Sir WilHam^q 77 Ph J’ !icia ns 
Dr h Clifford Beale, Dr Harring on R 9 hnrch < Bart , 
Hugh Beevor Bart Consulting Smecon 8 w Sb S r and Slr 
Davies Phvsicians Dr W J vrJtf 00 „ 1Ir H Moniston 
Dr Arnold Cbaplin, Dr Hugh Walsha^"’ ^ ? H Colb eck, 
son and Dr Clive Riviere Phvsirt™ 1 0 K William- 

Eric Pritchard, Dr Sydney A oSn TV n 0nt -P a tients Dr 
H B Carlili, and Dr A J Scott 600,3,11311 Levy, Dr 
Mr W G Howarth 

Surgeon DenGst Mr Evelvn D Jl Stoll e 

Mr George Matts Address '. J D " Secretarv 
Coramittee.” € Secretary 0 f the Medina 

Royai Hospital for Disn^ 
road, E C (80 beds )-This w f 3 , op th e Chest r.t^ 
tion for 80 in nattent. x-“ ^ ,tal Provides nr™ ' C 

income £10 000 The aro f or 

20 000 annually ConsnU ^' 0 , of oa ‘ StaSf ^ 9 °° 0 ’ 
Hensley Professor D 'U lD p m i > ^ c ^ aDS Dr p 1 ^^ 8 
FiaIa J. Sir Wm 0 r <lcr! and 
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Dr IT H White Physicians Dr A Davies, Dr 7 
Calvert, Dr M Leslie, Dr J H Drysdaie, Dr A G 
Phear, and Dr H E Symes Thompson Assistant Phy¬ 
sicians Dr Barty King and Dr Stott Consulting Sur¬ 
geons Sir A Pearce Gould and Mr W Tarner Sur 
geon Mr Arthur Evans Anesthetist Mr H Drink 
water Clinical Pathologist Dr Carnegie Dickson Dental 
Surgeon Air G Thomson Radiographors Dr A C 
Jordan and Dr Howat Cardiologist Dr A W Stott 
Laryngologist Dr Mant Resident Medical Supennten 
dent Dr A J Littlehales Secretary Mr A T Mays 

The Mount Vernon Hospital for Consumption and 
Diseases op the Chest, Northwood, Central Out 
patient Department, Fitzroy square, W — Tho hospital 
contains 110 beds Number of m patients, 461, out¬ 
patients, 3279 Resident Medical Staff Clinical Demon 
strations are given by the Visiting Medical Staff at the 
hospital at Northwood Clinical assistants are appointed 
to physicians in the wards and in tho out patient depart¬ 
ment Physicians Dr George Johnston, Dr T N 
Kelynach, Dr T D Lister, Dr Alexander Monson, Dr 
Halls Dally, Dr Basil Price, Dr Reeve, and Dr B H For 
Surgeon Mr D 0 L Fitzwilhams Surgeon Laryngologist 
Mr J 0 Potter Radiographer Mr J S Part Secretary 
Mr IV J Morton Offices 7, Fitzroy square, W 

Queen Charlotte s Lting in Hospital and Mid 
wifery Training .School Marylebonc road, N W —This 
hospital receives about 2000 patients annually, besides 
having a large ont-patient department Medical pupils are I 
received at all times of the year Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of pnml 
parous cases—nearly one half of the total admissions 
Clinical instruction is given on the more important oases 
which present themselves Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies Pupil midwives and monthly nurses 
are received and specially trained A Residential College 
provides accommodation for five men at a time, students and 
qualified practitioners and is opposite the hospital, with 
whioh it is in telopboulo communication Arrangements 
have been made for Medical Students to recoivo tho pro 
liminary instruction in Practical Midwifery recommended by 
the General Medical Council For further particulars 
application should be made to Mr Arthur Watts Secre 
tary at the hospital Consulting Physicians Dr George B 
Brodie, Dr W & A Griffith Dr W J Gow, and Dr T W 
Eden Physicians to In patients Dr A F St abb, Dr 0 
Hubert-Roberts, Dr Thomas G Stevens, and Dr C White 
Physicians to Oat-patients Dr J B Banister and Dr Wm 
GiIHatt Women studonts are received, and the Resident 
Medical Officers are women at p'esenfc 

The Hospital, for Women Soho square, W —In con 
nexion with tho out-patient department there has been 
for some years a well-organised Clinical Department The 
appointments are open to qualified medical men and women 
Every facility is afforded them by the gynecologists fn the 
out-patient department of obtaining experience in diagnosis 
and treatment and the practical use of instruments Fee 
for one month £2 2* , for each subsequent month the same 
The hospital contains 67 beds In the out-patient depart¬ 
ment there were over 4000 new cases during the past 
year, the total number of out-patient attendances being 
14,600 This large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women Applications should be made to the 
Secretary Gynaecologists Dr Bedford Fenwick, Dr James 
Oliver, Dr T G Stevens, Dr H J F Simeon, and Dr Trevor 
B Davies Surgeons Mr D Drew and Mr L H MoGann 
Surgeon Dentist Mr W J May Anrethetists Mr 0 J 
Oglo, Dr M Horne, Dr Pinto Lelte, and Dr J B 
Mackenzie Pathologist and Registrar Dr Trevor B 
Davies Secretary Alfred Hayward 

Samaritan Free Hospital for Women, Marylebone- 
road, N W —Qualified practitioners are admitted as clinical 
assistants to both the in and out-patient departments 
Demonstrations are given daily in both departments The 
fees payable in advance are £3 3> for three months Full 
particulars may be obtained on application to the Secretary 
at the hospital There are 70 bads Consulting Staff Dr 



A Ronth Mr A H G Doran and Mr AC Butler Smiths 
Physician Dr H W G Mackenzie Surgeons to In 
patients Mr J D Malcolm, Dr C H Roberts Dr F J 
McCann, Mr C Keep, and Dr 0 Lockycr Surgeons to 
Out patients Mr J A Willett, Mr G F D Smith, Mr 
C Wbito, Mr D W Roy, and Mr W Gllhatt Registrar 
Mr A IV Bourne Ao-csthetists Mr G A Jones Mr 
H Robinson Mr R W Ironside, Captain C 'f IV ffirsch 
Mrs M Brady, and Mrs Croft Handley Resident Medical 
Officer Miss A M Doherty -Secretary Mr G H Havrhns 


East London Hospital Fon Children and Dis¬ 
pensary FOR W omen, Glamis-road, Shadnell E.-The 
hospital maintains 126 cots and on an average 215 
out-patients are seen daily Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England u 
a school of medical teaching for students in the filth 
year of the curriculum All particulars may be obtained 
on application to the Secretary Two clinical clerkships 
for qualified or unqualified students are open eTery three 
months subject to reappointment if desired Clinical 
assistants (qualified men "tmVy") are from time to time 
appointed in the out-patient GcJSFt-ment—Ary additional _ 
information may be obtained on applying to Mr W B 
Wilcox, the Secretary, at the hospital Physicians Dr 
E Graham Little, Dr A M Gossage Dr Olive Bmere, 
and Dr T Fisher Surgeons Mr E Warren and Mr 
J E Adams Assistant Physicians Dr 0 K Williamson, 

Dr R. S Frew, and Dr G Graham Assistant Smgeons 
Mt J E H Roberts and Mr O M Kennedy Ophthalmic 
Surgeon Mr F Jnler Pathologist Dr E A. Hon 
Dental Surgeon Mr E S Pierrepont Medical Officer for 
the Electrical Department Dr ColHs Barry Medical 
Officer for the Casualty Department Dr T B Jones 
Resident Medical Officer Mr K S Bhat Secretary 
Mr IV M Wilcox 


The Hospital for Bick Children, Great Ormond 
street W O , contains 210 beds, besides 30 beds at the 
Branoh Hospital, Highgato The hospital having been 
recognised by the Conjoint Board for England as a P"Ce 
where nnder the new curriculum, six months of the Bit 
year may be spent in clinical work, the practice is arrang 
to meet this need and is open to students of both sexes V 
have completed four years of medical study and 
qualified medical men and women The medical sj& 
recognised by the University of London as teachers 
Diseases of Children Appointments are made every 
months to six medical clerkships, which are open to * “ 
of the hospital Clinical instmotion is given atuj } 
members of the visiting staff Fees for hospital pra > 
one month, £2 2a , three months, 6 guineas, P e Wf, 
ticket, 10 guineas Clinical Clerks, 1 fi u j nc f J? , re 

months Ophthalmological Clerkships —Clinical O 
appointed once a month Fees £1 F» for one 
attendance Pathological Clerkships —Facilities at . 

for obtaining theoretical and practical instruction 
Pathology and Bacteriology in the Pathological Labora^ ^ 

Clerks attend for about fonr hours daily _months. 

month, £3 3 s , for two months, £5 6s > f° r already^ 

£6 6s A redaction is made in the case of t lta ], 

holding tiokets for general attendance at j- q 

Consulting Physician Sir ThomaB physicians 

Penrose and Dr A E Garrod F R-b J Ratten, 
Dr A F Voeloker, Dr W S Column, Dr F * j 

and Dr G F Still Physicians to Out-patient!i p r 

Poynton, Dr Robert Hutchinson, Dr H a n rgeons 

iiVri?'' w°“£2»’ 

iTr John H Morgan and Sir w ^ g^cr, 

Surgeons Mr Thomas H Kellook* Mr SnnreoDS ^ 

Mr G E Wangh and Mr H A. T Fa.rbank.tmrg™ ^ 
Out-patients Mr O L Addison, Mr Hi^ , y g 
L E Barrington Ward Ophthalmic SmF g E 

McMulleD Surgeon to Aural Rflaio£rap her 

Waugh Dental Surgeon Mr A T for Cromwrfl 

Dr Ironside Brace Local Medical gecistrar 

House Dr A M Henderson Acting Bacteriologist B v 
Dr Pirle Clinical Pathologist and B Dr H 3 

D Nabarro Anresthetlsts Mr Graham bco ^ji so0 

Sington Mr C J Loosely, M-r n ptfe. 

Acting Resident Medical Superintendent 
Secretary Mr Stewart Darmady 


v 
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Evelina Hospital tor Sice Children, Southwark 
Bridge road, S E —This hospital contains 76 cots and a 
very extensive Oat-patient Department About ten clinical 
assistants (either sex), to work with the Honorary Medical 
Staff for Oat-patlents are appointed quarterly for a period 
•of three months, there is no salary attached to these 
posts, but, on the other hand, no fees are charged 
•Consulting Physicians Sir Frederick Taylor and Sir Nestor 
Tirard Consulting Skin Physioian Dr S Ernest Dore 
Physicians Dr J Charlton Briscoe, Dr T R Whipham, 
and Dr D Forsyth Physicians in charge of Oat-patients 
Dr H C Mann and Dr C E Sundell Physician in 
charge of Skin Department Dr H W Barber Consulting 
Surgeons Sir G H Makins, Mr F C Abbott, Mr 
A H Tubby, and Mr C H Fagge Consulting Aural 
Surgeon Mr G N Biggs Consulting Dental Surgeon 
Mr R. D Fedlev Surgeons Mr H S Clogg and Mr 
•C A. R hitch Surgeons in charge of Out-patients Mr 
P Maynard Heath and Mr F D Saner Dental Surgeon 
•(Vacant) Ophthalmic Surgeon Mr R B Bickerton 
Ahral Surgeon Mr J F 0 Malley Anesthetists Mr 
F D S Jackson and Mr H M. Pinto-Leite Radiographer 
ATr W~N K-Ugsbnry House Pnysidan Miss F Newman 
House Surgeon Miss S Daniel Casualty Officer Mr 
D V Halstead Secretary H 0 Staniland Smith 
Victoria Hospital for Children, Tite-street Chelsea 
S W —The hospital contains 104 beds and has a large out 
patient department (over 1200 weekly), the home at Broad 
f.™ 118 ; 50 ^ ds - al ? d home at Biggin Hill, Kent, has 
14 beds Consulting Physiciar, Dr Ridge Jones Consulting 
Surgeons Mr Cowell, Mr Pickering P lc k, and Mr D Arcy 
Bower Physicians Dr Walter Carr Dr H T) 

Rolleston Dr Charles Miller,' Dr Reginald Jewesburv Dr 

Department Dr J M H MacLeod Surgeons Sir IT F 
Waterhouse, Mr Fedde Fedden, and Mr Ralph Thompsotr 
Snrgeons to the Out-patients Mr C M Page M [ 
Blakeway, and Mr Lancelot Bromley OohthnW 
Mr C Devereux Marshall Dental Surgeon Mr 
Kay Anesthetist Dr Schofield ^ 

and Rad^rraphic Department Dr Stanley MelnUe^R^ 0 
dent Medical Officer Miss N Tnbe irinl ' o i os 

Diseases of the Stan Wednesday, 1 3 0 P M Wh 2 , 
■cough Cases Friday 2.30 p sr M~a t L f hooping 

Cases Mornings at 9 30 Dental Cases Tb^L? nd S ° T F lcal 
Accidents and urgent cases are admitted at any time P 3 
The Queen s Hospital for Children (late ivnrth w ./ 
Uotpit-al for Children) Hackney road liottii ? Eatte ™ 
(Telephone 305 Daiston ) For the sick child* Gre ^’ E 
nnde jW years of age Established J'867 JMhS!, 0 * ‘ h * P 00r 
and 30 at the seaside branch ■■ Little F 0 fe R n ' D 
—During the past year 2029 m mi,. °, , ome , Bexhill. 
patients (attendance 98 346) were^reiie^ra 42 /^ °f' 
patients being infante under two rmsZfn h ® Ia 
Physicians Dr W Cayley Dr W pL g Consulting 
JVUls and Dr James Taylor CoIuUWd Dr ^ A 
V’aren lay, Sir R J Goffie? xr g ^ arSe0DS iIr 
Air H Percy Dean, and Mr Doutrlas r< B ' ton PoJ1 ard 
Ophthalmic Surgeon Mr Sydney kEtL Brew Consulting 
Dr J Porter Parkinson, Dr S pfc 
Bellingham Smith Assistant Pbvs^s^Dr sTh Enc 
Dr Alexander Gow and Dr T H r ti Dr Sidney Owen, 
newer Surgeon Lieutenant Colonel A P Ean S t(ra 

Corthom, Dr Elizabeth Milks and Dr ^ ° r Ahce 
during the war) Surgeons Mr P t A uS° Kin F acting 

m d a'u „ Stcphcn Fenwick Assistrmt'^ Wrt 3Iummer 7 
Blundell Bankart and Miss Hilda it Sa ?^ ns Mr 
for Mr Normm Lake during the (acting 

Surgeon Mr If It awe JeLnv r) Oplitbalmio 

irar) Phvdcnn in charge or Skin r nen Ct i DB "incog the 

Bunch Surgeon in charge of the Dr J E 

Department Mr J H Connolly nirC and Throat 
dunng the war) Dental Snrgeo^ ° Dayton acting 
And Mr price Harris (Mr F 11 ri , ' 6 F Born 
'Icdical Radiographer A? Ml “Nrin B 
ratholog^t and Registrar Dr I* 5 ” WtuIan »s 

Medical Officer Dr Hilda BonsGcM w k>sdon Bes.dent 
ntldent, (men or women w° thcr ™«BeaI 

two House Phydclass nud trofil‘1 halC yearly)--™ , 

!c Snrgeons Matron 


Miss Bushby Secretary Mr T Gienton-Kerr The 
surgeons attend on Wednesdays at 1 45 p m and Fridays 
and Saturdays at 9 30 AM, the physicians daily at 
145 pm, except Saturday, 9 30 AM., and Wednesday 
and Friday, 9 30 a m , as well as 1 45 p m A conr»e of 
clinical demonstrations and lectures, open free to medical 
practitioners and students of medicine of botlr sexes, is 
usually given daring the winter session 

The Belgrave Hospital for Childrev Olapham road, 
S W —Clinical Assistants (men or women) are from time to 
time appointed to the members of the Visiting Staff attend 
ing in the Out patient Department at this hospital, and 
facilities are given for attendance in the wards Physicians 
Dr Edmund Cautley, Dr Stanley Wyard, and Dr 
A, Ridley Prentice. Surgeons Mr Sidney A Bovd, Mr 
Lionet E C Norbury, Mr N Bishop Harman, Mr H 
Graeme Anderson, and Mr Chad Woodward 

Alesamdra Hospital for Children- with Hip Disease, 
Queen square, W C —At this hospital students who have 
obtained a recommendation from their teachers can attend 
to see the practice The out- and in patients’ clinic ia held 
on Mondays at 1 30 P M subject to alteration during the 
war Snrgeons Sir Anthony Bowlby and Mr TV, Girhng 
Ball k lsiting Medical Officer Mr H N Bumraghes 
Assistant Surgeon Mr K J Aoton Dans 

Royal London Ophthalmic Hospital (Moorflelds 
1804-1899) City road E O 138 beds —This hospital,’ 
known as Mooifields Eye Hospital, was moved in 1899 to 
larger buildings In City road In 1916 there were 
2396 inpatients the onfc-patients were 54,146 of whom 
47 438 were new out-patients, and the attendances 
were 124,095 Operations are performed daily from 
10 A M to 1 P M , and four surgeons attend on each 
day Students arc admitted to the practice of the 
hospital Fee for six months, £3 3s , perpetual, £5 5* 

A Bpeoial Clinical demonstration is given by a momber 
of the staff in the out-patient department every morning 
Courses of instruction on the following subjects are 
given at the hospital periodically (1) examination of the 
eye, (2) the use of the ophthalmoscope, (3) errors of re¬ 
fraction , (4) externa] diseases of the eye, (5) surgical 
anatomy of the eye , (6) motor anomalies, (7) pathology 
of the eye, (8) practical pathology, (9) bacteriology 
(10) operative surgery, and (11) X ray work A 
composition fee of £10 10» will entitle students of the 
hospital to a perpetual ticket, and will admit them once to 
all the above lectures and demonstrations except the classes 
on practical pathology bacteriology operative surgery 
and X ray work Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants 
Junior assistants are appointed every three months Anv 
further information will be furnished by Mr Robert J 
Bland, Secretary Consulting Surgeons Mr J Oouner 
Sir John Tweedy Mr W Taj Mr A. S Morton and 
Mr W Lang Consulting Medioal Officer to the X Rav 
Department Sir James M Davidson Physicians Dr I 
Taylor and Dr Gordon M Holmes Surgeons Mr J Tt 
Lawford Mr E T Collins Mr W T H Spicer Mr 
P Flemming, Mr J H Fisher Mr O D Marshal t’ Jfr 
J H Parsons Mr O Worth and Mr M L Hepburn 
Assistant Suigeons Mr A. C Hudson Hr R 
Moore and Mr R. Affleck Greeves Benfni 
R M Fielding Medical Officer to the X Rav n g 1 ' 

Mr R Higharn Cooper ^ Cnrator^lfbran'an^ F^l 
Jitler Bacteriologist Mr S H Brownmo- n A 

tion Assistants , 3 Resident House S irgeons Chief Olt^i 
Assistants Clinical Assistants, and Junior AssUtante 

Wdhan^streo t^Westfstand^The Stai^fT^nn S* 
Out-patients who number over 15 OOO^nn i? 

1 r »i and operations are pSTdmlv^ 1 ^ 3 ^ ^ at 
The following are the days of attendanc/of t ? bont 3 r JI 
Mr Gnmsdale and Mr Brewerton Monday D 
Mr RoU and Mr McMullen TWi,,! — a ^ d Thur »<?avs , 



Rtndents men and women Fees for R?-r PraCt ^!° n anc ^ 
perpetual, £5 5 j , shorter periods bv - T J IX ttonths £3 3x , 
of the hospital arc eligible for the posts^M? Dt Stadents 
assistant hou«c surgeon pathologist i f - h °? se snr K con 
Secretary Mr John Hy Johnwn ’ d,nical 
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Rotal Ete Hospital, St George s oircas, Southwark, 
S E —There are 40 beds and 2 cots There were 
59,875 attendances in the Out-patient Department last 
year, and the new patients numbered 22,715 Out¬ 
patients are seen daily 1 30 to 2 30 pm Surgeons Sir 
William J Oolllns, Mr L V Cargill, Mr J Stroud 
Hosford, Mr E Brooksbank James, Mr E A Dorrell, Dr 
H Willoughby Lyle and Mr A D Griffith Physician 
Dr James Stansfield Collier Consulting Radiographer 
Dr J H Rhodes Pathologist Dr Effie Gordon Brander 
Dean Mr A D Griffith 

Central London Ophthalmic Hospital, Judd street, 
St Panoras, W C —This hospitaL, which has lately been 
rebuilt, has 40 beds and possesses a well equipped 
laboratory and every facility for clinical teaching daily 
Last year there were 412 in and 10,364 out patients 
(entailing 28,097 attendances) The out-patient work 
begins at 1 o'clock, and operations are performed daily 
between 1 and 4 Consulting Physician Sir Dyce Duck 
worth Consulting Surgeons Mr A P L lYells and 

Mr Ernest Clarke Surgeons Mr Stephen Mayou, Mr 
J E Oanningham, and Mr A Levy Assistant Surgeons 
Mr F A Juler, Mr H P Gibb, and Mr M W B 
Oliver “Physician Dr O O Hawthorne Pathologist Mr 
F A Juler Baotenologist Dr W Armstrong Radio 
grapber Dr R Salmond Dentist Mr E P May 
Secretary Mr HRS Drnce 

Hospital for Diseases of the Throat, Golden 
square, London, W , with whioh is amalgamated The 
London Throat Hospital, Great Portland street —The 
hospital contains 60 beds There is an out-patient attend 
ance of over 50,000 yearly Clinical Instruction in the 
IJiagnosis aDd Treatment of Disease is given in the 
out-patient department from 2 to 6 P M , on Tuesdays 
and Fridays from 6 30 to 9 pm From amongst the 
students Junior Clinical Assistants are selected, whose 
duty it is to assist the member of the staff to whom they 
are appointed Consulting Staff Mr T Mark Hovell 
Dr H Lambert Lack, Dr Edward law and Mr E B 
Waggett Advisory Staff—Physicians Dr A O Latham 
and Dr O E Lakin Neurologist Dr E F Buzzard 
Ophthalmologist Mr W Lang Radiographer Dr W 
Ironside Bruce Surgeons Dr J W Bond Mr O A 
Parker, Mr O Woakes, Mr G O Catbcart Dr W H 
Kelson, Mr Jefferson Faulder, Mr George Badgerow, Mr 
Norman Patterson, and Mr Irwin Moore Assistant 
Surgeons Mr L Colledge, Mr F E Muecke, and Mr 
G W Dawson Dental Surgeon Mr A T Pitts 
Assistant Dental Surgeon Mr W G Oliver For terms and 
further information apply to the Dean, Mr Geo W Dawson 

Central London Throat and Ear Hospital Gray s 
Inn road —In addition to the new In patient Department 
and operation theatre the hospital has a very extensive 
out-patient department, whioh is open to all medical practi 
tionors and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons visits 
Doringthe past year 10,316 out-patients(.nvolving close upon 
60,000 attendances) and 673 in patients were treated The 
fee for three months’ attendance is 5 guineas , for six months, 

8 guineas The post-graduate teaching consists of succes 
give series of practical demonstrations by the members 
of the staff delivered twice weekly during the winter and 
summer sessions They are so arranged that practitionere 
mining at any part of the course are enabled to complete the 
group of subjects A special Operative Surgery class is 
held at Intervals The fee for each coarse is 2 guineas, 
with daily attendance at the out-patient department during 
Hie period of the course Details of subjects &c ,. wiU be 
afforded by the Dean. Considerable attention is given 
to scientific work, particularly with regard to 
logv of the ear and respiratory pawagM Operation 
da^s in patients, Monday Tuesday, Wednesday Thursday, 

and Friday at 2 PM , outpatients, daily at 9 A-M Oon- 
and Tnoay stewart Consulting Sur- 

Dr Dundas Grant, and 
Ophthalmic Surgeon Mr 
Chichele Nonrse, Dr 


suiting Physician 
geons Sir Watson Cheyne, 

Dr Percy Jakms Consulting 
Stanford Morton Surgeons Mr ---- 
Abercrombie, Mr Stuart-Low, Dr Andrew WyUe D 
Atkinson, and Dr McKenzie Assistant Surgeon Mr 
Kisch Tuberculosis Department Mr John MacKeith 
"Pathologist Dt Wyatt Wingrave Dental Surgeons 
w W allis and Mr Henning James 


H 
th 
Mr 

Anaesthetists 


Dr Berorford Kingsford, Dr Mortimer, and Dr Cramp 1 on. 
Assistant Anessthetist Dr Leslie Rawes In addition tie 
following appointments are open to qnalified membtrj of 
the profession —Six Registrars, tenable for twelve monthi, 
and sixteen Clinical Assistants, tenable for three or iix 
months Secretary Mr Richard Kershaw 
The Metropolitan Ear, Nose, and Throat Hospital 
(1838) (incorporated) — The hospital was founded in 
1838, and is situated in Frtzroy square, W The Out patleni 
Department is opened daily at 2 30 P h to all medical 
practitioners and senior students for acquiring clinical 
instruction and technical knowledge. Operations upon 
in patients are performed on Tuesdays, Wednesday 
Thursdays, and Fridays at 10 A M Fee for one months 
attendance at the hospital £1 1», and for three months 
£2 2s Clinical Assistants are appointed as recandet 
occur, and have responsible duties Consulting Stugeon 
Mr J Pickett Surgeons Mr H Pegler, Mr F Splccr, 
Mr W J Horne, Mr J C Potter, and Mr H Bucilsnd 
Jones Anaesthetists Mr 0 Looseley, Mrs Brady, and 
Mr 0 T W Hirsoh Pathologist Mr A N Leathern. 
Dentist Mr J A Bowes s --». 

Rotal Ear Hospital, Dfc&ajtreet Hobo _[Founded 

1816 )—Courses of instruction of a practical character A* 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year Clinical assistants are alio 
appointed Students may join at any time. For informa¬ 
tion address the Honorary Secretary of the Medical Board, 
Royal Ear Hospital, Dean street Soho Surgeons Mr If. 
Yearsley, Mr Richard Lake, Mr B S Cocke, Mr HA. 
Peters, Mr H A Krsch and Mr J F OMsikj 
Physician and Pathologist Dr J Burnford Oph 
thalmic Surgeon Mr H W Lyle Dental Surgeon Mr 
F W Barrett Anesthetists Dr Harold Sington, Ur 
H B Wilson Mr W Howard Jones, Mr G TV Gandy, 
and Mr J O Clayton Radiographer Mr J Shepley ran 
St Mark s Hospital for Oancer, Fistula, and ora® 
Diseases of the Rectum, City road, E C (Fonna 
1835 )—Honorary Surgeons Mr P Lockhart-Mnmm«J, 
Mr Aslett Baldwin, and Mr 0 Gordon Watson 
Surgeons Mr H Graeme Anderson and Mr L- Lm ory 
The hospital contains 62 beds for men and vromea. P®** 
tions are performed on Mondays, Wednesdays, and 
days at 2 30 p m Medical praotitioners and etudenU are 
invited to the operations and to the clinical is* . 
the wards and in the out-patient department I ere 


hue wiuud anu luc uuk-uawcu'' - , crnnmeT 

a course of lectures once a year generally during the 
session, free to all qualified medical men part cn 
which are announced beforehand. The mim“ „„ m ber 
patient attendances per year is 6900, and the average 
of in patients 730 ___ nncAitr 

St Peters Hospital for Stone ^ K _ D , 0Tl K Il v tab im 1 o] 
iseases, Henrietta street, Covent Garden Snr ireoiu 
1860 New Hospital opened 1882 Ho “ ora fJ Assistant J 
Mr F Swinford Edwards and Sir Pertr ^rej and 

Surgeons Mr John Pardoe, Mr J W ^ hon “°£ men and 
Mr J Swift Joly The hospital contams 30 bed . 

2 beds for women and children Medical pm ^ are . 

students are invited to the clinical instrno Aailv, ani-A 1 
given in the wards and oot-patieDt depart p nc Lays 

to the operations in the theatre on overage out- 

at 2 P M Average beds occupied daily, dU, 
patients seen daily, 126 - skin, 49, 

St John’s Hospital fob D I3 ? as ®1 „, t ient depart- 
Leicester square, W O Rebuilt 1905 —The i P* ont _p a tient 
ment, 40 beds is at 262 Uxbridge road, » ^ seieJ 

practice is open to the medical professio . .. Bt 6. 

every day at 2 and every evening (except Satumay^^^ 

At the afternoon climes demonstration X ray 

diseases presenting themselves are gt nfterno ow 

department is open on Tuesday and a J , a t 6 P M > 
Tbe Chesterfield Lectures are given on i o end of the 
October to March, commencing Oct Bran. , w. those 
course tbe Chesterfield medal may be comp pjjygjoianJ 

who have attended three fourths of the me ^ Bunch, v 

Dr Morgan Dookrell, Dr W Griffith, Hargreavm- 

and Dr Knowsley Sibley Surgeon g pe oial laborstotf 

Electro-Therapeutist Dr C R- the Skin may b* 

courses In Pathology and Bacteriology 
arranged for __—rr'JX'oro» 


This hospital Is at present handed oj'Tj’srclely for the 
Society and trill probably be retained by that srcir 
of the war 
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London Lock Hospital and Kescue Home. —In the 
Female Hospital at Harrow road W , there are 153 beds and 
694 patients were admitted in 1916 In the Hale Hospital 
and Oni-patient Department m Dean street Soho IV , there 
are 40 beds which daring 1916 accommodated 461 patients. 
36 500 ont-patients were treated. Over 4000 injections 
of the substitutes for salrarsan were made in 1916 
Patients are seen at Dean stree* on Mondays from 1 to 
2 P it. and from 6 to 8 P h. , on Tuesdays and Wednesdays 
from 6 to 8 P M , on Thursdays at 5 30-7 P it (female 
patients), on Friday* from 2 to 3 P u. (female patients), and 
on Saturdays from 2 to 4 P M (males). Consulting Surgeon 
Mr J A. Bloxam. Consulting Ophthalmic Surgeon Mr 
F E. Juler Physician Dr Sidney Phillips Surgeons 
Mr J Ernest Lane, Mr Arthur Sinlhtoe and Mr Charles 
Gibb? Surgeons to Out-patients Mr Ernest Lane Mr 
Charles Gibb? Mr Arthur ShlUitoe, Mr C harl es Rral] Mr 
Herbert J Paterson and Mr J EE McDanagh. Registrar 
(Female Hospital) Mr J Johnston Abraham. Amesthetast 
Mr J D Mortimer Physician Electro-Therapeutic Depart¬ 
ment Dr Charles Russ Pathologists Mr A Fleming and 
Dr X S Bonard Dental Surgeon (Vacant) House 
Surgeon at the Female Hospital MrPE. Murphy House 
Surgeon at_ Male Hospital and Out-patients’ Department 
Mr VJ S Robinson. Secretary Henry J Eason. Head 
office 253, Harrow road YT 


ENGLISH PROVINCIAL AXCLLLART SCHOOLS AND 
HOSPITALS 

Fnder this heading we include all the hospitals which are 
recognised by the English Royal Colleges for a part of the 
required attendance on medical and surgical practice, for 
medial clerkship? and surgical dressersh.ps The list 
includes nearly erery hospital of a general character m the 

“r .VT. 150 ^ th0Q ? h occasionally a 
huge ho=pibil is admitted because equally good opportunities 

stnden , ts at °^er institutions neigh¬ 

bourhood while a small hospital may be Included becauS ™ 
such faculties for study nra present eL. e “ TlmTtT 
^mn^d alphabetically as to the town where the hospital L 

contains 7^® 

suiting Physician Dr A F ty T Ubl ?T €<>n 
Surgeon Mr R J H. Scott PhrafcSS mult mg 

Bannatyne Dr T V Smith, and Dr T T u™ » G A " 

Physician: Dr G E Buwker, Dr t H k'alrlf 
Vaterhouse. Surgeons Mr H G Terr^ir- w T B 
and Mr F Fraser Assistant Surgeons mTV^ ^ , Lace 
Mr A. L. Fuller and Mr W cL/ T MeL?ome, 
Electrical Department Dr P Kn-J iT, to 

to Electrical Department Dr G Phraaan 

Dr R. WaterhouVe AnLtheUrt Mr Tie 
Assistant Amesthetist Dr RayEdntoT n T Ela thwaYt. 

l^.?iTs“ a 5 " s “S'wr 

ha* 100 bedsfT^X^y^p^^r:™ 5 

i^“%, P1 rr s 4',„ G £°i a i'SSS’* 

and Dr W Phillip?. Surgeons IP- TT Coom bs 

Mr Henry Skeldiog OphthaWSor-e^ aad 

Assistant Physicians Dr A C Pt M- Goldsmith. 

Asnjtant Surgeons Dr S J Ro?^T^?s? dP>r ^ p Birks 
Dental Surgeon Mr F W Ynuf n ' 3 ^ Sharpm. 

-Mr E V de Sousa. Seckd^fc, 

Mr Raymond Wyatt Secretary Mr STTl^ ^,. 05 ^'' 
Bradford Rot il Lntirmart R ff a “ cham P Wadmore. 
contains 210 bed? The mttmf^ f0 "' d '~ Tlus ho 'P-fal 
Surgical wards consists of ma,o- t £ rDn 5 h the 

oinal and gym-ecological wo-Aand ?chiefly abdo 

fo- either indentsV portS^T^^^cnt facUit.es 
hospital of 3S2 beds hare b£rS;f^ PIaas fo ‘ a new 
opera'iDcs will be commenced ^ ^ the bcd ding 

hand wiU allow Consulting Phvr^n fands ln 

’Mo- Dr Dayid Goyder Dr P. lc wT rr D “' Sarbert C 
Mr Thomas Wiltno rhwncian* Fttw Honeyburne and 
2. F W Eunch Dr J IwT e £T, J Cara P b ell 
Wracgham and Mr W Mi chelfA: Dunlop Dr W 
Department). Consulting Surgeon ff Electrical 

S * 0M Mt Charles F mTw™ w- Sar 

uu-p Ur T JaJ0 ,, T( - ooa> 


Mr J Basil Hall, and Mr James Philli p? Consulting 
Gynecologist Dr A C F Rabagliatr. Gynecologist 
Mr Charles F M Althorp Consulting Laryngologist Dr 
Adolph Bronner Laryngologist Dr Andrew Little 
Assistant Surgeons Mr Francis W Goyder and Mr Peter 
McEwan Assistant Physicians Air yp Messer and Dr 
W X West-Watson Amerthetista Dr W E Hay bum. 
Dr R A Rankester, Mr J B Lockerbie, and Dr J D 
McCulloch. Consulting Pathologist Dr F W Enrich. 
Pathologist Mr B Hughes Consulting Dental Surgeon 
Mr Arthur A Matthews Dental Surgeon Mr H Alvm 
Mahony 

The Royal Sussex County Hospital, Brighton (265 
beds) —This hospital affords ample facilities for students, 
possessing a large out-patient department a library, and a 
well appointed clinical research and bacteriological depart¬ 
ment The ho?pital does not take resident pupils but 
out pupils may attend the practice of the hospital for any 
period not exceeding two years on payment in advance of 
such a fee, not exceeding 20 guineas as the Board of 
Management shall direct Consulting Physicians Dr 
Hollis and Dr Branfoot Physicians Dr J F G Dill 
Dr Hobhouse and Dr Maynard. Assistant Physicians Dr’ 
W Broadbent Dr D Hall and Dr Bailey Consulting Sur¬ 
geons Mr X P Blaker Mr W Fnrner, and Mr T J 
VerraU Surgeons Mr R. F Jowers, Mr F J Paler 
and Mr A H. Buck Assistant Surgeons Mr T H 
Iomdes, Mr W A. Bownng and Mr H. X Fletcher 
Honorary Medical Clinical Assistant Dr R. Clapham. 
Ophthalmic Surgeon Mr W W Griffin Dermatologist : 
Dr A W Williams Dental Surgeon Mr W R. Wood.' 
Acting Assistant Dental Surgeon Mr E W Badr.tv-V 
Pathologist Dr H. M. Galt -raacock. 

Kent and Canterbury General Hospital Canterbury 
—The hospital contains 108 beds Pupils of the stafE are 
admitted to the p-achce of the hospital and have the use 
° f ^ bra ^,^ £ tbe East Kent and Canterbury Medical 
Society for £7 7r An X-ray apDaratus has recently been 
E«*» to the hospital Operataon day ThursdT ll Tt 
Ihysimans Dr Harold 1\ acher and Dr M. T Williams 
Consulting Surgeons Mr Frank Wacher and Mr Z 
Prentice. Surgeons Mr Sidney Wacher, Mr E D White 
head Reid, and Mr B J Ferguson House Surgeon Mr 

*• s s 


Derbyshire Royal Infirmary Derby —Tbi? . , 

contains 260 beds It was founded m 1810 end ho fPital 
rebuilt and enlarged 1892-1915 mm^ entlre ^ 

«tlr e ? £lq4 T 0 „ 1S r -ophttatombl^fof 
depart^it 6 ^rvnmcol^^ IbreT^ 

dent house surgeons and a resident bouse rihys.ca^TT' 1 ' 

is also a well-equipped Fin?en lmn* P Q Trtcian There 
Regis*ered medical students are aum'itTr departxaent - 
the medical and surgical Dra T ‘T! ‘° mtaess 

guineas annually ConsuHmg Phy?iciai^ 10 

Greayes and Dr G Jiice ConynJ^T c Vt Challes A 
A “'harp Mr Charles H. Hocgh and mTTr 5 r "Hi- John 
Physicians Dr Edmund Vaud^y Dr Mmw° h p L 
and Dr Hugh Barber Smgeons 
Luce. Mr John A. Southern Mr ° r Hl chaxd H. 
and Mr John E Kilyert Ophthnlmu- c ClS L ' A Greayes, 
Colber Green Gynmcolomrt ^ ^ Ed ^ a 

thetist Dr A D Htu.1 Con J^, 1 Ana* 

W St A St John. X* 

Dental Surgeons Mr Charles J m, Barber 

Murphy 031163 J AUin and Mr J Montague 

Royal Deyos and Eyr-m> _ 

and Surgical StaS ConTT -? xe ‘ er —Medical 
4Ir E J DomyiHe and ^ ® Ham* 

sicians Lieut Col H. U taas E Bell Phr 

Surgeons Mr A C Po^ Gorfon 

Assistant Sure eon yj- ^ ^ Erennan Dyball 

Physician and Patho’ccis* m 7 w Candler Assistant 
Surgeon Dentist MV f ir E<gmald V Vnii-^ 

Andrewmdkx^j AnkthetSf 

Medical Officer m n, J Shirlev Stee7e-P a -r. 

S^ca? e gk c Tk ckr 

Rok- e sS' 31 

Worthington. 





300 TbsLakobt,] ENGLISH PROVINCIAL ANCILLARY SCHOOLS AND HOSPITALS [Aoqdst 25,1917 


special children's ward) and has a good library, museum, 
dissecting room, and post-mortem room. Attendance on 
the practice of this hospital qualifies for all the esa 
mining boards There is also a Private Narsing Staff 
attached to the hospital For particulars as to fees, &c , 
apply to the Matron A new wing was added in 1897 
Arrangements may be made by which gentlemen in practice 
desiring to increase their qualifications may hare the use of 
the museum and library and other facilities and by wbioh 
students may attend midwifery A new Operating Theatre 
was opened in 1906 (the gift of Mrs Nosworthy of New 
lands, Dawlish, Devon) The Electrical Treatment Depart- 
meat (the gift of Mrs M A Sanders) was opened in 190? 
by Lady Dnckworth King 


West of England Eye Infirsiart, Exeter — Physician 
Dr William (Jordon Surgical Staff Mr A. C Roper and 
Mr Rausom Pickard Assistant Sargeon Mr G P 
Hawker Secretary Mr IV W Beer The infirmary 
contains 64 beds Students of the Exoter Hospital can 
attend the practice of the Eye Infirmary Patients for the 
year ending Michaelmas, 1910, 2232 


The Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester —This hospital, whioh was granted 
the title of “ Royal " on the occasion of King Edward VII'a 
visit to Gloucester in the year 1909, has 140 beds Consult¬ 
ing Surgeons Mr T S Ellis, Mr R. M Cole Mr H E 
Waddy Mr E Dykes Bower, and Mr G Wayland 
Ancrnm Physicians Dr W W Grosvenor and Dr D E 
Finlay AsaistantPhysician Dr H Cairns Terry Surgeons 
Mr W Washbourn, Mr O V Knight and Mr Arnold 
Alcock Ophthalmic Surgeon Mr E Dykes Bower 

Assistant Surgeon (1 acant) Secretary Mr H P Pike 
In patients, 1739, out-patients, 7333 


North Staffordshire Infirmary, HartshQl, Stoke on 
Trent —The New Infirmary, opened in 1869 is built on 
the pavilion plan, has accommodation for about 240 
patients, including Children a wards, and a special depart¬ 
ment for the treatment of Diseases of the Eye, a special 
X Ray and Electrical Department and a special department 
for the treatment of Diseases of tho Ear, Nose and Throat, 
so that there are excellent facilities for acquiring a practical 
•knowledge of the profession Dunug the last six years 
the sum of £35, ODD has been spent on new buildings and 
alterations A new Out-patient Department, costing £12,000, 
a new Children s Ward of 30 beds, a new Pathological 
Department, and a second large Operation Theatre are 
amongst the structural improvements already completed 
The whole institution is now equipped in a thoroughly up to 
date maun ir Honorary Consulting Physician Dr A M 
McA’diwi H raorary Consulting Surgeons Mr W D 
Spanton and Mr G Stokes Hatton Physicians Dr S King 
Alcock, Dr H Nicholls, and Dr J Russell SurgeoDS 
Mr Wbeelton Hind Mr Reginald Alcock, and Mr W O 
Allandice Assistant Phvsicfans Dr W E L Homer, 

Dr ‘G H Sowry, and Dr E C Myott Assistant Surgeons 
Mr, Harold Hartley Mr Eric R Young and Mr W Webster 
Conenltmg Ophthalmic Surgeon Mr, H H, Folker Opb 
thalmicSurgeon Mr EK Dickson Assistant Ophthalmic 
Surgeon Mr S McMurray Medical Officers in charge of 
the Electrical Department Dr G H, List and Dr A H 
John Surgeon in charge of Ear, Nose, and Throat Depart¬ 
ment Mr G A Carter Dental Sargeon Mr J D Skae 
Honorary Anaesthetists Dr G Blair sod Dr G H Mott 
Secretary and Hoose Governor Mr T. Basil Rhodes, M. B , B S 

Hull Royal Infirmary Hull —This hospital contains 
"244 beds Consulting Physician Dr Edward 0 Daiy 
Consulting Surgeons Sir John Sherburn, Mr Thomas M 
Evans Mr Robert H B Nicholson, and Mr Edmund H 
Horvlett Consulting Dental Surgeon Mr J Charles 
Storey Consulting Ophthalmic Surgeon Dr W O Rickliffe 
Physicians Dr Frank Nicholson, Dr Frank O Eve, ana 
Dr Edward Turton Surgeons Mr Alfred G Francis Mr 
Henry W Pigeon Mr Edward Harrison and Mr Edward M 
Hainwortli Ophthalmic Surgeon Dr Duncan ifaclay 
Assistant Ophthalmic Surgeon Mr William Bawbridge 
Assistant Surgeons Mr Harold Gpcott Mr Robert Grieve 
and Mr Guy B Nicholson. Assistant Medical Officer 
Mr Stanley E Denyer Dental Surgeon Mr Arthur W 
Turton Assistant Dental Surgeon Mr Stanley R St-orey 
Anesthetists Mr Harry L Evans and Dr Arthur T 
Sissons 


Leicester Royal Infirmary, Leicester —Instruction in 
the infirmary for first-year students is duly recognise hr 
the various examining bodies At the General Infirmary there 
are 230 beds, and at the Children’s Hospital in coaneilcm 
70, total 3 00 The number has been temporarily Increased 
to 400, and 100 beds have been placed at the disposal of 
the War Office for wounded soldiers A new wing containing 
100 beds was recently opened by H R H the Dnchcss of 
Argyll, and a new Nurses’ Home containing separate 
accommodation for 100 nurses has also been opened A recoa 
strnotion scheme has been earned out, and £120,000 spent on 
bringing the accommodation of the insbtubon to a modem 
standard of efficiency This scheme has indnded tho pro¬ 
vision of two modern operating theatres, as well ns a 
self contained out-patients department The Children i 
Hospital has been reconstructed and enlarged by the 
addition of a third ward at a cost of £14,600 Open 
air balconies on all three floors are a feature. A central 
stonliaing department has been provided. Pinos haw 
been passed for a new Pathological Laboratory and post 
mortem rooms at an. estimated cost of £5 000 There art 
eight resident medical officers—viz , two house surgeons, 
one house physician, two assistant house surgeon?, om 
assistant house physician, and zVoMresseTS~~ jdl'-secelvi 
salaries The dressers are given an honomnnm Consulting 
Surge ms Mr George C Franklin Mr Clande Douglas and 
Mr C J Bond Consulting Physician Dr Reginald ?t»U, 
Physicians Dr Astley V Olarke, Dr Robert Sevestre, Dr 
T Yilliers Orosby and (temporary) Dr J D Blight 
Surgeons Mr Henry J Blakesley Mr Deoil E Marriott, 
Mr J 8 Sloane, and Mr F Bolton Carter Ophthalmic 
Surgeon Mr Nicholas C Ridley Aural Sargeon Dr 
Frederick W Bennett Physician to Out-patients Dr 
W W Mackarell (Pathologist) Burgeons to Out-patients 
Mr W I Oumberlidge and Mr T C Clare. House Governor 
and Secretary Mr Harry Johnson 
Northampton General Hospital, Northampton —Two 
new wings were opened in 1904 and the old buddings 
entirely renovated and re arranged The number of bed* is 
298, 120 of which aro occupied by wounded Boldien 
Non resident pupils are received and have every oppor 
tumty of acquiring a practical knowledge of their profession 
The fee is £10 10r Pupils can be received at any tom 
Physloians Dr Peverel S Hiohens and Dr Vi V 
Surgeons Mr George H Percival and Dr 11 A 
Ophthalmic Surgeon Air E Hames Jones A" 5 } 5 
Sargeon Mr N Blake Odgera Dental Surgeon 31 r A 
Rogers Bull — , , 

Norfolk and Norwich Hospital Norwich.—Hu* ® 
pital has at present 425 beds (ISO civilian 275 mill aij/ 
Nonresident pupils admitted Fees For three m , 
£3 3# , for six months £5 5<r , as permanent pupil -tow 
Consulting Surgeons Dr Beverley and Mr H S #» 
Physicians Dr Barton, Dr Burton Fanning, and Vr 
Surgeons Mr S H Burton, Mr D D Day, and Mr m 
Ballaoce Assistant Physician and Electro Therapy 
Dr A J Cleveland Asji-tant Surgeons Mr E , v „ 

Mr A J Blaxland and Mr J Burfleld Dental Surgeon 
Mr H F White Secretary Mr F Inch 
Nottingham General Hospital.— At the P- est ' n r , 30 
there are 233 beds available for oivilian tmi 

for the accommodation of sick and wonnde w jjio 


overseas, inoludfng 200 in temporary buildings tgi 
been erected within the hospital grounds 

Dr Henry Hauaran 


have 


purpose Consulting Physician nr tt -i tr T nCO t 
Physicians Dr Charles H Cattle, Dr H 

and Dr William T Rowe Assistant PhysiowM^D 
James C Buckley and Dr H Smith Wallace t 

Surgeons Mr Rupert C Chicken, Mr Joseph TbomP s o 


Surgeons Mr Rupert U Uhioiren, mi ) J 

and Mr H Owen Taylor Surgeons Mr Alcxa 
Anderson, Mr Robert G Hogarth, Mr W MorUy 
and Mr Charles H ARen Assistoat 
Alexander Robert Tweedie and ITr H Bell 
Surgeon Mr John Battersby piymontl 

Sooth Devon and East CornwallHospit^, P J ^ m 

This hospital contains 189 beds (25 to ° . rfispi 

rk. ^ A new mortuary r 


allocated for wounded soldiers) A new n 

has been recently erected _ and Dr A I 


it H Clay Physicians Dr F, L Surgeon M: 

Soltau Consulting Sargeon Mr R H u J n Lmise: 
G F Aldous. Assistant Physician Dr noun 0 j 

Assistant Surgeons Mr W 0rosWe ^j^cian ffi ohargo t 


Assistant Surgeons 
Robinson, and Mr H Q- Pinker 
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LEWIS’S PUBLICATIONS. 


ELEVENTH EDITION 
With 9 Coloured Plates and 261 Illustrations 


THOROUGHLY BEVISED 

Demy 8vo 12s 6d net, post free, 13s , abroad 13s 6d. 


OF 

THE 


EYE 


SWANZY’S HANDBOOK OF DISEASES 

AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, MB F R C S L, Sen Mod , Umv Dab , Professor of Ophthalmology, 
University College, Dnblm , and Examiner in Ophthalmology, Dublin University 
" It will doubtles* retain It-a well-earned reputation as a reliable and convenient Manual. •—The Lixcet 

THIRD Edition. Revised and Enlarged. Demy 8vo 7s 6d net, post free, 7s lid abroad, 8s 2d 

STUDIES IN BLOOD PRESSURE, Physiological and Clinical. 

By the late GEORGE OLIVER, V D Loud., PROP Lond Edited by Professor W D HALLIBURTON, M D. 

' Thl* third edition of the late Dr Oliver • work will bo welcomed by ell erect clinicians. —The Lay pet 

Demy 8vo With 126 Illustrations (3 in Colours) from Original Drawings and Photographs 
_- — - 10s 6d net, post free, 10s lid abroad, Us 2d 

the pathology of tumours. 

By E H, KETTLE, -XLD , B S , Assistant Pathologist, St Mary 8 Hospital, and Assistant Lecturer on Pathology 

St Mary s Hospital Medical School, London r 

intutadi ™ 0 E °Th«v to lf t * d 0Q haying proluced i very moral volume A very epee 

" oy a e admirably chosen end beautifully reproduced ”■—British ilEDiCAhJoURSAE. 

We have every conS Ira o tn recommec ling Dr Kettle . work a. a convenient end metal handbook 


London 

Avery apodal word of praise must be given to thy 


-The LiXCEr 


With 3 Plates 


_ _ De my 8vo 7s 6d. net, post free, 7s lid , abroad 8s. 

OCCUPATIONAL AFFECTIONS OF THE SKIN 

By R A PR0SSER C WHITE 0 ^? a, PrOCeSS6S and Agents which give R.se to Them. 

Albert C t'tlS"” Physician and Dermatologist Royal 

An interesting and helpful book-on^Jh,'h T k/ r 1. .a f u Catarrilal Fevers . commonly called Colds, &c ” 
dUeaae. of o,oupatU. "-nniTisn llEDimt “° h® hi the hind, o all medical men whoie practice bring, them Into oontact with 

Factory surgeonaand practitioners!nludortriilcentrea will find It mostu» fnl -Mcn.tuE Press 


AND 


dost PUSHED BEPBINT .917 ^th T^traUona^^ 

NOTES ON GALVANISM 
FARADISM. 

Dy ETHEL MARY MAGILL.MB n s r ^ e. 
Between thecjvers of the little volume are found ftwl? ^ 
detal a to euiure a thn 0 ugh understand!™ . na nU thB necessary 
battery and bath In common ure Mlh riV! klnd of 

Mhdical Fails ___~~ electrical treatment The 

FIFTH Edition (Reprinted) TVlth vn.s 

J3 Figures DemySro 6 s net posu^^J® 0 ?;^ 'u colour) 

By L. BATHE RAWLmc MB BC C.nUb pVnVV 

With charge of Out patients and Demon, torn? S . E t 25 Surgeon 
Operative Surgery St Bartholomew iHomuIi l° f PracUral and 
We can confidently recommend it toe-!? v 

for study and tor reference — :EdlsbciiohMedicul Both 

SECOND Edition. Third Impre rion. p-.o 

post free 6a. 5d abrtad%, P S Bro ^ net 

AEQTJANIMTTAS with, other a jj 

TO MEDICAL STUDENTS NURSES alnl ^djeSSeB 
OF MEDICINE. By Sir WILLIMd n E4CTITI0NERS 

Beglua Protestor if Me 1 SD F B-3 

T!? 1,1 ( "c breadth of riewTd t J,” ? 

Fnr. Lx^crr 0 .te. writing. £ of UyJewMeb 

WN UEADy Tost 8 vo 4« fi.< 

the adolescent period 

By LOUIS HP 

Wdi' iYh 1,, £' ,ph ’* lc -°™WndeT}!j’?S^J!l® c h>><iren. Hoa 
wn , r ™ "tloner CT ,h ' Feechor and Parent a> 

u eful to *«*«* wm prove 


THIRD Edition. 

B P 


Thoroughly Revised In accordance with the latent 
Fcap 8 \o da 6 d.net poatlree d. 8 d. 


MATERIA MEDICA AND PHARMACY 

FOB MEDICAL STUDENTS With an Appendix on to™ ' 
patlblilty By REGINALD R. BENNETT B So.LonY ?i°n 
late Pbarmaolat and Lecturer on Pharmacy to UnlreSIl?^ o vi 0 
Ho.pI.al London late Member of .hSr? 0 r Eaa?InL n '^! 
Pharmaceutical society or Great Brlta n. stammer. of the 

Compact valuable little book "-PuaRvicruncai Jociurau. 


FOURTH Edition. 


Domy 8 vo 9s net 
abroad O 3 Sd 


post free 9s 5d , 


VACCINE THERAPY- 

Its Theory and Practice 

By R. W ALLEN M.D B S Lord, late Clinical PutUM , 

Mount I ernon Hospital for Diseases of (be ChertA ? 0 *' 1 ,0 (bD 
Ii nnquesttonablv good. It provldeia usetni ... 

which haa been made In the application of raccl!?!?!’! tho P™^*" 
bjel-erial dhea.es of various part, of the lwton e r£[ c * tmei 't to the 
louniai _ v tne bodv - British Meejcix 

Demy 8 vo 5s net post tree 5 . aa 

THE DIAGNOSIS AND TREATMENT OF INCJPIFWr 
PULMONARY TUBERCULOSIS ,NG,Pim 

The Bradshaw Lecture, delivered^ beLre The B 

Physicians London WithAn'^ndi 01 ® 1 ^'-KC of 
Bv DATED BRIDGE LEES M D (NrfT . 
late Con utUng Pbyilrianto SlitEY 1 * 1 ?. Pbcp Lund 

Hospital for Sick Children Great olWnS » r d to the 

May be cordially recommmdeT-llS!^^. , ^' I0 ^ a ° n ^ C 

^NOTY READY FcapSro c. . 

1 Sff arsw.' 


London: H K. LEWIS sen tto ,7;--- 
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CUPRASE 

For tlae Medical Treatment of CANCER. 


/rom Proceedings of (he Royal 
Society of Medicine February 1913 — 
Dr George Herschell comparing 
filedrlc and chemical colloid copper 
■tated Chemical colloid appears 

to-give the best resolts In the following 
case* chemically prepared colloid was 
used Experimentally it has been 
provedt 0) Tbst particles of colloid 
copper can be demonstrated in the 
granulations of cancerous growth* after 
two or three injections of the colloid 
and clinically (2) there Is Invariably 
great relief from pain (3) Appetite and 
strength return and the patient puts on 
flesh (fl) There Is In many cases a 
diminution In the sire of the tumour 
(6) The Injections are absolutely non- 
toxlc although In many caws an in 
flammatory reaction is manifested in 
the cancerous growths 

As regards ray own personal expert 
-coco In the use of this method of treat 
ment In addition to my own cases I 
have had an opportunity of observing 
the effects In the practice of rome of my 
medical friends, and In nearly all cases 
the progress of the disease appeared to 
be arrested 



CUPEA8E is a Colloidal 
Copper hydroxide which is 
obtained chemically by 
the rednobion of Salts of 
Copper in the presence o( 
Albumosio Acid 


The numerous clinical report! 
from Doctors of repute In 
various countries give cases of 
o great variety In all of 
'these pain has been 
elifrdnated, and In a good 
p e rumr££sT~TTGVW-*-S re 
claimed, and In no instance 
any undesirable effects. 

Its eaBy application (snhon 
taneous injections) places it 
within the reach of all practl 
tloners It Is not toilo 


WARrrtoKSStnr^ Jalylaf, 1917 

Df^b Sms —Will you please send m« another bos of Caprese 
ampoule* The previous lot effected a mint remarkable cure In an 
elderly lady Buffering from cervical cancer—the cauliflower-like 
growth has disappeared with its offcn»lve discharge 
This case was given three months life by a Specialist, being 
Inoperable Tours faithfully 

(Signed) G-B- 118 0 8 UOP 


Disappearance of the Pain. 

Return of Sleep 

Increase of the Appetite, 

Colour and Strength. 


RATIONAL TREATMENT OF CONSTIPATION 


By the double action of secretions and peristalsis 


OPOLAXYL 


Opolaxyl is a combination of 
the secietiODS of the liver 
(biliary), pancieas, and in¬ 
testines with vegetable 
extracts of a non drastic 
nature 

It combines all tbe secre 
tionsto correspond to nature’s 
therapy and promotes a flow 
of bile and glycogen with then 
hematopoietic and antitoxic 
piopeities 

It is a noimal legulator 
of the gastio intestinal 
functions, consequently it 
improves the metabolic ex 
changes of tbe entue 
organism 



Opolaxyl does not lose its 
efficacy by prolonged nse, 
its effect is gentle and con 
stant, without the least 
nutation 

It is not merely a P nrgn 
tive, it stimulates the 
defective oignns and revives 
the normal equilibrium, lfc 
has a lasting effect by reason 
of it rebuilding the organs, 
thus correcting diminutions 
function 


organism ba sallowed without crunching, ** 

ESS" “ a „ 3 afterward. 1 


literature are price list or request E 0 1 

THE ANGLO FRENCH DRUG CO ’’-—.I—' 

Telephone notnoRX 1311 v 
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X Kay and Finsen Light Department Dr W Cheyne 
Wilson An-esthetist Mr E G Smith Registrar and 
Ont-patieut Anesthetist Mr G S Earl Registrar and 
Emergency Anaesthetist Mr W L Hodge. Dental 
Surgeon Mr A N Balkwill Pathologist Dr W L 
Pethyhndge 

The Royal Hospital Portsmonth (founded _ 1847) — 
The number of beds is 160 The hospital has X Ray and 
Massage Departments Physicians Dr John Phillips and 
Dr W P McEldowney Surgeons Mr C P Childe, Mr 
TAM Forde, and Mr A B Wnght Assistant Phy¬ 
sicians Dr E J Dans Taylor and Dr H Farncombe 
Assistant Surgeons Mr L Cole Baker, Mr 0 A Scott 
Ridont, and Mr H Burrows Anaesthetist Dr W J Essery 
The hospital is a preparatory School of Medicine and Sur¬ 
gery , the attendance of pupils at this hospital Is recognised 
by the Examining Boards Particulars of the Secretary at 
the hospital 

Royal Berkshire Hospital Reading —This hospital, 
which contains 259 beds, with military wards, has been 
recently enlarged, the additions including a new Out¬ 
patient Department a Casualty Department, an X Ray 
Department, a Laboratory, an Eye Theatre, and Eye 
W ardS"” Con suiting Surgeons Mr J H Walters and 
Mr J A P Price Physicians Dr W T Freeman 

and Dr G- S Abram Assistant Physicians Dr G F 

Murrell and Dr G O Lambert. Surgeons Mr W J 
Maurice, Mr L M GnOding, and Mr W J Foster 
Assistant Surgeon Mr W B Secretan Aural Surgeon 
Mr A. Roberts Ophthalmic Surgeon Mr R P Brooks 
Amesthetist Mr K Rltson Consulting Dental Surgeon 
Mr A. L Goadby Pathologist Dr R Donaldson Medical 
Registrar Dr H M Olarke Surgical Registrar Mr 

J L Joyce Clinical Assistants in the Ophthalmic Depart¬ 
ment Mr 0 B Baiter, Mr R H Cotton, and Mr 

F H P Wills Clinical Assistant in the Aural Department 
Mr L Powell 

Salisbury General Dcftratahy, SslisburvThis hos 
pital contains 200 beds Consulting Physician Dr G G 
Momce Consulting Snrgcon Mr L S Luckham 
Physicians Dr W W Ord and Mr J E Gordon 
Surgeons Dr 0 G B Kempe and Dr E T Fison 

Assistant Surgeons Mr J Anmtage and Mr T B 
Henderson Physician in charge of the X Ray Department 
Dr G E Thornton Opbtbalraio Sargeon Mr P C 
Bardsley Surgeon Dentist Mr F Gordon Honorary 
Anesthetists Dr G E Thornton and Dr L D Saunders 
Secretary Mr S B Smith Inpatients, 157 dally 
average, out patients, 648 Including ophthalmic cases 190 
and X ray cases 662 , attendances on 2626 casuals 

Salop Infirmary k Shrewsbury -This hospital 
C ^ DS ° U T ing P ^»> c «ns Dr E Burd, Mr 
?r^ ° rn? th T Dr EP, 5' cet 1 tBara 'and Colonel E Cnreton, 

R H r u T c ^ Gardner aDd 

R H Urwick Consulting Surgeon Mr W Eddowes 
Surgeons Mr A. Jackson Mr H H B MacLeod, and 

as "ui 

m „? ° D ’S sg. 

Harding Honorary Health Officer ^ James WhLtlev 

natlente 7 qrT A ” red . Sa E dea In patients, 1169, out¬ 
patients 955 outpatients attendances for the year. 


Royal Hams Coumy Hospital, Winchester —This 
hospital has 108 beds Consulting Physicians Dr W M 
Harman and Dr H E WingBeld Physicians Dr G F A 
England, Dr A. E Bodington, and Dr G A Tullis Surgeons 
Mr H J Godwin, Mr F J Child, and Mr G A Roberts 
Ophthalmic Surgeon Mr A, Zorab Dental Surgeon Mr 
L M Balding Medical Ofecer m charge of the X Ray Depart¬ 
ment Dr Norman Aldndge Secretary Mr Edwin J Pearce 
WOLVERHAMPTON AKD STAFFORDSHIRE GENERAL HOS 

pital, Wolverhampton —There are 209 beds Special 
departments for Children, Gynecology, Ear Throat, 
and Nose Diseases, Electro-therapeutic and X ray and 
Pathological departments There is an excellent library 
The resident officers are a resident medical officer 
and three house surgeons Consulting Surgeon Mr 
W H T Winter Physicians Dr H Malet, Dr 
J A Codd and Dr A H Carter Surgeons Mr E 
Deanesly, Mr A H Hunt, Mr W F Cholmeley, 
and Mr Howard Dent Assistant Physicians Dr E H 
Coleman and Dr T H Galbraith Assistant Surgeon Mr 
O A Btidston Anesthetists Dr E W Strange, Mr 
David Mann, Dr F R Anmtage, and Dr J N 
McTurk Pupils are allowed to witness the whole 
of the practice of the hospital and to bo present at 
operations and have every opportunity of acquiring a 
practical knowledge of their profession Fees £3 3i a 
quarter, £10 10s the first year, and £5 5s subsequent 
years A course of Practical Pharmacy is given by the 
dispenser Fee £3 3a for three months Applications 
should be made to the Secretary of the Medical Committee. 

1\ orcester General Infirmary, Worcester —This 
hospital has 132 beds (temporarily reduced to 70) Pupils 
are taken by members of the Honorary Medical and 
Surgical Staff. Number of operations last year 685 
New X Ray and Electrical Departments have been 
recently erected and are now In use Additional 
accommodation for the Honorary Staff and Ont-patients 
and also an Outdoor Shelter in connexion with the 
Children’s Ward have been built as a memorial to King 
Edward VII Consulting Physician Dr M Read 

Physicians Dr G IV Crowe Dr H A Watson, and Dr 
Neville Orowe Surgeons Mr T P Gostling, Mr O Pollard, 
and Mr T Bates, jun Secretary Mr E J Holland’ 
In patients 1040 , out-patients 3440 
York County Hospital, York.-This hospital contains 
250 beds, of whloh 127 are reserved for military patients 
There are balconies for outdoor treatment and two installs 
tions of X Ray apparatus Consulting Physicians Dr 
Richard Fetch and Dr Richard Turner Physioians 
Dr William A Evelyn and Dr G W Micklethwait 
Consulting Surgeons Mr Frederick ShaDn and Mr 

William H Jalland Surgeons Mr G Wilfrid 

Gostling, Dr Noel L Hood, Air Gerald S Hughes and 
Mr W Paynter Noall Ophthalmic Surgeon Dr Peter 
Macdonald. Assistant Ophthalmic Smgeons Dr M D 
Ferguson, Dr J Acomb, and Dr T H Barton Electro 
therapeutic Department Dr Hinton E Bateman and Dr 
J G Craig Anesthetists Mr Robert Fell an!Dr sSufw 
Dp on Assistant Anesthetist Dr J H Sutcliffe Con 
suiting Dental Sargeon Mr Walter Glaisby Dentel 

Surgeon Mr Leonard A Glaisby J emaj 


the year, 

Royal South Hants and Southampton Hospital 
Southampton —This hospital contains 130 pr“ , L 
nr N E Aldndge and Dr H P V ard A^n. * * slcl,ms 
nr j H V Fraser Dr B N Tebbs andDr I J 
Surgeons Extraordinary Mr V SimsandMr i t uw!' 
Surgeons Hr II \\ Shuttle Mr J K Lf Tar® 
M r rurvi. Assistant Surgeon Hr 4 h r 

Throat and Ear Surgeon Mr M p Cowem 

Surgeons Air E G Robertson and Mr P 
Electro-Tlierapeutic Department Dr >, r (oF 0 ? 0 

^c-etarv Mr T A. llshcr Hall In nation., cran " 
patient* 8923 n 2W8 , out 

Sr irrORrwninr Gfmrvl Infirm ms- ci n- j — 
hospital ha, 77 bed. Consultingw/ 1 " 
l’hv icians Dr C Reid nnd Dr L Gnr e G R ?, d 

* ' ni»mer Mr F Ii Mar-on and Air F Tr\ ' f 
Ophthalmic Surgeon Air V B Cndhnd c ^ 

Mr U II Bulge Sen,ary Mr j, lm" rEC ? n DenlIrt 
i80, out patient* 2570 1 Ule In PMicnts 


School of the Pharmaceutical Soctt-tt /-t. 

Britain —The subjects of the Minor ei/irntnnH° F 
Pharmaceutical Society (for registration l< na , t on °f th 
druggist’) are botany, chemistry and physi^ 61 ” 181 « “ 
chemistry materia medica nharmnon P practic< 

and dispensing, and prescription mdm’g P Fee^io^? 80 
for each subsequent examination after f„n! ’ o & neas 
The advanced or Major examinatuMw/ ^ 3 B“ illca! 
“ pharmacentical chemist ’) includes Hit* re f istrat i° n a 
physics practical chemistry and chcmlsb Y ant 

3 guineas Lecturers -Chemi^ Fee 

Henry L Smith, B Sc , Fin'll Ph J‘1 C3 Professo: 
JI Sc Lond Pharmaceutics p r - r „ 0 aa5 ’t iIr J Small 
F L S The inaugural address n-tli ul S j r Green Lh, F I C 

da R ,°u Ct 3rd Etudenls^emlmtH^ 0n We<3nes 

and laboratory work in any or alfn,* 3 tted to th e lecture! 
of instruction in this school are J,® Certificates 

Board of the Royal Colleges a cd ! ^ e< ?, b T the Conjoint 

Greenish, 17, Bloomsbury , 
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II —SCOTLAND 

THE UNIVERSITIES 


UNIVERSITY OF EDINBURGH 
Four Degrees m Medicine and Surgery are conferred bv 
the University of Edinburgh—viz , Bachelor of Medicine 
(MB) Bachelor of Surgery (Ch B ), Doctor of Medicine 
(M D ), and Master of Surgery (Oh M ) The degree of 
Baohelor of Sargery cannot be conferred on any person 
who does not at the same time obtain the degTee of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Suigary 
No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged 
in Medioal and Surgical study for five years No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work of 
the class 

Candidates for the degrees of M B and Ch 3 must have 
attended for at least three academic years the medical and 
surgical praotice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons They must have attended Clinical 
Sargery during a course or courses extending over not leas 
than nine mouths, and courses of instruction in all the sub¬ 
sidiary subjects They must have personally conducted, under 
the superintendence of a registered medical practitioner, 20 
cases of labour at least 

With respect to the places and institntions at which the 
studies of the candidate may be prosecuted the following 
regulations have effect —Two of tho five years of medical 
study must be spent in tho University of Edinburgh The 
remaining three years may be spent m any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under snoh teachers 
as may be recognised for tho purpose by the University 
Court Of the subjects of study—viz , Anatomy, Practical 
Anatomv, Ohemistry, Practical Chemistry Ms tens Medica, 
Physiology, Practical Physiology, Praotice of Medicine, 
Surgery Midwifery and Diseases of Women, Pathology, 
Practical Pathology Physics, Botany, Zoology Medical 
Jurisprudence, and Public Health—not less than one half 
must be taken In the University of Edinburgh, which 
corresponds to the two years above referred to 

Women are admitted to graduation in medicine under 
practically the same conditions as men 

The fee to be paid for the degrees of Bachelor of Msdiome 
and Bachelor of Surgerv is £23 Is , and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall bo as follows—viz For the First 
Division of the Examination (Botany, Zoology, Physios 
and Chemistry) £6 6a , for the Second Division (Anatomy 
and Bhysiplogy), £5 6» , for the Third Division (Pathology 
and Materia Median and Therapeutics) £4 4» , and for the 
Final Division (Surgery and Clinical Surgery Medicine and 
Clinical Mediome, Midwifery, Clinical Gynmcology, and 
Forensic Medicine and Publio Health) £7 It 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Mediolue and Master 
of Surgery after they have spent one year in the medical 
or surgioal wards respectively of a hospital, or the Military 
or Naval Medical Servioes, or in scientific work bearing 
directly on their profession, or two years in praotice In 
each case an examination mnst be passed and a thesis 
submitted for approval of the Faculty The fee to be paid 
for the degree of M D is £15 16s and the fee to be paid for 
the degree of Ch M is £15 15* 

A diploma in Tropical Medicine and Hygiene (D T M. and 
H ) Is granted to graduates in Medicine andiSnrgery of the 
University of not less than six months standing and to 
Registered Medical Practitioners who, having resided in a 
tropical country, may be approved by the Senatus, on the 
nco emendation of the Faculty of Medloinc 

Diploma in PsyoMatry —Courses of instruction have also 
been instituted for a Diploma m Psychiatry, open to all 


legally qnahfied Medical Practitioners uBo conform with the 
Regulations There shall be two examinations ior the 
Diploma, the first comprising the subjects of Anatomy o! the 
Nervous System , Physiology, Histology and Chemistry of 
the Nervous System, Pathology of the Brain and herrons 
System , and Practical Bacteriology m it3 relation to Mental 
Diseases, and the second examination comprising the 
subjects of Psychology with Experimental Psychology, 
Clinical Neurology, and Psyohiatry (systematic and olinical). 
The fee for each examination shall be £5 5* 

Professors—Chemistry James Walker, D Sc , T R S 
Zoology J Cossar Ewart, M D Botany I BayleyBalfour 
M D Physiology Su E A. Schafer Fits Anatomy 
Arthur Robinson, M D Pathology James Lorrain Smith, 
M D Bacteriology James Ritchie M D Materia Medica 
Sir Thomas R Fraser, M D F R 3 Forensic Medi¬ 
cine Harvey Littlejohn MB FSOSE Pnbllc 
Health C Hunter Stewart, MB, D Sc Midwifery 
Sir John Halliday Croom M D Soygery Alexis Thomson, 
F R C S E Medicine Geo Lovell Gnlland, M D Cluneal 
Surgery F M Caird MB, F R 0 S Clinical Medicine 
Sir Thomas R Fraser, M D William Russell, M D , and 
Geo Lovell Gulland, M D V 
The University of Edinburgh W'-fSpecaifyiY&KiiMcholir 
ships and prizes in medical subjects Full particulars can Ee~ 
obtained from the Dean of the Medical Faculty 


School of Medicine of the Royal Colleges, 
Edinburgh —The number of students vanes mw-h in the 
classes and subjects It is within (he limit to say that before 
the war about 1000 students availed themselves each session 
of the opportunity of attending tho school The lectures 
qualify for the University of Edinburgh and other Unwer 
slties, the Royal Colleges of Physicians and Surgeons oi 
London Edinburgh, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Pablio Boards 

The anatomy rooms and laboratories will open and the 
lectures commence on Oct 9tb , 

In aocordanco with tho statutes of the University 0 ' 
Edinburgh one half of the qualifying classes required to 
graduation may he attended in this school The regulations 
require that the fee for any class taken for graduation n 
Edinburgh shall be the same as that for the corresponding 
class in the University The whole education required or 
graduation at the University of London may be taken in 
school , .i 

The appointmont of Resident Physician to the wards m 
Royal Infirmary nnder tho care of the Ordinary Phy-icia 0 ^ 
open to those members of their clinical class who nave 
the office of clerk in their wards for at least six months *■ 
Residentships are appointed for a period of six I ? on w’,, MrT 
Resident Surgeons aro also appointed by the uro r 
Surgeons to the Hospital In all respeots the stnd 
taught undor regulations similar to those at the on 1 , 
of Edinburgh and the other Universities of Scow 
they receive similar certificates at the dose of eac ' 

The courses on special non qnalifylngsnhjectshave)if . , 

quarter of a century formed a marked feature of j, 

Indeed, snoh medical subjects could be studied m &a j 

only in this school until lately, when the uni ^ 
Edinburgh appointed from the school Iec( 4W e f| ® „ to 
of the Eye Insanity, and Diseases of Children■ ** 
charge of classes intra mnrally A list of the —^on 
lecturers will be found below Special courses o t j,e 

for dental students and for women are also m i 
oumoulum of this school 

Lecturers and Lies —Winter Session 
Anatomy, and Demonstrations, Dr „ 

Ohemistry (Practical, lea.), Mr Gemroell ana i' ^ 
Dnnkwater , Physiolpgy (Institutes of Mm* Miller and 
Goodall, General Pathology, kc Dr .Ia -i 
Mr C R Whittaker, Zoology f f 11 'Meteorology 
Dr Dawson Turner and Mr A. ’ n-iotenologv, 

Dr Dawson Turner and Mr A- ’ taC e 0 f physio 

Dr Taylor Grant and Dr James Miller , < juns-trall 

Dr R A Fleming Dr E Bramwel), and vt t yj r 

Fordyoe, Surgery, Mr Scot SUrving, * gtHart and 
H Wade, Mr J W Strothers, Mr M •> ^ Dr 

Mr L Beesiy, Matena Medica, Ac V * p Hafe 
J Orr, Midwifery Ac Dr Hart, DrMantyne, ^ 
Ferguson, Dr Elsie Inglis 1 
Simpson, and Dr Davidson, 


Anatomy 

Dr Ry'cnd YFitakw 
r 

'jlille 


pr McCribbon, Or 
Medical Jurisprudence, 4* 
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Dr Aitchison Robertson , Public Health, Dr W Robertson , 
Hospital Practice (Fdinbnrgh Royal Infirmary) Physicians, 
Sir R. TV Philip Dr Graham Brown Dr F D Boyd, Dr 
B. A Fleming, and Dr Brewis for Gynaecology , Surgeons, 
Hr Hod«don Hr Wallace Mr Miles and Mr Dowden, 
Clinical Medicine Sir R VY Philip, Dr Graham Brown, 
Dr F D Boyd Dr R A Fleming, and Dr Brewis for 
Gyruecology , Clinical Surgery Mr Cathcart, Mr Hodsdon 
Mr Wallace, Mr Miles and Mr Dowden, Tuberculosis, 
Sir R W Philip (Clinical), Dr MRler (Pathological) , 
Vaccination, Dr W G A Robertson and Dr Wm D D 
Steal] , Diseases of Ear Nose, and Throat Dr J Malcolm 
Farqubareon and Dr J S Fraser , Diseases of the Eye, Dr 
J V Paterson, Ophthalmoscopy, Dr A. H II Sinclair, 
Gvrjneology Dr Haig Ferguson and Dr Elsie Tnglis 
(Srstemahc) Dr Brewis and Dr J Haig Ferguson (Clinical) 
and Dr J W Ballantyne (Advanced) , Physical Methods, 
Dr AD Webster, Medical Electricity, Dr Damson Turner' 
Tropical Diseases Major D G Marshall, IMS, Diseases 
of Children, Dr A Dingwall Fordyce, Diseases of the 
Skin, Dr F Gardiner Sommer Session Practical 
Anatomy and Demonstrations, Dr Ryland Whitaker 
Practical Physiology, Dr Goodall, Biology, Mr M Lanne 
aod-xn '^0 R “Whittaker, Practical Chemistry and Ana 
lytical Chemistry, Mr Gemmell and Dr Dnnkwater Prae 
tical Bacteriology Dr Taylor Grant and Dr James Miller 
Matena Medica Dr Craig and Dr J Orr, Du eases of the 
Eye Dr J V Paterson; Medical Psychology and Insanity 
Dr John Keay, Medical Jurisprudence, Dr Aitchison 
Robertson, Pnblic Health, Dr W Robertson , Gynucokgy 
Dr Brawns Midwifery Lectures Dr Italian tineDr S 
Ferguson Dr McGibbcm, Dr Barbour Simpson, and Dr 
Dandson , Practical Gynaecology Dr Elsie Inghs , Opera 
tive Sorgery Vl r Scot Starving Mr Chiene Mr tt 
M r J W Strothers, Mr W J Stnart? a^ Mr L bLi/’ 
Practical Pathology Dr James Miller m 

Turner and Mr A McKendnck, MeS and 

J hT D C Co^rif °n Dr i re!T ing Dr A ' G »°dall, and Dr 
J D Comrie, Cluneal Medicine, Sir R W PhUm Dr 
Graham Prown, Dr Eovd Dr R A ^ i! r 

Brewisfor Gvntecology, Vaccination Dr W a A g PnW Dr 
and Dr W D D Small Physiol Mrthods Dr ^D 
M ebster , Diseases of Ear Xose and Throat Dr T Aral™! 
Farquharson and Dr J 5 Eraser rT J Malcolm 

D G Marshall, 1 M S , ffi ^ 

Turaer Meteorology, Dr Dawson Turner’ and" Mr^A* 

McKendnck, Tuberculosis Sir It w Ph,h«mi i w *1 

Dr Mdler (Pathological), Disearas of ^ 

Dingwall Fordvce , Diseases of the Skin Dr ^ct' r <p T A 

Tlie mmimum cost of the » r in»,s r * Gardiner 
of Medicine for the Tnple Qualification 0 School 

Surgeon from the Royal Colleges of pj. “ ,° f n . Phelan and 
of Edinburgh and the Facu% of PhvJw^ | ar ? eons 
of Gla-gow including the fej for thljofat #“ d S “lf oas 
is about £120 payment of which is <ti« , E ^f ' n ’ nations 
period of Study ThereisnocomSslh^ bated ° V6r the 

may bo ha<Ton awhcIfmi^to^h^DMrofih 0 ?“ lendar 
Bns*o place Edinburgh £ the School, 11, 

^ —^herr two or more __ 

» Sr ,.i MrlKtnreittenotcmj - 

of Clinical Midicine and Surgery are 0l | ldt J n Courses 
ifd '■orgeons to male and female rt^ n £ D b £ tbe , pbTsioiallii 
Gon is given on Direa-c G f Women Phrl Pe , C n,' nstrno 
Diseases of the D„ca«e, Tf the l D ' aaao ^ 

Rorrm and the Teeth Separate ward, a tar the 
V snenal Diseases Di cases of W omen tv are devoted to 
the Ear Throat and Nose and theTun ITT ° f tho Eve 

Incidea-al Ddlnnm or Inanity There ” d al ‘° to of 

complete Medical Electncal aml yp a1 ^ Iar ^ and 
Departments Port mortem examinatio^T n-T BathlD R 
in the anatomical theatre bv the S , 0 conducted 
asshtan's who aho gire rractrca] aad 1118 

o leal \na‘e mv nc .j u,,^^ xh c e2 011 , !a Patho 
an. udarce are as fo'Iows_vi^ PewL.,^ fo ~ ho *Pital 

ravment £12, annual ticket £6 6, tlc .l et ia oa c 

‘ n U ^2 2 j monthlv fix’ tooat ^ « 4r , 

, , r,; arrourtirc to £12 12 j entitle u," V separate par 
t,CU ^ - 


ment The appointments are as foRows L Resident phy¬ 
sicians and surgeons are appointed and live jn the house free 
, of charge The appointment is for sis months but may be 
renewed at the end of that period by special recommenda¬ 
tion 2 Non resident house physicians and surgeons and 
clinical assistants are appointed for six months The 
appointment may be renewed for a like period by special 
recommendation 3 Clerks and dressers are appointed by 
the physicians and surgeons These appointments are open 
to all students and junior practitioners holding hospital 
tickets 4 Assistants m the Pathological Department are 
appointed by the pathologist. 

Staff —Consulting Phvsicians Sir James Affleck Dr 
Alexander James, Dr Byrom BramweR, and Ementus Pro¬ 
fessor W S Greenfield Physicians Sir Thomas R Fraser, 
Sir R W Philip Professor WRliam Russell Professor 
Lovell Gal land Dr Graham Brown, Dr F D Boyd, 
Dr R A Fleming and Dr Harry Rainy Assistant Phyl 
sicians Dr Chalmers Watson, Dr Edwin BramweR 
Dr Edwin Matthew, Dr W T Ritohie, Dr John Eason,’ 
Dr John D Comne and Dr Alex. GoodaR Consulting 
Surgeons Mr A G Miller Dr C W MacGillivray, 
Ementus Professor John Chiene C B , and Mr J M 
Cottenll Extra Surgeon Mr C W Cathcart Surgeons 
Mr F M Caird Mr J W B Hodsdon Mr David Wallace 
Mr Alexis Thomson, Mr Alexander Miles Mr John 
W Dowden, and Mr A A Scot Starving Assistant Sur¬ 
geons Mr George Chiene, Mr W J Stuart, Vlr J W 
Strothers Mr Henry Wade Mr D P D Wilkie and 
c r Cottenll. Consulting Gvnracologist Professor 

Sir Hallidav Croom Gynecologists Dr A H F Burbonr 
and Mr N T Brewis Assistant Gynecologists Dr J 
Haig Ferguson and Dr William Fordyce Physicians to 
the; Skin Department Dr Norman Walker and Dr Fred 
Gardmer Assistant Physician to the Skin Department 
Dr R Cranston Low Consulting Surgeons to the Oph¬ 
thalmic Department Sir George A Berry and Dr Georee 
Mackav Surgeons to the Ophthalmic Department Dr 

7* H S I m , ,f n , d Dr £ T Paterson Assistant Surgeons 
to the Ophthalmic Department Dr A II H SAeW 

t? 1 Tra ^ air Consulting Surgeons to the S 
and Throat Department Dr P MBr.de and Dr R M Kemre 
Johnston. Surgeons to the Ear and Throat Department 
Dr A Logan Turner and Dr J VTulenlr™ w P al > ment 
Assistant Surgeons to the Ear and Throat n arqu | Jarson 
Dr John S Fraser and Dr John D UtZl ZZ 
Surgeon to the Dental Depaitment Mr William Gnv 
geon to the Dental Department Wr j >Tr^ y x, S “ r ' 
Medical Electrician (for Radium CasTsV Tlf n bs 
Medical Electricians Dr W HoMFotw ^ soa Ta mer 
M Kendrick. Pathologist Proferaof^^f D .l Archiba£d 
Pathologist, Miss F..rgerald As ” E G n ™V,rt m i th CI,mcal 
James M.ller and Dr J W Dawson Patholo g«ts Dr 

Royal Hospital for Sick Chiidrfv u i 
Edinburgh —This hospital contains 120 eE ' road ’ 

with every modern improvement A fulta^’ aad “ fitted 
patient department (medical and sureirari <”>*- 

daily In a budding adjoining the W, 13 COD dncted 
courses of instruction -which qualify h f °' pital . Systematic 
Edinburgh University and elsewhere gmdaatioa m the 
to time throughout the year hv the % 81V o D from tim e 
enter at any time Full -particnl-A : tf . Students may 
the Registrar at the hospital 030 ^ obtained from 

t -Consulting Physicians Dr T p 
J Playfair and Dr T it R„,-Air .Ganwchael, Dr 
Surgeon (vacant). Consulting l°™ 3 n rurdocla Consulting 
Consulting Pathoiogi-t Profefsor ?^° a Deat ist (vacant) 
suiting Bictenologist Professor Smith - Con 

Physicians Dr J Thomson D r J q B ^ hl( : Ordinary 
J W Simpson Surgeon Mr W i J Wler and Dr 
Surgeons S,rG A Berry and Dr a 1 ! tlles Ophthalmic 
Surce^n Mr J ’ c r A. H, Smclmr a / nic 

ment (vacant) Medical Sip® 0 to Ear and Throat De* 1 ^ 
Extra Physicians D d Dr J ff ? n f rt ' 

and Dr No-man S 1 Pordyce, Dr P 

Hourard Jones and Mr J Larael, An « thrt «t, Dr M ^ 

6 Cambridge rtr^t T L 0 ta AT I '' Fnt ''ARr 0 p 

Instruction an; given m m" ^ -Clinic!, I ®e t IVB0I!GH 

T “ d ™ -.*wai £ ■»^ 

00r Put, Nose, and 
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Throat Patients Special Praotical Ophthalmoscopic Classes 
by arrangement Patients whose diseases reqnire opera 
tions or more than ordinary care are accommodated m the 
house Consulting Surgeon Dr Logan Turner (Ear, Nose, 
and Throat Department) Surgeons Dr William George 
Sym, Dr J V Paterson Dr E M Lithgow, Dr W T 
Gardiner, Dr John M Darling and Dr Ernest H Cameron 
Honorary Anesthetist Hr J H Gibbs Dental Surgeon 
Mr G W Watson Treasurer and Secretary Mr J " 
Watson, W S , 33, Charlotte square 


UNIVERSITY OF GLASGOW 

The University of Glasgow is both a teaching and 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations Within 
certain limits instruction ghen by recognised medical 
schools and teachers may be accepted, but not less than 
one-half of the subjects other than clinical must be 
taken in this or some other recognised university, and at 
least two years of the course must be taken in Glasgow 
University Six degrees, open both to-men and women 
are conferred M B and Oh B (always conjointly), M D 
and Ch M , B Sc in Public Health , D So in Public Health 
and B So in Pharmacy A Preliminary Examination must 
be passed in (1) English, (2) Latin, (3) Elementary Mathe 
matics, and (4) Greek, or French, or German, or Italian, 
with possible options to students whose native language is 
not English Candidates taking the University preliminary 
examination are not oblige! to pass in all the four subjects 
at one examination, bat mnst do so at not more than two 
occasions 

For the degrees of if B and Ch B a curriculum of five years 
is required The candidate must during his currlaulum, 
have attended a course or courses of instruction in each 
of the following subjects of study, extending over not less 
than the number of terms specified in each case and 
inc ud ng such class examinations as may be prescnbed in 
conne non with the several courses —Chemistry (including 
Organic Ohemistry), two terms , with Practical Chemistry 
one term , Physics (with practical work), one term , Botany 
(with practical work), one term , Zoology (with practical 
work), one term, Anatomy and Practical Anatomy five 
terms, Physiology and Practical Physiology, three terms, 
Materia Medica and Therapeutics (together or separately) 
each subject, one term, Pathology and Practical Pathology, 
three terms, Medical Jurisprudence and Public Health 
(together or separately), each subject, one term , Midwifery 
and Diseases peculiar to Women and to Infants, two terms , 
Surgery two terms, Medicine, tuo terms Candidates 
must attend at least three years the Medical and Surgical 
Practice of a recognised hospital accommodating at 
least 80 patients and haying a distinct staff of physicians 
and surgeons At least nine months hospital attendance 
is required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for six months 
as deck in medical and dresser in surgical wards, and 
must have had six months outdoor practice , be must 
also have attended a course of Mental Diseases and of 
Praotical Pharmacy (25 meetings), mnst have been 
properly instructed in Vaooination at a public vaccination 
station, and most have attended at least 20 oases of 
labour and the Practice of a Lying m Hospital The 
University also requires further study in various special 
subjects 

There are four Professional Examinations, _ the 
comprising Botany, Zoology, Physios and Ohemistry, the 
second comprising Anatomy and Physiology, the third 
comprising Materia Medica and Therapeutics and Fatho 
logy and the fourth or final, comprising Medical Juris¬ 
prudence and Public Health Surgery and Clinical Surgery, 
Practice of Medicine and Cllnioal Medicine, and Midwifery 
and the Diseases peculiar to Women and to Infante 

The degrees of M D (Doctor of Medicine) and Ch M 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor 
ship may be admitted to either M D or Ch.M on com 
pleting the after coarse prescribed, including an examina 
Hon in Clinical Medicine for HD and an examination in 
Surgical Anatomy operations on the dead body, and Clinical 


Fees —The Fees for MB and Oh B are £23 2r The 
class fee in each subject of the ourriculam for M B and 
Oh B is £2 2j , £3 3s , or £4 4r , and the present fees for 
hospital attendance are £10 10s The fee for M D i» 
£16 15s , and for Ch M £1515s 

The great majority of the students take their hospital 
course at the Western Infirmary, or the Royal Infirmary, 
where clinical instruction is given by professors of the 
University and others Clinical instruction on FeTers is 
given at Ruchill and Belvedere Hospitals, while special 
courses, largely of a practical nature and embracing work 
m Hospital or Asylum wards are conducted by Univerrity 
Lecturers on the Ear, the Throat and Nose, Dermatology, 
Ophthalmology, Venereal Diseases, and Insanity Queen 
Margaret College, sometime eondnoted as a separate institn 
tfon for the higher education of women, was made over to 
the University in 1892, and in it medical classes for women 
are conducted under University professors and other lec 
tnrers appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Boyal 
Infirmary 

Professors—Natural Philosophy A Gray LL.D , F B.8. 
Materia Medica Ralpn ^Btockman, M D Chemistry 
(Vacant) Surgery Sir Wilfiam-V,ucy"MnJiLIl .,J R S, 
and Robert Kennedy, M D , D Sc Practice of HaStSe'" 

T K Monro, MD, and W K. Hanter, 3ID, DSa 
Midwifery Murdoch Cameron, M D , and J M Mnnio 
Kerr, M D Anatomy Thomas H Bryce, IID Zoologj 
John Graham Kerr, F R S Botany F 0 Bower, D Sc., 
FRS Physiology D Noel Paton B Sc 1ID,FR.S. 
Forensic Medicine John Glaister, M D Pathology Bobert 
Mrnr, M D , F R S , and J H Teacher M D 

In this University Bursanes and Prnes to the annual 
amount of over £1000 are appropriated to students in the 
Medical Faculty, and there aro also several Scholar ^ 
ships and Fellowships which may be held by meal® 
students who have gone through the Arts course A foil 
list will be fonnd in the University Calendar 

The Anderson College of Medicine, Dumbarton 
road, Glasgow, W —The following courses are given, 
qualify for all the licensing boards and for the UoiWsM 
of London, Durham, Edinburgh, and Glasgow (the 
two under certain conditions) —In winter Anatomy 
Praotical Anatomy (A r acant), Physics, Prof J nenu , 
Ohemistry, Prof J R Watson, Botany, 

Connack , Zoology Prof W F Mackenzie, J” 1 !’’ 

Prof H Morton , Matena Medica, Prof J ? 

Midwifery and Diseases of Children, Prof ^ 

Macfarlane , Surgery Prof Arch Young, W , 
Medicine, Prof J M Cowan, Ophthalmic^ j,^ 


Surgery, Prof A J Ballantyne, Aural Sarg p Jf John 
J G Connol, Diseases of Throat and NMe, • j 
Maointyre, Public Health (Laboratory 


Douglas 


Dental 


Deotal Anatomy 


C Douglas, Dermatology, Pmf 
Dental Bacteriology, Prof O 0 

Surgery and Pathology Dr J Watt , 
and Physiology, Dr W Wallace, Dental UeWKurgy 
Dr Charles Read, In summer Anatomy 

Anatomy, and Osteology, Practical Ohemirty f 
and Practical Botany, Zoology and Fcao — and-' 
Practical Physiology, Praotical Maten _ Dong ]as), 

Pharmacy, Medical Jurisprudence (Frot o Operative 

Diseases of _ Women (Prof Wm D Macfariane^upera^ 


Surgery, Ophthalmic Medicine ana and 

Surgery, Mental Diseases (Dr ^ Course)- 

Public Health (Lecture Course and Laboraui „ Wa! n 


first I Public neaitn (.i^ecture course ^ 0 Waifl 

Candidates for the Licence in Dental Surg y ^gmistry' 
the full medical curriculum in to* ~ Materia 

Physiology, Surgery, Practice of Med . ^ ^ m 
Medica The oourses special ^ 

ducted in the Anderson CoUege °f ^cm n ^j, bn 
The buildings are situated iD u , tho yfeslea 
mediately to the west of i* 0 Extensive accom 

Infirmary, and adjoining the ^^^Anatomy P» ct H 
modation is provided for pr | ctI< ? , goologv, Trschcai 
Ohemistry, Practical Botany, Prac n - t j re Surgery * nlJ 
Physiology, Practical Pharmacy, keen made for - 

Public Health Ample provision has also 
the comfort of students e ^noa as seen 

Women students are admitted on jS^ng to student 
The Carnegie Trust extends its ben rtjonlars 

of the Anderson College of Medicine 
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be obtained from Sir W S McCormick, the Carnegie Trust 
Offices, Merchants Hall, Edinburgh 

Communications relating to the College to be addressed 
to the Secretary of the Medical Facirty The Anderson 
College of Medicine, Glasgow IV Communications 
relating to the Preliminary Examination m General 
Education to be addressed to Mr Hugh Cameron, M A , 
FE IS Educational Institute Office, 34 North Bridge 
street Edinburgh Communications relating to the Triple 
Qualification to be addressed to Mr Alexander Duncan, B A , 
LL.D , Royal Faculty Hall, 242, St Vincent-street, Glasgow 

The Winter Session will open on Monday Oct 15th, 

1917, and will close on Thursday March 21st, 1918 

The Summer Session will open on Wednesday Apnl 24th, 

1918, and will close on Wednesday, July 3rd, 1918 

St Mungo b College and Glasgow Royal Infirmary 
—The classes in St Mungo s College qualify far the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the ranous universities, inoluding 
the University of London Students who have fulfilled 
the conditions of the Carnegie Trust as regards Scottish 
birth or extraction age (16 years) and Preliminary Exa- 
mt- ■jnyare eligible for the benefits of this Trust during 
the whole course of their studies at St Mango’s College 
The classes are open to male and female students equally 
The minimum fees for all the lectures including hospital 
attendance necessary for candidates for the Diplomas of 
the English or Scotch Colleges of Physicians and Surgeons, 
amount to £65 Further particulars can be obtained from a 
syllabus which may be procured free on application to the 
Secretary of the Medical Faculty, 86, Castle street, Glasgow 

Glasgow Western Medical School —This School has 
been closed during the war 


Queen Margaret College, University of Glasgow 
(Vomens Department of the University)—The classes 
are taught by professors of the University and other 
lecturers appointed by the University Court and it is 
governed by the University Court and Senate The cum 

i eT , ‘'/I f rT e3 are tho same as those of the 

' tadctl , t , s ' and tUo University degrees are open to 
women on the same conditions as to men They have 
access to the University Museum and can borrow Whs 
from the University Library, besides having a hteji 
of reference in Queen Margaret Col We The S 

of Medicine is a special Stare of the C^Uege and 
gives full preparation for the medical degrees of the Uni 
verslty In July 1894 for the first time inthewLl J 
Scottish University women students graduated in 2 ?/ Y* 7 
in Glasgow University 234 .ones fcT 1 
degree of M B CM or M B , Ch B of thn ti th ! 

Glasgow and 23 the degree of M D Th™!"' 6 ?^ °J 
attend classes in the various University RnUa onae f students 
hill Queen Margaret College and^thu g g ? at Gilmore 
Owing to the increase in the number 
students additional accommodation f or ses^on Tgi?ffi 0 ? 
provided for the classes of Chemistrv and a a ^ 

Margaret College Excellent facUUms fotcwil “ 
pl'cn in the Royal Infirmary in the ' ™ rk 

hospitals The Arthur Scholarship is 0 ^™ tj ?? d , other 
to students of first year , other B^n^! rv thlrd I ear 
nnd Medicine, and by an ordinan^ 

Commis loners women are admitted to P „* C . U |¥ Tersiti es 
bur«anes, scholarships, and fellowship, £here 
of residence for the students of the Cniw» . abonse 
distance Tho Winter Session inU^SW“B from a 
Royal Infirm iry Glmgow —The 
between the Unhcreity of Gllsgow and the Rn 1 c T °“ eiion 
was revived In 1911 when four Umvcre.tvnh 1 ' ^ Iar,rmaI 7 
University Lectureships were establish^ nultr' 1 ’ 
St Mungo s College is situated in th iDfirmar y 

Tho infirmary has including the Onhthn? 6 ™^ E T0Qnds 
S35 beds I here are special beds and tvanS'f ^P^rnent 
women of the throat, nose nnd car f ° r dlseas “ of 

burn, and septic cases The ward, „ Tenc real diseases 
fbKW A * thc Out ^ oor b ° n ^ d3 a re open to Women 
.In 1916 numbered over 137 OOO ln®^,,attendances 
medical and surgical departments there ta , tbe larpe 

special diseases—MI diseases of wn™ are de l' ;irt ments for 
oo-e, of the car of thc eve of thc skhf ot , th o throat and 
live house physicians and 12 bo-re “ a “ d ot thc 
legal qualification in medicine and'^snrJ^ eOD 1 * mT f n R a 

u ' ur Sory, who board in 


the hospital free of charge, are appointed every six months 
Clerks and dressers are appointed by the physicians and 
surgeons As a large number oi cases of acute diseases and 
acoidents of a varied character are recened these appoint¬ 
ments are very valuable and desirable There is a modem - 
and fully equipped Electrical Pavilion, and year by year 
the latest and most approved apparatus for diagnosis 
and treatment has been added The fees are as follows 
(a) For hospital practice, including attendance at the out 
door department at the pathological department, post¬ 
mortem examinations, and the use of the museum Perpetual 
ticket, £7 , six months, £2 2, , three months, £1 1, ; 
separate payments amounting to £7 7, entitle the student 
to a perpetual tioket, on return of previous season tickets, 
(i) for Clinical Lectures, six months, £3 10, , three months’ 
£1 15, , (o) Vaccination £1 1, , Pathology, £4 4, 
Bacteriology, £2 2, 

Staff —Honorary Consulting Physicians Dr J W 
Anderson, Dr J D Maclaren, Sir David 0 McVail, Dr 
G S Middleton, Dr Alex Morton (diseases of the akin). 
Dr Robert Perry, and Dr A Wood Smith Honorary 
Consulting Surgeons Dr John Barlow Dr David N 
Knox Dr Quintin McLennan, and Dr David Newman 
Visiting Physicians Dr W K Hunter, Dr John M 
Cowan, Dr Mackenzie Anderson, Dr Wm R Jack, and 
Dr John Henderson Visiting Surgeons Mr J A. Adams 
Mr J H Pringle Mr H Rutherford, Mr Peter Paterson’ 
Dr Robert Kennedy, Dr A N McGregor, and Mr Thomas 
Kay Assistant Physicians Dr James Scott, Dr Archd W 
Harrington, and Dr W Watson Assistant Surgeons Mr 
John Patrick and Mr John A C Macewen Dispensary 
Physioians Dr D H Macphad, Dr Arthur Crawford Dr 
David Macdonald, Dr John 0 Middleton, and Dr A. M 
Kennedy Dispensary Surgeons Mr A. G Faulds Mr 
James Battersby, Mr Donald Duff, Mr Milne McIntyre 
Mr Alex. J Oouper, and Mr Robert S Dewar Extra Dls- 
pensary Physicians Dr Agnes Picken, Dr T S Barrie, and 
Dr J M Morgan Extra Dispensary Surgeons Mr Wm 0 
Mackie, Mr J A G Burton, Mr P H Robertson, Dr James 
Taylor and Dr J MacIntyre Consulting Surgeon fo-Diseases 
°f tke A ^. aitland Ramsay Surgeon for Diseases 

of the Throat and Nose Dr John Macintyre Gvnseco- 
logists Dr Balfour Marshall and Dr J M Munro 
Kerr Surgeon for Diseases of the Ear Dr J Ken love 
Physician for Diseases of the Skin Dr George 
McIntyre Pathologist Dr J H Teacher Assistant 

n Pathological Institute Dr J AG Burton Bacteno- 
o „ J , Pampbell Medical Electrician Mr 
J R Riddell Assistant Medical Electricians Dr Samuel 
Capie Dr Katharine 31 Chapman Dr J G Graham 
and Dr A M Kennedy Anesthetists Dr H P Fairlie’ 
Dr F L Napier Dr A S Richmond, Dr Ellen Brown 
Orr, and Mr W Laird Vaccinator Dr H H Borland 
Dispensary Specialists —Diseases of Women Dr James 
Taylor, Dr A. L Mcllroy, and Dr James Hendry 
Diseases of the Ear Dr James Adam, Dr James HarW 
r nd cT John Vl Leitch Diseases of tho Skin ^r’ 

G McIntyre Diseases of the Throat and Nose Dr P N 
and Dr John Donald , Diseasps nf *-y, — m 
Mr W Taylor and Mr W R TartoT Venen L ^ 

Dr David Watson and Dr John Gilchnst Ophthidmlc^De’ 
partment —Surgeons Dr Maitland Ramsay and Dr TnL„ 
Rowan , Assistant Surgeons Dr H W Thnm. D<1 re tv 

Hr sH- 

Secretary asd C^hier" fjlol/ Smift^C A ^’ 
Buchanan street, Glasgow U| u A > 1", 

Glasgow Vestern Infirmahv <pu„ v . , 
the University of Glasgow Number^ ad j oinB 

600 Special wards are set anartfhvn f beds , apn ' ards of 
for Affections of the Sian uT the oirt^re °! j 0man and 
there are special clmiqucs for DisLrelTf re do P 3rtmcnt 
Diseases of the Throat Ear lecthSS £ ™ d for 

Coarse, are given by thc Dhvsirl-in = n<5 Tfa e Clinical 

whom conducts a separat e P class and 1 ” 5 ! “cb of 

enter their names at the bcMnninr^f 8 ^ udents require to 
class which they propose” to MD ^. of , tho ' CSSIon for ‘be 
tion is given to bTt te Spce “ ‘ n5lnic 

and chmcal clerks and digs«crs a ^ 5istar,t! . 

ures»crs arc selected from the 
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members of tho class All the courses of clinical instruc 
tion are recognised by tho University of Glasgow and the 
■Ollier boards in tho kingdom In the Pathological Department 
thccoursoisboUi systematic and practical, also post-graduate 
•courses, and extends through the winter and following 
summer, these are likewise recognised by the University 
for graduation 1 lfteen resident assistants are appointed 
•imnn-tllv, without salary from those who line completed 
their course Ihe fee for hospital attendance is £7^ and 
tho fees for clinical instruction arc £3 3a fur the IVinter 
Session and £2 2 1 for the Summer Session A Clinical 
Laboratory hits been opened and students will receive labors 
tore in-'ruction from the locturor on clinical methods 

S‘aff —Honorary Consnlting Surgeons Sir Hector 0 
Cameron and Sir Georg* T Bcntson Honorary Con 
suiting Gvmce Jlogiat Dr VV L lleid Visiting lhy 
stciins Dr Ralph Stockman, Dr IV ra Vfeoi ennao. Dr 
R Barclnt Vw Dr T K Vfonro and Dr J VV fsicol 


Dentist Dr Leslie C Broughton Head Information with 
regard to clinical instruction, lectures, demonstrations, to., 
may be obtained f^om the Medical Superintendent 
Glasgow Royal Maternity and Women s Hospital, 
Rotten row — The new hospital whioli was opooed in 1903 
is in point of sire tne largest of its kind in Britain and has 
ncommodatlon fo 108 patients Dating tho past year 
a Maternity and C uld Welfare Centre has been established 
in c mnexion with tho hospital, consisting of a complete 
In door and Out-door Ante natal Department and an Infant 
Consnltation Clinic In 1916 2264 normal cases and 
1308 abnormal oases were treated by the hospital In the 
In door and Out-door Departments Senior students are 
allowed to attend the hospital for clinical instruction and 
practical work on payment of a fee of £5 6s A post 
graduate cour e is conducted by the obstetric physicians, 
Tne proportion of abnormal cases admitted is very large, a 
there are exceptional opportunities for post-graduate wort 

U - r .a nran . _» 1, J S' fif nnA “TPJir 


Charters and Dr John Gncte *»’«**& V Al«x - 
tj Ro-an T nlor D C C Outlibcrt ^ p D „ nt an, 
Bdwarls Di-pensnry Physicians c (peonlees Dr 
Br Oco Yllhon Allan Dr p/«pon*ary Sur 

Clark and Dr D Jl K’p^ ^ 

Dr Jt B Carsla*, n 1 <jdd>T ^ 

f'nkin Dr T M Renton Dr FT ^ j ames p Boyd 

iampbelL Honorary AnnvsthctK p FMrlro Dispensary 
5*“®.? iroino JfoodcWOh, and Dr p r j a , h Mtrtm 

1 Si Dr S Cameron Fleming. Dr H ugh 
vwra Dispensary PhJ‘ do ‘ an9 Dr ° P atrick Dm 

Z TJ Z J V of the Skin Dr J G 

ppyaiclau for SaWC ona Dr VV A Sewell 

lomkln-son Extra D^(> c[1 - a - r [ for Diseases of the 

Jpd Dr ^ 13 " Toray Surgeon for Diseases of tho 

vir- Dr Albert A duiker Downie Honorary Consulting 

Thrott and Doro reorders Dr L R Oswald Honorary 
physiol- 1 " »r«sical Electrician Dc D J Mackintosh 
Consulting M«l Dr j G Tomkinson, Dr Archd 

jfedic*f Electnoians Somerville Pathologist Dr Robert 

Hiy. ^ ,i Pathologist Dr J S Dunn Assistant Patho 

2 ln,r ClinioalUtbolog re] | Dr j w McNee 

jogists Dr j L oarstairs Dental Surgeon Mr \V D 
Vdemnator v g guperinteudont Dr D J Mackintosh 
■jpbodbnrn ^ ^ ory South, R R 0 Secretary and 
yUaeron j Matheson Johnston G A 87 Union street 
Treasure mAL Fon Sick CHILDREN, V orhlnll, Glasgow 
£ei restitution, which was founded in 1883, consists of 
" T hnsDital at Yorkhill containing 204 cots built on an 
Willed and central site close to the University and opened 
T xl 1Q14 f21 a Dispensary or Out patient Department, 

!* Graham street, opened in October, 1888, and (3) 

Wintry branch at DrumOhapel, Dumbartonshire, contain 
® ® m cot? opened in 1903 Children treated must be under 
lO years of age and Buffering from non infectious diseases 
f" eha hospital, part of which is at present used as a 
-nUlftarv hosprtal for 1 ofBcera, about 6000 ohndt-en are 
^ted annually In the Out-patient Department over 
T2 000 art treated annually involving nearly 60 OUU 
•attendances Hoty'-tal and Country Branch —Honorary 
Medical Officers —Consulting Physicians Dr George 5 
Middleton Dr R Barclay Ness, and Dr J B Mackenzie 
Anderson Consulting Surgeons Sir Kennedy Dalzlel, 
Mr R H Parry, and Mr James H Nicoll Consulting 
Pathologist Professor Robert Muir Visiting Physician 
Dr Leonard Findlay Visiting Surgeons Mr Alfred 
a young and Mr Alexander MacLennan Aonst and 
Laryngologist Dr J Walker Downie Oculist Dr John 
Eoiram Dentist Dr Leslie O BrooghtomHead Patho 
logtet Dr W Blair M Martin Dispensary —Honorary 
Medical Officers —Physicians Dr A Bankrer Sloan Dr 
James R C Greenlees Dr James Gird wood, Dr AgnesW 

^ _ __ —— -> -r-m- m n n _ nr . — D 7? 1 m It, nr 


Fergus, Dr Andrew Wilson, Ur • u “““ _"Vnd Dr 
Dr A J BaUantyne, Dr A Lewis MaoM Q^chnoe 
Henry L G Leask. Extra Surgeons Dr a^geons 
Murray and Dr Brownlow Riddell A ® S1B . _j pr J 
Dr W B Inglis Pollock, Dr Samuel Oapte ^ flhaMfl 

« si 

Dr J W McNee, Dr Samuel J Moore Dr Mary I --A„™,-wrefc Dr Fred L- W 

Moore Dr Ethel Crawford, and Dr Mabel Jones Surgeons 
Dr. m’ Logan Taylor, Dr WtlUam Ranknr Dr David Dickie, 

Dr William A Campbell, Dr J Mill Renton, Dr Charles 
bt and Dr William A Sewell Anrist and Laryn 
’ Dr James Harper Oculist Dr Walter H Kiep 


J 


„lhU KUO 

6 taff —Visitiii^i C Obstetric PJajsfcians Profess^ 
Murdoch Oameron Dr Robert" , Jadnne’i Pf5tus r w Tr'rt-J 1 
Munro Kerr, and Dr A VV HiSiell Assistant Oostetrie 
Physicians Dr Peter McBrydo Dr David Shanaon, Dr 
8 Oameron and Dr A N McLeHan Physician to the West- 
End Branch Dr Jamas H Mwtin Visiting Gymeto- 
logists Dr Robert Jardine and Dr S Cameron Asrlslant 
Gynaecologists D Dona'd Duff and Dr Janies H. Ifirtia. 
aecretary Mr William Gay 146 Buchanan sheet M 
particulars as to fees and accommodation may be obtafned 
from the House Superintendent at the Hospital 
Glasqom Look Hospital, Rotten row —The Hospital 
contains 83 beds During 1916 433 patients were admitted 
to the wards , 261 out door palients were treated at 
Dispensary Classes are held for the Clinical instruction ol 
medical students and practitioners Staff ~Snrgren Hr 
David Watson Assistant Surgeons Dr Elizabeth H amitn 
and Dr Mabel Jone» Pathologist Mr H W Boot. 

Glasgow Ophthalmic Institution, 126 West Regent- 
street (29 beds and six cots) — Clinical and systematic 
course of lectures for students during the winter and 51 ™ ro 
sessions In-patients, 825 , ont- or dispensaty P aa ®"' 
12,859, total attendances, 46 691 Operations on Wednestlip 
and Saturdays Honorary Consulting Surgeon Dr D 
Knox Surgeons Dr A. Maitland Ramsay and Dr J 
Rowan Assistant Surgeons Dr H. Wright Thomson 
John Gilelmst, Dr J A. Wilson, and Dr VV H Klep 
Assistant Surgeons Dr A. R Muir Dr T S Barrie, 

Ellen B Orr Pathologist Dr J H Teacher ElectncuD 
Dr John Gilchrist Anresthetlst Dr R. H He “ de ” on R „Li 
institution is tho Ophthalmic Department of tne ^ 
Infirmary A post-graduate coarse is given | , 

Rnmiay and assistants durtng September 0 j ’ 

instruction is given in the summer session to 8 ^ 

the University and Queen Margaret College, and in 
students of St Mungo s College and to all w o 
class Secretary and Oashier B Morrison Bm , ' 

135, Buchanan street, Glasgow 
Glasgow Eye Difirmary, Berkeley street and Char o 
street —^Tbis institution the largest of Its kind i t j ent j 
was fonnded in 1824 The average number of n . y* ^ 
for the last ten years has been 26 402 and the to ^ 

cases in 1916 was 29 206 The wards and dlspw» ^ of 
recognised by the University of Glasgow for 1 . medtcfne. 
instruotion in ophthalmology for 8 rad “ a ( I0 ? t , nn v bB West 
Secretary and Acting Treasurer Harold John U y 

Regent street Glasgow Hoose Superintendent v ^ 
Archibald The medical session opens in y rte laiid 
Medical Staff is as follows —Surgeons r -Bnchansn, 
Fergus, Dr Andrew xvil-mn. Dr Les i - 


Riddell Honorary An-osthetlst Dr 
A Post-graduate Class will be held j, iR jjosE, 

Glasgow Hospital for Diseases oF ^5 and 

and Throat 27 and 28, Elmbauk cra f ce . * on t-patlent 

two cots New patients, 3737 Attendances at owj» 



The Lj^oet,] 


UNIYERSI1IES OF ST ANDREWS AND ABERDEEN 


[August 25,1917 307 


department 13 987 Admitted to in-door department 295 
Snrgeons Dr J Galbraith Connal and Dr D S Svme 
Assistant Smgeons Dr J Stoddart Barr Dr H White- 
home, Dr G B Eadie, and Dr John Donald. Clinical 
instruction is given in connexion with Dr Connal a course on 
Diseases of the Ear at Anderson s College and Dr Syme s 
course on Diseases of the Throat and Nose at the Western 
Medical School 

UNIVERSITY OF ST ANDREWS (UNITED COLLEGE, 
ST ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE) 

Four degrees in Medicine and Snrgerv are conferred bv 
the University of St Andrews—viz., Bachelor of Medi 
cine (MB) Bachelor of Snrgerv (Ch.B), Doctor of 
Medicine (MD) Waster of Snrgerv (Ch.it) a Diploma 
in Public Health, and Diploma in Dental Snrgerv (L.D S ) 
The whole curriculum mav be taken at University 
College Dundee or the first two rears of the coarse 
mav be taken at St Andrews and the r emain ing three 
rears in Dundee. The degrees of )I B and Ch.B shall 
nlwovs be conjoined. Before commencing his medical 
studies each student dial! pass a Preliminary Examination 
in (c) EnglLh (6) Latin, (r) Elementary Mathematics, and 
(d) one of the following optional subjects (a) Greek, 
(5) French (y) German (5) Italian, (e) any other approved 
Modem Language A degree in Arts or in Science m any 
of the Umrersities of the United Kingdom and in some 
colonial and foreign umrersities shall'exempt from the 
Preliminary Examination The Preliminary Examination for 
gradnation in Medicine and Surgery Arts or Science, of the 
University of St Andrews is accep ed as eqmralent to the 
Registration Examination required by the General Medical 

SM® , t0 in r dn(3e the squired subjects) 

Aim the Final Examination for a degree m Arts or Science 
and the Pinal Examination for the D ploma of LL A 

Bailor of SltsI-tv - 
a? mnst haTe r been engaged in medical study' for 

f am \ Gre Teirs In each of the first four years the 
candidate most have attended at least two courses of in 

Mow 0CG f the Ejects of stndy?peofi^ 

thin fi * C 5 tend,n e orer a session of not less 

than five months either continuous or divided into two 
term, or alternatively one such courre aln™ , 
courses each extending over a seSon of no? lAA” 
two and a half months Danng the fifth or fhUi 3 A?" 
candidate shall be engaged in clinical start r 1 TeaT tbe 
months at the InfirroaVr oF Dundee mat o 7 at IeM J DUle 
public hospitals or dispensaries, British or fom ° f S ” Ch 
be recognised for the purpose bv th c v 

candidate must have received in CoDrt Tne 

following subject*st™"v‘ melXg^ the 

mav be prescribed ,n the van on, cfeel^ i' S “ 
Practical Auatomv Chemistry, Matera vied.^ Ph ? mV ’ 
or Institutes of Medicine Practice of S PhTblolo U' 
Midwifery and the Diseases peculiar to ,f Iedlc5ne Surgery, 
Pathology Practical Chemffrv 'vVl ™ 

Dynamics of Solids Liqmds md Dnclcdmc the 

nionts of Sound Heat Liuht and vi , atld tbe 
Botanv Elementary Zoology PrachS'pw,^ E! ™ ect “ r v 
l’athologv Forensic Medicine d u 0 t> ^ Practical 

candidate must hav e aUended forlt , Ub, i'\, HeaIth - 
Medical and Surgical ^Practice either oMte Infi^^ 
Dmidee o- of a General Hospital elsewhere lh, 3nfira:lrY o£ 
dates not fewer than 80 patients ami h ch ac commo- 
datf Of pi,vs,cans and K \ a d.stinc^ 

the purpose bv the tmversuAcoart J 0(3 for 

M TT arc r " act,cal Pharmacy MeltaAtA 0 ^ ,T“ bject3 
Midulfe-v Operative Snrgerv wii ,^ ses pract, cal 
Diseases Fevers Ophthalmology DistisAo'f‘ti" V Cb i! dren s 

An ™ b «“* and Pcs raon..n?F hcKlr - Thr ^' 
Bith respect to tlic places an.l in ? Examinations 
studies of the candidate mar A pre‘A,'?!?<n 1 v blch 131 
regul.a o C s dial] liavc effect —1 Two^.T 3 the foll °wim 

medical t edv mils' ■ 1 Two of the - 

2 ~ 


- - - VUC lUUOWil 

- ...ns* b- spelt rathe t tT° Qf tbo fivo vears c 
n c re naming threw Tv may tTT* ° f St Vndrcws 
« n„e 1 AirgdomA- n an^nV" “I ferret 
>< cgn l river itv recognised Colontal 0 

nlre-sitv cm- c - ln Mlc ' h . ,be P a T° e by th 

A" 5 ■“ ™ t” reeo.m.redT -° T under sac 
Itiiur itv Cur \w„ are a L-M , rwpn \ c br tb 
ly u nr S lijec* to Certain prev ! ^ to Cmduation i 


Prpfct’ioncl Exan ran/inns for the Deqreei of Bachtlo~ of 
-Vr/fieine end Bachelor of Surgery —Each candidate wiH her 
examined both in writing and orally, and also clinically- 
where the nature of the enbject admps in the following? 
divisions—na, first, in Botany, Zoology, Physics, and 
Chemistry , second, in Anatomy and Physiology , third, ret 
Matena Medina and Pathology and Forensic Medicine anca 
Pubhc Health, and fourth, in Snrgerv, Clinical and 
Operative Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynaecology (Systematic and 
Clinical) 

The fee to be paid for the degrees of Bachelor of MedianCr 
and Bachelor of Surgery shaH be 22 guineas, and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall he regulated from time to time bv 
the University Court The fee to be paid for the degree of 
Doctor of Medicine shall he 15 guineas and for the degree of 
Master of Surgery 15 guineas The whole medical cur¬ 
riculum can be taken in University College, Dundee, or the 
first two years in United College, St Andrews 

Professors—Natural Philosophy William Peddle, D Sc ^ 
F R S E Chemistry Alexander MacKenme Ph D Natural 
History D Arcv W Thompson M 4 Botany Patrick: 
Geddes F R S E Anatomy J Tnle Waokav, M D Physio¬ 
logy E W Reid, D Sc , F R S Pathology L R Snthere 
land M B Surgery D MncEwan, M D Medicine - 

Alexander M Stalker, M D Midwifery J A. Kvnocb 
M B Matena Medica C R. MaxshaH M D 

Vnitcd College of St Salrator and St Leonard _Profes¬ 

sors—Natural Philosophy A S Butler, M A Natural 
History W C Macintosh, M D F R S Chemistry Jamew 
C Irvine D Sc., Ph D Anatomy David Waterston, M B 
Physiology Percy T Herring M D 

For farther particulars and details as to scholarships anS 
bureanes application should be made to Professor Kvnocb 
Dean of the Medical Faculty, University College, Dundee 


twvtKsm n, llundec.—This College is one of 

the constituent colleges of the University of St Andrews 
In the medical buildings there are spacious and well- 
eqnipped laboratories The complete medical cnmcnlura 
can be taken m Dundee For classes, fees, 4c., see under 
Univer<itv of St Andrews 

ariR Infi !?-* ary Dut >dee —The Infirmary contains 
408 beds, including special wards for the Diseases 

for nhT, 1 ' C3 n ’ ?7 e ’ Ear ' :, nd Throat, Skin and 
for Obstetric cases There is in addition an Extern 

AAA Department. There were dnnng last year 
13 650 out-patrants and m 55 home (maternity) patients 
The Roval Infirmarv offers exceptional facilities for 
practical work to students Appointments Sir onnlifinf? 
EeHdent Medical Officers (Male or Female) are appointed 
rAnT'f pT°? end one nonresident Obstetric Assistant 
Clmiail Clerks and Dressers are attached to the Physicians 
the and students are appointed as assistant 

the Pathological Department There dtp m ^ 

With the clinical courses Tntonal Clashes in Medicin^nS 

LTm . IC5 ^ b0n - 

and Matena Medica and in Practical Dentistry TmoZ 
l * obJ1 °' a *™ n ' 


-- 

The University- of Aberdeen trrants four , 

cine ana Snrgerv-nr. Doctor^ Medicine fM D 
of Snrgerv (Ch Ar ) Bachelor of P ) Master 

Bachelor of Surgery (Ch.B ) The two d^ 6 i an,i 
Ch.B are not conferred separately and tbAi h °^j 3 33 ntl13 

S, d b ^ S— 

Dtnrret cf 2TB and Ch ~R T>„r 
medical studies each student must nAsA c p °7 crai> f ^ 
minatton in (1) English (2v f^ttn f3v A £l IImin “ rv Fja - 
(4) Greek, or French or German Th*? and 

degrees extends over a ponod of fi r » 6 cnrn uulnm for the- 
attvndance is required in the follow 6 Tcar ' dann P which 
Zoology Phy-ics, Cbemk*^ ”*»*?*„ *>*** 

Anatomv (Systematic and Practical 1 Vh C i" 1213 rrac!ica B 
and Practical) MaUna M™ a A ^ ,o3 °^ (Sjs-cmatio 
Pharmacy Patho’ogT (Sv«tematic a^ 6 ^ 3 ! 0111 ' 05 rr,ctica ' 
Jurisprudence Public Health SurceA aAJT M t> dical 
wiferr urge-y Alcxlicinc, and Afid- 
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Tncmbors of the class All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
•other boards in the kingdom In the Pathological Department 
the course is both systematic and practical, also post-graduate 
-courses, and extends through the winter and following 
-summer, these are likewise recognised by the University 
for graduation Fifteen resident assistants are appointed 
-annually, wibhoat salary, from those who lime completed 
their course The fee for hospital attendance is £7 and 
the fees for clinical instruction aro £3 3» for the IVlutei 
Session and £2 2» for the Summer Session A Clinical 
■Laboratory has been opened and students will receive labors 
tory Instruction from the lecturer on clinical methods 

Staff —Honorary Consulting Surgeons Sir Hector C 
■Cameron and Sir George T Beatson Honorary Con 

suiting Gynecologist Dr IV L Reid Visiting Phy 
-srcians Dr Ralph Stockman, Dr ffm MioLennan, Dr 
R Barclay Ness, Dr T K Monro, and Dr J IV Nicol 
<Slan Department) I lsiting Surgeons Sir W Mace wen 
Sir Kennedy Dalnel Dr Duncan Macartney, Mr G H 
Edtngton, Dr John Morton, and Dr Archibald Young 
■Gynaecologist Dr Murdoch Cameron Assistant Physicians 
JDr James Carelaw, Dr John S M Kendncr, Dr Frank 
■Ohartons, and Dr John Gracie Assistant Surge-ons Dr 
AI Logan Tiylor, Dr C 0 Onthbert, and Dr Alex H 
Edwards Dispensary Physicians Dr John P Duncan, 
Dr Geo Allison Allan Dr Jas R 0 Greenlees, Dr 
<J H Clark and Dr D R Kilpatrick Disponsary Sar 
^eons Dr R B Oarslaw, Dr David Dickie, Dr IVro 
Rankin, Dr J M Renton, Dr Roy Young and Dr IV A 
DanvpbelL Honorary Antcsthcti-ts Dr James P Boyd, 
Dr II Home Henderson, and DP H P FairPe Dispensary 
Gynaecologists Dr S Cameron and Dr Jas H Martin 
Ektra Dispensary Physicians Dr G B FlemiDg, Dr Hugh 
Morton, Lr J W McNee, and D Adam Patrick Dm 
pensary Physician for Diseases of the Stem Dr J G 
Tomkloson Extra Dispensary Sargeons Dr 1\ A Sewell 
and Dr Chas Bennett Surgeon for Diseases of the 
Ear- Dr Albert A Gray Surgeon for Diseases of the 
Throat and Noso Dr Walker Dowme Honorary Consulting 
Physician for Mental Disorders Dr L R Oswald Honorary 
'Consulting Medical Electrician Dr D J Mackintosh 
Medical Electricians Dr J G Tomkinson, Dr Archd 
Hay and Dr IV F Somerville Pathologist Dr Robert 
Alarr Clinical Pathologist Dr J S Dunn Assistant 1‘atho 
legists Dr Geo Haswell Wilson and Dr J IV McNee 
Vaccinator Dr J L Oarstairs Dental Surgeon Mr IV D 
Wooabttrn L D S Superintendent Dr D J Mackintosh 
Matron *Miss H Gregory Smith, B R C Secretary and 
Treasurer J Matheson Johnston C A 87 Union street 
royal Hospital for Sick Children, Torkhill, Glasgow 

_This instifu'ton, whidh was founded m 1882, consists of 

<I) a hospital at Yorkhill containing 204 cots bmlfc on an 
•eldvated and central site close to the University and opened 
in July, 1914 , (2) a Dispensary or Oat patient Department 
in West Graham street, opened in October, 1888, and (3) 
rv country branch at Drumchapel, Dumbartonshire, contain 
yug 24 cots, opened in 1903 Children treated mast be under 
12 years of age and suffering from non infectious diseases 
In the hospital, part of which is at present used as a 
■military hospital fob officers, about 5000 children arc 
■treated annually In the Out-patient Department Over 
12,000 are treated annually involving nearly 50 000 
■attendances ffospttal and Country Branch —Honorary 
Medical Officers —Consulting Physicians Dr George S 
Middleton Dr B Barclay Nes«, and Dr J B Mackenzie 
Anderson Consulting Surgeons Sir Kennedy Dalziel, 
Mr R H Parry and Mr James H Nlcoll Consulting 
Pathologist Professor Robert Mnir Visiting Physician 
Dc Leonard Findlay Visiting Surgeons Mr Alfred 
A. Young and Mr Alexander MacLennan Annst and 
Laryngologist Dr J Walker Dcrwme Oculist Dr John 
Rowan. Dentist Dr Leslie O Broughton Head Patho¬ 
logist Dr IV Blair M Martin Jhspensary —Honorary 

Medical Officers —Physicians Dr A Bankier Sloan, Dr 
James R O Greenlees Dr James Glrdvrood, Dr Agnes W 
Cameron Dr W Hendne Kirk, Dr Geoffrey B Fleming 
0 ( f if McNee Dr Samuel J Moore, Dr Mary T 
Moore Dr Ethel Ora vford and Dr Mabel Jones Surgeons 
Dr M Logan Taylor Dr William Ranktnr Dr David Dickie, 
Dr William A OampbeR, Dr J Mill Renton Dr Charles 
and Dr William A Sewell Aunst and Laiyn 
’ogist Dr James Harper Oculist Dr Walter H Kiep 


Dentist Dr Leslie 0 Bronghtoa Head Information with 
regard to clinical instruction, lec’nres, demonstrations, to. 
may be obtained f^om the Medical Superintendent ’ 

Glasgow Koval Maternity and Women s Hospital, 
Rotten row —The new hospital which wa 3 opened m 1903 
is in point of sue tue largest of its kind in Britain anil has 
accimmodation fo- 108 patients During the past rear 
a Maternity and C nld IVeJfare Centre has been established 
in connexion with the hospital consisting of a complete 
In door and Oat door Ante natal Department and an Infant 
Consultation Clinic In 191G 2364 normal casc 3 and 
1308 abnormal cases were treated by the hospital in the 
In door and Out-door Departments Senior students are 
allowed to attend the hospital lor clinical Instruction and 
practical work on payment of a fee of £5 5i A pest 
graduate conr=e is condicted by the obstetric physicians 
Tno proportion of abnormal cases admitted is very large, to 
there are exceptional opportunities for post-gradnate wort 
Fees One month £3 3s , six months, £8 6 s , one year, 
£10 10s S udents and graduates are accommodated in the 
residence in connexion with the hospital 

ITcdiaai Staff —Visitityg Obstetric Physicians Professor 
Murdoch Cameron Dr Ro her?'liLrchne,' 


Monro Kerr, and Dr A IV RjS'ell Assistant Oostetno 
Physicians Dr Peter McBryde Dr David Shannon Dr 
S Cameron, and Dr A N McLe lan Physician to the West- 
End Branch Dr James H ITirtin Visiting Gynnto- 
logists Dr Robert Jardine and Dr S Cameron Assistant 
Gynecologists D BoQa'd Duff and Dr James H. Hirtm. 
aecretary Mr William Guy 146 Buchanan street Pull 
particulars as to fees and accommodation may be obtained 
from the House Snpenntendent at the Hospital 
Glasgow Look Hospital Rotten row —The Hospital 
contains 83 beds Daring 1916 433 patients were admitted 
to the wards , 261 out door patients were treated at 
Dispensary Claeses are held for the clinical instruction of 
medical students and practitioners Staff — Surgeon Mr 
David Watson Assistant Surgeons Dr Elizabeth H. Smith 
and Dr Mabel Jones Pathologist Mr H IV Boot 
Glasgow Ophthalmic Institution, 126 West Regent- 
street (29 beds and six cot 3 ) —Clinical and systematic 
course of lectures for students daring the winter and summer 
sessions In patients, 825 , oat- or dispensary patients, 
12,859, total attendances 46 691 Operations on IVednwlMS 
and Saturdays Honorary Consulting Surgeon Dr D b 
Knox Surgeons Dr A Maitland Ramsay anu D f 
Kowan Assistant Surgeons Dr H. lVnght Thomson 
John Gilohnst, Dr J A Wilson, and Dr IV H. Kiep Uru 
Assistant Surgeons Dr A R Muir Dr T 8 Barne an 
Ellen B Orr Pathologist Dr J H Teacher ®ectncun 
Dr John Gilohnst Anresthetiet Dr R H Henderson. _ 
institution is the Ophthalmic Department of the y 
Infirmary A posLgradnate course is given y . 
Ramsay and assistants during September 0 j ' 

instruction is given in the summer session to wn• 
the University and Queen Margaret College, and in 
students of St Mungo’s College and to all *“° 
class Secretary and Cashier B Morrison 5ml i 
135, Buchanan street, Glasgow 
Glasgow Eye Infirmary, Berkeley street 
street —This institution the largest of its land mt : en ts 

was founded in 1824 The average number of n I" 

for the last ten years has been 26 402 and the to are 

cases in 1916 was 29 206 The wards and ompenw ^ 
recognised by the University of Glasgow for A^clne- 
instruction in ophthalmology for graduation 
Secretary and Acting Treasurer Harold John B T am es H 
Regent street Glasgow House Snperintenae The 

Archibald The medical session opens in PreelfliM 
Medical Staff Is as follows —Surgeons Dr „ j janaBl 
Fergus, Dr Andrew Wilson D r an d Dr 

Dr A J Ballantyne, Dr A Lewis Mac Cocbr *ne 

Henry L G Leask, Extra Surgeons Dr Sn rveons 
Murray and Dr Brownlow Riddell SD( j Dr J 

Dr W B Inglis Pollock Dr Samuel Oapie, banin . 
Barbour Stewart Pathologist , n r James B 
Honorary Consulting Medical Electrician T, KapiW 
Riddell Honorary Anaesthetist Dr r 


A Post-gradnatc Class will be held Qkd, 

Glasgow Hospital for Diseases of t ^ ^ 
and Throat, 27 and 28, Elmbank cr ® JC t on t-patient 
two cots New patients, 3737 Attendances at P“ 
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department 13,987 Admitted to in-door department 295 
Surgeons Dr J Galbraith Connal and Dr W S Syme 
Assistant Surgeon* Dr J Stoddart Ban, Dr E White 
house, Dr G B Eadie, and Dr John Donald. Clinical 
instruction is given in connexion with Dr Connal s course on 
Diseases of the Ear at Anderson’s College and Dr Syme a 
coarse on Diseases of the Throat and Nose at the Western 
Medical School 


UNIVERSITY OF ST ANDREWS (UNITED COLLEGE 
ST ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE) 

Four degrees in Medicine and Surgery are conferred by 
the University of St Andrews—vu.. Bachelor of Medi 
cine (M B), Bachelor of Surgery (Ch.B), Doctor of 
Medicine (SiD) Master of Surgery (Ch.M), a Diploma 
in Public Health, and Diploma in Dental Surgery (L D S ) 
The whole curriculum may be taken at University 
College, Dandee, or the first two years of the course 
may be taken at St Andrews and the remaining three 
years In Dundee The degrees of 31 B and Oh.B shall 
always bo conjoined Before commencing his medical 
studies each student Bhall pass a Preliminary Examination 
in (a) English (p) Latin, (e) Elementary Mathematics, and 
(if) one of the following optional subjects (a) Greek, 
(fi) French, (-,) German, (J) Itallao, (V) any other approved 
Modern Language A degree in Arts or m Science in any 
of the U Diversities of the United Kingdom and In some 
colonial and foreign universities shall exempt from the 
Preliminary Examination The Preliminary Examination for 
graduation in Medicine and Surgery Arts or Science of the 
University of St Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
ft™® 1 ( ‘ he oe ? fleate t0 delude the required subjects) 
^'°. t ' le Examination for a degree in Arts or Science 
and the 1 Inal Examination for the Diploma of LL A. 

DaC i d r ° f Z edw,,,e anr ’ Bachelor of Surgery - 
Candidates must have been engaged In medical study for 
at least five year- In each of the first four yeara the 
candidate most have attended at least two course of in 
strnction in one or more of the subjects of study specified 
below each course extending over a session of not 1^ 
than firo months either continuous or divided into two 
terms, or, alternatively one such course along h Z 0 
courses, each extending over a xe«s„ n ? , n 5"° 
two and a half months Daring the fifth or^L ^ 3 
candidate shall be engaged in clmiral s ?dr r„ ?! yc f tbe 
month, at the Infinuarv’of * dy for at least mne 

public hospitals or dispensaries British°or T . m °* ° f SD ° h 
be recognised for the pu?pose by the UmreLt c^? S ? y 
candidate must have rccehed'mstreonl ? ty C ? rt , Tbc 
following subjects of study, inclodincr enrh « ,? f tlie 

may be prescribed in the various ciax.es ? atmllahons 35 
Practical Anatomy, Chemistry,Matem AM Anat ? rav - 
or Institutes 0 f Medicine, Practice ? ' Ph V ,lo5o PV 

Mldn dory and the Diseases prenH? , n f ,? lcine ' Surgery, 
Pathology Practical 

Dynamics of Solids, Linnids or,d r? (including the 
ments of Sound Heat IJtrhL’and p? Ga f CS tx at3(i 

Bonny Elemenlarv Zoology 

latbolo^v Forensic \Tedicine nn^Tj^T? 10 ^ PractJ( ^d 

candidate must have attended for at^ b ?n Hea,th 1110 

Medical and Surgical Practice cither oT hiInV^* 
Dundee or of a General Hospital elsewhere nT \ DRrm:ir ? of 
dates not fewer than 80 patients and b accora mo 

Phv icons and SKl * d ? 10Ct 

the purpose by the University Court MR,??? 1 -? for 
of Pludi arc Practical Pharmacy, Montal'n ,? /“ bjCct3 
Midwifery Operative Surgery VV? diseases Practical 
Di-ca'cs Fever* Ojihtbalmolotrv m,.-. COina ! lon Children s 
and bore Anaxsthitm, and° P^ t T W 

” ffu respect to the nlaces nn «7 7 / ^tatninations 
Gudm. of the candidate may be p?!'??? ? " hich the 
regulations thill live effect following 

medical study mu-t be .,?n t intbc 1 W 0t , firc of 
2 The remaining three v<.yr-nnv he « CI ?rofSt Andrews 
? f «» tmted Wglm or ,„ V ^;^V na ? Lm ' creitT 

foreign Lnhcr itv recogimed f dr ., 1:in Colonial, or 
I mv^uvCourt or in ,,,d, mchcal by thc 

K ” " f7nT bc rscognised for t! ?!? ° r nruJ( ’ r *nch 
Iulur lU Court t\ o-nen arc V f ur PO'c by the 

‘ubject to CL[t dn proviso"! 1 to graduation in 


Profetsional Examination* for the Peg reef of Bachelor rf 
Medicine and Bachelor of Surgery —Each candidate will be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits in the following 
divisions—viz., first, in Botany, Zoology, Physics, and 
Chemistry, second, w Anatomy and Physiology , third, in. 
Materia Medica and Pathology and Forensic Medicine ana. 
Public Health, and fourth, in Surgery, Clinical and 
Operative Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynreeologv (Systematic and 
Clinical) 

The fee to be paid for the degrees of Bachelor of Mediantr 
and Bachelor of Surgery shall be 22 guineas, and the pro¬ 
portion of this sum to be paid by a candidate at each division, 
of the examination shall be regulated from time to time by 
the University Court The fee to be paid for the degree off 
Doctor of Medicine shall he 15 guineas and for the degree of 
Master of Surgery 15 guineas The whole medical cur¬ 
riculum can be taken in University College, Dundee, or the 
first two years m United College, St. Andrews 

Professors—Natural Philosophy William Peddle, D So , 
F R S E Chemistry Alexander MacKenzie Ph D Natural 
History D Arcy W Thompson, M A Botany Patrick 
Geddes F R S E Anatomy J Yale Maokay, M D Physio¬ 
logy E W Reid, D Sc , F R S Pathology L R Suther¬ 
land, M B Surgery D MacBwan, M D Medicine - 
Alexander M Stalker, M D Midwifery J A. Kynocb~ 
M B MatenaMedica 0 R. Marshall, 3ID 

United College of St Salrator and St Leonard _ Trotes- 

sore—Natural Philosophy A S Butler MA Natural 
History W 0 Macintosh M D F R S Chemistry James 
C Irvine, D Sc , Ph D Anatomy David Waterston, M D 
Physiology Percy T Herring M D 

For further particulars and details as to scholarships and 1 
bursaries application should be made to Professor Kvnocb 
Dean of the Medical Faculty, University College, Dundee 


University College Dundee —This College is one of 
the constituent colleges of the University of St Andrews 
In the medical buildings there are spacious and well- 
equipped laboratories The complete medical cnmculnm 
can be taken in Dundee For classes, fees, Ac., see under 
University of St Andrews 

Infirmary, Dundee—The Infirmary contains. 
408 beds including special wards for the Diseases 
fL ChiWren ' Ey e, Ear, and Throat, Skin and 

ni?? b tCU T? ?f 6 * . Th0 ? is 111 addition an Extern 
department. There were during last year 

Thf 60 It?n t | !>n i , ? t3 aDd % 55 h0m ° ( raate roUy) patients 
The Royal Infirmary offers exceptional facilities lor 
practical work to students Appointments Six Qualified 
Resident Medical Officers (Male or Female) are appointed 

nfn? l X r ?? ,i18 ?n°" e n0D re5ldent Obstetric Assistant 
Chmoil Clerks and Erasers are attached to the Physicians. 

?be d !?? ? ntS are a PP° in M as assistants m 

S?? , Pgl l Department. There are m connexion 
with the olmical courses Tutorial Classes in Medicine nntS 
Surgery Instruction is also given in Praotieal Phnmni 
and Materia Medica and In PrachcS D^S mZ- 


wn.tiiwui vji? AiJiMltlJEUN 
The University of Aberdeen grants four degrees in Medi 
dne and Surgery-nr , Doctor of Medicine fM D lal 

SerVtCh'Bt 1 ' ^*i^W*»* 

M h D an! ^*'”1 Jc paratcly, and thThig ;hw degfee^cl 
ChB di^s ° Dl - V gaatei to of the MTanf 

Ihgrrei of MB and O, B „„ 

medical studies each student must ^ 

mlnation in (1) English ( 2 ) Latm P f/i yt?'v, n ’ ? ry Ex3 ' 
(4) Greek, or French, or Gem? '?! Mathemahcs, and 
degrees extends over a per,-™ of fi^tp?"? Qm for th<> 
attendance is required in the tallnJi , ci ° nD g which 
Zoology, Phy-ia=, Chemistry (Nr,? sab l c , cts Botany^ 
Aoatomv (Svsrtmatic and Prachcan'ph!? . nnC Practi «l) 
and Practical) Matena Medica and bT 5 io!o 8 ' r (Systematic 
Pharmacy Pathology (Syrtcmat ?^ allc3 Ehictical 
Tnnsprudenco Public Health Surecrr Medic at 

wifery - Qr & er y, ^I(xiicfno, and AUd~ 
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Candidates must attend for at least three years the 
medical and surgical practice of a recognised hospital, they 
must have attended courses of at least nine months in 
clinical medicine and clinical surgery, and have acted as 
clerk in the medical and dresser in the surgical wards of a 
hospital Attendance is required on the practice of a dis 
pensary or the out practice of a hospital and also on courses 
in Mental Diseases, Fevers, Ophthalmology, Post-mortem 
examinations, and other special subjects The candidate is 
also required to have been properly instructed in Vaccina 
tion and to have attended at least 20 Midwifery cases 

The fee for the degrees of M B and Oh B amounts to 
£23 Zs 

Besides the Royal Infirmary (270 beds), students have the 
opportunity of attending the following institutions City 
Fever Hospital, Sick Children s Hospital, General Dispen 
sary, and Lying in and Vaccine Institutions, Royal Lunatic 
Asylum, Ophthalmic Institution Ac 

Degree.s of M D and Ch AT —Candidates for either of 
those degrees must already hold the degrees of M B and 
Oh B of Aberdeen A thesis has to be presented and an 
examination has to be passed in Clinical Medicine (fir in some 
special Depa'tment of Medical Soience) or Clinical Surgery, 
as the case may be 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination 

Application for further information should be addressed 
to the Secretary of the Medical Faculty 

Professors—Physics 0 Niven DSc,,FRS Physiology 
J A MaoWilllam, M D Medioine Ashley W Mackintosh 
M D Chemistry Fred Soddy, F R S Anatomy R W 
Reid, M D , F R C S Surgery John Mamoch M B , C M 
Materia Medioa J T Cash, M D , LL D , F R S Mid 
wifery Robert G McKerron, M D Forensic Medicine 
Matthew Hay, M D , LL D Botany J W H Trail M D , 
F R S Pathology Theodore Shennan, M D Natural 
History J Arthur Thomson, M A , LL D 

Scholarships and Prizes —In the Faculty of Medicine of 
the University of Aberdeen there are the following Bursaries, 
Scholarships, and Prizes —Bursaries about 15 Bursaries 
(competition and presentation) are open each year, of £15 
to £30 per annum in value, most of them being tenable for 
thfee years, certain other Bursaries are not confined to 
the Faculty of Medicine, but may bo held by Arts Students 
Scholarships five Post-Graduate Scholarships value £36 
to £160 per annum Prizes and Medals 13 Gold Medals 
and Prizes for proficiency in speoial departments, &o 

Clinical Instruction is given in tho Aberdeen Royal 
Infirmary (270 beds) by the physicians and surgeon to the 
staff, many of whom are in the list of professors and other 
lecturers and demonstrators 

Aberdeen Royal Asylum —Contains, with hospital 
attaohed to main institution and agricultural branch, about 
986 beds Medioal Superintendent Dr William Reid. 
Assistant Physician Dr A W H Cheyne Clerk and 
Treasurer, Mr A Scott Flnnie, 343, Union street, Aberdeen 
Clinical instruction is given to students during three months 
in summer 


The London Inter Collegiate Scholarship 

Board —The awards of certain scholarships in connexion 
with King’s College King’s College Medical School, the 
London (Royal Free Hospital) School of Medicine for Women. 
University College, and Westminster Hospital Medical 
Schools were announced in The Lancet of August 18th 
p 264 The London Inter Collegiate Scholarships Hoard 
was constituted In 1904, with the approval of the Governing 
Bodies of University College, King’s College, and the East 
London College, for the purpose of holding a combined 
annual examination for entrance scholarships and exbib! 
Hons tenable at those colleges and at such other schools 
of the University of London as may agree to make use of the 
organisation of the Board The examination also be 

made use of by other bodies for the awardofocholarships 
and exhibitions, subject to arrangement with the Hoard 
Particulars of the examinations held under the 
the Board may be obtained from the secretaries or deans of 
the schools concerned, and copies of papers set at the Board s 
examinations may be had on appHoatmn to the Seoretary of 
the Board, King’s College, Strand, prioe 6 d (or 7 d post free) 
eaoh set 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


ROYAL COLLEGE OF PHYSICIANS OF EDIN 
BURGH ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinbnrgh or Gligoir, 
or both, the student may obtain the diplomas of the three 
Bodies 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in'Med[ 
cine or Surgery Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application to 
the respective secretaries 

Professional Education —The candidate must- produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction Physics, three'NORjnths, Elementary Biology, 
three months, Chemistry sixmofrfnsj PfacCiOTi'orAnafyt.'caJ 
Chemistry, three months, Anatomy, daring at least six months, 
Practical Anatomy, twelve months , Physiology six months, 
Praotical Physiology, three months, llatena Nedica, three 
months , Pathology (Including Practical Pathology), nine 
months , Practice of Medicine, six months , Clinical Medicine, 
nine months , Principles and Practice of Surgery, six months, 
Clinical Surgery, nine months, Midwifery, three months, 
Gynaecology one coarse of not less than 13 meetings, 
Diseases of Children, one course of not less than 13 meet¬ 
ings Modical Jurisprudence and Publio Health, three 
months The certified attendance on lectures, demonstra 
lions, and practical work must not be less than three-fourths 
of the total number of roll calls Every student undergoes 
a course of Practical Midwifery, but before attending at 
labours he Is required to attend a course of lectures on 
Surgery and Midwifery and to hold the offices of Clinical 
Medical Clerk and Surgical Dresser He must also attend For 
two and a half months Instruction id Practical Pharmacy, the 
certificate to be signed by the teaober, who must bo a member 
of the Pharmaceutical Society of Great Britain, or tne 
superintendent of tho laboratory of a public hospital or “is 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical 

The studont must attend for 27 months the Herl 
and Surgical practice of a public general hospital contan- 
ing on an average at least 80 piatlents available 
clinical instruction and possessing distinct staffs of p J 
slcians and of surgeons Ho must act as Surgical Dresser an 
Medical Clinical Clerk for not less than six months in 
wards in eaoh case and receive pract cal instruction 
administration of amesthetics He must attend tor 
months the practice of a public dispensary espeola j 
cognised by any of the above authorities, or 6 
patient practice of a recognised general hospital or a 
six months as pupil to a registered practitioner who 
holds snoh a public appointment, or has such oppor j 1 ^ r 
of imparting practical knowledge as shall bo satlsmo j 
the cooperating authorities, this attendance B °° j 
made after tho student has passed the First an 
examinations , u n wine 

Candidates are also required to attend the o 
courses Diseases and Injuries of the Eye, three ’ 

Insanity, three months, Infectious Diseases three _ three 
Gynaecology, three months, Diseases of Uhtldre , 

months ,,, --rhelDK 

The curriculum lasts for five years, the fifth J 
devoted to clinical work. 

There are four professional examinations — , 

First Examination includes Physics, Chemistry, 
Elementary Biology , p(,_,i 0 ]czy 

Seoond Examination includes Anatomy an L jy, 
and Histology , and candidates may be adm , , y^v 

examination at the end of the second year or -TaL. jredica 
Third Examination includes Pathology and ala 
with Pharmacology , ,, no t be 

Final Examination —The Final examination shai u 
taken earlier than the end of the fifth year of stu y ^ 
embrace the following subjects —Medioine, mein ng 
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peuhcs, Medical Anatomy, and Clinical Medicine , Surgery, 
including' Surgical Anatomy, Clinical Surgery, and Diseases 
and Injuries of the Eye, Midwifery and Diseases o£ 
Women, and, if not passed previously, Medical Juris¬ 
prudence and Public Health, bat it is optional to candi 
dates who bare passed the Third Examination to be 
admitted to the subject of Medical Jurisprudence and 
Public Health on lodging certificates of having attended 
the necessary course m that subject at any time , but 
tbe subjects of Medicine, Surgery and Midwifery shall 
be taken together at any tune after the end of the fifth 
Winter Session, provided that a period of 24 months has 
elapsed since passing the Second Examination All candi 
dates shall be subjected, in addition to the written and 
oral examinations, to clinical examinations in Medicine and 
Surgery, which shall include the Exami nation of Patients 
Physical Diagnosis, the Clinical use of the Microscope, 
Examination of the Unne and Urinary Deposits Surgical 
Appliances Bandages Surface Markings Ac The fees 
payable for the Final Examination shall be—for the whole 
examination, £15 for re-entry after rejection, £5 and for 
the subjects of Medical Jurisprudence and Public Health 
jyhen takan separately, £5, with £3 for re entry in that 
subject. 

There are six periods of examination annually, four m 
Edinburgh and two in Glasgow The Registrar in Edw 
burgh is Mr D L. Eadie, 50, George square and the 
Registrar in Glasgow Mr Walter Hurst, 242, St Yincent- 
street, to whom fees and certificates must be sent for 
the respective examinations and from whom further par¬ 
ticulars concerning fees can be obtained 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
THE MEMBERSHIP AND FELLOWSHIP 
In addition to the diplomas granted by the Scottish Con 
joint Board the Royal College^3 Ph/sicLs ^uts ih 
Single Licence to candidates already possessing legal noali 
fications for professional practice 6 ® al ^ 

The Koval College of Physicians of Edinburgh grants s 
Memlerthj, and a ieUonrihp uourgn giants a 

Memierthp —k candidate who must be a licentiate 
of a British or Insli College of Phvsimng or a mt 
in medicine of a Lmversity within the British 
approved by the Council and 24 years of age 
in medicine therapeutics and in anvbnrnch o’f the demrf 
ments of medicine specially profes«ed v,r-h TV T? 1 ® , 
pathology psychology public health, obAetnrs 
diseases of children tropical medicine nr^nS i ^’ 
prudence The fee for" the Mem^Wp T'^l 
15 guineas of which will be returned fn , , 

candidate who was already a LtcStSL 
the time of qualifying for the Membership ° Ue£e at 

rrUoTVj'np —The Felloe aTe selected fmm fJxo ^ , . 

tbe Menlns The fee Is 18 , ^ ranks ot 


ROYAL COLLEGE^OF^URGEO^OF EDINBCP 

toTbe examination* 1 S * 

who hold a Diploma in Medicine Brm,?"? 1 ' 

or Colonial university or of any British or 
of Physician* or of .he Societ/of w,S r Co 
orApo hccanes Hall, Dublin grunts f ^ 

of the Medical Act 1835 v-hom ml.h lbe P ' DT5 
and course of professional «tudy is proved tobp 61 ^^ 
faleithe requirements of the College or tn th 
P^’ed a full examination for auTof the at ® ^ 
practitioners are now admitted to the Licence o/tv, ? 
bat cot to the Fellowship and the t the 00 

I ccace apply to practitioners ot either ; £f aUtlon5 fo1 
The I oral Colloco of Sargeons 0 f 
di^omaof Fcllowvlnp aftor n 

the su-pcal degrees of diplomas oi sc c h p n , h l ho!de 

as well as o' the holders of stdT Lh e * am 
of the l oivcrs.ucs of Canada Vc "raiTt ^ 

the Indian 1 injure as arc recognised bMhj CMW?' and 

Tfc Jr’Virr* ,p-Candidates f or th J l .' Co,le P ! 

1m: 25 years ot age and mc/ w ?? ,mn;U ‘ 0n 
practice fo- at hast two years tL I? 011 “P'S* 

1 rJ=Uci! written 


and must include surgery and surgical anatomy, opera¬ 
tive surgery, and clinical practice One optional subject 
must also be taken, the range of these specialisms 
covering nearly every branch of medicine The fee 
to be paid on entering for examination for Fellowship 
is £45, £10 of which is remitted to those who already 
hold the Lucentiateship of the College Candidates re¬ 
jected at the examination obtain repayment of fee less £10 
retained for examination expenses One month s notice of 
intention to present himself for examination mnst be given 
by the candidate to Mr D L Eadie, 50, George-sqnare, 
Edinburgh, clerk to the College, together with credentials 
signed by two Fellows of the College, one of whom must be 
a resident In Edinburgh, unless a special application be 
made to the President and the Council of the College 


THE ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 
Like the preceding corporations, the Royal Faculty of 
Physicians and Surgeons of Glasgow grants a Fellowship and 
a Licence to be held as separate qualifications 
LeUowship —The Fellowship of the Faculty is granted 
after examination in medicine or surgery, together with an 
optional subject, which may be anatomy or phvsiology or he 
selected from anv special branch of medicine or surgery, or in 
one subject t-o medical practitioners who serve in the present 
war 14 days’ notice mnst be given bv the candidate of his 
intention to present himself to Mr Walter Hurst, the Faculty 
Hall, 242 St I mcent-street, Glasgow The fee for the Fellow¬ 
ship is £30, £10 of which sum are returned to any successful 
candidate who already holds the Licence of the Faculty An 
additional sum of £20 is required in the case of candidates 
resident within seven miles of Glasgow In certain circum¬ 
stances Fellows may be elected as a mark of distinction 
Special regulations are In force for medical practitioners 
serving in the present war 

Licence —The Licence of the Royal Faculty is granted as 
a separate qualification to qualified practitioners in Mediome 
after examination in surgery including surgical anatomy 
and clinical surgery The fee is 15 guineas * 


SCOTTISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS 

The hospitals which are recognised by the Scottish Con¬ 
joint Board, as places where professional study for their 
Aplomas can be pursued are all those institutions which 

lht d y?H m if d n al ii aCnJlleS ° £ Ae DniverJ; ities In addition 
the Scottish Boards recognise all the places which are 
recognised fay the English Conjoint Board (see p 299? 
and the Irish Conjoint Board (see p 315) P ^ 


in —IRELAND 

THE UNIVERSITIES 


(school of physic) 1 LUhLEGE 

Matriculation —All students Intending to min tv,„ c„v •, 
of Physic must pass a matncalation e^Uuna. l %°°? 
versify students take the Entrance of W College YnB 
a Junior Freshman Term or a special Medina? p , eEe and 
Extern Students, any examination ^Sv r 
Medical Council The winter cours?^^ 

Degreee in Medicine (.If B ) Surncm inn, 
ilidmjery (BAD ).—Candidates for twTs ^ I’ and 
of B A. standing and must be for a’ least *1??“ be 
years on the books of the Medical Sr-nSu 6 fiv ? academic 
the date of matriculation. The Arte m ’ Tec ^°? e< ^ from 
concurrently with the M^ical^ “Tthe B 
need not be taken before the fin.MW.ta , 11 A degree 

but the Medical degrees are ^ ,examinations, 

Arts degree. The S "? ( tho ,V be 

(1) Lectures—Systematic, Descrintire .n. 5 ! attended — 
Chemistry and Practical ChTmfstr? y d Apphe<i Anatomy, 
live Surgery, His*ology Botany 1 Z°P«a- 
Pracucal Physics Physiology and , Pb { slC5 aE ' 1 

Practice of Medicine lw».i 3 ” I S ct ! Ca Ehvsiology, 
Medica and Therapeutics Medical Patho!c TW Matena 
Hygiene , ( 2 ) three courses olm^, dnn M>rudcnce and 
ou the Clinical Lectures of W p,, attendance 

01 5lr Patrick Dons or other 
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Candidates must attend for at least three years the 
medical and surgical practice of a recognised hospital, they 
must have attended courses of at least nine months In 
clinical medicine and clinical surgery and have acted as 
clerk in the medical and dresser in the surgical wards of a 
hospital Attendance is required on the practice of a die 
pensary or the out practice of a hospital and also on courses 
in Mental Diseases, Fevers, Ophthalmology, Post-mortem 
examinations, and other special subjects The candidate is 
also required to have been properly instructed in Vaccina 
tion and to have attended at least 20 Midwifery cases 
The fee for the degrees of M B and Oh B amounts to 
£23 2s 

Besides the Royal Infirmary (270 beds) students have the 
opportunity of attending the following institutions Oity 
Fever Hospital, Sick Children s Hospital, General Dispen 
sary and Lying in and Vaccine Institutions, Royal Lunatic 
Asylum, Ophthalmic Institution Ac 

Degrees of MD and Ck hi —Candidates for either of 
these degrees must already hold the degrees of M B and 
Oh B of Aberdeen A thesis has to be presented and an 
examination has to be passed in Clinical Medicine (Or in some 
special Depa'tment of Medical Science) or Clinical Surgery, 
as the case may be 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination 
Application for further information should be addressed 
to the Secretary of the Medical Faculty 
Professors—Physics 0 Niron D So , F R S Physiology 
J A. MaoWilliam, M D Medicine Ashley W Mackintosh 
M D Chemistry Fred Soddy, F R S Anatomy R IV 
Reid, M D , F R C S Surgery John Mamoch M B , C M 
Matena Medica J T Cash, M D , LL D , F R.S Mid \ 
wifery Robert G McKerron, M D Forensic Medicine j 
Matthew Hay, M D , LL D Botany J W H Trail, M D , 
F R S Pathology Theodore Shennan, M D Natural 
History J Arthur Thomson, M A., LL D 
Scholarships and Prizes —In the Faculty of Medicine of 
the University of Aberdeen there are the following Bursaries, 
Scholarships, and Pnres —Bursaries about 15 Bursaries 
(competition and presentation) are open each year, of £15 
to £30 per annum in value, most of them being tenable for 
thfee years, certain other Bursaries are not confined to 
the Faculty of Medicine, but may be held by Arts Students 
Scholarships five Post-Graduate Scholarships value £36 
to £160 per annum Prizes and Medals 13 Gold Medals 
and Prizes for proficiency iu special departments, See 

Clinical Instruction is given in the Aberdeen Royal 
Infirmary (270 beds) by the physicians and surgeon to the 
staff, many of whom are in the list of professors and other 
lecturers and demonstrators 

Aberdeen Royal Asylum —Contains, with hospital 
attached to main institution and agricultural branch, about 
986 beds Medical Superintendent Dr William Reid 
Assistant Physician Dr A W H Cbeyne Clerk and 
Treasurer, Mr A Scott Finnic, 343, Union street, Aberdeen 
Clinical instruction is given to students during three months 
in summer 


The London Inter Collegiate Scholarship 
Board —The awards of certain scholarships in connexion 
with King’s College King’s College Medical School, the 
London (Royal Free Hospital) School of Medicine for Women, 
University College, and Westminster Hospital Medical 
Sohools were announced in The Lancet of August 18th 
p 264 The Loudon Inter Collegiate Scholarships Board 
vrag constituted in 1904 with the approval of the Governing 
Bodies of University College, King’s College, and the East 
London College, for the purpose of holding a combined 
annual examination for entrance scholarships and exhibi 
tions tenable at those oolleges and at suoh other “ schools 
of the University of London as may agree to make use of the 
organisation of the Board The examination may also be 
made use of by other bodies for the award of scholarships 
and exhibitions, subject to arrangement with the Board 
Particulars of the examinations held under the auspices of 
the Board may be obtained from the secretaries or deans of 
the schools concerned, and copies of papers set at the Board a 
examinations may be had on application to the Secretary of 
the Board, King's College Strand, pnoe 6d (or Id post-free) 
each set 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


ROYAL COLLEGE OF PHYSICIANS OF ED IN 
BURGH ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, BOYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomas of the three 
Bodies 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications ui'Medp 
cine or Surgery Copies of the Regulations for the Single 
Licence of aDy of the Bodies may be had on application to 
the respective secretaries 

Professional Education —The candidate must prodooe 
certificates or other satisfactory evidence of haring 
attended the following separate and distinct courses of 
instruction Physics, three~ s m(jnthB, Elementary Biology 
three months, Chemistry, sir mouths, FraSCicai’oranaryf'm^ 
Chemistry threemonths, Anatomy,dnrlngatleastslxmonthj. 
Practical Anatomy, twelve months, Physiology six months, 
Practical Physiology three months, Matena Medica, three 
months , Pathology (including Practical Pathology), nine 
months, Practice id Medicine bix months , Clinical Medicine, 
nine months, Principles and Practice of Snrgery, six months, 
Clinical Surgery, niDe months, Midwifery, three months, 
Gynaecology one course of not less than 13 meetings, 
Diseases of Children, one courso of not Jess than 13 meet¬ 
ings Medical Jurisprudence and Pnblio Health, three 
months The certified attendance on lectures, demonstra 
tions, and practical work must not be less than three-fourths 
of the total number of roll calls Everv student undergoes 
a course of Practical Midwifery, bnt before attending it 
labours he is required to attend a course of lectures on 
Surgery and Midwifery and to hold the offices of Clinical 
Medica] Olerk and Surgical Dresser He must also attend for 
two and a half months instruction in Practical Pharmacy, me 

certificate to bo signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or <“* 
pensary, or a registered practitioner who dispenses raeoicin 
to his patients, or a teacher of a class of Practical Pharmacy 
The student must attend for 27 months the Hern 
and Surgical practice of a public general, hospital co Et “ 
mg on an average at least 80 patients available 
clinical instruction and possessing distinct staffs o P L 

sicians and of surgeons He must act as Surgical Dresser 

Medical Clinical Clerk for not less than six months 
wards in each case, and receive pract cal instnre 
administration of aniosthetics He must attend o 
months the practice of a public dispensary espeW 7,^ 
cognised by any of the above authorities, or 
patient practice of a recognised general hospital of 
six months as pnpil to a registered practitioner 
holds such a public appointment, or has snch °PP? r , ' 

of imparting practical knowledge as shall be satista J ^ 
the cooperating authorities, this attendance B , 

made after the student has passed the First an 
examinations mUnwine 

Candidates are also required to attend the 
courses Diseases and Injuries of the Eye, twee ^ ’ 

Insanitv, three months, Infectious Diseases three 

Gynmcology, three months , Diseases of Chuore , 
mouths ,, peJug 

The curriculum lasts for five years, the filth 7 
devoted to clinical work 

There are four professional examinations —- jjg 

T^pvj.min/jfmn includes Physics, Chem 


First Examination 
Elementary Biology 


ementary moiogy , PhvgI0 2(^ 

Second Examination includes Anatomy ana H / to this 
and Histology, and candidates may be aami ^ 
examination at the end of the second year or uj . ijedlca 
Third Examination Includes Pathology and Matena 
with Pharmacology , „ _„{ be 

linal Examination —The FiDal examination jj^j] 

taken earlier than the end of the fifth year of at ? I.„rYben 
embrace the following subjects —Medicine, inci am® 
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mental Pnyslcs (with Lab ratory Course) Sammer 
Zoo'ogy, Practical Zxlogv Botany, and Practical Bo’any 
Second yea'—Wintir Anatcmv, Piactical Anatomy 

Physiol-gv, and Practical Physiology (physical and 
chemical; Sammer Anatomy, Practical Anatomy, 
Poysiology and Practical Histology Third year — 

Winter Pa*’ ologv, Snrge-y or Medicine, Hygiene, 
Medical Jurisprudence, nnn Practical Pnarenacy Summer 
Ma eda Med ca and Therapeutics, and Prac ical Patho¬ 
logy Candidates are al'O required to attend a General 
Hispual fo" cine months (witi'er and summer) Fonrtb 
year or fonrth and fifth years —Winter Medicine or 
Snrgery (the snbjecc to be that not taken in the third year), 
and Midwifery and Gyc-ecology Summer Operative 

Surgery Arplied Anatomy and Ophihaim'logv and Otology 
Candidates are also required to attend a General Hospi al 
for nine months (winter and summer) and to take instruc¬ 
tion in \ scclnation, and three months Fever Hospital Fifth 
jcar—If the Academic (Crllegiate) C arses are taken a« 
above, the Courses of the fifth year nil! be the following 
Hospital Attendance, G-’ne>aI Hosjital, nine months , 
Clinical Ophthalmology and Otology, three month', Practical 
Midwifery and Gyn-ccology, hi months, Mental Diseases 
to b» a 'ended at a Lunatic Asylnui, three months (Note — 
Tnu tical Milwiferv and Gtamcoloey may be taken in 
the fonrth year after the Systematic'Course of Mnwiierv 
but P mu-t not be taken concurrently with the period of 
a*tendance at Fever Hospital ) The degree of M D may be 
obtained either by examination or on published work. 

Dean of the Faculty {of the Col ley r) Professor McLonghlin 
^ P n r °K'^ f “ AuatomT Edward Patrick McLonlhUn 
MB iQyfilogy Bertram James Colhnewood. MD 

Zoology George Sigerson M D Chemistry Hugh Ryan 
D So. Physic' John A McClelland, D Sc ESS Pathcs 
IftTu” « ® 3cterlc,1 'NJ- Edmund J McWeenev M D , 
DPH Medicine Joseph F 0 Carroll, M D Sunrerv 
John S McArdle, MCh F B C S Irel Midwifery and 
Gyme oology Alf ed J Smith MB ER.CS IreL Matena 
^ edl P? j Dd Thera P eu, * cs Martin Demg'ev, M D Hvgiene 
and Med,cal Jurisprudence J X W, MB, D PH 

F L B:lT r PfL" U B and Louis Berner M B 

f nu n . , D ,r Dt ^ S , a ger7 E Sheridan F R C S Irel 

L.D S Dental Mechanics J L Patter L.D S ’ 

Dr H Birnm]Je 

^ ^ ^ac4n er Mr H S Meadp F Tt p q t j -n 
Vv D^ol n Chenustrr Mr G Ebrfl] B A q n /u ^ 

OF 00 1,° S a°n Pat - h01 ^ “ d SI4' of f £ 

Mf D / ££ °S J^mT^ * D 

° r A B ’^ Physiologj^Dr JaS 

Erei—The fees for Cou-"s are timilnr to t ,, 

Dublin Mescal Sehox is to thoEeof the other 

Iuforma'ion concerning the'e and the v , 

tten ClhibltU,nS 0f lhe ColUge Se 

-XUe^mg S"p^ed% 
dialling room supplied wit!, elect 
logical, toxicological, pathological andV lth phvK °- 
laboratonc maLna merit a aoatoiical and 
morcnrai as well as a collection of surriea? nnrf°,P Ca } 
mstromen's and apjinnrc' There »™ » bstetncal 

physical cl cmical and biolog,cal Iabo-ft~i ^ 
n*\tnril hi )r museum in the SjS“ nd » 1 »S* 
of the C dirge ground is lmd Fart 

The plant hou e* arc yy 11 filled with n I^ lrdea 
the student In the cla-< of B P ^ D '\ 3 “ d ara open to 
o-ir 50 Ci/D \ ->!iitne< ar 1 i«* open dajy <junrJ t ? mtaics 
E orient. The ,deheal Mu cum occudics g n i™ tlBe to 
creed t the northern en lot 11 e tnedm£lb ?J a ’ ge rooro 
a y Student CV , for non t i ,'? balWi nes There 
Gdlece and various a h.Mic cubs the H°' tbc 
ruhhc m m»,v mncl, R( hcM A ft,lt ' c Mmga 

Ji'-notOe i^ t lV —P r y'c n \ r Mardyt.c gra tteds. 

IV, — At-a o, r y D p p °" re ^ E 

r >tary H v Cm ,m!c' M D M C E Ch 

-J 1 ’ r '|a 11 al rnv-ic tv TJ, ," r A- E Dtxon 
Mt 1 -1 ly), Iij-,,,,- v n irrsy , Materia 

t id' C r ir V D 0 r ^j < )J re ^ Medicine 

C-lrVU 'tc. i ,th 1 CT A p a “ d GrE swtop- H 

1 ’ y PTlarr I) Ffi r p 7 1Ie MB B Cb 

” Surjg-j. c 


Yelverton Pearson, 3ID, E R.C S Eng Zoology Marcus* 
Hartog, D Sc F L S Hygiene Dr D D Donovan 
Medical Jurisprudence Dr P T 0 Sullivan Ophthalmology r 
Dr A. W Sandford 

Lecturers —Mental Diseases Dr J J Fitagerald. 
Chemistry Mr J Taylor, M Sc Pathology Dr W- 
Magner DPH 

Demonstrators —Anatomy Dr W F O’Connor Chemistry a 
Mr H R. S Clotsworthy, B S" Experimental Phyacs r 
Mr P Belas B A Pathology Dr W Magner Physiology r 
Dr J M 0 Donovan B Sc Surgery Ik C S Pearsoru 
Zoology Mis' B E Duke, B So 

All students who have been admitted as matriculated 
students are required to attend before the President and- 
sign the Boll ol Matriculated S'udents Students who may ha 
candidates for degrees m the National University of Ireland 
mnst have passed the Matriculation Examination of that 
University or other recognised examination, and medical 
students mnst have passed a preliminary examination 
recognised by the General Medical Council Candidates, 
will be exam in ed in I ish Greek, or French or German, 
Latin, History Geog-aphy English, and Mathematics. 

Admtuion vf Afeihcal indents —Students in the Faculty 
of Medicine who have passed the First Professional 
Examination of the Conjoint Examinations of the Royal 
College of Physicians and the Boval College of Surgeons m 
Ireland, or of the Royal College of Physicians and Royal 
College of Snrgeons of Edinburgh and the Pacnity of 
Physicians and Surgeons of Glasgow or of the Roval College 
of Physicians, London, atjd Roval College of' Surgeons, 
England, may be admitted to the rank of second year- 
students on making application to the Connell and sub¬ 
mitting a certificate of having passed the examination. 
Similarly students who have passed the Second Professional 
Examination of the same Colleges may be admitted to th& 
rank of third year students, and those who have passed the- 
Third Professional Examination of the Dnblm Colleges, or of 
the Edinburgh Colleges and Glasgow Facnlties, may bo- 
admitted to the rank of fonrth year students 

Residence of Students —There is no accommodation for the 
residence of students within the College, but students 
not living at home or with relatives or friend' sanctioned 
by their parents or guardians, are required to live m a hostel 
or iu recognised lodgings, a list of which can be obtained 
from the becretarv All students are required to register 
their addres'es each session in the book kept for 
that purpose in the hall porters office, and to notify 
immediately to the Registrar any change of address 
dnriDg the session The Honan Hostel adjoimng the CoUeee 
is equipped by private endowment A number of sets of 
rooms together noth recreation and common rooms, ares 
provided for lay students who may desire to live there. For 
fall particulars apply to the W arden The Ursnlme Convent 
Blackrock, has a house of residence, quite separate from 
their Secondary School for Catholic women students 

Chmcal Inrtruc'wn -Students may attend the South 
Infirmary, Cork North Charitable Infirmary, the Mercy 
Hospital, the Cork District Lunatic Asylum? the Victoria 
Ho-pital for Diseases of Women and Children the Conntv 
Lving in Hospital the Cork Maternity the Cork Fever TTrvx 

TWt Ho^i r t k al Dl " tnCt H0SPita] a " d tbE Cork E". Eye, and 
Complete information with regard to class fee', scholar- 
CMIege PmeS ^ obtwntd fr °“ the Dean of the* 

Sorts Inf-man and Count „ of Fort tt . ,,- 

bed')—Staff Conmliing Phy'ician Dr P J ^ 

Phv'ictan' Dr P T O Sullivan and Dr Xormanl To™ T 
Surgeon' Dr H R Townsend Dr T’Gels*on ^ 

Dr Henry Corbv Ophthalmic Surgeon^ Dr A^W w n 
ford Pbv'icians for Extern Pat.eSs Dr E M an 
and Dr E. \ CanLllon Surgeon for , , A11 ?2 m 

R. P Cro bie Ann thc^t ’Dr M 1 S- i P r 

lorn-* Dr G Hegarty Patholog,. 

Hoj'e St tgeon Dr W p ]>hk-e tv- , If Moore. 

Dr J C Saonders D.atist Xr T^NWh* 
Honorary Secretary Dr N I rP” ei ’heJ ( L 

< 1 X 10(100 1' given daily in the wnnV vs d C!l3IcaJ ln - 
on O r 'itlnln.,c ^urecrv and Dt4^f of ^ I J nQ ;: UCt, ° a 

will be given in the Fpe tla i —-,-q, r. r ot P Pr ‘ lr( J Children 
re-re ual , eket £22 L , mo H Fw> ! °~ 

men h £5 , for three month., £3 3, f' "" 9 / * 

uxriu., —3 Two resident pupils 




310 The Lavobt,] 


THE NATIONAL UNIVERSITY OF IRELAND 


[August 25,1917 


cecognised Hospital , (3) Practical Vaccination, one 

month's Instruction , (4) Mental Disease, three months, 
<(5) Practical Midwifery with Clinical Lectures, including 
mot less than 30 cases, six months, (6) Ophthalmic 
Sargery, three months Three groups of examinations 
■have to be passed Preliminary Scientific Examina 
•tion, including Physics and Chemistry, Botany, and 
Zoology The Intermediate Medical Part I , including 
Anatomy and Physiology The Intermediate Medical, Part II , 
including Applied Anatomy and Applied Physiology , and 
the Final Examination, which is divided into Part I, Materia 
Medlca, Hygiene and Jurisprudence, and Pathology, and 
Tart II , Medioine, including Clinical Surgery, Midwifery, 
Gymccology, Mental Diseases Operations, and Clinical 
Ophthalmology Part I may be passed in the fourth year 
and Part II completed at the end of the fifth year 

Doetor t n Medio vie —A Doctor in Medicine mnst have 
(passed all the qualifying examinations and must be a B A 
■of three years’ standing He must also read a thesis before 
the Regius Professor of Physio 

Matter «» Surgery —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
Jess than three yoars’ standing, and must produce satis 
factory evidence of having been engaged for not less than 
•two years from the date of his registration in the study, or 
study aud practice, of his profession He must then pass 
at special examination 

Matter tit Obstetric Science —A Master in Obstetric 
Science must be a Bachelor of three years standing and 
<produce evidence of having been engaged in the study of 
Obstetno Medioine and Surgery daring two years He is 
then required to pass a special examination 

University Diplomas —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science mnst be matriculated 
an Medicine and most have completed two years in Arts and 
five years m Medical Stndies The Course and E lamination 
accessary for the diplomas arc the same as for the degroes 
A diploma in Medicine, Suigory, and Midwifery is a 
cegi 3 trable qualification conferred upon candidates who have 
•completed a full five years’ coarse in Medicine and two years 
fin Arts A diplomate, on completing his course in Arts and 
proceeding to the degree of B A, may become a Bachelor by 
paying the degree fees , ^ , 

Bachelor t« Dental Science and Master in Dental Science — 
The regulations under which these degrees are awarded can 
be obtained by application to the Registrar of the School 

of Physio _ . , 

Professors and Lecturers —Regius Professor of Physic 
J >hn Mallet Purser, M D Regius Professor of Surgery 
Slward H Taylor, M D University Professor of Anatomy 
and Chirurgery Andrew Franois Dixcm M 13 ’ U „ 
-versity Professor of Ohemlstry Sydney Young, Sc D , B it 1S 
■University Professor of Botany Henry H Dixon, Sc D , 
•g R S Erasmus Smith s Professor of Natural Philosophy 
William E Thrift, M A Professor of Surgery Thomas E 
•Gordon, M B Professor of Zoology and Comparative 
Anatomy H W Mackintosh M . K1 ?f l f j{,™ 
•of 'Practice of Mediciae James Craig, M D , f, 
Professor of Materia Medlca and Piiarraacy Walter G 
<; r n,th, M D King s Professor of Institutes oE Medicine 
W H Thompson, MD, Sc D Kings Professor of Mid 
^iferv T Henry Wilson FRCP! Honorary Professor 
of Laryngology and Otology Sir Robert H V 0 ° a V.M D , 
wf Oh Honorary Promisor of Dermatology Wallace 
Beatty M D Lecturer in Medical JuriSDrndence and 

as. STsirv 

s: ’Lf/o 1g2*£ ST s l 

^ All Degrees and Cmrses of Instruction are open to women 

**”£,1 instruction -The hospital facilities for clinical 
instruction availa ble m Dublin will be dese nbed below 

THE NATIONAL UNIVERSITY OF IRELAND 
Mutilation -All students intending to proceed to the 
medical degree of the University of Ireland must pass a 
“Sation examination, the ean.in.ton 
■fa. June and September in Dublin and at certain local centres 
All atodentsmust pass in five subjects All students must 


pass in the following subjects 1 except students not bom in 
Ireland, and other students whose home residence shall 
have been ontsido Ireland during the three yeais inline 
dmtely preceding their matriculation, but all such 
students will be expected to at'end a course of mstruc 
tion in Irish Literature and History prior to obtaining 
any degree in the University —1 Ia h 2 Latin or Greek. 

3 French, German, Italian, Spanish, Portuguese Russian, 
Welsh, Dutch or any other language approved by the Senate 

4 English 6 Mathematics 6 Latin, Greek, French, 
German, Welsh, Spanish, Italian, Portnguese, Russian, or 
any other modern language approved by the Senate Histor? 
and Geography (as a composite subject), History, Geography, 
Natural Philosophy, or Physics as an alternative, Chemistry, 
Botany, and for women candidates only, Physiology, and 
Hygiene Candidates who under the regulations -me 
exempted from the necessity of presenting Irish as one 
of their subjects may present as their fifth subject either 
a second language or a second science subject. Students 
entering for degrees in Medicine or Dentistry, if already 
registered by tho General Medical Council, may be accepted 
as matncnlated etudents\ql the Faoulty of Medioine on 
passing the matriculation e^TJ^ation Injiny faepljvof the 
University 

The medical degrees granted are — 

MB , B Oh , and B A 0 , andMD ,M Ok ,aniMA 0- 
Pnnted forms of application for admission to any medical 
examination may be bad from “The Registrar, Tho National 
University of Ireland, Dablin ” 

The Orastituent Colleges of the National University oi 
Ireland at which the faU curriculum for medical degrees ran 
be obtained are University Oollege, Dablin, University 
College, Cork , and University College, Galway 

University College, Dublin —The University and 
the College were created by the Irish University Act, 
1908, and by Charters issued m December, 1908 Former 
students of tho Cecilia streLt School of Medicine w 
graduated in the Royal University may become K TBd “ 
members of the new Oollege The constitution oi 
Oollege, like that of the Constituent Colleges of Cork 
Galway, provides for a governing body, an acadenrlo conn 
consisting of professors and cofioted leoturers, a |J00 F , 
graduate members, and a body of student members ma 
culated in the University The first professors and . 
were appointed by the Dublin Commissioners Irish Um 

Aot, 1908 . ,, rvoUevte 

Matriculation —Almost all the students of the Wires; 

are matriculated students of the National Un 

University Examinations m Veilcwir—The FirstEiaa^a 
tion includes Pnysicfl, Ohemlstry Botany, an j 

The examination may be taken in two paris , 
Pnyncs aud Ohetmstry , Part II, BMnny and 
Honours may be obtained only when both part • -i a j e a 
one examination Tho Second Examination «« 
Anatomy and Physiology Both must be P»J? . Medical 
time The Third Examination Includes T™ oJ* 
Jurisprudence and Hygiene and Ma'eria w on ( n 

Degreet of MB , B Ch , and //AO T e } lno lndes * 

Medicine, Midwifery Surgery, aDd Ophtbalm ogy nl j ent 
both the theoretical and tbo clinical brancha. the 

can enter for the M B B Ch , or B A O until 'Zn The 

tiftb year when the ourriculnm has been°° P_Winter 

coarse of study is as follows -First 7 tho Second 
Anatomy and Praclical Anatomy ( re % altc . . an d Expen 

Examination), 3 Ohemlstry, Practical 

__1___r 


In 1912 or any previous year may when press t. ,8 

In the remaining "ubjecisneccssarytocompi regulations •» 

BUCh completing subjects In accordance > Suctl cnildsterwll 
groups or sutuocts wblch were In force 1 „.mlnstlon In Irish- S"™ 
not be obliged to present themselves for e 3 J“ oomp Iotlng«ubjrvU s' 
Oinildstes however while they m vy ,e,ec ,in these 

ab,ve must pro tent themselros for 10 j 8 Candid* 

tbe courses prescribed in each by the Regu gemination -g.g 

who presented themselves for the M^aumUon at emI)eH „,Jn MW 

passed In eoitsln subjects In 1913 when■ P r «“T I "te the ersmlnsh™ 
In tho remaining subjects necessary ti eow^ with tberet 1 ' 
must select such completing s .bjeeu In ‘ c £££y n 1913 The «« 
tlonsasto groups of subjects which were In foree’ ^ in those 
In such completing subjeels will be the courses P 
subjects rospectU ely for 1918 the First Examination 

r These courses are not required for Oat^ u , eandldatew 
cine but must be taken in the n l’ ( a ^i,„tlon In JfedldnS at 
qaalifv for admission to the Second Bxeroina 
end of the second Tear 
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mtDUI Pnysics (with Lib ratory Course) Summer 
Zoo’ogy, Prac'ical Zvlogv, Botany, and Practical Bo’any 
Second yea"—T\lnt,r Aoatcmy Practical Anatomy 
Physlol-gy, and Practical Physiology (physical and 
chemical) Summer Anatomy, Practical Anatomy 
Pnysiology and Practical Huto'rgy Third year — 

■Winter Pa* 1 ologv, Surge-y or Medicine, Hygiene 
Medial Jun prudence, ana Practical Pharmacy Snmmer 
Ma'cda Mul ca anl Therapeutics, and Prac ical Pa ho- 
logy Cacdi'ates are al o r,quired to att“nd a General 
H-'spi al for cine months (winter and snmmer) Fonrtb 
year or fourth and filth years.—Winter Medicine or 
Surgery (the sn! ject to be that not taken in the third rear), 
and Midwifery and Gynmcoloey Snmmer Operative 
Surgery Applied Anatomv.and Ophthalmology and Otology 
Candidates are nko reqnirtd to attend a General Hospi al 
for nine month” (winter and snmmer) and to take Instruc¬ 
tion in 1 ncclnation, and three months Fever Hospital Fif'b 
year —If the Academic (C illegiate) C arses are taken a« 
above the Courses of the fifth year will be the following 
Hospital Attendance G ne al Hospital, nine months , 
Clinical Ophthalmology and 0 ologr, three month", Practical 
Midwiffi-T and Gyn-cco!o fc v sir months, Mental Diseases 

to b» a 'codt-d a' a Lunatic Asylum, three months (Note_ 

rmtical Milwiferv and Gtmccologv may be taken in 
the fonrtb veur after the Systematic' Course of Midwilery, 
but i‘ mu-t not be taken concurrently with the penod of 
a'tcndance at Fever Hospital ) The degree of M D mav be 
obtained either !>- examination nr on published work. 

Dean of‘he ianlty (e/ the College) Professor McLonghbn 
„ o ’''"-Anatomy Edward Patnck McLoughlin 
M 15 1 Iivm lopv Bertram James Collin C Ws>od, if D 
ZoilogT George Slgcr=on 3f D Chemistry “ Hugh Ryan 
D Sc, Phy"ic" John A McClelland D Sc *F R S Pathol 
legy an-1 Bacterioln y Edmund J McTYeenev MD, 
D i H Mcdidne Joseph F 0 Carrol) 31 D Surgery 
John S McA-dlc MCh FBCS Irel Midwifer? and 
Gyrmcolopy Alf ed J M B Flt.CS Irel Unf,,,-.-, 

and 'm T rt . TI,cri I ,cu, ‘ 0 -' MarLin Dem r «ey, M D Hygiene 
and Medical Jun pruderce J N Meenan if B n P u 

F°n r V S It ?"£* ? a ,"- Cr M B Lor’lVer D ner, D M P B H 
r 15 C S Irel IRntal surgery E Sheridan Fund t.„i 
L 1) S IVntal Mechanic." J L PoWcr HD S ' 

nr'crdwrstsr? r d c ivw 

n.l!on 0l D^ Chr ,Mb7 ^ ^ Kbn11 b A “ Ld Mr T 

^cT Dr % S * 

ri.y ie- Mr J Nolan M Sc ard Yu jnhn T n 
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Zoology ilarcns 
D D Donovan 


Yelverton Pearson, 31 D , F R.C S EDg 
Hartog, D Sc F DS Hygiene Dr U/ XS AJAJ11 u Villi 
Medical Jurisprudence Dr P T 0 Sullivan Ophthalmology s 
Dr A W Sandford 

Lecturer/ —Mental Diseases Dr J J Fitagerali 
Chemistry Mr J Taylor, M Sc Pathology Dr W- 
Magner DPH 

Demonstrators —Anatomy Dr W F O’Connor Chemistry c 
Mr H R S Clot "worthy, B S" Experimental Physics n 
Mr P Belas B A Pathology Dr TV Magner Phv"io)ogy r 
Dr J 31 ODonoaan B Sc Surgery Dr C B Pearson. 
Zoology Miss B E Duke B Sc 

All students who have been admitted as matriculated 
students are required to attend before the President and 
"ign the Boll of Matriculated Stndents Students who may be 
candidates for degrees in the National University of Ireland 
mn"t have passed the Matncnlation Examination oi that 
University or other recognised examination, and medical 
students must have passed a preliminary examination 
recognised by the General Medical Council Candidates, 
will be examined in I i"h Greek, or French or German, 
Latin, HiMorv, Geography, English and 3Iathematics. 

Adwtstwn vf .Vertical ,'indents —Stndents m the Faculty 
of Medicine who have passed the First Professional 
Examination of the Conjoint Examinations of the Royal 
College of Physicians and the Roval College of Surgeons m 
Ireland or of the Royal College of Phv«icians and Royal 
College of Snrgeons of Edinburgh and the Facnlty of 
Physicians and Snrgeons of Glasgow, or of the Roval College 
of Phvsicians London, aqd Roval College of Surgeons, 
England may be admitted to the rank of second year 
students on making application to the Council and sub¬ 
mitting a certificate of having passed the examination. 
Similarly stndents who have passed the Second Professional 
Examination of the same Colleges may be admitted to the 
rank of third year students , and those who have passed the- 
Third Professional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties °may be- 
admitted to the rank of fourth year stndents 

Residence of S'vdents —There is no accommodation for the 
residence of stndents within the College, but stndents 
not living it home or with relatives or fnend«, sanctioned 
by their parents or guardians, are required to live in a hostel 
or in recognised lodgings, n ],H 0 f which can be obtained 
from the Secretary All students are required to renstcr 
their addresses each session ln the book kept for 
that purpose in the hall porters office, and to notify 
immediately to the Registrar any change of addrera. 
during the session The Honan Hostel adjoining the Collerrc 
is equipped bv private endowment A number of sets of 
rooms together with recreation and common rooms am 
provided for lay stndents who may desire to lire there. ’ Por 
fall particulars apply to the T\ arden The Ursnlme Convent 
Blackrock has a house of residence, quite separate from, 
their Secondary School for Catholic women stndents 

Clinical Irstrii- ion — Students may attend the South 
Infinnarv, Cork North Charitable Infirmary, the Merev 
Hospital the Cork District Lunatic Asylum the Tictorib 
Hospital for Diseases of M omen and Children, the County 
Lying in Hospital, the Cork 3raternitv the Corl Fever Hns 

pital the Cork District Hospital, and the Cork Ear Fye and 

Throat Hospital ’ aDC 

Complete information with rrgard to clue, f oc . „ rlloIa - 

CoBegc P MD 0btalIud ftom ‘he Bean of thn 

N'Kff Trfrva~j end Counts of Cor 7 He*. __ 77.. , , „„„ 

bed-)-Staff Consulting I'hvslcian Dr r J ^rv, 
i’hv"! iin Dr r T OSulhvamnd Dr Norm-ir T m 
Surgeons D- H R Tvwn-end Dr T G™to n 

f^e^^^ F V *££ 

nfl A "\lin "iT 7 T - 

D T f -s-urler- D^t "t ^ 

H 1 nrr Sen wv Dr ' I t,, t< , C Bi» t’Fe'd 
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- eeco g^ sed Hospital , (3) Practical Vaccination, one 

months instruction (4) Mental Disease, three months, 
<S) Practical Midwifery with Clinical hectares, including 
aot less than 30 cases, six months, (6) Ophthalmic 
Margery, three months Three groups of examinations 
have to be passed Preliminary Scientific Examine 
•tton inolading Physics and Chemistry, Botany, and 
Zoology The Intermediate Medical Part I , including 
Anatomy and Physiology The Intermediate Medical, Part II 
enoluding Applied Anatomy and Applied Physiology , and’ 
che Final Examination, which is divided into Part I, Materia 
Medica Hygiene and Jurisprudence, and Pathology, and 
Tart II , Medicine, including Olinical, Surgery, Midwifery 
Gynmcology, Mental Diseases Operations, and Olinical 
•Ophthalmology Part I may be passed in the fourth year 
and Part II completed at the end of the fifth year 

Doctor m Medicine —A Doctor in Medicine must have 
(passed all the qualifying examinations and must be a B A. 
■of three years’ standing He must also read a thesis before 
Che Regius Professor of Physic 

Mutter i k Surgery —A Master m Surgery most b8 a 
Bachelor in Snrgery of the University of Dublin of not 
less than three years’ standing, and must produce satis 
factory evidence of having been engaged for not less than 
•two years from the date of his registration in the study, or 
study and practice, of his profession He must then pass 
a special examination 1 

Matter t n Obstetna Science —A Master in Obstetric 
Science must be a Bachelor of three years standing and 
qjroduce evidence of having been engaged in the study of 
Obstetric Medicine and Snrgery daring too years He is 
Chen required to pass a special examination 

University Diplomat —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science most be matriculated 
uu Medicine and must have completed two years in Arts and 
five years in Medical Studies The Course and Examination 
■necessary for the diplomas are the same as for the degrees 
A diploma in Medicine, Sutgory, and Midwifery is a 
■registrable qualification conferred upon candidates who have 
•completed a full five years’ course in Medicine and two years 
3n Arts. A diplomate, on completing his course in Arts and 
proceeding to the degree of B A , may become a Baohelor by 
paying the degreo fees 

Bachelor in Dental Science and Matter in Dental Science — 
The regulations under which these degrees aro awarded can 
he obtained by application to the Registrar of the School 
■of Physic 

Professors and Lecturers —Regms Professor of Physic 
■J >hn Mallet Purser, M D Regius Professor of Surgery 
Elward H Taylor, MD University Professor of Anatomy 
and Ohirurgery Andrew Francis Dixon, MB bo D Uni 
■versify Professor of Chemistry Sydney Young, Sc D F R S 
University Professor of Botany Henry H Dixon, Sc D , 
FRS Erasmus bmtth s Professot of Natural Philosophy 
'William E Thrift, M A Profes c or of Surgery Thomas E 
Gordon, M B Professor of Zoology and Comparative 
Anatomy H W Mackintosh M A Kings Professor 
-of Practice of Medicine-- James Craig, M D King s 
Professor of Materia Medica and Pharmacy Walter G 
Smith M D Klrtg s Professor of Institutes of Mediome 
W H Thompson MD, Sc.D Kings Professor of Mid 
wiferv T Henry Wilson F R 0 P I Honorary Professor 
oE Laryngology and Otology Sir Robert H Wood* M D 
3M Oh. Honorary Pro'essor of Dermatology Wallace 
Beatty M D Lecturer in Medical Jnrisnrudence and 
■Etygione Henry T Bewley M D Lecturer in Pathology 
Alexander 0 0 Sullivan, M D Lecturer in Dental Surgery 
and Pathologv A. W W Baker M D M Dent Sc 
Lecturer in Dental Mechanics Joseph Oockburn L D S 
Lecturer in Orthodontia E Sheldon Friel M Dent Sc 
Lecturer in Auresthe ics T Percy 0 Kirkpatrick W D 
All Degrees and C-mrses of Instruction are open to women 
■students 

Glinwal instruction. —The hospital facilities for cluneal 
instruction available in Dublin will be described below 
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pass m the following subjects' except students not bom In 

aDd ,°, t j er T student3 whose home residence shall 
have been outside Ireland during the three ye^s toT 

ftnrbw pre “ e ^ ln & their matriculation, but all 8tt ch 
students will be expected to at'emi a course of imrtnic 
n in Irish Literature and History pnor to obtaining 
any degree in the University -I Imh 2 Latin or Greet 
WnUurw ® ennan . Itehan, Spanish, Portuguese Russian, 
a ? teh c° r , a , n; 5', other lan em a approved by the Senate. 

4 English 5 Mathematics 6 Latin, Greet, French, 
German, V elsh, Spanish, Italian, Portuguese, Russian, or 
any other modern language approved bv the Senate, Histaw 
and Geography (at a componte adject), History Geography, 
Natural Philosophy, or Physics as an alternative, Chemistry, 
Botany, and for women candidates only, Physiology, and 
Hygiene Candidates who under the regnlations are 
exempted from the necessity of presenting Irish as one 
of their subjects may present as their fifth subject either 
a second language or a second science subject. Students 
entering for degrees in Medicine or Dentistry, if already 
registered by the General Medical Connell, may be accepted 
as matriculated studentsSsJ the Faculty of Medicine on 


THE NATIONAL UNIVERSITY OF IRELAND 
MatncKlatwn ,—AU students Intending to proceed to the 
medical degree of the University of Ireland must pass a 
matriculation examination, the examination taking place 
cm June and September in Dabhn and at certain local centres 
AU students mast pass in five subjects All students must 


passing the matriculation exaB^lnaUon In any facpltv of the 
University — L - y ^ - 

The medical degrees granted are — 

MD , B Gh , and B A O , and M D ,31 Ck ,anilLA 0- 
Printed forms of application for admission to any medical 
examination may be bad from “The Registrar, The National 
University of Ireland, Dublin ” 

The C inetituent Colleges of the National University of 
Ireland at which the full cnrrionlnm for medical degrees can 
be obtained are University Oollege, Dublin, Umvenitj 
College, Cork , and University Oollege, Galway 
Uviveusitv College, Dublin —The University and 
the College were created by the In*h University Act, 
1908, and by Charters issued in December, 1908 Former 
students of the Cecilia street Sohool of Medicine who 
graduated in the Royal University may become gradnate 
members of the new College The constitution of the 
College, like that of the Constituent Colleges ot Cert aod 
Galway, provides for a governing body, an academic council 
consisting of professors and counted lecturers, a body of 
graduate members, and a body of student members matii 
culatedln the University The first profeEiora and lecturers 
were appointed by the Dublin Commissioners Irish Universities 
Aot, 1908 

Mitriculation —Almost all the students of the College 
are matrioulated students of the National University ot 
Ireland 

University Examination! in Medicine —The First Eiamlua 
tion includes Poysics, Obemfstry Botany and ^oolJgy 
The examma'iou may be taken In two parls £ , *' 
Payees and Chemistry, Part II, Boiany and ZwogT 
Honours may bo obtained only when both parts are taken 
one examination The Second Examination melon 
Anatomy and Poysiology Both must be passed at the earn 
time The Third Examination inolndes Pathology, Monicar 
Jurisprudence and Hygiene and Ma’eria Med ca 

Degrees of M D , B Ch , and B A 0 -The Exacninotonin 
Medicine, Midwifery Surgery, and Opbtbalm logy 
both the theoretioal and the clinical branches No fi & 
oan enter for the M B , B Ch , or B A 0 until the end 
fifth year when the oarricalnm has been completed 
course of study is aa follows -First year \ - 

Anatomy and Practical Anatomy (required for tne 
Examination), 3 Chemistry, Prac tical Chemistry and 

1 Toe Senate has directed that candidate! wbo presented th 
for the MatrlouUtlon Examination and wbo ta< emmi • ^ 

In 19 2 or any previous year may when 

in the remaining subjects necessary to compete relation* w t0 
fluuh completing subjects in accorlarcc with tl ?JS i V anJ iW»tw 
groups of subjects which were In force In ° fn T r ub Such 
not be obliged to present themselres for exsuilanioa wU u 

candidates however while they m ly oomp fc^r^ ^ 

ab ;ve must pre ent themselres for examination candid^ 

the courses prescribed in eaoh by the filiations in i and who 

who prfsent-ed themselves for the Matriculation ^ ^ jgjg 

pasted la ccitaln subjects In 1913 »hcn presenting PJC1 mlraUon *- 
fn the remaining subjects necesjiry ti w ifh thereSuU 

must select such completing s ibjecis In accoroanc r^, e courses 
tions aa to groups of subject* which were In force jn those 

in such completing subjects will be the courses p 
subjects respectively for 1918 . rumination in Nedl 

“ These courses are not required for the a candidate to 

cine but must be taken In the first Yew to pe vedlciu® at tij# 
qualify for admission to the Second Exarahutlon m j* 
end of the second year 
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There are nx degrees in the FacuPv of Medicine of the 
UaiTerdtv—Tit., Bachelo' of Medic.ce (M.B ) Bachelor of 
Surgerr (B Ch.) Bachelor of Obstetrics (B A-0 ) Doctor of 
Medicine (M.D ) Master of Surgerr (M Ch.), and Master of 
Ob'tetncs (M A-0 ). The Unirer»itT also grants a Diploma 
in Bablic Health, particulars of which will be found in the 
University Calendar The decrees of MB, B Ch. and 
-B A.0 are the primary degrees m the Facnltv of Medicine, 
and are conferred a 4 the same tune and after the same course 
of s*udr No student is admtt‘ed *o the final examination for 
these degrees until he has shown (1) that he is a matnea 
laled stndens of the Univereitv, (2) that he has completed 
the p*oscnbcd coar<e of study in the Facnltr of Medicine 
expending over a period of no* less thin fire academic Tears 
from the date of his registrahon as a student of Medicine 
bj the General Council of Medical Education and Regis 
tration of the United Kingdom, (3) that he has passed 
the several examinations prescribed, (4) that he has 
attended in the University during three academic Tears at 
least the courses of s*ndr prescribed fo- such degrees (the 
Sena'e may accep , for not more than two academic 
years o f the required five, con-res of stndv pursued in 
anv o her Umvc-otv or School of Medicine approved hr the 
Senate), and (5) that he has attained the age of 21 rears. 
Eve-y candidate for admission as a matriculated student 
of the Unive-itv shall pass such Ma‘ncniahon Examination 
or fulfil such o*her tes* of fitness as mav be prescribed bv 
the Senate which may prescribe the conditions under which 
students who have passed the Matncnladon or Entrance 
Elimination of anv other Univcm*v o- College approved for 
that purpose (or who have fulfilled such other test of fitness 
as mav be prmenbed) may be exemp'ed from passing the 
Matriculation Exammation of the Umvemtv For infotna 
tion as to Scholarship* and Pares inquiry should be made of 
the Secretirv of the l niversitv 

Drir-cry Deere// cf if B , B O BAH all 
dictates fo- these degrees runs* sadstv the examiners in^he 
subject of focr examinations known as the Fi-*t_ e„„ n _ j 

‘gJT-SS f "Sir* 0 **’ 

examination arc Chemidre (Ino-g«ic Ind T- f 

mental and Practical 


divided into two parts which max wiU l> 

clcdirg laboratory work) *' “ d <» 

77 r g. • - -- \r,J.. 7 r-_ _ 


pTevionsly passed in all the subjects of the Second Medical 
Examination 

Uyr tes cf ZT D , if Ch cud il A 0 —These degrees 
are not conferred until the expiration of at least three 
academic years, or m the case of graduates of the 
Umversitv in Arts or Science of at least two academic 
years, after admission to the pnmarr degrees m the 
Faculty of Meduioe. Every candidate runs* show that m 
the interval he has pursued such courses of stndv, or been 
engaged in such practical work as mav be prescribed. These 
degrees mav he conferred bv the Senate either (o) after 
an examination which includes written, oral, clini cal, 
and practical examinations, or (b) on the submission of a 
thesis or other evidence of original stndv or research, to be 
approved by the Facnltv of Medicine after an oral or other 
examination of the candidate on the subject thereof. 

The iTcdtc^I School —The Donald Cume Chemical Buildings 
contain a lecture theatre, a preparation room, a chemical 
museum, a large class-room for e’ementary practical 
chemistry, laboratories for qualitative and quantitative 
analysis rooms for water and gas analvsis dark room for 
photographic purposes and balance room, provided with all 
modern appliances. The Anatomical Department contains 
a large and well lighted dissecting room, a lecture-room, 
a professor’s and demonstrator s room a bone-room, and a 
laboratorv for microscopic and photographic work. The 
Medical Hnrenm is m the same bnflding The Jafffi 
Laboratories for Phvsiologr comprise a lecture theatre 
laboratories for practical work in chemical phvsologv, his¬ 
tology, and experimental phvsiologr and in addition small 
private research rooms, including balance galvanometer 
ana centrifuge rooms. The Musgrave Pathological Labo^ 
ratoTy —In this department opportunity is afforded foT 
research in pathology and baetenologv The department is 
in teach with mod of the hospital* in Belfast, and there is 
an ample ropplv of material for investigation bv graduates 
in morbid histology clinical pathologv, and the badtenologv 
of infectious diseases A course in pathologv or hacteno- 
logv is given to graduates and members of this class havo 
an opportumtv of seeing the methods emploved in the 
various investigation* carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water supply sewage dispore] meat- and milt ropplv 
the diagnosis of cases ot infections diseases, Ac. The 
certificate issued to members of the class m bactenologr 
J, he D P H The Pharmaceutical Libom 

tore i. fitted and equipped for the work of practically 
infracting indents in the compounding and dispensing o'f 
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will be appointed by competitive examination Clinical 
prizes will be given by the staff at the close of the session 
Cork North Charitable Infirmary and County and City of 
Cork Central Hospital (112 beds) '—Physicians Mr D D 
Donovan and Dr Edward Magner Snrgeons Mr 0 7 
Pearson, Mr John Dnndon, Mr N H Hobart, and Mr 
D J O Mahony Assistant Physician Mr R B Dalton 
Assistant Snrgeon Mr Richard P Byrne Second Assistant 
Surgeon Mr D F Hegarty Resident Surgeon JohnHigginB 
Resident Physician (Vacant) Pathologist Dr W Magner 
Radiologist Dr 0 B Pearson Anesthetist Mr D M 
Donovan Surgeon Dentist Mr William Penoho Dispensing 
Ohemist Mr M Tucker Honorary Secretary Mr R B 
Dalton. Clinical instruction is given daily in the wards by 
the physicians and surgeons Special instruction is given to 
Junior Students on two days weekly Fee for perpetual 
ticket, £22 Is , for 12 or nine months, £9 9/ , for six 
months, £5 6s , and for three months, £3 3s Two resident 
pupils are appointed quarterly by the medical staff All 
resident pupils are required to be registered pupils of the 
Hospital There Ib a special department for treatment of 
the eye, ear, throat, and nose under the charge of Mr 
J Bowring Horgan, and a Special Dental Department 
Mercy Hospital —Staff Consulting Physician Dr P J 
Oremen Consulting Ophthalmic Surgeon Dr J J 

McMahon Physicians Dr C Oantillon and Dr D J 
O’Connor Surgeons Mr J Giusani, Mr J Dundon, and 
Mr R P Orosbie Ophthalmic Surgeon Mr J M Browne 
Ophthalmic and Aural Surgeon Mr V 0 Hea Oussen 
Surgeon Dentist Mr H O Keeffe Anesthetist and Radio 
grapher Mr Walter Ribiliy Pathologist Dr M A 

Shinkwin , two resident students This hospital contains 130 
beds [or medical and surgical cases There is also a daily 
extern for medical and surgical cases as well as for diseases of 
the eye, ear, and throat. Extern medical attendances, 3371, 
surgical attendances, 2361, ophthalmic attendances (nose, ear 
and throat) 5066 , intern patients 1354 Major operations, 
264, minor operations, 667 Honorary Secretary to the 
Staff Dr D J O C rnnor 


Cork list riot Lunatio Asylum —Psychological Medicine 
A course of Clinical Lectures on Mental Disease and Allied 
Neuroses will be delivered in the Cork District Lunatic 
Asylum on Mondays and Thursdays, commencing the first 
Thursday In May, by tho Resident Medical Super 
intendent All students wishing to enter for the course are 
expected to attend at the Asylum at 4 P m on that 
day AH information may be had at the Asylum from Dr 
James J FitzGerald, resident medical superintendent 

Viator us Hospital (Cork) —Honorary Staff Dr Ashley 
Onmmins, Dr O Yelverton Pearson, Dr P Lee, Dr 
Hobart and Dr 0 B Pearson Lady Superintendent 
Mrs George Armstrong There are 75 beds Clinical 
instruction on Diseases Peculiar to Children is given The 
extern department is open dailv at 9 30 

County and City of Cork Lying in Hospital (Erinville, 
Western road , founded 1798) —Staff Honorary Consult¬ 
ing Physicians Dr W E Ashley Onmmins and Dr 
D D Donovan Honorary Obstetric Surgeon Mr 0 
Telverton Pearson Physicians Dr N H Hobart, Dr 
Lucy E Smith, Dr Daniel J O’Connor, and Dr P J 
O'Brien Assistant Physicians Dr E V Cantillon ana 
Dr 0 B Pearson This hospital contains 20 beds Fee 
for six months’ attendance, including clinical lectures, 
£3 3s For farther particulars apply to N H Hobart 
honorary secretary to staff 

Cork Haternity (Batchelors Qaay)—Staff Consulting 
Obstetric Physicians Dr T Gelston Atkins and Dr 
Henry Corby Obstetric Physicians Dr John Booth, Dr 
Michael Cagney, and Dr Walter Rahllly Examiner Dr 
R P Crosbie Three resident pupils are taken into the 
Maternity Poor women are attended at their own homes 
Clinical lectures are delivered during the session There is 
an extern department for the treatment of women s ana 
children s diseases Fee for attendance at clinical lectures 
and certificate, £3 3s Honorary secretary to staff, Dr 


Henry Oorby , , -r,. 

Cork lever Hospital —Staff Ordinary Physicians Dr 
D J Flynn and Dr T Callaghan Extraordinary Pby 
sician Dr D Murphy Resident Medical Officer 
Registrar Dr A G Sutton Upwards of 5PP 


and 
cases of 


various forms of fever and zymotio disease are treated yearly 
in this hospital The Resident Medical Officer gives Issbal 
tion in Practical Pharmacy, a certificate of which is neces 
sary for the National University and OoDegcs of Physicians 
and Snrgeons of Edinburgh 

Cork District Hospital (Douglas road , 1200 beds) —Staff 
Dr W E Ashley Onmmins (Professor of Medtolne, Uni 
versity College, Cork, Examiner in Medicine, National 
University of Ireland), Dr J Ginsani, Mr D Morriny, 
and Mr James T O’Connor Resident Medical Officers Dr 
O Mollane and Mr M Sexton This hospital includes special 
buildings for fever and other infections diseases (100 
beds), for children s diseases (100 beds), and a Lock hospital, 
the only one in the South of Ireland (80 beds) It affords 
an extensive field for the study of all classes of diseases, 
acute and chronic, including special departments for 
gynrccology and diseases of the skin and nemms system. 
The physicians and surgeons visit the hospitals every 
morning at 10 o’clock Lectures and clinical instruction 
are given daily in the wards by the physicians and surgeons 
Further particulars may be obtained from Dr t B. 
Ashley Oummins 17 St Patrick’s place, honorary secretary, 
medical staff. 

Cork Eye , Ear, and HtroailYtiTpilhlfYlhohiir road>'-^_ 
Staff Visiting Snrgeon Dr Arthur W Sandford. Assistant 
Surgeons Dr T H D Townsend and Dr J M Browne. 
Consulting Physician Dr W E Ashley Onmmins 
Consulting Surgeon D H N Hobart. House Surgeon 
Dr J P Hosford This hospital is open to students 
attending the University College and others Certificates of 
attendance for three or six months can be obtained The 
hospital contains 35 beds Over 4000 cases are treated 
during the year Clinical instruction is given to students 
attending the hospital with demonstrations on the use of 
special instruments A course of Leotnres on Ophthalmic 
Surgery is delivered during the session For further into 
mation apply to Dr Arthur Sandford, 13 Bt. Patricks 
place Cork. 

Ukiversitt College, Galway School of Nediciv’ 
—The College contains woll lighted and ventilated oto- 
seoting room and anatomical lecture theatre , physiwepw** 
pathological, pharmaceutical, chemical, and physical la™s 
tones, anatomical, pathological, gynaecological, l P“ mat ® ^ 
raedioa museums, as well as a large natural history s® 
geological museum and an extensive library in which 6to 
can read and from which thoy can borrow hooks 
are 14 Entrance Scholarships, value £30 and £2° ’ 

for which Medical Students oompete with ot hw b n 
on tho Entrance Oourse In the Second, Third, 
Fourth Years two Scholarships in each jear, v»lu 
each are reserved for Medical Students the 
extensive grounds, a portion of wbiob is occupied■ J 
Botanic Garden and a portion is at the disposal 
College Athletic Union There are several student 
in the Oollege including a Biological Society . 

abundant facilities for research and Pust-grado* 
in the Chemistry, Physiology and Pathology depa ^ 
There are ample facilities for female students. „ _ 

information can be obtained from tbeHegistraro M A, 
Professors —Nataral Philosophy _ ^A re 1 History 


LL D Chemistry A Senier, PhD 
J Siangan M A Anatomy and Physiology 


J P Pf®. 
Surgery 


M D D So Medicine R B Mahon, M D 
W W Brereton L R O S I Materia Medica 
Oolaban, M D Midwifery R J Kinkead, JU » 

logy T Walsh, M D , D P H wnsnltal and 

Clinical Instruction is givon in the Galway ,P ^ ^ 
in the Galway Union and Fever Hospitals, con 
average 200 patient" hv Act of 

Galway County Hospital (60 beds) Fo , sn d 

Parliament Physicians Professor K J j>/c- 

Professor R B Mahon Surgeons Professor jj re reton 
lessor N W Colahan, aDd Professor Professor 

Gynecologist Professor KiDkead Tstho B 01erk 

Walsh Assistant Surgeon Dr M 3 D rt rc nmi 
Mr S J Leonard House Surgeon Dr ‘ . . ,__ A ne ir 

Galway Union and Ferer Hospitals (T 6 " £ tas giving 
Fever Hospital has jnsb been bnilt for degrees 

details of the courses of study and e * am "l . foundation 
and of the subjects for poblic and prt 
scholarships may be had on application 


No returns 


No returns 
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QUEEN’S UNIVERSITY OF BELFAST 

There are six degrees In the Faculty of Medicine of the 
University—viz., Bachelor of Medicine (MB), Bachelor of 
Surgery (B Oh.), Bachelor of Obstetrics (B A.0 ) Doctor of 
Medicine (M D ), Master of Surgery (M Ch.), and Master of 
Obstetrics (M A.0 ) The University also grants a Diploma 
in Public Health, particulars of which will be found in the 
University Calendar The degrees of MB, B Ch and 
B A.0 are the primary degrees in the Faculty of Medicine, 
and are conferred at the same time and after the same course 
of study No student is admitted to the final examination for 
these degrees until he has shown (1) that he is a matricu 
iated student of the University, (2) that he has completed 
the prescribed course of study in the Faculty of Medicine 
extending over a period of not less than five academic years 
from the date of his registration as a student of Medicine 
by the General Council of Medical Education and Regis 
tration of the United Kingdom, (3) that he bnq passed 
the several examinations prescribed, (4) that he has 
attended in the University during three academic years at 
least the courses of study prescribed for such degrees (the 
Senate .may accept, for not more than two academic 
years of the" required five, courses of study pursued in 
any other University or School of Medicine approved by the 
Senate), and (6) that he has attained the age of 21 years. 
Every candidate for admission as a matriculated student 
of the University shall pass such Matriculation Examination 
or fulfil such other test of fitness as may be prescribed by 
the Senate which may prescribe the conditions under which 
indents who have passed the Matriculation or Entrance 
Examination of any other University or College approved for 
that purpose (or who have fulfilled such other test of fitness 
“ b® prescribed) may be exempted from passing the 
Matriculation Examination of the University For informs 
tion as to Scholarships and Prizes inqmry should be made of 
the Secretary of the University 

Primary Degree, of MS, D Ch , DAO -All can 
didates for these degrees must satisfy the examiners in the 
subjects of four examinations known as the First Rpormrl 
Thord, and Fourth Medical Examinations n^neotTveiv ' 

Hie First J tedwal Examination —The^mbieck/of this 
examination are Chemistry (Inorgamo and nltli r 1 
mental and Practical FhyricS Tt^y 
Practical Botany and Zoology The cram, n „i 
divided into two parts which may be ♦ w d , be 

I , Chemistry, Practical Chemistn and lv^ separately 

(including laboratory work), IL, Botany P anH < 7 ta i Fhy ^ cs 
eluding laboratory work) F nnd Zoology (in 

The Second Medical Examination — Tfm ^ . 
Anatomy and Practical Anatomy I'hvsioW . 5 1 ? . “1 
Phynoloer CandirintM u-tiA vaioiogy ana Practical 

examination at the close of their second vear f ° r thl * 

The Inxrd Medical Examination ’tHp t 
G) PMhotogy a,,<1 Practical Pathology & xr f” 

Medica, Pharmacology and Thpmrxr.r,f”^ ' & M a ten a 

Jurisprudence, (4) ]£*,“£ ’cSSSta w MedIcal 
Viously passed the Second Medical Fr.™ . baTe V™ 
themselves for this examination at tCcV, 100 “ a JP re?ent 
year Attendance on a course in close of the third 
Medical Examination shall not entire fLtade t F f the TtUrd 
cate of attendance unless he has prenon,)^ ..^, 3 CSrtlfi 
subjects of the First Medical Exaction Pa ^ a11 tte 

subjects are 

%y and Otology ThL examination mS-’ b ^ 4) ° pht ^ alm0 
I® 1 ! 8 I. Systematic II Olimcni x> ap be In two 

Candidates who have p'revro’uslv p^Jd the'rh^’ 1 ?' 1 0nd 
Gon may present themselves for Parti 5 TblnJ El amma 
Examination at the close of the 1 of the Fourth 

they have fulfilled the necessary reZtft ^ P TOVlded that 
on the coumra^ffio”?^ a «* 3d 
examination Candidates who ™ve J,3 e ^ nb]ects of 
bis examination may present Part X of 

at t be dose of the ^ ft g™ for Part II 

fulfilled the necesiarv requirements as to tbey bave 
»nce on the various clinical conges it attend 

examination Parts I and It may b?Ji „ I* e TOb l ec t*> of 
clo-e Of the fifth year Attendant ^ together at the 

r b .£?d °f F0nrth AMic ^ E «cinnhonet, C n Iln,e in anv 
« student to a certificate of attendant not enHUe 
I «encance unless he has 


previously passed in all the subjects of the Second Medical 
Examination 

Degree, of M D , M Ch , and MAO —These degrees 
are not conferred nntil the expiration of at least three 
academic years, or in the case of graduates of the 
University in Arts or Science of at least two academio 
years, after admission to the primary degrees in the 
Faculty of Medidne. Every candidate most show that In 
the interval he has pursued such courses of study, or been 
engaged m such practical work as may be prescribed These 
degrees may be conferred by the Senate either (a) after 
an examination, which includes written, oral, clinical, 
and practical examinations, or (A) on the submission of a 
thesis or other evidence of original study or research to be 
approved by the Faculty of Medicine after an oral or other 
examination of the candidate on the subject thereof 

The Medical School —The Donald Came Chemical Buildings 
contain a lecture theatre, a preparation room, a chemical 
museum, a large class room for elementary practical 
chemistry, laboratories for qualitative and quantitative 
analysis, rooms for water and gas analysis, dark room for 
photographic purposes and balance room, provided with all 
modem appliances The Anatomical Department contains 
a large and well lighted dissecting room, a lecture-room, 
a professor’s and demonstrators room, a bone-room, and a 
laboratory for microscopic and photographio work The 
Medical Museum is m the same building The Jafffi 
Laboratories for Physiology comprise a lecture theafre, 
laboratories for practical work in chemical physiology, his 
tology, and experimental physiology and In addition small 
private research rooms, including balance, galvanometer, 
and centrifuge rooms The Musgrave Pathological Labo 
ratory —In this department opportunity is afforded for 
research in pathology and bacteriology The department is 
in touch with most of the hospitals in Belfast and there is 
an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious diseases A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
prions investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
With water supply sewage disposal meat- and milk sunnlv 
the diagnosis of cases of infectious diseases Ac The 
certificate issued to members of the class in bacterinlnwv 
qualifiesfortbeDPH degree ThePbannace n t“boT 
tory is fitted and equipped for the work of practicnllv 
medicines^ Stlldeilta in the com P°™ding and dispensing of 

The Teaching StaJ? of the Faculty of Medicine —Pro- 
fessors—Physics W Blair Mortoo M l 

(Yarant) Zoology Gregg Wilson M A , D Sc Bota^ 
p. H pPP M A .„ Anatomy J Symington, M D F R S 
Physiology (Danville Professor) T H Milrov M D B fin 
Matena Medica Sir William Whitla M A., M D PatboW 
{Musgrave Professor) W fit Clair Sjmmm. MB 

M O"""!! Ch. F R D rT’F M ° ,*“*“7 T Sinclair, 

w St O Sjmm.n, UI .“nd T'' I Hti'Sto“M P ? d ‘S° h 
thalmology and Otology J A . Cmi^ M B F It cfs' 
Hygiene W J Wilson, M.D D P H R.n nu r 
J A. Milroy M D Physics R T iLltr W A 
Organic Chemistry A K Macbeth M x n -fr ® 

J MLiesh MB DPH SI A '? 8 n ° Vaccination 
Anatomy Margaret PnraeM d Dam °nsfrators— 

Physiology (iTcant) Pmctai,’ EDgHsh M B 

Bidden MB Ph C B.ddM V G L 
and Bactenologv H P Malcolm^ R tVH in Pathology 
T Houston M D Medicine S L Path T " lo FJ 

Surgery 8 T Irwin MB JROS w” M , D ., DPH 
(Vacant) Internal Examiner in q Midwifery 

Bailie LR.CP AS Edin D V Bn Scie ”S! H W 
Lecturers—Medicine p e ’ O Fiji hD ' ve ^' t 7 Clinical 
A B Mitchell MB F KC R v J Snl F ot T 

Campbell JIB F R C S Fno- ° Midwifery J 

Browne M D ’ ° S E ° s Ophthalmology J W 

Clinical mrtnctwn — The fnlin— • .. 

cognised by the Umvereity as afforftoc ‘ D5titntion s are re¬ 
fer clinical instruction the Rnt-n^-r I ? r "P cr opportunities 
Mater Infirmorum Hcp.tal, the 
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will be appointed by competitive examination Clinical 
prizes will be given by the staff at the close of the session 
Cork North Charitable Infirmary and County and City at 
Cork General Hospital (112 beds) *—Physiolans Mr D D 
Donovan and Dr Edward Uagner Surgeons Mr 0 Y 
Pearson, Mr John Dundon, Mr N H Hobart, and Mr 
D J 0 Mahony Assistant Physician Mr R B Dalton 
Assistant Surgeon Mr Richard P Byrne Second Assistant 
Surgeon Mr D F Hegarty Resident Surgeon JohnHiggins 
Resident Bhysician (Vacant) Pathologist Dr TV Magner 
Radiologist Dr 0 B Pearson Amesthetist Mr D M 
Donovan Surgeon Dentist Mr William Pericho Dispensing 
Chemist Mr M Tucker Honorary Secretary Mr R. B 
Dalton Clinical instruction is given daily in the wards by 
the physiolans and surgeons Special instruction is given to 
Junior Students on two days weekly Fee for perpetual 
ticket, £22 Is , for 12 or nine months, £9 9s , for six 
months £5 5s , and for three months, £3 3s Two resident 
pupils are appointed quarterly by the medical staff All 
resident pupils are required to be registered pupils of the 
Hospital There is a speolal department for treatment of 
the eye, ear, throat, and nose, under the charge of Mr 
J Bowrlog Horgan, and a Special Dental Department 
Mercy Hospital ■—Staff Consulting Physician Dr P J 
Cremen Consulting Ophthalmic Surgeon Dr J J 

McMahon Physicians Dr C Cantillon and Dr D J 
O’Connor Surgeons Mr J Ginsani, Mr J Dnndon, and 
Mr R P Crosbie Ophthalmic Surgeon Mr J M Browne 
Ophthalmic and Aural Surgeon Mr V 0 Hea Oussen 
Surgeon Dentist Mr H 0 Keeffe Anaesthetist and Radio 
grapher Mr Walter Rihilly Pathologist Dr M A 

Shinkwin , two resident stuients This hospital contains 130 
beds for medical and surgical cases There is also a daily 
extern formedical and surgical cases as well as for diseases of 
the eye, ear, and throat. Extern medical attendances, 3371, 
surgical attendances 2361, ophthalmlcattendances(nose, ear 
and throat), 5056 , intern patients 1354 Major operations, 
254, minor operations, 567 Honorary Secretary to the 
Staff Dr D J O 0 mnor 


Cork District lainatxo Asylum —Psychological Medicine 
A course of Clinical Leotures on Mental Disease and Allied 
Neuroses will be delivered in the Oork Dlstriot Lnnatio 
Asylum on Mondays and Thursdays, commencing the first 
Thursday in May, by the Resident Medical Super 
intendent All students wishing to enter for the coarse are 
expeoted to attend at the Asylum at 4 PH on that 
day All Information may be had at the Asylum from Dr 
James J FitzGerald, resident medical superintendent 

Victoria Hospital (Cork) —Honorary Staff Dr Ashley 
Cummins, Dr 0 Yelverton Pearson, Dr P Lee, Dr 
Hobart, and Dr 0 B Pearson Lady Superintendent 
Mrs George Armstrong There are 75 beds Clinical 
instruction on Diseases Peculiar to Children is given The 
extern department is open daily at 9 30 

County and City of Cork Lying In Hospital (Ennrflle, 
WeBtem road , founded 1798) —Staff Honorary Consult 
ing Physicians Dr W E Ashley Oummius and Dr 
D D Donovan Honorary Obstetric Surgeon Mr 0 
Yelverton Pearson Physicians Dr N H Hobart, Dr 
Lucy E Smith, Dr Daniel J O'Connor, and Dr P J 
O’Brien Assistant Physicians Dr E V Cantillon and 
Dr 0 B Pearson This hospital contains 20 beds Fee 
for six months’ attendance, including olinical lectures, 
£3 3 j For farther particulars apply to N H Hobart 
honorary secretary to staff 

Cork Maternity (Batchelors Quay)—Staff Consulting 
Obstotric Physicians Dr T Gelston Atkins and Dr 
Henry Corby Obstetrio Physicians Dr John Booth, Dr 
Michael Cagney, and Dr Walter Rahilly Examiner Dr 
R P Crosbie Three resident pupiis are taken into the 
Maternity Poor women are attended at their own homes 
Olinical lectures are delivered during the session There is 
an extern department for the treatment of women s and 
children’s diseases. Fee for attendance at clinical lectures 
and certificate, £3 3s Honorary secretary to staff, Dr 


Henry Oorby . -o. 

Cork lever HospUal—StnR Ordinary Physicians Dr 

D J Flynn and Dr T Callaghan Extraordinary Fhy 
sioian Dr D Murphy Resident Medical 
Registrar Dr A G Sutton Upwards of 500 cases of 


various forms of fever and 2 ymotio disease are treated yearly 
in this hospital The Resident Medical Officer gives instruct 
tion in Practical Pharmacy, a certificate of which is neco- 
sary for the National University and Colleges of Physicians 
and Surgeons of Edinburgh 

Cork District Hospital (Dongias-road, 1200 beds).—Staff 
Dr W E Ashley Cummins (Professor of Medicine Uni 
versity College, Oork, Examiner in Medicine, National 
University of Ireland), Dr J Ginsani, Mr D Morrissy, 
and Mr James T O Oonnor Resident Medical Officers Dr 
O Mollane and Mr M Sexton This hospital includes special 
buildings for fever and other infectious diseases (100 
beds) , for children s diseases (100 beds), and a Lock hospital, 
the only one in the South of Ireland (80 beds) It affords 
an extensive field for the study of all classes of diseases, 
acute and chronic, including speoial departments for 
gymccology and diseases of the skin and nervons system. 
The physicians and surgeons visit the hospitals every 
morning at 10 o olook Lectures and clinical instruction 
are given daily in the wards by the physiolans and surgeon' 
Further particulars may be obtained from Dr W E. 
Ashley Oummins 17 St Patrick's place, honoraiy secretary, 
medical staff 

Cork Eye, Ear, and Throat ifotfilaV\\lh,iWs roafi>'—_ 
Staff Visiting Surgeon Dr Arthur W Sandford. Assistant 
Surgeons Dr T H D Townsend and Dr J M Browne 
Consulting Physician Dr W E Ashley Onmmms. 
Consulting Surgeon D' H N Hobart House Surgeon 
Dr J P Hosford This hospital is open to students 
attending the University College and others Certificates ol 
attendance for three or six months can be obtained The 
hospital contains 35 beds Over 4000 cases are treated 
during the year Olinical instruction is given to students 
attending the hospital, with demonstrations on the use of 
special instruments A course of Leotures on Ophthalmic 
Surgery is delivered during the session For further infor 
mation apply to Dr Arthur Sandford, 13, Bt. Patrick J 
place, Cork 

University Com eqe, Galway School of MEDrorw’ 
—The College contains well lighted and 
secting room and anatomical lecture theatre , phvfflWfsiaUi 
pathological, pharmaceutical, chemical, and physical la °°™ 
tones, anatomical, pathological, gynecological, andnis e 
medica museums, as well as a large natural mirny 
geological museum and an extensive library in which 
can read and from whiob they can borrow boots 
are 14 Entrance Scholarships, vaine £30 and £ J- ’ 
for which Medical Students compete with other B 
on the Entrance Course In the Second, Tb > ^ 
Fourth Years two Scholarships in each year, T* 
each are reserved for Medical Students 1 R 
extensive grounds, a portion of which is occup 3^ 

Botanic Garden and a portioD is at the disposal 
College Athletic Union There are several 8lo(,fD ^ 
in the Oollege, including a Biological Society ^ 

abundant facilities for research and Poat-praana 
in the Chemistry, Pbysi ilogy and Pathology depa ^ 
There are ample facilities for female stnden _ 
information can be obtained from the Registrar o( . 

Professors —Natural Philosophy A Anderzo > 

LLD Chemistry A. Senier, PhD Natural H'CWU 
J Siangan M A Anatomy and Physiology 
M D D Sc Medicine R B Mahon, M » ° ‘ ^ 

W W Brereton, L R O S I Materia Medica 

- Kinkead, Ai v 


Colahan, M D Midwifery R 
logy T Waisb, M D , D P H TTn«Dital and 

Clinical Ins'nwtvm is given in the Galway , on ^ 
in the Galway Union and Fever Hospitals, con 
average 200 patient" br Aot of 

Galrcay County Hospital (60 beds').—F° Ein tend and 

Parliament Physic fans Professor R " „ p e 

Professor R B Mahon Surgeons Prolefow g, C retor 
feasor N W ColabaD, and Professor professor 

Gynaecologist Professor Kiukead Fstho P Qlerk 

Walsh Assistant SnrgeoD Dr M J u Coroiran 
Mr S J Leonard House Surgeon Dr new 

Galway Union and Ferer Hospitals G ~ ' tn , giving 
Fever Hospital has just been built A .P t;o \T f 0 r degrees 

details of the cmrses of study and exami f oon dation 

and of the subjects for public and p 
scholarships may be had on application 


* No returns 


* No returns 



314 Thh Lanoet,] 


IRISH MEDICAL CORPORATIONS GRANTING DIPLOMAS 


[August 2s, 1917 


Hospital for Sick Children, the Belfast Maternity, the 
Ulster Hospital for Women and Children, the Ulster Eye, 
Ear, and Throat Hospital, the Belfast Ophthalmic Hospital] 
the Pardysbnrn Fever Hospital, and the Belfast District 
Lnnatic Asylum 

2he Royal Vioinrta Hospital (300 beds)—Physicians 
Professor Sir William Whitla, Professor James A 
Lindsay, Dr William Oalwell, and Dr H L McKisack 
Surgeons^ Professor T Sinclair, Mr A B Mitchell, Mr 
T S Kirk, and AT'" R Camp >ell Gynreoologist Pro¬ 
fessor Sir John B> ers Surgeon for Diseases of the Eye, Ear, 

and Throat Mr James A Craig Pathologist Professor 
W St 0 Symoiers Physician for Diseases of the Skin Dr 
W Oalwell Physioians in charge of Oat-patients Dr J S 
Morrow Dr J E Mcllwalne Surgeons in charge of Oat 
patients Mr Andrew Fullerton, Mr Howard Stevomon 
Gynecologist in charge of Out-patients Mr R J Johnstone 
Snrgeon in charge of Out-patients, Eye, Ear, and Throat De 
partment Mr Henry Hanna Assistant to the Pathologist 
(Vacant) Administrators of Anresthetics Dr V G L. 
Fielden and Dr W J Taggart Medical Electrician 

Dr J 0 Rankin Hrcmatologist Dr Thomas Houston 
Medical Registrars Dr Foster Coates and Dr F B Elmood 
Sargical Registrar Mr S T Irwin Many of the staff are 
on active service Women students aTe now admitted as 
resident medical pupils (ho same as men 

Mater Infirm or um Hospital (200 beds) —Consulting Pby 
sician Sir Alexander Dempsey Physicians Mr W 
M Lorinan Dr W W D Thomson, and Dr P E 0 Flaherty 
Surgeons Sir Peter R 0 Connell, Mr J B Moore, and Mr 
John 0 Doherty Clinical Assistant in Surgery Dr D 
McSparran Clinical Assistant in Gyntecology Dr A J 
Dempsey Ai nuthetist Dr D McSparran Gynreoologist 
Sir Alexander Dempsey Ophthalmic Surgeon Mr H Mol 
holland Pathologist Dr W St. Clair Symmera Clinical 
Pathologist Dr W W D Thomson Registrar Mr 
0 Doherty Hono a^y Secretary Medical S aff Mr J B 
Moore Dental Surgeon Mr Maurice Maguire. House 
Pbysioian Dr McSorley House Surgeon Dr McKee 

Belfast Union Infirmary and Hospital (1700 beds) —Visiting 
Medical Officers Dr Robert Hall Dr John M Leish, Dr 
Joseph Fulton, and Dr A Gardner Robb Ophthalmic 
Surgeon Mr Henry Hanna Dental Surgeon Mr W 
Marshall Swan, L D S Eng Also four Resident Medical 
Officers 

Hospital for Swh Children, Queen street (52 beds) —Can 
suiting Physicians Dr B Smyth, Sir J W Byers, and Dr 
F H Sinclair Attending Physicians Dr J McCaw and 
Dr R L Leathern Honorary Attending Assistant Physi 
ciaus Dr M B Smyth and Dr Rowland Hill Consulting 
Surgeons Sir J Fagan and Mr W G Mackenzie Attend 
mg Surgeons Mr T S Kirk and Mr R Campbell 
Honorary Attending Assistant Surgeon^ Mr A Fullerton 
and Mr P T Crymble Ophthalmic Surgeon Mr W K 
McOready Pathologist Professor W St, O Symmers Sur 
geon Dentist Mr N White Anaesthetist Dr W Burnside 
Honorary Attending Physicians to Convalescent Home 
(Carried fergus) Dr James A Clarke and Dr J Houston 
Honorary Secretary, Medical Staff John McCaw, M D 

Maternity Hospital, Townsend street (32 beds) —Honorary 
Consulting Physician Dr Bnce Smyth Honorary Con 
suiting Surgeon Mr J Campbell Honorary Visiting 
Physicians Dr H D Osborne, Sir John Byers, Dr R J 
Johnstone, and Dr Malcolm Bnce Smyth 

Ulster Hospital for Children and Women (44 beds) — 
Acting Staff, Children’s Department—Physicians Dr J D 
Williamson and Dr R. W Leslie Assistant Physician 
Dr F O Smyth Surgeons Mr H Stevenson and Mr M 
Nelson Ophthalmic Surgeon Mr H H B Cnnningbam 
Women's Department—Dr O G Lowry and Mr T Holmes 
Pathologist Dr T Houston Obstetric Physician Dr J D 
Williamson 

Been Ulster Eye Ear and Throat Hospital (30 beds) *— 
Consulting Physician Professor J A Lindsay Consulting 
Surgeon Professor T Smciair Acting Sargeon W H 
Killen Assistant Surgeons I A Davidson and W A 
Anderson Anrestbetist 4\ Dickey Pathologist W W D 
Thompson Physician and Assistant Pathologist S W 
M’Comb 


* No returns 


HeJ/zwf Ophthalmia Hospital, Great Victoria street <30 
beds) —Practical demonstrations by the staff and occasional 
clinical lectures in the subjects of Ophthalmology, Otoiorr 
Laryr gology, and Neurology Oonsnltn g Physician Sir Vt 
Whitla Snrgeon Mr J W Browne Assistant Surgeons 
Mr H H B Cunningham Mr Wiobf McOready, and Mr 
W A Anderson Assistant Physician Dr Rowland HQ1 
Clinical instructions is given daily Fee for three months 
£2 Zs 


City Freer Hospitals, Purdysburn( 330 beds) —Physician ip 
Ohaigo Dr A Gardner Robb Clinical Classes are held 
during tho winter and summer sessions 
District Lunatic Asylum (1260 beds).—Resident Medical 
Superintendent W Graham, JI D Assistant Medical 
Officers Dr S J Graham, Dr N B Graham, and Dr 
W R Tyrrell Done alfcmg and Visiting Physician K -f. 

Pardon, M D 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


ROYAL COLLEGE OF PIIYSICIAVS.OK IRELAND 
The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom 

The Licence in Medicine —The subjects of examination art 
Practice of Medicine, Clinical Mediome, Pathology, Medical 
Jurisprudence, Midwifery, Hvgiene, and Therapeutics. 

The Licence in Midwifery —Candidates must produce 
certificates of registration A registered medical prac¬ 
titioner of five years’ standing may be exempted from the 
examination by printed questions 

The Veniherslnp —Examinations for Membership are held 
in Febrnary, June and November The fee for the ere 
urination is £21 to Licentiates of the College, or £36 15* 
to non Licentiates Farther particulars can be obtained 
from the Registrar of the Royal College of Physioians os 
Ireland, Kildare street, Dublin 
The Fellowship — Fellows are cleoted by ballot. Applicants 
must have been a Member of the College for at least one 
year and must have attained the age of 2? years There ha 
fee of £35 in addition to a stamp duty of £25 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
The Licence in Surgery — A candidate whose name, 
entered either on the Medical Register for the Uni 
Kingdom the Colonial Medical Register, or the rorttgn 
Medical Register of the year in which he presents mm 
for examination, and who satisfies the Council that he 
passed through a coarse of study and Exam na 
equivalent to those required by the Regulations 0 , 

Ooujoint Board of the Royal College of Phveloians ot 1 
and the Royal College of Surgeons In Ireland, precea 
the passing of an Examination in Arts recognise J 
General Medical Council, may, at the discretion 
Ootmoil, be admitted to the Examination Un^erv 

Candidates are examined in Surgery, Clinical .‘“"A 
Operative Surgery on the subject, Surgical PP 1 

and Ophthalmic Surgery Midwifery 1* 

Diploma m Midwifery —A diploma In M —cngtrable 
granted after examination to persons possessing a rep 

^PeflotsFp Examinations —Candidates for the Fello^np 
shall make application to the President and twt> 

admitted to examination They are ^.fVresent 

examinations—Primary and Final. Candidat s J P 
themselves for the Final Examination imm 7 ^ 
passing the Primary part, provided they Imve P pnfflJl7 
the necessary regulations The subjects f , and 
Examination are (a) Anatomy including Dis pms) 

(J) Physiology and Histology The subjoc s a nd 

Examination are Surgery, fBolBd , !Dg 1 ^“FExamination the 
Pathology For admission to the Final E tign< and 
candidate most have passed the Primary E -university 
must boa Licentiate or Graduate in Bnrg , el ?- Connell, 
or licensing body recognised by the „ of age . 

all such candidates most not be less than A y examiua 
Further particulars as to fees and conaitt Cofiegt> 

tlon can be obtained from the Registrar 
Stephen s-green, West Dublin 
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prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, Ac,, may be obtained from the Secretary, 
Medical Board. 

Meath Hospital and County Dublin Infirmary — 
Physicians Sir John William Moore, Dr Edward E 
Lennon, and Dr William Boswell. Surgeons Sir L H 
Ormsbv, Mr WiUiam Tavlor, Mr R. Lane Joint, Dr 
Oliver SL J Gogarty, and Mr Henry Stokes Gym-ecologist 
Dr FIT Kidd Clinical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Surgeons Mr E T Tivy 
and Mr I. S Barrett This hospital was founded m 17S3 
and now contains 166 beds available for clinical teaching 
A building containing 40 beds for the isolated treatment of 
fevers is attached to the hospital The certificates of this 
hospital are recognised by all the universities and lice nsin g 
bodies of the United Kingdom Six Medical Clinical Clerks 
and 12 Surgical Besldent Pupils and Dressers are appointed 
every six months, and House Surgeons and Clinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session mav be obtained from 
the Honorary Treasurer of the Medical Board, Sir L. H. 
Qrmsby 92, Memon square, Dublin. 

.--Mercer's Hospital. —This hospital, founded in 1734, is 
Btnated in the centre ot Dublin, m the immediate vicinity 
of the Schools of Surgery of the BoTal College of Surgeons, 
the Catholic Umversitv School of Medicine, and within five 
minutes walk of Trinity College. It contains 120 beds for 
medical and surgical cases and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Besident Pnpil, Ac. There is a large 
dispensary for out-patients. Students of the hospital are 
permitted to attend tho gymecologlcal department, where 
.they receive practical instruction. There are special wards 
for the treatment and study of children’s diseases Dnnng 
the past few years the hospital has undergone extensive 
alterations in order to bring it np to modem requirements 
Appointment* —A House Surgeon is appointed annually 
There are Five Besident Pnpfls, and Clinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class Women students are 
admitted. 

’ Fees —Winter, six months £8 Si , Summer, three months 
£5 Si , nine months £12 12i 

\ Consniting Phvslcian Dr J Magee Finny Consulting 
Burgeon- (Vacant). Consulting Gynecologist Dr J H. 
Glenn. Consulting Ophthalmic Surgeon Mr J B 
story Physicians Dr J Lumsden and Dr F Purser 
urgeons Mr R.0 B Maunsell, Mr S S Pringle, and 
r W Ireland de C Wheeler Gynecologist Dr Bethel 
olomons Badlologist Dr T G Hardman. Pathologist 
•r J T Wigham Anesthetist Dr J Beckett Dentist 
Cockburo, L D S 

For further particular apply to Dr Bethel Solomons 
Sec., Medical Board, 30, Lower Baggot-street, Dublin. 

Holles-street Dublrn.- 
tablishedlS94 Masters Sir Andrew J HomeandDr RJ 

* r T1 ^J?? e , namber ° f at the hospital give 

* opportunities for practical work. Arrangements are 
? W 1 ® for post-graduate and special courses Certificates of 

%f4ance at the hosprtal are recognised by all the licensing 
ijdjej For further particulars apply to the Masters 

’"tomroN-D Whitworth, and Hardwicke Hospitals 

Da . b110 hospitals contain 

beds-130 for Surgical cases 70 for Medical cases. 

^ ^f T ^0 U l»^^ > for^si^ nl so]dlere 5e! A^ResM^it^l^'^ 
“te a rST? en th S,lrge ^ ^ M 

are J££ $2, ^ 12 B®^4ent Clinical 

are appointed each quarter and provided with 
, apartments, fuel Ac. These 
•v ot onlv to advanced Students but aUo°to n? ^ 
Wed in Medicine and Surgery ° 

Hss Tessas? isrlf= 


Rotunda Hospital, Dublin.*— This institution is the 
largest combined gynecological and matemitv hospital in 
the British Empire. Women students can reside in the 
hospital on terms similar to those for men. Master Dr 
Henry Jellett Assistants Dr Simpson and Dr Gilmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

Royal City of Dublin Hospital.—F ounded 1832, 
enlarged 1851, rebuiltl893 150beds Consulting Physician 
Sir Hawtrey Benson. Physic i ans Dr A B. Parsons and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 
H Moore, and Mr R A Stoney Ophthalmic and Aural 
Surgeon Mr Frank C Crawler Gynaecologist Mr G 
Fitzgibbon Ear, Throat, and Hose Surgeon Dr T O 
Graham An-esthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Rotal Victoria Eye and Ear Hospital, Dublin — 
Established 1844 Incorporated 1897 102 beds Consulting 
Physician Dr R A Hayes. Consulting Dental Surgeon 
Mr A. W W Baker Surgeons Mr J B Story, Mr Louis 
Werner, and Mr H C Mooney Assistant Surgeons Mr 
F C Crawley, Mr J 0 Cummins Mr R. H Mathews and 
MissE Maxwell (on service in Malta). Clinical Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T 0 Graham (on service in France) Surgical Radio¬ 
grapher Mr W S Haughton Registrar Mr G A. Howell 
Anesthetists Dr J Beckett and Dr T A Watson In¬ 
patients, 1571, out-patients, 9363 Two house surgeons 
appointed annually 

Dr Steeykns’ Hospital, Dublin. —Established 1720 
250 beds Consulting Physicians Dr J O’Canoll, Dr J 
Craig, and Dr J M Parser Consulting Surgeon Sir 
Arthur Chance. Physicians Dr R A Hayes, Dr T P O 
Kirkpatrick, and Dr W A- "Winter Assistant Physician 
Dr J J Purser Surgeons Mr B. B McCausland, Mr 
W S. Haughton Mr Arthur Chance, and Mr W C Stevenson 
Assistant Snrgeon Dr W A. Cooke. Anesthetist Dr 
W H. Lowe. Obstetric Physician and Gynecologist Dr 
E H. Tweedy Ophthalmic and Aural Surgeon Dr 

R. H Mathews Pathologist- Dr W M Crofton 
Dental Snrgeon Mr G M P Murray Besident Sur¬ 
geon Dr J A. Small. X Ravist Dr H. W Mason 
Assistant X Rayist Mr G E Pepper Scientific Adviser 
Mr John Joly D Sc., F R.S Assistant Dental Surgeon 
Mr H Hayes Secretary Mr R J Ogden. Patients 1581 

St Vincents Hospital and Dispensary Dublin.*— 
Established 1834 160 beds Physicians and Lecturers on 

Medicine Dr M F Cox, Dr W J DaTgan and Dr 
Meenan Physician for Extern Department Dr Magennis 
Surgeons and Lecturers on Surgery Mr J S McArdle, Mr 
R F Tobin, and Mr D J Kennedy Surgeon to Extern 
Department Mr H. Meade Gyn-ecologist and Lecturer on 
Gvntecology Mr A. J Smith. Pathologist and Lecturer 
on Pathology Dr T T O FarrelL Snrgeon Dentist and 
Lecturer on Dentistry Mr J J Murphy Pharmacist and 
Lecturer on Pharmacy R. Shaw 


Adams McConnell. FBCSrET, ? P1J 
mtarn square. Dublin ’ Uotu Secretary, 


prospectuses apply 


* So return* 


The Wellcome Historical Medical Museum 34a 
Wigmore-street, London W will be closed for cleaning 
from Sept 1st to the oO'h inclusive b 

The Austin Edwards X Eat Films —We have 
tested the Austin EdwardsXray films and find them to have 
certain advantages over the more usual glass plates Apart 
from the inherent qualities of a light flexible and unbreak 
able support these are coated on both sides which not onlv 
prevents curling but gives a double thickness of deposit 
This means that much shorter exposures can be employed 
A further advantage is that several films can be develoned 
atonce effecting a considerable saving of time in the dirk 
r 00 ™ F °J ordinary cases these film!are verv satfcfactor 
and should be specially valuable in military work The w 
remains however, that celluloid is not so tamiamu. 

“ db ®«“®s tesfsS both 
sides with gelatine consequently a film v-, rI n iLk— i LT 
brilliancy St a glass platHolS onf “de^nlv ^wlereitU 
essential to show fine and delicate detail » 19 

diseases and pulmonarv affections, the glass platetartmtK 
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Staff —Physicians Dr Wallace Beatty, Dr H Bewley, 
and Dr G Peacooke Surgeons Mr T E Gordpn, Mr 
L G Gann, and Mr W Pearson Obstetric Surgeon Sir 
W J Smyly Ophthalmic Surgeon Mr J B Story 
Throat Surgeon Dr S Horace Law Pathologist Dr A 
Stokes Assistant Physician Dr W G Harvey Anaesthetist 
Dr Plel 

Two resident surgeons are elected yearly and four resident 
pupils half yearly At the termination of the session prizes 
in Clinical Medicine and Surgery and in Denpatology will 
be awarded 

Hudson Scholarship —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
gynmcology, and pathology 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom 
Further particulars may be obtained from Dr H Bewley 

Ooohbe Lying in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin —This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying in 
cases and the other to the treatment of diseases pecnliar 
to women The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical m 
struction given, and gynaecological operations are per 
formed in the theatres daily There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There is a special afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction in gynmcology is given. There is no extra 
obarge for attendance at this dispensary There is accom 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession Lady medical students can reside in the 
hospital The residents’ quarters are comfortable Clinical 
assistants are appointed from amongst the pupils as vacancies 
ocour Certificates of attendance at this hospital are acoepted 
by all licensing bodies Fees Extern pupils for fall coarse 
of six months, £8 8s , three months, £4 4s Intern pupils, 
one month £4 4s , each consecutive month, £3 3s , six 
months, £18 18* , board and lodging in the hospital, 31* 
per week Lady students intern, one month, £4 4* , each 
consecutive month, £3 3* Begistration fee, in advance, 
10* 6 d ' Students can enter for attendance at any time, 
but preference ib given to those entering from the first day 
of the month Further particulars may be had on applica 
tion to the Master or the Registrar at the hospital 

Staff —Master Dr R A MacLaverty Assistant Masters 
Dr D 0 Morris and Dr Loy Registrar Fred A Heney 
Consulting Physioians Sir John W Moore and 8ir J 
Redmond Consulting Surgeons Dr F W EMd . J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir 0 A Cameron 

Sir PATRICK Duns Hospital, Grand Canal street 
Dublin —Classes both in Medicine and Suigeiy are held each 
morning from 9 o clock from Oct 1st till the end of June 
Soemal Masses for junior students will be held in the wards 
Kg the months of October November and December 
The surgical operating theatre is thoroughly in accord with 
modern surgical requirements I^^tion in the Dishes 
nf Women is given on Tuesdays and Fridays at , MJ A si 
There is a special wing devoted to fever cases Pathologi(ml 
and Bacteriological Demonstrations will be gim « 
Fridavs at 10 30 A.M when there is suitable material 
A department for the special treatment of Throat, £ 03 ^’ “ d 
Ear Diseases Is under the direotion of Sir Robert H Woods 
rnKcUoTwlll be given in these subjects and in the use 

- r»o“S e“» to 

not met with m the hospi Resident Pupils are 


Clinical Clerks are appointed eaoh month > There are 
facilities for women students 

Prizes and Medals —Clinical medals and prizes amounting 
to about £15 eaoh will be awarded in Medicine and in Surgery 
respectively In accordance with the will of the late Rev 
Samuel Haughton, M D , S F T 0 D Candidates who fail 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and in Surgery provided they show 
sufficient merit 

Fees —Winter and summer session, £12 12* , winter 
session (six months), £8 8* , and summer session (three 
months), £5 6* Special certificate in anesthetics, 

£11* The practice of this hospital is open to all students, 
and the certificates are recognised by Dnblln University the 
National University and Royal Oolleges of Surgeons of 
England, Ireland, and Scotland _ 

Consulting Physicians Dr J M Parser and Dr J Magee , 
Finny Physioians Professor W G South, Dr H 0 Drury, 
Professor James Oraig, and Professor T Henry Wilson. 
Assistant Physician Dr E J Watson Surgeons Professor 
E H Taylor, Sir C A K Ball, Bart., and Dr 0 E 
Benson Pathologist Professor A. C 0 Sullivan. Depart¬ 
ment for Throat, Nose, and'^ar Professor Sir Robert 3. 
Woods X Ray Department Dr 'E o 1 Wfeuir Auesfiletfstv^ _ 
Dr W O P Smyly Dentist Mr J I Kelly House 
Surgeon (Vacant) 

Farther information will be supplied by the Hon. 
Secretary to the Medical Board, Dr H 0 Drury 

Jervis street Hospital, Dublin —Founded 1718 , re 
built 1886 130 beds A new out-patient department has been 
completed aDd contains all modern requirements. Physioians 
Dr R J Rowlette and Dr M Davitt Surgeons Mr 
W Stoker, Mr L A Byrne, Mr J L Keegan, end 
Mr P Hayden. Assistant Surgeon Mr T W 
X Rayist Dr H W Mason Gynecologist Dr MoAnlle. 
Pathologist Mr E J MoWeeney Throat and Nose 
Speoialist Dr P J Keogh Dentist Mr A K. Macdonald. 
Secretary Mr Kleran OT)ea 

Mater Misericordi-e Hospital Dublin —Physicians 
Sir Joseph Redmond, Dr John Murphy, and Dr Ma 
Dempsey Surgeons Sir Arthur Ohanco, Mr Alexan 
Blayney and Mr Denis Farnan Assistant Physicians 
John O Donnell and Dr F H Callaghan Assistant Surgeons 
Mr H Bamiville and Mr O McAulcy Gynaecologist m 
Robert Farnan Ophthalmio Surgeon Mr Louis 
Assistant Ophthalmic Surgeon Mr R Joyce Buigeon 
eases of Throat and Nose Mr Patrick Dempsey 
geon Mr Ryan Pathologist Professor Edmond MoWeeney 
X Rayist M r Maunoe Hayes Anmstbetist and urg* 
Registrar Dr Patrick O’Farrell Assistant Pa “J®", 

Mr W D O Kelly This hospital, the largest in lrenw 
containing 345 beds, is open at all hours [n 


at a a h daily a. course oi umm** - ce«lons 

wHl be given during the winter and summer ^ 

A certificate of attendance upon this course, ^ 

the requirements of the licensing bodies, I 
obtained, Ophthalmio Surgery will be taug 0oera • 
Special Wards and m the Dispensary 
tions wHl be performed daily Connected w Ue 

pital are extensive Dispensaries, which nn g Sur 

opportunities for the study of general Meal n 

gical Diseases, and Accidents Instruction T, hvB ici»BS, 

on Pathology and Bacteriology Three House J ^ 
eight House Surgeons, and 20 resident pnp9 8 ^ appointed, 
annually Dressers and Clinical.Olerks will al« PF 1 
and certificates will be given to those whoP , p nJe g 
duties to the satisfaction of the stall farther 

will be offered for competition annually attendance 
particulars see prospectus Certificates Tj ntTCr3 itiw 

upon this hospital are recognised by all Private 

and licensing bodies in the United Kingd jfgdlcal 

Hospital has been opened for the recept jj ome for 

and Surgical cases A Training School su m tb the 
Trained Nurses have been opened in conn 
Hospital „,o 19 , B jx winter 

Terms of attendance —Nine months, fcin ’ EQtr ies can 
months, £8 8* , three summer months, **> with the 

be made with any of the physicians or sm ^ A 
Registrar, Dr Martin Dempsey, 35 . Memou »h 
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prospectus containing in detail the arrangements for Olinical 
Instruction, Prizes, Ac , may be obtained from the Secretary, 
Medical Board 

Meath Hospital and County Dublin Infirmary — 
Physicians Sir John William Moore, Dr Edward E 
Lennon, and Dr William Boswell Surgeons Sir L H 
Ormsby, Mr Wdliam Taylor, Mr R Lane Joynt, Dr 
Oliver St J Gogarty, and Mr Henry Stokes Gyntecologist 
Dr i W Kidd Olinical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Surgeons Mr E V Tivy 
and Mr I S Barrett This hospital was founded in 1753 
and now contains 166 beds available for olinical teaching 
A building containing 40 beds for the isolated treatment of 
fevers is attached to the hospital The certificates of this 
hospital are recognised by all the universities and licensing 
bodies of the United Kingdom Sin Medical Olinical Olerks 
and 12 Surgical Resident Pupils and Dressers are appointed 
every an months, and House Surgeons and Olinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session may be obtained from 
the Honorary Treasurer of the Medical Board, Sir L H. 
Ormsby, 92, Merrion square, Dublin 

,-Mebc£r'b "Hospital — This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Sohools of Surgery of the Royal Oollege of Surgeons, 
the Catholic University Sohool of Medicine, and within five 
minutes’ walk of Trinity College It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ao. There is a large 
dispensary for out patients Students of the hospital are 
permitted to attend the gynaecological department, where 
they receive practical instruction There are special wards 
for the treatment and study of children's diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring it up to modem requirements 
Appointment i — A House Surgeon is appointed annually 
There are Five Resident Pupils, and Olinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class Women students are 
admitted. 

Fees —Winter, six months, £8 8i , Summer, three months, 
£5 6i , nine months, £12 12s 
Consulting Physician Dr J Magee Finny Consulting 
Burgeon (Vacant) Consulting Gynecologist Dr J H 
Glenn. Consulting Ophthalmio Surgeon Mr J B 
Story Physicians Dr J Lumsden and Dr F Purser 
Surgeons Mr R 0 B Maunsell, Mr 8 S Pringle, and 
Mr W Ireland de 0 Wheeler Gyntecologist Dr Bethel 
Solomons Radiologist Dr T G Hardman. Pathologist 
Dr J T Wigham Amesthetist Dr J Beckett Dentist 
J Cockbum, L D S 

For further particulars apply to Dr Bethel Solomons 
Hon Sec., Medical Board. 30, Lower Baggot-street, Dublin 

National Maternity Hospital, HoRes-street Dublin — 
Establiahedl894 Masters Sir Andrew J Home and Dr R J 
White The large number of oases at the hospital give 
1 opportunities for practical work. Arrangements are 

made for post-graduate and special courses Certificates of 
attendance at the hospital are recognised by all the licensing 

bodies For further particulars apply to the Masters B 

Richmond, Whitworth, and Hardwicke Hospitals 

3H bed. nl vv? C f Btr “ fc ’ Du . blln -Thwe hospitals confab! 

1 2i 7 . be ^ 3 —130 for Surgical cases 70 for Medical cases 

77 for Fever and other Epidemic Diseases and an AtiTllI,™ 
Wing of 40 beds for sick soldiers ABeStanS? 
sician mid a Resident Surgeon are appointed each ^alf 
year and are paid for their services 12 Re.|dpnt m; i 

f P 18 ** r - cb and^provided ith 

furnished apartments, fuel, Ac. These amv,intn!lni ltb 
open not only to advanced Students but 
' a ™ qualified in Medicine and Surgery The^m^o™^ 0 
selected from among the best qualified of the 
, the payment of any addition^™ Women stade^° at 
cligiblo for election as residents and special nmrt ^ 
, are reserved for their use For ~ =*1. apartments 
J to Mr Adams McConnell 1 
09, Fitzwllliam square, Dublin 


Rotunda Hospital, Dublin *—This institution is the 
largest combined gynaecological and maternity hospital in 
the British Empire Women students can reside in the 
hospital on terms similar to those for men Master Dr 
Henry Jellett Assistants Dr Simpson and Dr Gllmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

Royal City op Dublin Hospital —Founded 1832, 
enlarged 1851, rebuilt1893 150 beds Consulting Physician 
Sir Hawtrey Benson Physicians Dr A R Parsons and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 

H Moore, and Mr R A Stoney Ophthalmic and Anral 
Surgeon Mr Frank O Crawley Gynecologist Mr G 
Fitzgibbon Ear, Throat, and Nose Surgeon Dr T O 
Graham Anesthetist Mr G P Heldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dublin — 
Established 1844 Incorporated 1897 102 beds Consulting 

Physician Dr R A Hayes. Consulting Dental Surgeon 
Mr A. W W Baker Surgeons Mr J B Story, Mr Lows 
Werner, and Mr H O Mooney Assistant Surgeons Mr 
F 0 Crawley, Mr J O Onmmins Mr R H Mathews, and 
Miss E Maxwell (on service in Malta) Olimoal Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T 0 Graham (on service in France) Surgical Radio 
grapher Mr W S Haughton Registrar Mr G A Howell 
Anesthetists Dr J Beckett and Dr T A Watson In 
patients, 1571, ont-patients, 9363 Two house surgeons 
appointed annually 

Dr Steevens’ Hospital, Dublin — Established 1720 
250 beds Consulting Physicians Dr J O’Oarroll, Dr J 
Craig, and Dr J M Purser, Consulting Surgeon Sir 
Arthur Ohance. Physioians Dr R A Hayes, Dr T P O 
Kirkpatrick, and Dr W A. Winter Assistant Physician 
Dr J J Purser Surgeons Mr R B McOausland, Mr 
W S Haughton Mr Arthur Chance, and Mr W 0 Stevenson 
Assistant Surgeon Dr W A. Cooke Anesthetist Dr 
W H Lowe. Obstetric Physician and Gynecologist Dr 
E H Tweedy Ophthalmic and Aural Surgeon Dr 

B H Mathews Pathologist Dr W M Orofton 
Dental Surgeon Mr G M P Murray Resident Sur 
geon Dr J A Small X Rayist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Scientific Adviser 
Mr John Joly, D Sc , F R.S Assistant Dental Surgeon 
Mr H Hayes Secretary Mr R J Ogden Patients, 1681 

St Vlnoent b Hospital and Dispensary Dublin *_ 

Established 1834 160 beds Physioians and Lecturers on 

Medicine Dr M F Cox, Dr W J Dargan, and Dr 
Meenan Physician for Extern Department Dr MageDnis 
Surgeons and Lecturers on Surgery Mr J S Modrdlo, Mr 
R F Tobin, and Mr D J Kennedy Surgeon to Extern 
Department Mr H Meade Gynaecologist and Lecturer on 
Gynaecology Mr A J Smith Pathologist and Leoturer 
on Pathology Dr T T O Farrell. Snrgeon Dentist and 
Lecturer on Dentistry Mr J J Murphy Pharmacist and 
Lecturer on Pharmacy R Shaw 


Adams McConnell F BOS 

william souare. Dublin ’ Uon * Secretary, 


* No returns 


The Wellcome Historical Medioal Museum 34 4 
Wigmore-street London, W , will ho closed for cleaning 
from Sept let to the 30th inclusive cleaning 

The Austin Edwards X Ray Films —We have 
tested the Austin Edwards X ray flltuBand find them to have 
certain advantages over the more usual rI&bs nlates Anarf 
from the inherent qualities of a light flexible*and nntaSk 
able support these are coated on both sides, wliiob not only 
prevents -curling but gives a double thickness of deposit 
This means that mnch shorter exposures can be employed 
A further advantage is that several films can be developed 
at once, effect ng a considerable saving of time in the dirk 
room For all ordinary cases these films are verv 
and should be specially valuable in militan- work^ The fadt 
remains however, that celluloid is not s'o » 

well selected glass, and becomes less so when^t e P d on both 
sides with gelatine consequently a film will »hk.7.i i,f 
brilliancy of a glass plate^‘^o5e 

essential to show fine and delicate detail ns In nin+Lwfi.' 18 
disuses and pulmonary affections, the glass pUte i^HlHhl 




316 Thb Lancet,] HOSPITALS RECOGNISED Bf IRISH UNIVERSITIES fc CORPORATIONS [August 25 1917 


Staff —Physicians Dr Wallaoe Beatty, Dr H Bewley, 
and Dr G Peacocke Surgeons Mr T E Gordon, Mr 
L G Gann, and Mr W Pearson Obstetric Surgeon Sir 
W J Smyly Ophthalmic Surgeon Mr J B Story 
Throat Surgeon Dr S Horace Law Pathologist Dr A 
Stokes Assistant Physician Dr W G Harvey Anesthetist 
Dr Piel 

Two resident surgeons are elected yearly and four resident 
pupils half yearly At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
he awarded 

Hudson Scholarship —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
gynaecology, and pathology 

The certificates of attendance are recognised by all the 
Universities and licensing bodies m the United Kingdom 
Further particulars may be obtained from Dr H Bewley 


Cooubk Lying in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying in 
cases and the other to the treatment of diseases peculiar 
to women The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical in 
strnction given, and gynecological operations are per 
formed in the theatres daily There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There is a special afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction in gyntocology is given There is no extra 
charge for attendance at this dispensary There is accom 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession Lady medical students can reside m the 
hospital The residents’ quarters are comfortable Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur Certificates of attendance at this hospital are accepted 
by all licensing bodies Fees Extern pupils for full oourse 
of six months, £8 8 s , threo months £4 4x Intern pupils, 
one month, £4 4 t , each consecutive month, £3 3x , six 
months, £18 18x , board and lodging in the hospital, 21s 
per week Lady students intern, one month, £4 4s , each 
consecutive month, £3 3s Registration fee, in advance, 
1 Os 6d ' Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month Further particulars may be had on applioa 
tion to the Master or the Registrar at the hospital 

Staff —Master Dr R A MacLaverty Assistant Masters 
Dr D 0 Morris and Dr Loy Registrar Fred. A Heney 
Consulting Physicians Sir John W Moore and 8ir J M 
Redmond Consulting Surgeons Dr F W Kidd Dr M J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir 0 A Cameron 


Sir Patrick Dun s Hospital, Grand Canal street 
Dublin —Classes both in Medicine and Surgery are held each 
morning from 9 o’clock from Oct 1st till the end of June 
Special classes for junior students will be held in the wards 
during the months of October, November, and December. 
The surgical operating theatre is thoroughly in aocord with 
modern surgical requirements Instruction in the Diseases 
of Women is given on Tuesdays and Fridays at 10 A M 
There is a special wing devoted to fever cases Pathological 
and Bacteriological Demonstrations will be given on 
Fridays at 10 30 A.M , when there is suitable material 
A department for the special treatment of Tbroat, Nose and 
Ear Diseases is under the direction of Sir Robert H Woods 
Instruction wilj be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays Practical instruction is given in 
anawthetios to senior students Practical demonstrations 
are given in Dentistry on Wednesdays and Saturdays 
Opportunities are given the members of tbe hospital class 
of seeing the various applications of the X rays to the 
diagnosis and treatment of injury and disease Oppor 
tunities are also afforde 1 m the out-patient department for 
the diagnosis and treatment of the numerous minor ailments 
not met with in the hospital wards A Resident Surgeon, 
with salary Is appointed annually Sir Resident Pupils are 
appointed each half year Six Surgical Dressers and six 


Clinical Clerks are appointed eaoh month. ' There are 
facilities for women students 

Prizes and Medals —Clinical medals and prizes amounting 
to about £16 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Rev 
Samuel Hanghton, M D , S F T 0 D Candidates who fail 
to obtain these medals and pnzes will be awarded special 
certificates in Medicine and in Surgery provided they show 
sufficient merit. 

Fees —Winter and summer session, £12 12 s , winter 
session (six months), £8 8a , and summer session (three 
months), £5 6a Special certificate in anastheticj, 
£1 lx The practice of this hospital is open to all student/, 
and the certificates are recognised by Dublin University the 
National University and Royal Colleges of Surgeons ol 
England, Ireland, and Scotland 

Consulting Physicians Dr J M Earner and Dr J Magee 
Finny Physicians Professor W G Smith, Dr H 0 Drary, ' 
Professor James Craig, and Professor T Henry Wilson. 
Assistant Physician Dr E J Watson Surgeons Professor 
E H Taylor, Sit C A I Ball, Bart., and Dr 0 M 
Benson Pathologist Professor AO O Sullivan. Depart¬ 
ment for Throat, Nose, andSJjlar Professor Sir Robert H. 
Woods X Ray Department Dr^H <7 AnssiMetiek,^ 

Dr W 0 P Smyly Dentist Mr J I Kelly House'' 
Surgeon (Vacant) 

Farther information will be supplied by the Hon. 
Secretary to the Medical Board, Dr H 0 Drury 


Jervis street HospitXl, Dublin.—Founded 1718 , re 

built 1886 130 beds A now out-patient department has been 
completed and contains all modern requirements. Phj'sicians 
Dr R J Rowlette and Dr M Davitt Burgeons Mr 
W Stoker, Mr L A Byrne, Mr J L Keegan, and 
Mr P Hayden Assistant Surgeon Mr T W Conway 
X Rayist Dr H W Mason Gynecologist Dr McArdle 
Pathologist Mr E J McWeeney Throat and Nose 
Specialist Dr P J Keogh Dentist Mr A. K. Macdonald 
Secretary Mr Kieran O'Dea. 


Mater Misericordi.® Hospital Dublin —Physicians 
Sir Joseph Redmond, Dr John Murphy, and Dr Martin 
Dempsey Surgeons Sir Arthnr Chance, Mr Alexander 
Blayney and Mr Denis Farnan Assistant Physicians Dr 
John O Donnell and Dr F H Callaghan Assistant Suigconi 
Mr H Barniville and Mr O McAuley Gynecologist Dr 
Robert Farnan Ophthalmio Surgeon Mr Lords Weraer 
Assistant Ophthalmic Surgeon Mr R Joyce Surgeon for Dis¬ 
eases of Throat and Nose Mr Patrick Dempsey Dental our 
geon Mr Ryan Pathologist Professor Edmond Moweener 
X Rayist Me Mannce Hayes Anesthetist and Snrgjta 1 
Registrar Dr Patrick O'Farrell Assistant Patbologts* 

Mr W D O Kelly This hospital, the largest in 
Containing 346 beds, is open at all hours for ^tne 
ception of accidents and urgent cases Dllnic*^ 
strnction wHl be given by the Physicians and ° ur f>T_ p . 
at 9 A it daily A course of Clinical Instruction on - 
WiU be given daring the winter and summer scsffl 
A certificate of attendance upon this oourse, to 
the requirements of the licensing bodies, 
obtained. Ophthalmio Surgery will bo taught ° _ 

Special Wards and in the Dispensary Surgical po™ 
tions wiU be performed daily Connected with y e 
pital are extensive Dispensaries, whioh affoid , „— 
opportunities for the study of general Medical an 
gical Diseases, and Accidents Instruction mil jS^ 
on Pathology and Bacteriology Three 2 on f® ,Jf wed 
eight House Surgeons, and 20 resident pupils will , 

annually Dressers and Clinical Clerks will also beapp° ^ 
and certificates wHl be given to those who P® 110 j ie _, 
duties to the satisfaction of the staff. ueon farther 
wHl be offered for competition annually t tf-ndance 
particulars see prospectus Certificates of _ erS jUes 
upon this hospital are recognised by all the pirate 
and licensing bodies in the United Kingdom y^cal 
Hospital has been opened for the reception for 

and Surgical cases A Training School ana ^ the v 
Trained Nurses have been opened in connexi 
Hospitai , 0 . bIx winter 

Terms of attendance —Nine months, t-zo x ’ tne3 can 
months, £8 8f , three summer months, £0 ox ^ 

be made with any of the physicians or surged , A 

Registrar, Dr Martin Dempsey, 35, Memon square 
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prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, Ao., may be obtained from the Secretary, 
Medical Board 

Meath Hospital and County Dublin Infirmary 
Physicians Sir John "William Moore, Dr Edward E 
Lennon, and Dr William Boswell Surgeons Sir L H 
Ormsby, Mr William Taylor, Mr R. Lane Joynt, Dr 
Oliver St. J Gogarty, and Mr Henry Stokes Gyntecologist 
Dr E W Kidd C linical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Burgeons Mr E Y Tivy 
and Mr I S Barrett This hospital was founded m 1753 
and now contains 166 beds available for clinical teaching 
A building containing 40 beds for the isolated treatment of 
fevera is attached to the hospital The certificates of this 
hospital are recognised by aU the universities and licensing 
bodies of the United Kingdom Sir Medical Clinical Clerks 
and 12 Surgical Resident Pupils and Dressers are appointed 
every sir months, and House Surgeons and Clinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session mav be obtained from 
the Honorary Treasurer of the Medical Board, Sir L H. 
OrmBby, 92, Merrion square, Dublin. 

—Mercer's Hospital —This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity Oollege. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. There is a large 
dispensary for out-patients Students of the hospital are 
permitted to attend the gynreoological department, where 
they receive practical instruction There are special wards 
for the treatment and study of children's diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring it up to modem requirements 
Appointment! —A House Surgeon is appointed annually 
There are Five Resident Pupils, and Olinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class Women students are 
admitted. 

Feu —Winter, six months, £8 8« , Summer, three months, 
£5 6 i .nine months £12 12i ’ 

Consulting Physician Dr J Magee Finny Consulting 
Surgeon (Vacant) Consulting Gyntecologist Dr J H 
Glenn Consulting Ophthalmic Surgeon Mr J B 

Story Physiaians Dr J Lumsden and Dr F Purser 
Surgeons Mr R 0 B MaunseH, Mr S S Pringle and 
Mr W Ireland de O Wheeler Gyntecologist Dr Bethel 
Solomons Radiologist Dr T G Hardman Pathologist 

?? r J T Wig ? a “ Anjesthetlst Dr J Beckett Dentist 
J Cockburn, L D S 

For further particulars apply to Dr Bethel Solomons, 
Hon 80 c., Medical Board, 30, Lower Ba^gnfc-efcreefc, Dublin 

Ho ? pl r^. Holles-street, Dublin - 
- ^>lished 18 94 Masters Sir Andrew J Home and Dr R J 
White The large number of cases at the hospital give 
great opportunities for practical work. Arrangements are 
made for post-graduate and special courses Certificates of 
attendance at the hospital are recognised by all the licensing 
bodies For further particulars apply to the Masters S 

Richmond, Whitworth, and Haedwicvp 

3 lTL^m C f gt T t ' , Du . blin hospitals con 

317 beds—130 for Surgical rases 70 for Medical csjST 
77 for Fever and other Epidemic Diseases and m „ 
Wing of 40 beds for rick soldC*AReSlelit 
sician and a Resident Surgeon are appointed each hMf 
year and are paid for their services 12 Re^deni m- i i 
C lerk, are appointed each quarter 
furnished apartments, fuel, Ac. These witil 

open not only to advanced Students b*t 
are qualified In Medicine and Surge™ The ^ 

selected from among the best qualified^ the 
the payment of any additional fee w n ™„ P '“jffi Wlthont 
eligible for election as residents and 
are reserved for their use For ^rtments 

to Mr Adams McConnell. F R o S S T oppIr 
69 FitzwIUiam square, Dublin ’ Hon Secretju 7 


Rotunda Hospital, Dublin *—This institution is the 
largest combined gynaecological and maternity hospital m 
the British Empire Women students can reside in the 
hospital on terms similar to those for men Master Dr 
Henry Jellett Assistants Dr Simpson and Dr Gllmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

royal Omr of Dublin Hospital — Founded 1832, 
enlarged 1851, rebuilt 1893 150 beds Consulting Physician 
Sir Hawlrey Benson Physicians Dr A R. Parsons and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 
H Moore, and Mr R A Stoney Ophthalmic and Aural 
Surgeon Mr Frank 0 Crawley Gyntecologist Mr G 
Fitzgibbon Ear, Throat, and Nose Surgeon Dr T O 
Graham Anmsthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dublin — 
Established 1844 Incorporated 1897 102 beds Consulting 
Physician Dr R A Hayes. Consulting Dental Surgeon 
Mr A W W Baker Surgeons Mr J B Story, Mr Louis 
Werner, and Mr H O Mooney Assistant Surgeons Mr 
F O Crawley, Mr J O Cummins Mr R H Mathews, and 
Miss E Maxwell (on service in Malta) Clinical Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T O Graham (on service in France) Surgical Radio 
grapher Mr W S Haughton Registrar Mr G A Howell 
Amesthetists Dr J Beokett and Dr T A "Watson In 
patients, 1571, ont-patients, 9363 Two house surgeons 
appointed annnaUy 

Dr Steevens’ Hospital, Dublin —Established 1720 • 
250 beds Consulting Physicians Dr J O’Oarroll, Dr J 
Craig, and Dr J M Purser, Consulting Surgeon Sir 
Arthur Chance Physiomns Dr It A Hayes, Dr T P O 
Kirkpatrick, and Dr W A. Winter Assistant Physician 
Dr J J Purser Surgeons Mr R B MoCausland, Mr 
W Si. Haughton Mr Arthur Chance, and Mr W O Stevenson 
Assistant Surgeon Dr W A. Cooke Anrosthetist Dr 
W H Lowo. Obstetric Physician and Gynecologist Dr 
E H Tweedy Ophthalmic and Aural Surgeon Dr 

R H Mathews Pathologist - Dr W M Orofton 

Dental Surgeon Mr G M P Murray Resident Sur¬ 
geon Dr J A. Small X Rayist Dr H W Mason 

Assistant X Rayist Mr G E Popper Scientific Adviser 
Mr John Joly, D Sc , F R.S Assistant Dental Surgeon 
Mr H Hayes Secretary Mr R. J Ogden Patients, 1681 

St Vincentb Hospital and Dispensary, Dublin*— 
Established 1834 160 beds Physicians and Lecturers on 

Medicine Dr M F Cox, Dr W J Dargan, and Dr 
Meenan Physician for Extern Department Dr Magenms 
Surgeons and Lecturers on Surgery Mr J S McArdlo, Mr 
R. F Tobin, and Mr D J Kennedy Surgeon to Extern 
Department Mr H. Meade Gyntecologist and Lecturer on 
Gyntecology Mr A J Smith Pathologist and Lecturer 
on Pathology Dr T T O Farrell. Surgeon Dentist and 
Lecturer on Dentistry Mr J J Murphy Pharmacist and 
Lecturer on Pharmacy R. Shaw 

* No returns 


The Wellcome Historical Medical Museum 34a 
W igmore-streot, London, W , will be closed for cleaning 
from Sept 1st to the 30th molusive e 

The Austin Edwards X Ray Films —We have 
tested the Austin Edwards Kray films and find them to have 
certain advantages over the more usual glass plates Apart 
from the inherent qualities of a light flexible and unbreak 
able support these axe coated on both sides, which not onlv 
prevents ourling but gives a double thickness of dennslf 
this means thaf much shorter exposure be emZ?ed 
A further advantage is that several films can be developed 
at once, e£fecting a considerable saving of time in the dark 
room For all ordinary rases these films are verv catiofo -YXz 
and should be specially valuable in militSk-work^The fadt 
remains however, that celluloid is not Li Ct 

well-selected glass, and becomes leas so wh™ 

sides with gelatine consequmtlvTffim 1 0n lr b ?‘ h 
brilUancv of a glara plateloat^oneri^niv^^it^ 
essential to show fine and delicate detail .if, ■" 13 

ffisrases and pulmonarv affections, the glass is sHH the 
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„f a /~^ hy n SiQmils Dr WalIaM Beatty, Dr S Bewfev 
T d r D a G Peacoake Surgeons Mr T E Gordon, 2lr 
L G Gunn, and Mr W Pearson Obstetno Surgeon Sir 
W J Smyly Ophthalmic Smgeon Mr J B Storv 
£^ ° at Surgeon Dr S Horace Law Pathologist Dr A 

D^ Piel 7810 Dr W G Ha ™J iUtat 

Two resident surgeons are elected yearly and four resident 
fn P 01imrIl y t‘fa r , At termmahon of the session prizes 
be fwatd^d Me<JlC De aD<J Sar S eI 7 and in Benpatology will 

mtdson Scholarship —In addition to the junior prizes the 
Hudson Scholarship £30 and a gold medll, as welT as a 

pn *v ° f f l r''.^ geth ® r wi , th a s,ll ’ cr medal, mil be awarded 
at the end of the session for proficiency in medicine, surgery 
gymecology, and pathology 6/1 

Tho certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom 
Pnrther particulars may be obtained from Dr H Bewley 

Coombe Lying in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin —This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying in 
cases and the other to the treatment of diseases peculiar 
to women The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical in 
struction given, and gynecological operations are per 
formed in the theatres daily There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There Is a special afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction m gynecology is given. There is no extra 
charge for attendance at this dispensary There is accom 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branoh of their 
profession Lady medical students can reside in the 
hospital The residents’ quarters are comfortable Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur Certificates of attendance at this hospital are accepted 
by all licensing bodies Fees Extern pupils for full course 
of sir months, £8 8/ , three months £4 4/ Intern pupils, 
one month, £4 4 s , each consecutive month, £3 3s , six 
months, £18 18< , board and lodging In the hospital, 21s 
per week Lady students intern, one month, £4 4s , each 
consecutive month, £3 3s Registration fee, in advance, 
10s 6d " Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month Further particulars maybe bad on applies 
tion to the Master or the Registrar at the hospital 
Staff —Master Dr R A MacLaverty Assistant Masters 
Dr D 0 Moms and Dr Loy Registrar Fred, A Heney 
Consulting Pbysioians Sir John W Moore and Sir J M 
Redmond. Consulting Surgeons Dr F W Kidd Dr M J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir 0 A Cameron 
Sir Patrick Dun b Hospital, Grand Canal street 
Dublin —Olasses both in Medicine and Surgery are held each 
morning from 9 o’clock from Oct 1st till the end of June 
Special classes for junior students will be held In the wards 
during the months of October, November, and December. 

The surgical operating theatre is thoroughly in accord with 
modorn surgical requirements Instruction in the Diseases 
of Women is given on Tuesdays and Fridays at 10 A M 
There is a speoial wing devoted to fever cases Pathological 
and Bacteriological Demonstrations will be given on 
Fridays at 10 30 am, when there la suitable material, 

A department for the speoial treatment of Tbroat, Nose, and 
Ear Diseases Is nnder the direction of Sir Robert H Woods 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to Benior students on 

ir_ j ___—j _t i n — ... 


There 


? h “ iaaI p lerka are appointed each month, 

facilities for women students 

Prizes and Medals —Clinical medals and nmp* amnnun.- 
toabont£15 each will be awarded m Medichfe and In 
respectively in accordance with the will of the late 1^7 
Samue 1 flaughton, M D , S F T C D Candidates who Wl 
to obtain these medals and prizes will be swarded .JJ 

s“fflcie^ment me “ d “ prorided 

Fees —Winter and summer session, £12 12, winter 
session (sixmonthB), £3 & , and summer session (three 
months), £5 6s Special certificate in smesthette, 

***?, practice of this hospital Is open to all students 
and the certificates are recognised by Dublin University the 
National University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland 

Consulting Physicians Dr J M Parser and Dr J Havre 
Finny Physicians Professor W G Smith, Dr H.0 Drorr, 
Professor James Craig, and Professor T Henry Wilson 
Assistant Physician Dr E J Watson Burgeons Professor 
E H Taylor, Sir OAK. Ball, Bart., and Dr 0 1L 
Benson Pathologist Professor A. 0 0 Sullivan Depart 
ment for Throat, Nose, and -Ear Professor Sir Robert H 
U oods X Bay Department DrE d t fiffemr Asv&tMetisk, 
Dr W O P Smyly Dentist Mr J I Kelly House - ' 
Surgeon (Vacant) 

Further information will be supplied by the Hon. 
Secretary to the Medical Board, Dr H 0 Dnuy 


u L iuh auu wiAJSLHjpu wj BtiLuur emuenw uu nrn uo uucreu lor Competition annuttujr , 

Mondays and Thursdays Practical instruction is given in particulars see proBpeotns Certificate* of ntten< dJ'- 3 
anaesthetics to senior students Practical demonstrations upon this hospital are recognised by all tbe UnivenH : 
nro oivpn in Dpntistrv nn WprinnRdnvfl and Saturdays and Hr/msino' Krvdfoo r., TT„,roA Kinpdom A rn 


anaesthetics vu oguiui ouuwoij ikj A jaui/mai uvurwuoviawvu. 

are given in Dentistry on Wednesdays and Saturdays 
Opportunities are given the members of the hospital class 
of seeing the various applications of the X rays to the 
diagnosis and treatment of injury and disease Oppor 
tunlties are also afforde 1 m the out-patient department for 
the diagnosis and treatment of the numerous minor aliments 
not met with in the hospital wards A Resident Surgeon, 
with salary, Is appointed annually Six Resident Pnpiis are 
appointed each half year Six Surgical Dressers and six 


v. J , En ™ STnEET Hospital, Dublin.—Founded 1718, re 
bnilt 1886 130 bedB A new ont-patient department has been 
completed and contains all modern requirements. Physicians 
Dr R J Rowlette and Dr M Davitt Surgeons Mr 
W Stoker, Mr L A Byrne, Mr J L Keegan, and 
Mr P Hayden Assistant Surgeon Mr T W Conway 
X Rayist Dr H W Mason Gvntecologist Dr HcAidle 
Pathologist Mr E J McWeeney Throat and Nose 
Specialist Dr P J Keogh Dentist Mr A. K. Macdonald. 
Secretary Mr Kioran O'Dea. 

Mater Misericordi^e H 03 pital Dublin.—Physicians 
Sir Joseph Redmond, Dr John Mnrpby, and Dr Martin 
Dempsey Surgeons Sir Arthur Chance, Mr Alexander 
Blayney and Mr Denis Farnan Assistant Physicians Dr 
John O Donnell and Dr F H Callaghan Assistant Surgeon* 
Mr H Barmville and Mr O McAuley Gynecologist Dr 
Robert Farnan Ophthalmic Surgeon Mr Lonls Werner 
Assistant Ophthalmic Surgeon Mr R Joyce Surgeon for Dis¬ 
eases of Throat nmi Nose Mr Patnok Dempsey Dental Sor 
geon Mr Ryan Pathologist Professor Edmond McWeeney 

X Rayist Mr Maurice Hayes Anaesthetist and Surgical 
Registrar Dr Patrick O’Farrell Assistant Pathologist 
Mr W D 0 Kelly This hospital, the largest in Ireland, 
containing 345 beds, is open at all hours for the re¬ 
ception of accidents and urgent cases Clinical « 
struction will be given by the Physicians and Smgeocu 
at 9 A M daily A course of Clinical Instruction on Fever 
wiU be given during the winter and summer sessions 
A certificate of attendance upon this course, to meet 
the requirements of the licensing bodies, may « 
obtained. Ophthalmic Surgery will be taught in the 
Speoial Wards and in the Dispensary Surgical Opera 
tions wiU be performed daily Connected with the hos 
pltal are extensive Dispensaries, which afford valuable 
opportunities for the study of general Medical and bur 
gical Diseases, and Accidents Instruction will be fF fcn 
on Pathology and Bacteriology Three House Physician*, 
eight House Surgeons, and 20 resident pupils will be electro 
annually Dressers and Clinical Clerks will also beappo®‘'“> 
and certificates wiU be given to those who perform 
duties to the satisfaction of tbe staff Iamnard Itu 
will be offered for competition annually For furt 
particulars see proBpeotns Certificates of attetwan 


“V”" “"s™ 1 are recogniseu vr -— - Pnrate 

and licensing bodies in the United Kingdom 
Hospital has been opened for the reception o{ ae ~ [oI 
and Surgical cases A Training Sobool and a Rom 
Trained Nurses have been opened in connexion wl 
Hospital ler 

Terms of attendance —Nine months, £12 12/ ,• , — 

months, £8 8s , three summer months, £5 5/ . jjg 

be made with any of the physicians or surgeons, or w 
Registrar, Dr Martin Dempsey, 35, Merrion square. 
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prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, Ac., may be obtained from the Secretary, 
Medical Board 

Meath Hospital and County Dublin" Infirmary — 
Physicians Sir John William Moore, Dr Edward E 
Lennon, and Dr William Boxwell Surgeons Sir L H 
Ormsby, Mr William Taylor, Mr E Lane Joynt, Dr 
Oliver St J Gogarty, and Mr Henry Stokes Gynecologist 
Dr E W Kidd Clinical Assistant Dt Mather Thomson 
Pathologist Dr Bronte Home Surgeons Mr E Y Tivy 
and Mr I S Barrett This hospital was founded m 1753 
and now contains 166 beds available for clinical teaching 
A building containing 40 beds for the isolated treatment of 
fevers is attached to the hospital The certificates of this 
hospital are recognised by all the universities and licensing 
tkjdieM of the United Kingdom Six Medical Clinical Clerks 
and 12 Surgical Besident Pupils and Dressers are appointed 
every six months, and House Surgeons and Clinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session may be obtained from 
the Honorary Treasurer of the Medical Board, Sir L H. 
Ormsby, 92, Merrlon square, Dublin. 

—HercSr's HohpitAl —This hospital, founded in 1734, is 
situated in the centre of Dublin in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. There is a large 
dispensary for out-patients. Students of the hospital are 
permitted to attend the gynrecological department, where 
they receive practical instruction. There are special wards 
for the treatment and study of children's diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring it up to modem requirements 
Appointments —A House Surgeon is appointed annually 
There are Five Besident Pupils, and Olinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class Women studenlB are 
admitted. 

Fees —Winter, six months, £8 8s , Summer, three months, 
£5 6s , nine months £12 12x 
Consulting Physician Dr J Magee Finny Consulting 
Surgeon (Vacant) Consulting Gynecologist Dr J H 
Glenn Consulting Ophthalmic Surgeon Mr J B 
Story Physicians Dr J Lumsden and Dr F Purser 
Surgeons Mr R C B Maunsell, Mr 8 8 Fnngle, and 
Mr W Ireland do C Wheeler Gynecologist Dr Bethel 
Solomons Radiologist Dr T G Hardman. Pathologist 
Dr J T Wigham Anesthetist Dr J Beckett Dentist 
J Cockbnrn, LD8 

For further particulars apply to Dr Bethel Solomons 
Hon Sec., Medical Board 30, Lower Baggot-street, Dublin 

National Maternity Hospital, HoUes-street, Dublin — 
Established 1894 Masters Sir Andrew J Horne andDr R J 
' 1116 laJ F° number of cases at the hospital give 

great opportunities for practical work. Arrangements are 
made for post-graduate and special courses Certificates of 
attendance at the hospital are recognised by all the licensing 
bodies For further particulars apply to the Masters 6 

Richmond Whitworth and Hardwicke Hospitals 

317 b f |,™Tm'f DQ , bllD ~~ Thcse hospitals contah; 

317 beds—1.30 for Surgical cases 70 for Medical cases 
77 for Fever and other Epidemic Diseases and an inTfi.-J 
Wing of 40 beds for Mck soldiere ’ A 
sician and a Resident Surgeon are appointed each hrdf 
year and are paid for their services 12 ■Rp«iflo„f m - i 
Clerk, are appointed each quarter 
furnished apartments, fuel, Ac. These onminh!™). 
open not only to advanced Students but als^toth™!? 4b!! 
are qualified In Medicine and Surgery re wh ° 

selected from among the best quaRfed^f the nnnl^db^ 
the payment of aaj additional fee t 

eligible for election as residents and special nmi*™ ^ 
are reserved for their use. For rS^ f apartmen , ts 
to Mr Adams McConnell FKCS /TT ? ply 
69 FitzwiUiam square, Dublin ’ Hon Secretar J 


Rotunda Hospital, Dublin *—This institution is the 
largest combined gynecological and maternity hospital in 
the British Empire Women stndents can reside in the 
hospital on terms similar to those for men Master Dr 
Henry Jellett Assistants Dr Simpson and Dr Gilmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

Royal City of Dublin" Hospital. —Founded 1832, 
enlarged 1851, rebuilt 1893 150 beds Consulting Physician 
Sir Hawtrey Benson Physicians Dr A, R. Parsons and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 
H Moore, and Mr R A Stoney Ophthalmic and Aural 
Surgeon Mr Frank 0 Orawley Gynaecologist Mr G 
Fitzgibbon Ear, Throat, and Nose Burgeon Dr T O 
Graham Anesthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dnhlin — 
Established 1844 Incorporated 1897 102 beds Consulting 

Physician Dr R A Hayes. Consulting Dental Snrgeon 
Mr A. W W Baker Surgeons Mr J B Story, Mr Louis 
Werner, and Mr H O Mooney Assistant Surgeons M> 
F O Crawley, Mr J O Cummins Mr R. H Mathews and 
Miss E Maxwell (on service in Malta). Clinical Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T O Graham (on service in France) Bnrgical Radio 
grapher Mr W S Haughton Registrar Mr G A Howell 
Anesthetists Dr J Beckett and Dr T A Watson In¬ 
patients, 1571, ont-patients, 9363 Two house surgeons 
appointed annually 

Dr Steevens’ Hospital, Dublin —Established 1720 
250 beds Consulting Physicians Dr J O’Carroll, Dr J 
Craig, and Dr J M Purser, Consulting Snrgeon Sir 
Arthur Chance. Physicians Dr H A. Hayes, Dr T P O 
Kirkpatrick, and Dr W A. Winter Assistant Physician 
Dr J J Purser Surgeons Mr R. B McCausland, Mr 
W S. Haughton Mr Arthur Chance, and Mr W O Stevenson. 
Assistant Snrgeon Dr W A. Cooke Anesthetist Dr 
W H Lowe. Obstetric Physioian and Gynecologist Dr 
E H. Tweedy Ophthalmic and Aural Surgeon Dr 

R H Mathews Pathologist - Dr W M Crofton 

Dental Surgeon Mr G M P Murray Besident Sur¬ 
geon Dr J A. Small X Ravist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Scientific Adviser 
Mr John Joly, D Sc , F R.S Assistant Dental Snrgeon 
Mr H. Hayes Secretary Mr R. J Ogden. Patients 1581 

St Vincent s Hospital and Dispensary, Dublin *_ 

Established 1834 160 beds Physicians and Lecturers on 

Medicine Dr M F Cox, Dr W J Dargan, and Dr 
Meenan Physician for Extern Department Dr Magemns 
Surgeons and Lecturers on Surgery Mr J S MoArdle, Mr 
R F Tobm, and Mr D J Kennedy Surgeon to Extern 
Department Mr H. Meade Gynecologist and Lecturer on 
Gynecology Mr A J Smith Pathologist and Lecturer 
on Pathology Dr T T O Farrell. Surgeon-Dentist and 
lecturer on Dentistry Mr J J Murphy Pharmacist and 
Lecturer on Pharmacy B. Shaw 

* No ret urn i 


The Wellcome Historical Medical Museum 34a 
W igmore-street, London W will be closed for cleaning 
from Sept 1st to the 30th inclusive meaning 

The Austin Edwards X Bat Films —We have 
tested the Austin Edwards Xrav films and find them to have 
certain advantages over the more usual glass plates Apart 
frem the inherent qualities of a light flfxibloMd unbrea? 
able support these axe coated on both sides, which not oniv 
prevents-curling but gives a double thickness of deposit 
This means that much shorter exposures can be employed 
A further advantage is that several fil mg „ be developed 
at once, effecting a considerable saving of time in thn flirt 
room For all ordinary cases these fllms are vSI 
and should be specially valuable in nSftarv work Vbefart 
remains however, that cellnloia is not so transparent as 
well selected glass, and becomes leBs so when mnwTLii! 
sides with gelatine consequently afilm wd? i 
brilliancy of a glass plate coated'one sffie only 
essential to show fine and delicatedetaH ns in is 

diseases and pulmonary affections, the glass plate i^shlHhe 
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Staff —Physicians Dr Wallace Beatty, Dr H Bewley, 
and Dr G Peacooke Surgeons Mr T E Gordon, Mr 
L G Gunn, and Mr IV Pearson Obstetnc Surgeon Sir 
W J Smyly Ophthalmic Surgeon Mr J B Story 
Throat Surgeon Dr S Horace Law Pathologist Dr A 
Stokes Assistant Physician Dr W G Harvey Ameithttist 
Dr Plel 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly At the termination of the session prizes 
in Clinical Medicine and Surgery and in Deripatology will 
be awarded 

Hudson Scholarship —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £ 10 , together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
gynaecology, and pathology 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom 
Further particulars may be obtained from Dr H Bewley 

Coombe Lying in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to 'Women, 
Dublin.—This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying in 
cases and the other to the treatment of diseases peculiar 
to women The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical in 
struction given, and gynrecological operations are per 
formed in the theatres daily There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There is a special afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction in gynecology is given. There is no extra 
oharge for attendance at this dispensary There is accom 
modation for intern pupils who enjoy exceptional advantages 
of acqturing a thorough knowledge of this branch of their | 
profession Lady medical students can reside in the ■ 
hospital The residents’ quarters are comfortable Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur Certificates of attendance at this hospital are accepted 
by all licensing bodies Fees Extern pupils for full course 
of six months £8 8 x , three months £4 4s Intern pupils, 
one month £4 4* , each consecutive month, £3 3a , six 
months, £18 18a , board and lodging in the hospital, 31a 
per week Lady students intern, one month, £4 4a , each 
conaecativp month, £3 3a Registration fee, in advance, 
10a 6 d ' Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month Further particulars may be had on appliea 
tion to the Master or the Registrar at the hospital 

Staff —Master Dr R A MacLaverty Assistant Masters 
Dr D 0 Morris and Dr hoy Registrar Fred. A Heney 
Consulting Physicians Sir John W Moore and Sir J M 
Redmond Consulting Surgeons Dr F W Kidd Dr M J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir 0 A. Oameron 


Bin Patrick. Dun a Hospital, Grand Oaual street 
Dublin —Classes both in Medicine and Surgery are held each 
morning from 9 o’olock from Oot 1st till the end of June 
Special classes for junior students will be held in the wards 
daring the months of October, November and December. 
The surgical operating thoatre is thoroughly In accord with 
modern snrgioal requirements Instruction in the Diseases 
of Women is given on Tuesdays and Fridays at 10 a m 
There is a special wing devoted to fever cases Pathological 
and Bacteriological Demonstrations will be given 00 
Fridays at 10 30 A.M when there is suitable material, 
A department for the special treatment of Throat, Nose and 
Ear Diseases is under the direction of Sir Robert H Woods. 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays Practical instruction is given in 
anesthetics to senior students Practical demonstrations 
are given in Dentistry on Wednesdays and Saturdays 
Opportunities are given the members of the hospital class 
of seeing the various applications of the X rays to the 
diagnosis and treatment of injury and disease Oppor 
tunities are also aSorde l in the out-patient department for 
the diagnosis and treatment of the numerous minor ailments 
not met with m the hospital wards A Resident Surgeon, 
with salary is appointed annually Six Resident Pupils are 
appointed eaoh half year Six Surgical Dressers and six 


Clinical Clerks are appointed each month. ' There are 
facilities for women students 

Prizes and Medals ■ —Clinical medals and prizes amounting 
to about£15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Rer 
Samuel Hanghton, M D , S F T 0 D Candidates who fall 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and m Surgeiy provided they show 
sufficient merit. 

Fees —Winter and summer session, £12 12s , winter 
session ('six months), £8 8s , and summer session (three 
months), £5 Ss Special certificate in anaesthetics, 
£1 1/ The practice of this hospital is open to all stndentr, 
and the certificates are recognised by Dublin University the 
National University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland 

Consulting Physicians Dr J U Purser and Dr J liagec , 
Finny Physicians Professor W G Smith, Dr H. 0 Drury, 
Professor James Oraig, and Professor T Henry Wilson. 
Assistant Physician Dr E J Watson Surgeons Professor 
E H Taylor, Sir O A t Ball, Bart, and Dr 0 M 
Benson Pathologist Professor A 0 OSnlhvan. Depart¬ 
ment for Throat, Nose, and'I&r Professor Sir Robert tt 
Woods X Ray Department Drd3 o' vT lfcuir -ArasiMetlB*. __ 
Dr W 0 P Smyly Dentist Mr J I Kelly House 
Surgeon (Vacant) 

Farther information will be supplied by the Horn 
Secretary to the Medical Board, Dr H C Drary 


Jervis street Hospital, Dublin.—Founded 1718, re 
bmlt 1886 130 bed 9 A new ont patient department has been 
completed and contains all modem requirements. Physicians 
Dr R J Rowlette and Dr M Davitt Surgeons Hr 
W Stoker, Mr L A Byrne, Mr J L Keegan, and 
Mr P Hayden. Assistant Surgeon Mr T W Conway 
X Rayist Dr H W Mason Gynecologist Dr MoArdle. 
Pathologist Mr E J McWeeney Throat and hose 
Specialist Dr P J Keogh Dontist Mr A K Macdonald 
Secretary Mr Kieran O'Dea. 


Mater Misericordi.® Hospital, Dublin —Physicians 
Sir Joseph Redmond, Dr John Murphy, and Dr Martin 
Dempsey Surgeons Sir Arthur Chance, Mr Alexandu 
Blayney and Mr Denis Fannin Assistant Physicians Ur 
John O Donnell and Dr F H Callaghan Assistant Surgeons 
Mr H Barninlle and Mr O MoAuley Gynecologist Uj 
Robert Faman Ophthalmic Surgeon Mr Louis Werner 
Assistant Ophthalmic Surgeon Mr K Joyce Surgeon forUiJ 
eases of Throat and Nose Mr Patrick Dempsey Denta " 

geon Mr RyaD Pathologist Professor Edmond McWeeney 

X Rayist Mr Maurice Hayes Awesthetist and Sargj 
Registrar Dr Patrick O’Farrell Assistant Fatco!^, 
Mr W D O Kelly This hospital, the largest in 
containing 345 beds, is open at all hours for w ^ 
caption of accidents and urgent cases. ®W°L won o 
struction will be given by the Physicians and onig««" 
at 9 A m daily A course of Clinical Instruction °a - 
will be given during the winter and summer s 
A certificate of attendance upon this conrse, ^ 
the requirements of the licensing bodies ,msj ,v B 
obtained. Ophthalmic Surgery will be taugh 
Special Wards and m tbe Dispensary Surgical upf« 
tions will be performed daily Connected with , , j e 
pital are extensive Dispensaries, which afford 
opportunities for the study of general Medical , ven 
gical Diseases, and Accidents Instruction wll ' _.L, 
on Pathology and Bacteriology Three House J 
eight House SurgeoDB, and 20 resident pupils w r"-nnointed. 
annually Dressereand Clmical, 0 !erkswiU also 0 ® W™ 
and certificates will be given "to those who pe vfats 
duties to the satisfaction of the staff. H e 0 4, farther 
will be offered for competition annually .(tendance 
particulars see prospectus Certificates 0 [^ides 
upon this hospital are recognised by all the y^rate 
and licensing bodies in the United Kingdom. jj c di»I 
Hospital has been opened for the reception ^ ; or 

and Surgical cases A Training School and ^ ^ 

Trained Nurses have been opened in conne 
Hospital gjj winter 

Terms of attendance —Nine months, 'y n tnes can 

months, £8 8 s , three summer months, £5 
be made with any of the physicians or ’ MBa re. A 

Registrar, Dr Martin Dempsey, 35, Mem 
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prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, Ac , may be obtained from the Secretary, 
Medical Board 

Meath Hospital as'd County Dublin iNPUtHAHT — 
Physicians Sir John William Moore, Dr Edward t, 
Lennon, and Dr William Boswell. Surgeons Sir L H 
Ormsby, Mr William Taylor, Mr R. Lane Joynt, Dr 
Oliver St. J Gogarty, and Mr Henry Stokes Gynecologist 
Dr E W Kidd Clinical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Burgeons Mr E V Tivy 
and Mr I S Barrett This hospital was founded m 1753 
and now contains 166 beds available for clinical teaching 
A building containing 40 beds for the isolated treatment of 
fevers is attached to the hospital The certificates of this 
hospital are recognised by all the universities and licensing 
bodies of the United Kingdom Six Medical Clinical Clerks 
and 12 Surgical Besident Pupils and Dressers are appointed 
every six months, and House Surgeons and Clinical Assistants 
are elected annually A prospectus giving the _ complete 
arrangements for the coming session may be obtained from 
the Honorary Treasurer of the Medical Board, Sir L H 
Ormsby, 92, Merrion square, Dublin 

,-MebcP.r , h'Hospital. —This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the c linical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. There is a large 
dispensary for out-patients Students of the hospital are 
permitted to attend the gynecological department, where 
they receive practical instruction There are special wards 
for the treatment and study of children’s diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring it up to modem requirements 

Appointncr.il —-A House Surgeon is appointed annually 
There are Five Resident Pupils, and Clinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class Women students are 
admitted. 

Fees —Winter, six months, £8 8 s , Summer, three months, 
£6 5j , nine months £12 12i 

Consulting Physician Dr J Magee Finny Consulting 
Surgeon (Vacant) Consulting Gynecologist Dr J H. 
Glenn. Consulting Ophthalmic Surgeon Mr J B 
Story Physicians Dr J Lumsdon and Dr F Purser 
Surgeons Mr R 0 B MaunseR, Mr 8 8 Fnngle, and 
Mr W Ireland de 0 Wheeler Gynecologist Dr Bethel 
Solomons Radiologist Dr T G Hardman. Pathologist 
Dr J T Wigham Anesthetist Dr J Beckett Dentist 
J Cockbum, L D 8 

For further particulars apply to Dr Bethel Bolomons 
Hon Sec., Medical Board 30, Lower Baggot-street, Dublin 

National Maternity Hospital, Holles-street, Dublin — 
^ Established 1894 Masters SirAndrewJ HomeandDr R.J 
White The large number of cases at the hospital give 
great opportunities for practical work. Arrangements are 
made for post-graduate and special courses Certificates of 
attrmdance at the hospital are recognised by all the licensing 
IkvHpo For further particulars apply to the Masters 


Rotunda Hospital, Dublin *—This institution is the 
largest combined gynecological and maternity hospital in 
the British Empire Women students can reside in the 
hospital on terms similar to those for men Master Dr 
HeDry Jellett Assistants Dr Simpson and Dr Gilmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

Royal City op Dublin Hospital. —Founded 1832, 
enlarged 1851, rebuilt!893 150 beds Consulting Physician 
Sir Hawlrey Benson Physicians Dr A R. Parsons and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 
H Moore, and Mr R A Stoney Ophthalmic and Aural 
Surgeon Mr Frank 0 Crawley Gynecologist Mr G 
Fitzgibbon Ear, Throat, and Nose Surgeon Dr T 0 
Graham Anesthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dublin — 
Established 1844 Incorporated 1897 102 beds Consulting 

Physician Dr R A Hayes Consulting Dental Burgeon 
Mr A W W Baker Surgeons Mr J B Story, Mr Louis 
Werner, and Mr H O Mooney Assistant Surgeons Mr 
F C Crawley, Mr J O Cummins Mr R H Mathews and 
Miss E Maxwell (on service in Malta) Clinical Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T O Graham (on service in France) Burgical Radio 
grapher Mr W S Hnughton Registrar Mr G A. Howell 
Anaesthetists Dr J Beckett and Dr T A. Watson In¬ 
patients, 1571, out patients, 9363 Two house surgeons 
appointed annually 

Dr. Steeyens’ Hospital, Dublin —Established 1720 - 
250 beds. Consulting Phvsioians Dr J O’Carroll, Dr J 
Craig, and Dr J M Purser, Consulting Surgeon Sir 
Arthur Chance Physicians Dr R A Hayes, Dr T P O 
Kirkpatrick, and Dr W A. Winter Assistant Physician 
Dr J J Purser Surgeons Mr R B MoCausland, Mr 
W S.Hanghton Mr Arthur Chance, and Mr W O Btevenson 
Assistant Surgeon Dr W A. Cooke Aniesthetist Dr 
W H Lowe. Obstetric Physician and Gynecologist Dr 
B H Tweedy Ophthalmic and Aural Surgeon Dr 

R H Mathews Pathologist - Dr W M Crofton 

Dental Surgeon Mr G M P Murray Resident Sur¬ 
geon Dr J A. Small X Rayist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Scientific Adviser 
Mr John Joly, D So , F R.S Assistant Dental Surgeon 
Mr H. Hayes Secretary Mr R J Ogden. Patients 1581 

St Vincent s Hospital and Dispensary, Dublin *— 
Established 1834 160 beds Physicians and Lecturers on 

Medicine Dr M F Cox, Dr W J Dargan, and Dr 
Meenan Physician for Extern Department Dr Magennis 
Surgeons and Lecturers on Surgery Mr J 8 McArdle, Mr 
R F Tobin, and Mr D J Kennedy Surgeon to Extern 
Department Mr H Meade Gynecologist and Lecturer on 
Gynecology Mr A J Smith Pathologist and Lecturer 
on Pathology^ Dr T T O Farrell. Snrgeon-Dentist and 
Mr J J Murphy Pharmacist and 
R Shaw 


Lecturer on Dentistry 
Lecturer on Pharmacy 


No returni 


The Wellcome Historical Medical Museum, 34a 
Wtgmare-street, London, W will be closed for cleaning 
from Sept 1st to the 30th inclusive ’ 


bodies 

Richmond, Whitworth and Hardwicke Hospitals 
North Brunswick street, Dublin —These hospital« rnnfair, 1 _ , -n ^ 

317 beds—130 for Surgical cases 70 f or Medical caw * ^ Films—W e have 

■ - •- ‘“"Tv:, tested the Austin EdwardB X ray films and find them to have 
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Winn- nf an ,, eafe3 > aad an Auxiliary certain advantages over the more usual glass plates Annrt 

55* ? Ck . E0,dicrs * Resident Phy from the inherent qualities of a light oSl rmhrLi 



appointed each quarter and provided with 
furnished apartments, fuel, Ac. These apj^mtmSts are 
open not only to advanced Students but aisb to twlf 
are qualified in Medicine and Surgery Thc Dwserat^ 
selected from among the best qualified of the pupils without 
the payment of any additional fee. Women 1 

eligible for election as residents and 
are reserved for their use For 
to Mr Adams McConnell F R C S I P H^f , Pply 
69, FitzwiUlam square Dublin ’ Hon - Becretal 7. 


• , . exposures can be employed 

A further advantage is that several films can be developed 
at once, effecting a considerable saving of time in the dark 
roo™ F ° r al > ordinary cases these films are very satisfactory 
and should be specially valnabie in military work The w 
remains however, thatt celluloid is not m tanspSent as 
E 5i®? ted M ass ’ and becomes less so when coatedon both 
sides with gelatine consequently a film will alwnvs IneV f l ~ 
brilliancy of a glass plate Mated one side only ^bere^tis 
essential to show fine and delicate detail as in certain bonl 
diseases and pulmonary affections, the glass plate is sHllthe 



— HospraMMooams.DBr mnm vmvmsmus «.cobpob^ ,.. 

CV ^ JT T»1_f s‘ ' ~ -- ' 1 - ---'------- L *-Vl( 


^ ta £ “Physicians Dr Wallace Beatty, Dr S Bewlev 
and Dr G PeacooVe Surgeons Mr X E Gordon Mr’ 

W G J G SmWv Dd n r Jh , P f rson Obstetric Surgeon’ Sir 
W J Smyly Ophthalmic Smgeon Mr J B Storr 

Htowt 6 S A a Tf° a S . Horace La ' 7 Pathologist Dr A 
Dr Rel J iaa Dr W & Ha ™>J Anesthetist 

ri n T T < \ re fi dent ? nr S e ° n9 are elected yearly and four resident 
Fn P nw™i 7 M T Jt 7 At de termination of the session prizes 
be awarded ^ Swgery aad D «CT will 

TTnS°n **•*»»*»» -In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prise of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery 
gyntecology, and pathology 8 ’ 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom 
further particulars may be obtained from Dr H Bewley 

Ooombe Lying in Hospital am> Guinness Dispensary 
fob THE Treatment of Diseases Peculiar to Women 
Dublin —This hospital contains nearly ?0 beds and 
consists of two divisions, one of which is devoted to lying in 
oases and the other to the treatment of diseases peculiar 
to women The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical in 
s traction given, and gynecological operations are per 
formed in the theatres daily There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There is a special afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction in gyntecology is given There is no extra 
charge for attendance at this dispensary There is accom 
modation for intern pnpils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of then- 
profession Lady medical students can reside in the 
hospital The residents’quarters are comfortable Clinical 
assistants are appointed from amongst the pnpils as vacancies 
occur Certificates of attendance at this hospital are accepted 
by all licensing bodies Pees Extern pupils for full course 
of six months £8 8s , three months, £4 4» Intern pupils, 
one month £4 4* , each consecutive month, £3 3s , six 
months, £18 18s , board and lodging in the hospital, 21s 
per week Lady students intern, one month, £4 4 s , each 
consecutive month, £3 3s Registration fee, in advance, 
10s 6 d ' Students can enter for attendance at any time, 
but preference is given to those ontering from the first day 
of the month Further particulars maybe had on appbea 
tion to the Master or the Registrar at the hospital 
Staff —Master Dr R A MacLaverty Assistant Masters 
Dr D 0 Morris and Dr Loy Registrar Fred, A Heney 
Consulting Physicians Sir John TV Moore and 8ir J M 
Redmond OonsaltingSurgeons Dr F W Kidd Dr M J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir 0 A_ Cameron 

Bib Patrick Dun a Hospital, Grand Oanal street 
Dublin —Glasses both in Medicine and Surgery are held each 
morning from 9 o’clock from Oot 1st till the end of June 
Special classes for junior students will be held in the wards 
during the months of October, November, and December 
The surgical operating thoatre is thoroughly m accord with 
modern surgical requirements Instruction in the Diseases 
of Women is given on Tuesdays and Fridays at 10 a m 
There is a special wing devoted to fever cases Pathological 
and Bacteriological Demonstrations will be given on 
Fridays at 10 30 A.M , when there is suitable material 
A department for the special treatment of Throat, Nose and 
Ear Diseases is under the direction of Sir Robert H Woods 
Instruction will be given in these subjects and m the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays Practical instruction is given in 
anaesthetics to Benior students Practical demonstrations 
are given in Dentistry on Wednesdays and Saturdays 
Opportunities are given the members of the hospital class 
of seeing the various applications of the X rays to the 
diagnosis and treatment of injury and disease Oppor 
trinities are also afforde 1 in the out-patient department for 
the diagnosis and treatment of the numerous minor ailments 
not met with in the hospital wards A Resident Surgeon, 
with salary is appointed annually Six Resident Pupiis are 
appointed each half year Six Surgical Dressers and six 


Oiinfca 1 Clerks are appointed each month v There w 
facilities for women students “ e 416 

“d pnies amounting 
£ i 16 ea ° h W I 56 awarded in Medicine and in Snrmn 
respectively in accordance with the will „f the hteZ? 

I Samuel Haughton, M D , S F T C D Candidates who M 
to obtain these medals and prizes will be awarded special 

s“fficie“fmerit ,E0 in 
Akes—Winter and summer session, £12 12s winter 
session (six months), £8 8a , and snmmer session (three 
months) £5 6s Special certificate in amesthetics, 
£ Vf u Thc practice of this hospital is open to all student 
and the certificates are recognised by Dublin University the 
National University and Royal Colleges of Simmons of 
England, Ireland, and Scotland 
Consulting Physicians Dr J M Parser ana Dr J Magee 
Finny Physioians Professor W G Smith, DrHO Drury, 
Professor James Oraig, and Professor T Henry Wilson. 
Assistant Physician T)r E J Watson Surgeons Profeswr 
E H Taylor, Sir O A K Ball, Bart., and Dr 0 M 
Benson Pathologist Professor A 0 0 Sullivan Depart- 
ment for Throat, Nose, and'Ijar Professor Sir Robert H 
Woods X Ray Department DrB o' vnnU.er Arura’iletrsL 
Mr W 0 P Smyly Dentist Mr J I Kelly House' 
Surgeon (Vacant) 

Farther information will be supplied by the Hon. 

, Secretary to the Medical Board, Dr H C Drniy 

Jebvis street Hospital, Dablm —Fonnded 1718, re 
built 1886 130 beds A new ont patient department ha« been 
completed and contains all modern requirements. Physicians 
Dr R J Rowiette and Dr M Davltt Surgeons Mr 
W Stoker, Mr L A Byrne, Mr J L Keegan, and 
Mr P Hayden Assistant Surgeon Mr T W Conway 
X Rayist Dr H W Mason Gynecologist Dr McAidle 
Pathologist Mr E J McWeeney Throat and Nose 
Specialist Dr P J Keogh Dentist Mr A. K Macdonald. 
Secretary Mr Kleran O’Dea 

Mater Misbricordia: Ho3pital, Dublin —Physicians 
Sir Joseph Redmond, Dr John Hnrphy, and Dr Martin 
Dempsey Surgeons Sir Arthur Chance, Mr Alexander 
Blayney and Air Denis Farnan Assistant Physicians Dr 
John O Donnell and Dr F H Callaghan Assistant Surgeons 
Mr H Barniville and Mr O MoAuley Gynecologist Dr 
Robert Farnan Ophthalmic Snrgeon Mr Louis Werner 
Assistant Ophthalmic Surgeon Mr R Joyce Burgeon torBis- 
eases of Throat and Nose Mr Patrick Dempsey Dental 3 m 

geon Mr Ryan Pathologist Professor Edmond McWeeney 
X Rayist Mr Maurice Hayes Anaesthetist and Sargisd 

Registrar Dr Patrick O’Farrell Assistant Pathologic 
Mr W D O Kelly This hospital, the largest in Ddm, 
containing 346 beds, is open at all hours for the re¬ 
ception of acoidents and urgent cases Clinical m 
straction will be giien by the Physicians and 8mg« n » 
at 9 A m daily A course of Clinical Instruction on Fever_- 
will be given during the winter and summer sessions 
A certificate of attendance upon this course, to meet 
the requirements of the licensing bodies, may ne 
obtained. Ophthalmic Surgery wiU be taught in the ^ 
Special Wards and in the Dispensary Surgical Opera 
tiona will be performed daily Connected with the nos 
pital are extensive Dispensaries, which afford valuable 
opportunities for the study of general Medical and Bur 
gical Diseases, and Accidents Instruction will be guen 
on Pathology and Bacteriology Three House Physicians, 
eight House Surgeons, and 20 resident pupils will be elM' 
annually Dressersand Clinical Clerks wiU also bcappointee, 
and certificates will be given "to those who petfomJ° 
duties to the satisfaction of the staff Leonard rn 
will be offered for competition annually For fu 
particulars see prospeotus Certificates of attenus^ 
upon this hospital are recognised by all the Ua!T 5L, 1() 
and licensing bodies in the United Kingdom. A rr 
Hospital has been opened for the reception of nsai 
and Surgical cases A Training Sobcol and a Horn 
Trained Nurses have been opened m connexion vn 
Hospital winter 

Terms of attendance —Nine months, £1212/ ,■ ^ 

months, £8 8s , three summer months, £6 6/ a ^ 
be made with any of the physicians or surgeons, or A 
Registrar, Dr Martin Dempsey, 35, Merrion sq 
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prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, Ac , may be obtained from the Secretary, 
Medical Board. 

Meath Hospital and County Dublin Infirmary 
Physicians Sir John William Moore, Dr Edward E 
Lennon, and Dr William Boxwell Surgeons Sir L H 
Onnsby, Mr William Taylor, Mr R. Lane Joynt, Dr 
Oliver St. J Gogarty, and Mr Henry Stokes Gyntecologist 
Dr F W Kidd Clinical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Surgeons Mr E V Tivy 
and Mr I S Barrett This hospital was founded in 1753 
and now contains 166 beds available for clinical teaching 
A b uildin g containing 40 beds for the isolated treatment of 
fevers is attached to the hospital The certificates of this 
hospital are recognised by aH the universities and licensing 
bjdieaof the United Kingdom Sn Medical Clinical Clerks 
and 12 Surgical Resident Pupils and Dressers are appointed 
every sn months, and Honse Surgeons and Clinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session mav be obtained from 
the Honorary Treasurer of the Medical Board, Sir L H 
Onnsby 92, Memon square, Dublin. 

—MercBr's Hospital.— This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. There is a large 
dispensary for out-patients Students of the hospital are 
permitted to attend the gynecological department, where 
they receive practical instruction There are special wards 
for the treatment and Btudy of children’s diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring it up to modem requirements 
Appointment i —A House Surgeon is appointed annuaUy 
There are Five Resident Pupils, and Clinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the das3 Women students are 
admitted. 

Feei —Winter, six months, £8 8i , Summer, three months 
£5 6z , nine months £12 12 j 
C onsulting Physician Dr J Magee Finny Consulting 
Surgeon (Vacant) Consulting Gyntecologist Dr J H. 
Glenn. Consulting Ophthalmic Surgeon Mr J B 
Story Physicians Dr J Lumsden and Dr F Purser 
Surgeons Mr R 0 BMaunsell, Mr 8 S Pringle, and 
Mr W Ireland de 0 Wheeler Gyntecologist Dr Bethel 
Solomons Radiologist Dr T G Hardman Pathologist 
AD£esthefcist D r J Beckett Dentat 

J Cockbnm, LDS 

oP pl T y t0 Dr Bethel Solomons 
Hon Bee., Medical Board 30, Lower Baggot-street, Dublin 

National Maternity Hospital, Holies street n n v,i,„ 

- ^ t “ bh ™ 189 , 4 Masters Sir Andrew J HomeaieDr^J 
White The large number of cases at tbe hospital give 
great opportunities for practical work. Arrangements^ 
made for post-graduate and special courses clrtdficates^if 
attendance at the hospital are recognised by all the licensing 
bodies For further particulars apply to the Masters S 

Richmond, WimvroRTH’ and Hardwicke Hospitals 
North Brunswick street, Dublin —These hosnifal. 

317 beds — 130 for Surgical cases 70 for . contain 

77 for Fever and other EpidemlcSlse^iand^fu 
IVlne of 40 beds for rick soldie^ A EesTdent P^ 
slcian and a Resident Surgeon are amvunfwi , , ^_ 
year and are paid for theirlemcY ^ 

Clerks are appointed each quarter 
furnished apartments, fuel, Ac. These aopoinfmY Wlth 
open not only to advanced Students but also^fh ^ 
are qualified iu Medicine and Surgery Th e 
selected from among tbe best qualified of tio D f“sers are 
tbe payment of any adffiUonYfeT 
eligible for election as residents and special n-mr+^ ^ 
are reserved for their use Fnr Specml apartments 

to Mr Adams McConnell F 8 0S I hY'T ? plj 
69, Fitrwilliam square, Dublin * Hon Se oretary, 


Rotunda Hospital, Dublin.*— This institution is the 
largest combined gynaecological and maternity hospital in 
the British Empire Women students can reside in the 
hospital on terms similar to those for men Master Dr 
Henry Jellett Assistants Dr Simpson and Dr Gilmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

Royal City of Dublin Hospital. —Founded 1832, 
enlarge! 1851, rebuilt 1893 150beds OonsultingPhysician 
Sir Hawtrey Benson Physicians Dr A R. Parsons and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 
H Moore, and Mr R A Stoney Ophthalmic and Anral 
Surgeon Mr Frank 0 Crawley Gynecologist Mr G 
FItzgibbon Ear, Throat, and Nose Surgeon Dr T O 
Graham Anesthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dublin — 
Established 1844 Incorporated 1897 102 beds Consulting 
Physician Dr R A Hayes. Consulting Dental Surgeon 
Mr A W W Baker Surgeons Mr J B Story, Mr Louis 
Wemer, and Mr H O Mooney Assistant Burgeons Mr 
F 0 Crawley, Mr J O Cummins, Mr R H Mathews and 
Miss E Maxwell (on service In Malta) Clinical Assistant 
Miss Georgina Prosser Snrgeon to Dispensary for Throat 
Dr T O Graham (on service in France) Surgical Radio 
graph er Mr W S Haughton Registrar Mr G A. Howell 
Anaesthetists Dr J Beckett and Dr T A Watson In¬ 
patients, 1571, out-patients, 9363 Two house surgeons 
appointed annually 

Dr Steevens’ Hospital, Dublin —Established 1720 < 
250 beds Consulting Physicians Dr J O’Carroll, Dr J 
Craig, and Dr J M Parser, Consulting Snrgeon Sir 
Arthur Chance. Physicians Dr R. A Hayes, Dr T P O 
Kirkpatriok and Dr W A. Winter Assistant Physician 
Dr J J Parser Surgeons Mr R B McOausland, Mr 
W S Haughton Mr Arthur Chance, and Mr W C Stevenson 
Assistant Snrgeon Dr W A. Cooke Anaesthetist Dr 
W H. Lowe. Obstetric Physician and Gynaecologist Dr 
E H. Tweedy Ophthalmio and Anral Snrgeon Dr 

R H Mathews Pathologist' Dr W M Crofton 
Dental Surgeon Mr G M P Murray Resident Sur¬ 
geon Dr J A. Small X Rayist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Scientific Adviser 
Mr John Joly, D Sc , F R S Assistant Dental Surgeon 
Mr H Hayes Secretary Mr R J Ogden Patients, 1681 

St Vincent s Hospital and Dispensary Dublin *_ 

Established 1834 160 beds Physioians and Lecturers on 

Medioine Dr M F Cox, Dr W J Dargan, and Dr 
Meenan Physician for Extern Department Dr MageDnis 
Surgeons and Lecturers on Surgery Mr J S McArdle, Mr 
R F Tobin, and Mr D J Kennedy Surgeon to Extern 
Department Mr H Meade Gyntecologist and Lecturer on 
Gyntecology Mr A J Smith Pathologist and Lecturer 
on Pathology Dr T T O FarreU. Snrgeon Dentist and 
Lecturer on Dentistry Mr J J Murphy Pharmacist and 
Lecturer on Pharmacy R. Shaw 

* No returns 


The Wellcome Historical Medical Museum 34a 

be 0,0aed for 

The Austin Edvards X Rat Films —We have 
tested the Austin Edwards X ray films and find them to have 
certain advantages over the more usual glass nlnteH AnnVt 
from the inherent qualities of a light fllrtbfe and nnbreak 
able support these are coated on both sides which not only 
prevents curling but gives a double thickness of deporit 
This means that much shorter exposures can be employed 
A further advantage is that several films can be devefonwl 
at once, effecting a considerable saving of time In m 2 1 
room For all ordinary cases these fllinf are vSF ™ f S ! ark 
and should be specially valuable in military wOTk^ The fact 
remains, however that celluloid is not tn ot 

well selected glass, and becomes less so whe°n^S?tp^’ en iL?i 3 
rides with gelatine consequently a film 
brilliancy of a glass plate coated^nesideo^ 
essential to show fine and delicate detail pdL < iT ia 
disuses and pulmonary affections, the glass p^te[ aE HluFe 
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Staff' —Physicians Dr Wallace Beatty, Dr H Bewloy, 
and Dr G PeacocVe Surgeons Mr T E Gordon, Mr’ 
L G Gann, and Mr W Pearson Obstetno Surgeon Sir 
W J Smyly Ophthalmio Surgeon Mr J B Story 
Throat Surgeon Dr S Horace Law Pathologist Dr A 
Stokes Assistant Physician Dr W G Harvey Anesthetist 
Dr Piel 

Two resident surgeons are elected yearly and Ion r resident 
pupils half yearly At the termination of the session prizes 
in Oimical Medicine and Surgery and in Denpatology will 
be awarded 

Suison Scholarship —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
gymccology, and pathology 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom 
Farther particulars may be obtained from Dr H Bewley 

Ooombe Lying in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin —This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying in 
cases and the other to the treatment of diseases peculiar 
to women The practice of this hospital is one of the 
largest in Deland Lectures are delivered, practical in 
struction given, and gynecological operations are per 
formed in the theatres daily There is a general dispensary 
held daily, at wbioh instruction is given on the Diseases of 
Women and Children There is a speoial afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction in gynecology is given There is no extra 
oharge for attendance at this dispensary There is accom 
modation for intern pnpils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession Lady medical students can reside in the 
hospital The residents’ quarters are comfortable Oimical 
assistants are appointed from amongst the pnpils as vacancies 
occur Certificates of attendance at this hospital aro accepted 
by all licensing bodies Fees Extern pupils for full course 
of six months £8 8s , three months, £4 4s Intern pupils, 
ono month, £4 4i , eaob oonsecutive month, £3 3/ , six 
months, £18 18s , board and lodging in the hospital, 21» 
per week Lady students intern, one month, £4 4* , each 
consecutive month, £3 3s Registration fee, in advance, 
10s 6 d ' Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month Further particulars may be had on applies 
tion to the Master or the Registrar at the hospital 

Staff —Master Dr R A MacLaverty Assistant Masters 
Dr D 0 Morris and Dr Loy Registrar Fred A- Heney 
Consulting Physicians Sir John W Moore and Sir J M 
Redmond Consulting Surgeons Dr F W Kidd Dr M J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir 0 A Cameron 

Sir Patrick Dun s Hospital, Grand Canal street 
Dublin —Classes both in Medicine and Surgery are held each 
morning from 9 o’clock from Oct 1st till the end of June 
Special classes for junior students will be held in the wards 
during the months of October, November, and December. 
The surgical operating theatre is thoroughly in accord with 
modern surgical requirements Instruction in the Diseases 
of Women is given on Tuesdays and Fridays at 10 A. si 
There is a special wing devoted to fever cases Pathological 
and Bacteriological Demonstrations will he given on 
Fridays at 10 30 am, when theie is suitable materia], 

A department for the special treatment of Throat, Nose, and 
Ear Diseases is under the direction of Sir Robert H Woods 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays Practical instruction is given in 
anesthetics to senior stndents Practical demonstrations 
are given in Dentistry on Wednesdays and Saturdays 
Opportunities are given the members of the hospital class 
of seeing the various applications of the X rays to the 
diagnosis and treatment of injury and disease Oppor 
tunities are also afiorde 1 in the out-patient department for 
the diagnosis and treatment of the numerous minor ailments 
not met with in the hospital wards A Resident Surgeon, 
with salary, is appointed annually Six Resident Pupils are 
appointed' each half year Six Surgical Dressers and six 


Clinical Clerks are appointed each month ' There are 
facilities for women students 

Prices and Medals —Clinical medals and prizes amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Her 
Samuel Hanghton, M D , SFTCD Candidates who fall 
to obtain these medala and prizes mil be awarded special 
certificates m Medicine and la Surgery provided they show 
sufficient merit 

Fee » —Winter and summer session, £12 12/ , winter 
session (six months), £8 8s , and summer session (three 
months), £5 5s Special certificate in nuaathetlcj, 
£1 Is The practice of this hospital is open to all students, 
and the certificates are recognised by Dnblin University the 
National University and Royal Colleges of Surgeons ol 
England, Ireland, and Scotland 

Consulting Physicians Dr J M Bnrser and Dr J Magee 
Finny Physicians ProfessorW Q Smith,Dr EO Drury, 
Professor James Oraig, and Professor T Henry Wilson. 
Assistant Physician Dr E J Watson Surgeons Professor 
E H Taylor, Sir OAK Bali, Bart., and Dr 0 1L 
Benson Pathologist Professor A 0 0 Sullivan. Depart 
ment for Throat, Nose, and NJar Professor Sir Robert H 
Woods X Ray Department Dr'S J vfktMi’ Anashiefisk.^ 
Dr W O P Smyiy Dentist Mr J L Kelly Home 

Surgeon (Vacant) 

Further information will be supplied by the Hon. 
Secretary to the Medical Board, Dr H 0 Drary 

Jervis street Hospital, Dublin —Founded 171B, re¬ 
built 1886 130 beds A new out-patient department baz been 
completed and contains all modem requirements. Physicians 
Dr R J Rowietto and Dr M Davitt Surgeons Mr 
W Stoker, Mr L A Byrne, Mr J L Keegzn, and 
Mr P Hayden Assistant Snrgeon Mr T W Conway 
X Rayist Dr H W Mason Gvniecologist Dr McArdie. 
Pathologist Mr E J McWoeney Throat and Nose 
Specialist Dr P J Keogh Dentist Mr A K. Macdonald, 
Secretary Mr Kioran O'Dea. 

Mater Misericordiab Hospital Dublin —Phys clans 
Sir Joseph Redmond, Dr John Murphy, and Dr Martin 
Dempsey Surgeons Sir Arthur Ohance, Mr Alczan H 
Blayney and Mr Denis Farnau Assistant PhysicianJ of 
John O Donnell and Dr F H Callaghan Assistant Snrgeona 
Mr H Barniville and Mr O MoAuley Gynsncoiogwt W 
Robert Farnan Ophthalmio Snrgeon Mr Louis W eI “ 
Assistant Ophthalmic Surgeon Mr R Joyce Surgeon for 
eases of Throat and Nose Mr Patrick Dempsey Dents 
geon Mr Ryan Pathologist Proiezsor Edmond Mow I 
X Rayist Ifr Maurioe Hayes Anesthetist and bap™ 
Registrar Dr Patrick O’Farrell Assistant Pathol^ 

Mr W D OKeily This hospital, the largest in lrea^, 
containing 345 beds, is open at all hoars for 
ception of accidents and urgent cases- Dlituosi ^ 
struotion will be given by the Physioinns and surg""** 
at 9 A M daily A course of Oimical Instruction o 
will be given during the winter and summer e 
A certificate of attendance upon this course, ^ 
the requirements of the licensing bodies, J 
obtained. Ophthalmio Surgery will be tango 
Special Wards and in the Dispensary ,, 

tions will be performed daily 0 °i' n ec^d v-i . &ble 
pital are extensive Dispensaries, which aitor 
opportunities for the study of general Medical ^ 

gical Diseases, and Accidents Instruction 0 j snJi 

on Pathology and Bacteriology Three House j 
eight House Surgeons, and 20 resident’jSfX. beappoiuted, 
annually Dressers and Climcal.Olerks will also M" their 
and certificates will be given to those who P® pntet 
duties to the satisfaction of the st * ii * C ° For further 
wiH be offered for competition annually gtfenitnee 
particulars see prospeotus Certificates o Un j Tersl tfe3 
upon this hospital are recognised by alt 1 tn pirate 

and licensing bodies in tbe United Kingdom jj^jcsl 
Hospital has been opened for the receptio ^ /or 

and Surgical cases A Training School an ^ jj) t 

Trained Nurses have been opened in conn 
Hospital. , sur wintf 

Terms of attendance —Nine months, *£“ Entries can 
months, £8 8 1 , three summer months, £t> ^tb the 

be made with any of the physicians or snrg ’ 11}rt A 

Registrar, Dr Martin Dempsey, 35, Merrion sq 
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prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, Ac , may bo obtained from the Secretary, 
Medical Board 

Meath Hospital and County Dublin Infirmary 
Physicians Sir John "William Moore, Hr Edward E 
Lennon, and Dr William Boxwell Surgeons Sir L H 
Ormsby. Mr William Taylor, Mr B Lane Joynt, Dr 
Oliver St. J Gogarty, and Mr Henry Stokes Gynrecologist 
Dr P W Kidd Clinical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Surgeons Mr E Y Tivy 
and Mr I S Barrett This hospital was founded in 1753 
and now contains 168 beds available for clinical teaching 
A building con taini ng 40 beds for the isolated treatment of 
fevers is attached to the hospital The certificates of this 
hospital are recognised by all the universities and licensing 
bodies of the United Kingdom Sir Medical Clinical Clerks 
and 12 Surgical Besident Pupils and Dressers are appointed 
every sir months, and House Surgeons and Clinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session mav be obtained from 
the Honorary Treasurer of the Medical Board Sir L H 
Ormsby, 92, Merrion square, Dablin 

_MekcEb'S HOSPITAL —This hospital, founded in 1734, is 

situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Boyal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby aU students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Besident Pupil, Ac. There is a large 
dispensary for out-patients. Students of the hospital are 
permitted to attend the gynecological department, where 
they receive practical instruction There are special wards 
for the treatment and study of children’s diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring It up to modem requirements 
Appointment —A House Surgeon is appointed annually 
There are Five Besident Pupils, and Clinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class Women students are 
admitted. 

Feet —Winter, six months, £8 8* , Summer, three months. 
£5 6i , nine months, £1212s 
Consulting Physician Dr J Magee Finny Consulting 
Surgeon (Vacant). Consulting Gynrecologist Dr J H 
Glenn. Consulting Ophthalmic Surgeon Mr J B 
Story Physicians Dr J Lumadeu and Dr F Purser 
Surgeons Mr R 0 B Maunsell, Mr 6 8 Pnngle, and 
Mr W Ireland de 0 Wheeler Gynecologist Dr Bethel 
Solomons Radiologist Dr T G Hardman. Pathologist 
Dr J T Wigbam Anesthetist Dr J Beckett“tot 
J Cock bam, LD8 

a rf p a ' a .? t0 Dr B( ^el Solomons 

Hon Beo , Medical Board 30, Lower Baggot-street, Dublin. 

National Maternity Hospital, Holles-street Dublin _ 

- WhlS“ h TT 1 189 l <l Masters . ^Andrew J Home and Dr R J 
White The large number of cases at the hosnital rive 
great opportunities for practical work. A^angements^e 
made for post-graduate and special courses Certificates of 
attendance at the hospital are recognised bv an the n..,,,. 
bod.es For further particulars app™^ Sst^s g 

Richmond Whitworth, and Hardwicks Hospitals 
North Brunswick street, Dublin —These hn^itai, 7,' 
317 beds—130 for Surgical cases 70 for 
77 for Fever and other Epidemic DueaU < 5f es ’ 
IVing of 40 beds for P sick soldierT^A^^t P^ 
sician and a Resident Surgeon are aDDomfpd annU \ ^ 
year and are paid for their services luilt n ^ 
Clerks are appealed each quaver and ScS ^uh 
furnished apartments, fuel, Ac. These . ith 

open not only to advanced Students but ^ 

are qualified in Medicine and Surgery Wh ° 

selected from among the best qualifirf 0 f the “** 

the payment of any additional fee WlU,ont 

eligible for election 7 as residents and T 

are reserved for tbeir use For 
to Mr Adams McConnell F B C S I P a ? plr 

68. FiUwUllam square, Dublin ' a ° n Secretar T. 


Rotunda Hospital, Dublin.*—This institution is the 
largest combined gynaecological and maternity hospital in 
the British Empire Women students can Teside in the 
hospital on terms similar to those for men Master Dr 
Henry Jellett Assistants Dr Simpson and Dr Gilmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

Royal Oity of Dublin' Hospital. —Founded 1832, 
enlarged 1851, rebuilt 1893 150 beds Consulting Physician 
Sir Hawtrey Benson Physicians Dr A R Parsons and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 
H Moore, and Mr R A. Stoney Ophthalmic and Aural 
Surgeon Mr Frank O Crawley Gynecologist Mr G 
Fitzgibbon Ear, Throat, and Nose Soigeon Dr T O 
Graham Anesthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dublin — 
Established 1844 Incorporated 1897 102 beds Consulting 
Physician Dr R A Hayes. Consulting Dental Surgeon 
Mr A. W W Baker Surgeons Mr J B Story, Mr Louis 
Werner, and Mr H O Mooney Assistant Surgeons Mr 
F O Crawley, Mr J O Cummins Mr R H Mathews and 
Miss E Maxwell (on service in Malta) Clinical Assistant 
Miss Georgina Prosser Snrgeon to Dispensary for Throat 
Dr T 0 Graham (on service m France) Surgical Radio¬ 
grapher Mr W S Haughton Registrar Mr G A Howell 
Anesthetists Dr J Beckett and Dr T A Watson In¬ 
patients, 1571, out-patients, 9363 Two house surgeons 
appointed annually 

Da Steeyens’ Hospital, Dublin —Established 1720 « 
250 beds Consulting Physicians Dr J O’Carroll, Dr J 
Craig, and Dr J M Pnrser, Consulting Snrgeon Sir 
Arthur Chance. Physicians Dr R A Hayes, Dr T P O 
Kirkpatrick, and Dr W A. Winter Assistant Physician 
Dr J J Purser Surgeons Mr R. B McCausland, Mr 
W S. Haughton Mr Arthur Chance and Mr W C Stevenson 
Assistant Snrgeon Dr W A. Cooke Amesthetlst Dr 
W H Lowe Obstetric Physician and Gynecologist Dr 
E H Tweedy Ophthalmic and Aural Snrgeon Dr 

R H MatbeWB Pathologist Dr W M Orofton 
Dental Snrgeon Mr G M P Murray Resident Sur¬ 
geon Dr J A. Small X Ravist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Scientific Adviser 
Mr John Joly, D Sc , F R S Assistant Dental Surgeon 
Mr H Hayes Secretary Mr R J Ogden Patients, 1581 

St Vincent s Hospital and Dispensary Dublin *— 
Established 1834 160 beds Physicians and Lecturers on 

Medicine Dr M F Cox, Dr W J Dargan, and Dr 
Meenan Physician for Extern Department Dr Magennis 
Surgeons and Leoturers on Surgery Mr J 8 MoArdle, Mr 
R F Tobin, and Mr D J Kennedy Snrgeon to Extern 
Department Mr H Meade Gynrecologist and Lecturer on 
Gynaecology Mr A J Smith Pathologist and Lecturer 
on Pathology Dr T T O’FarrelL Snrgeon Dentist and 
Lecturer on Dentistry Mr J J Murphy Pharmacist and 
Lecturer on Pharmacy R. Shaw 


1 No returns 


The Wellcome Historical Medical Museum, 34a 
Wigmore-street, London, W will be closed for cleaning 
from Sept 1st to the 30th inclusive De 

The Austin Edwards X Bay Films —We im™ 
tested the Austin EdwardsXray films and find them to have 
certain advantages over the more usual glass Dlates Ar nVt 
Irem the inherent qualities o! a light iSKaUrff 
able support these are coated on both s.des which not onlv 
prevents curling but gives a double thickness nf 
This means that much shorter exposures can be emnliwi 
A further advantage is that 
at once, efleoting a considerable saving of tlmeir, 
room For all ordinarv cases these filmfare ^ rk 

and should be specially valuable in military wmk^Tbe fari 
remains however, that celluloid is not so Wen,,!!!. 1 
well selected glass, and becomes less so when ?, s 

sideB with gelatine conseqnentlv a film 
brilliancv oi a glass plate coated one Bide^nlv Where^t^ 
essential to show fine and delicate detail _ JL „'lr e , re , lt i3 
dulses and pulmonary affections, the gla “ptateSSlItoS 
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s j t P“oiLsra^r^ s-vl^ *»—<* 

Throat Surgeon Dr S Horace Lair Pathologist n r a i T' h wUlbe 3Warded re Medicine and in Snrwrr 

B, W O Harrej WUM STSSy^MSTS 

hsssz .*““-• » d s ”^ » d *« ^-..6?-" -Sttsa »d «, £U a , 

mason Scholarship —In addition to the junior prizes the ^ths^« months) £8 & , and gammer session (three 
Hudson Scholarship, £30 and a gold medal, as well as a £1 lx^Th^r^H 8 , P f? aI . cerUGcate ln anesthetics, 
prize of £10, together with a silver medal, will be awaked andtb* 35f P^ 06 of this hospital is open to all students, 
at the end of the session for proficiency in medicine snrtfr^ ®nd the certiflcatw are recognised by Dnblln University the 
gynaecology, and pathology 7 medicine, surgery, National University and Royal Colleges of Surgeon, oi 

The certificates of attendance are recognised hr „l! E °f land .Jtretand, and Scotland 

Universities and licensing bodies in the United Kimrdom irinn^'^PL^ Physicians Dr J IT Parser and Dr J Magee 
Farther particulars may be obtained from Dr H Bewlev PrnfLn ■ Pfd y £lofan s ProfessorW G Smith, Dr H 0 Dnny, 

a aewle 7 Professor James Cram, and Professm- T n.nr» mil™ 


91^ t 01erks are appoint^z^r^rrz^T: 

facilities for women students “* 


_ - J iiuiraaur names uraig, and Professor T Henry Wilson. 

Uoombe Lying in Hospital and Guinness Dispensary Z 53is(ant Physician Dr E J Watson Sorgeons Professor 

OR THE TREATMENT (IV Disf lCPa PpnTTTtin mz-v Trr««_ E H Tflvlor. Sir (1 A TT T)*U _j n_ n lr 
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and the certificates are recognised by Dnblin University the 
National University and Royal Colleges of Surgeons oi 
England, Ireland, and Scotland 
Consulting Physicians Dr J M Earner and Dr J Magee 
Finny Physicians Professor W G Smith, Dr H 0 Drury 
Professor James Oraig, and Professor T Henry Wilson. 


m —JLJI3 rJSNB ABI -r* ”m r* 7 « L^A ^ u iniwun DOI^eOM rrotessor 

for the Treatment of Diseases Peculiar to Women ? H Ta T lor - Sir C A K Ball, Bart., and Di 0 1L 

Dublin —This hospital contains nearly 70 beds and Benson Pathologist Professor AGO Sullivan Depart- 

consists of two divisions, one of which is devoted to lying m 5?^ nt for Throat > Nose, andSEar Professor Sir Robert E 
cases and the other to the treatment of diseases pecnliar ”^ Ba TDepartment DrTJ-o' Wlnfeuir Annyi^eNat 
to women. The practice of this hospital is one of the Dr W 0 P Smyly Dentist Mr J X Kelly Howe' 

largest in Ireland Lectures are delivered, practical m Snr e eon (Vacant) 

efcrucfcion given, and gynecological operations are per « Farther information will be supplied by the Hon. 

fnrmurl in tUr. mi . r , , L flnziroin UY7 lr„ J i t» _ _ ^ J 


- _ r -vrfc «uiq UWJ/1WU Ifci UXJtJ OI ILU 

largest in Ireland Lectures are delivered, practical in 
s traction given, and gynecological operations are per 

rnrmon {n tUa tLan .1 i _ rm » * . - * 


owuuuuo given, ana gynecological operations are per x uimor miormation will be supplied by 
formed in the theatres daily There is a general dispensary Secretai 7 to the Medical Board, Dr H 0 Drury 
held daily, at which instruction is mven nn the Dicpaqa* of Tuonn __ - _ .. _ 


, , , j 7 —,- "J in a gouaui umptusary 

nela dally, at which instruction is given on the Diseases of I 
Women and Children There as a speoial afternoon dis 

uonon.T. Via 1/1 Ln M,Hr _ -» t .*■ ... _ _ I 


uensarv held bv the h<r„7L T : v, °“ U6 ™ D ^0 beds A new out patient department has brei 

jira.tr.il lulrootioc ln gynSnoIon !• pvS^Tb.S’Jnoate Dr“ P a“7 “JtSJ" “a" S 03 "!? ”5“^“'.* 

Ct .; e nl. r. tt ..d,...S Lt, SS.-.’SST W L i” d B™%, D TL 8 gS» S 

modatloa for intern pupils who enjoy ejcoptional advantages Mr P HaVden AsAi.tant^nrr«,n Mr T W tom 
of acquiring a thorough kmowledgo of this branch of their X Hayist Dr H W Mason Gvmecolom 9 t Dr McAtdie. 

Z°lT,^ a ^ d L , 8tudentS “ n res,de 111 the Pathologist Mr E T MoTlSXcV^dta 

hospital The residents quarters are comfortable Clinical Specialist Dr P J Keogh Dentist Mr A. K. Macdonald, 
assmtants are appointed from amongst the pupils as vacancies Secretory Mr KioranOJVa 
occur Certificates of attendance at this hospital are accepted . lr 

by all licensing bodies Fees Extern pupils for full course MKGatcORDi^ Ho3PiTi.ii, Dublin —PhyaicfanJ 

of six months £8 8$ , three months £4 4i Intern pupils 2f r Jose P“ Redmond, Dr John Murphy, and Dr Zlarth 
one month £4 4# , each consecutive month, £3 3s * 8 \x P l empsey a Snr e^ons Sir Arthur Chance, Mr Alemjfr 
months, £18 18i , board and lodging m the hospital *21 s Denis Faman Assistant Physicians Dr 

per week Lady students intern, one month, £14* ’each ^onnell and Dr F H Callaghan Assistant Scrgeous 

consecutive month, £3 3 s Registration fee, in advance Farnhille and Mr 0 McAuley GjnfflcologuJ Dr 

in. CJT ' _ 1 r ° .. * . Robert TTornnn e-- \Xr T^nfa VTpjhW 


street Hospital, Dublin.—Founded 1718 , re 
built 1886 130 beds A new out patient department has been 

Gnmnlofrul nnJ _1 1 £ T\T 


* ---- U.U UiUUDlUilA^UllCUICUlU JL nJ 

Dr R J Rowlette and Dr M Davltfc Surgeons Hr 
7 a A Byrne, Mr J L Keegan, and 
Mr P Hayden Assistant Snrgeon Mr T W Conway 

V TN _ T-r ttt ^ . r . si. 
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one month £4 4 1 , each consecutive month, £3 3s ^six ^. em P se y Surgeons Sir Arthur Chance, Mr Alemdei 
months, £18 18* , board and lodging jn the hospital *21* r Denis Faman Assistant Physicians Dr 

par week Lady students intern, one month, £tq t 'each f° hn O BonneI] and Dr E H Callaghan Assistant Smgeoa! 
consecutivp month, £3 3* Registration fee, in advance , Darniville and Mr 0 McAuley Gynmcologut Dr 

10* 6 d ' Students can enter for attendance at any time,’ Bobe 7 Zl rn . s , n , , Ophthalmic Surgeon Mr Loris ITeraer 
but preference is given to those entering from the first day A - saista ?t Ophthalmic Surgeon Mr R Joyce. Surgeon for 
of the month Further particulars may be had on applio/ eases of Tlmoat and Nose Mr Patrick Dempsey Dentrito 
tion to the Master or the Registrar at the hospital 1 Mr R 7 an , Pathologist Professor Edmond MoWeeKV 

Staff —Master Dr R A MacLaverty Assistant Masters Mr Maurice Hayes Anesthetist and Soigto' 

Dr D O Morris and Dr Loy Registrar Fred. A Heney R n c v v 1° M AssUtaiat PalIhriogW 
Consulting Physicians Sir John W Moore and Sir J M ^ntotofn^bis hospitoi, the Jargest in 
Redmond Consulting Surgeons Dr F W Kidd Dr M J ZZnin nf 3 ^ 18 °P ea at , aU ho “ 3 in 

Gibson, and Dr W Taylor Pathologist Dr B J McWeeney Lli 10 ^ dents aad “ ,es 

Pathological Analyst Sir O A Oameroa ^ 3, ' ^‘SSMJSSS,£ X. 

Sir Patrice Duns Hospital, Grand Canal Btreet wiH be given during the winter and summer session* 
Dublin —Classes both in Medicine and Surgery are held each A certificate of attendance upon this course, to meet 
morning from 9 o’clock from Oot 1st till the end of June the requirements of the licensing bodies, way be 
Special classes for junior students will be held in the wards obtained. Ophthalmic Surgery will be tanfibt In the 
during the months of October, November, and December. Special Wards and in the Dispensary 8nrgical Opera 
The surgical operating theatre is thoroughly in accord with tions wiH be performed daily Connected with the has 
modem surgical requirements Instruction in the Diseases pitol are extensive Dispensaries, which afford valuable 
of Women is given on Tuesdays and Fridays at 10 A M opportunities for the study of general Medical and Sox 
There is a speoial winy devoted to fever cases Pathological gical Diseases, and Accidents Instruction will be ri VCD 
and Bacteriological Demonstrations will be given oo on Pathology and Bacteriology Three House Physicians 


A department for the spocial treatment of Throat, Nose and annually Dressersand Clinical Oierks will also beappomtee, 
Ear Diseases is under the direction of Sir Robert H Woods and certificates will be given "to those who perform their 
Instruction will be given in these subjects and in the use duties to the satisfaction of the staff. Leonard 
of the Laryngoscope and Otoscope to senior students on will be offered for competition annually For 

Mondays and Thursdays Practical Instruction is given in particulars see prospectus Certificates of otten dan 
anaesthetics to senior students Practical demonstrations upon this hospital are recognised by all the 
are given in Dentistry on Wednesdays and Saturdays and licensing bodies in the United Kingdom f Frres 
Opportunities are given the members of the hospital class Hoipttoi has been opened for the reception of* 
of seeing the various applications of the X rays to the and Surgical cases A Training School and a p iow e ^ 
diagnosis and treatment of injury and disease Oppor Trained Nurses have been opened in connexion wire 
tunities are also affordel in the out-patient department for Hospital winter 

the diagnosis and treatment of the numerous minor ailments Terms of attendance —Nine months, £12 12* , six ^ 
not met with in the hospital wards A Resident Surgeon, months, £6 8* , three summer months, £6 5* Ent Zth the 
•with salary, is appointed annually Six Resident Pupils are be made with any of the physioians or surgeons, w w* A 

appointed each half year Six Surgical Dressers and six Registrar, Dr Martin Dempsey, 35, Merrion sq 

I 
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prospectus containing in detail the arrangements for Olinioal 
Instruction, Prizes, Ac., may be obtained from the Secretary, 
Medical Board 

Meath Hospital and County Dublin Infibhary — 
Physicians Sir John William Moore, Dr Edward E 
Lennon, and Dr William Boswell Surgeons Sir L H 
Ormsby, Mr William Taylor, Mr E Lane Joynt, Dr 
Oliver St J Gogarty, and Mr Henry Stokes Gyntecologist 
Dr F W Kidd Ollnical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Surgeons Mr E Y Tip- 
and Mr I S Barrett This hospital was founded in 1763 
and now contains 166 beds available for clinical teaching 
A building containing 40 beds for the isolated treatment of 
fevers is attached to the hospital The certificates of this 
hospital are recognised by all the universities and licensing 
bodies of the United Kingdom Six Medical Clinical Clerks 
and 12 Surgical Resident Pupils and Dressers are appointed 
every six months, and House Surgeons and Olinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session mav he obtained from 
the Honorary Treasurer of the Medical Board, Sir L H. 
Ormsby, 92, Merrion square, Dublin 

,-Merger's'Hospital —This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Sohools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that Institution and become 
eligible for the posts of Resident Pupil, Ac. There is a large 
dispensary for out-patients Students of the hospital are 
permitted to attend the gynaecological department, where 
they receive practical instruction There are special wards 
for the treatment and study of children’s diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring it up to modem requirements 
Appointments —A House Surgeon is appointed annually 
There are Five Resident Pupils, and Olinical Olerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class Women students are 
admitted. 

Feu —Winter, six months, £8 8* , Summer, three months, 
£6 5» , nine months, £12 12» 

Consulting Physician Dr J Magee Finny Consulting 
8urgeon (Vaoant) Consulting Gyntecologist Dr J H 
Glenn. Consulting Ophthalmic Surgeon Mr J B 
Btory Physicians Dr J Lumsden and Dr F Purser 
8urgeons Mr R 0 B MaunseB, Mr 8 8 Pnngle and 
Mr W Ireland de 0 Wheeler Gyntecologist Dr Bethel 
Solomons Radiologist Dr T G Hardman Pathologist 
Dr J T Wigham Amesthetist Dr J Beckett Dontist 
J Cockburn, L D 8 

For further particulars apply to Dr Bethel Solomons 
Hon Sec., Medical Board 30, Lower Baggot-street, Dublin 

National Maternity Hospital, HoUes-street Dublin — 
Established 1894 Masters Sir Andrew J Home and Dr R J 
White The large number of cases at the hospital give 
great opportunities for practical work. Arrangements are 
made for post-graduate and special courses Certificates of 
attendance at the hospital are recognised by all the licensing 
bodies For further particulars apply to the Masters K 

Richmond Whitworth, and Hardwicke Hospitals 

317 bedfTft D ^ bUn - These hospitals contata 

317 beds—130 for Surgical cases, 70 for Medical cases 
77 £or Fever and other Epidemic Diseases and an An-HHor^ 
Wing of 40 beds for sick soldiers A Re^d™^? 
sidan and a Resident Surgeon are appointed each ^haH 
year and are paid for their services 12 Resident niirnmi 
Olerks are appomted each quarter 
furnished apartments, fuel, Ac. These nDi^inPm^f “ 
open not only to advanced Students but als^to^M^ wh® 
are qualified lu Medicine and Surgery The 1 ° 

selected from among tho best qualiffid 0 f the ounibT^m,^ 
the payment of any additional fee WomL P JraL * D ‘ 
eligible for election as residents and T 

are reserved for their use For 
to Mr Adams McConnell F R 0 S I P ? 

69 Fltzwniiam square, Dublin * Hon 8ecretar J 


Rotunda Hospital, Dublin *—This institution is the 
largest combined gynecological and maternity hospital in 
the British Empire Women students can reside in the 
hospital on terms similar to those for men Master Dr 
Henry Jellett Assistants Dr Simpson and Dr Gilmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

Royal City of Dublin Hospital —Founded 1832, 
enlarged 1851, rebniltl893 160 beds Consulting Physician 
Sir Hawtrey Benson Physicians Dr A R Parsons and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 
H Moore, and Mr R A Stoney Ophthalmic and Aural 
Surgeon Mr Frank O Crawley Gynecologist Mr G 
Fltzgibbon Ear, Throat, and Nose Surgeon Dr T O 
Graham Anesthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dnblin — 
Established 1844 Incorporated 1897 102 beds Consulting 
Physician Dr R A. Hayes Consulting Dental Burgeon 
Mr A W W Baker Surgeons Mr J B Story, Mr Louis 
Wemer, and Mr H O Mooney Assistant Surgeons Mr 
F O Crawley, Mr J O Onmmins Mr R H Mathews, and 
Miss E Maxwell (on servdoe In Malta) Olinioal Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T O Graham (on service in France) Burgical Radio 
grapher Mr W S Haughton Registrar Mr G A Howell 
Anesthetists Dr J Beckett and Dr T A Watson In 
patienta, 1671, out-patients, 9363 Two house surgeons 
appointed annually 

Dr S tee v e ns’ Hospital, Dublin —Established 1720 
250 beds Consulting Physicians Dr J O’Oarroll, Dr J 
Craig, and Dr J M Purser, Consulting Surgeon Sir 
Arthur Chance Physicians Dr R A Hayes, Dr T P O 
Kirkpatrick, and Dr W A Winter Assistant Physician 
Dr J J Parser Surgeons Mr R B MoOansland, Mr 
W S. Haughton Mr Arthur Chance, and Mr W O Stevenson 
Assistant Surgeon Dr W A. Cooke Anesthetist Dr 
W H Lowe Obstetrio Physician and Gynecologist Dr 
E H Tweedy Ophthalmic and Aural Surgeon Dr 

B H MathewH Pathologist - Dr W M Orofton 
Dental Surgeon Mr G M P Murray Resident Sur 
geon Dr J A. Small X Rayist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Scientific Adviser 
Mr John Joly, D Sc , F R S Assistant Dental Surgeon 
Mr H Hayes Secretary Mr R J Ogden Patients, 1681 

St Yinoent’b Hospital and Dispensary, Dublin *— 
Established 1834 160 beds Physicians and Lecturers on 

Medicine Dr M F Cox, Dr W J Dargan, and Dr 
Meenan Physician for Extern Department Dr MageDnis 
Surgeons and Lecturers on Surgery Mr J 8 MoArdle, Mr 
R F Tobin, and Mr D J Kennedy Surgeon to Extern 
Department Mr H Meade Gynieoologist and Lecturer on 
Gynaecology Mr A J Smith Pathologist and Lecturer 
on Pathology Dr T T O Farrell Smgeon Dentist and 
Lecturer on Dentistry Mr J J Murphy Pharmacist and 
Lecturer on Pharmacy R Shaw 


* No returns 


The Wellcome Historical Medical Museum 34 a 
Wigmore-street, London, W , will be closed for cleanim? 
from Sept 1st to the 30th Inclusive “ 

The Austin Edwards X Hay Films —We have 
tested the Austin Edwards X ray films and find them to bai o 
certain advantages over the more usual glass plates Apart 
from the inherent qualities of a light flexible and unbreak 
able support, these axe coated on both sides, which not only 
prevents curling but gives a double thickness of deposit 
This means that much shorter exposures can be employed 
A further advantage is that several films can be developed 
at once, effecting a considerable saying of time in the dark 
roo . m . F .°. r F; 11 ordinal cases these films are very satisfactory 
and should be specially valuable in military work The S 

remains however, that celluloid in nnt _ 

well selected glass, and becomes less so when coated on bo*h 
sides with gelatine consequently a film will alwrirn 

ffis^ses and pulmonarj affections, the glass pUte is aUlUhe 
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Staff —Physicians Dr Wallace Beatty, Dr H Bewley, 
and Dr G Peaoocke Surgeons Air T E Gordon, Air 
h G Gann, and Air TV Pearson Obstetric Surgeon Sir 
TV J Smyly Ophthalmic Surgeon Air J B Story 
Throat Surgeon Dr S Horace Law Pathologist Dr A 
Stokes Assistant Physician Dr TV G Harvey Ameithttist 
Dr Pi el 

Two resident surgeons are elected yearly and four resident 
pupils half yearly At the termination of the session prizes 
in Clinical Medicine and Surgery and in Denpatology will 
he awarded 

Hudson Scholarship —In addition to the junior prises the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
gynrecology, and pathology 

The certificates of attendance aTe recognised by all the 
Universities and licensing bodies in the United Kingdom 
Farther particulars may be obtained from Dr H Bewley 

Coo w be: Lying in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin —This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical in 
strnotion given, and gynrecological operations are per 
formed in the theatres daily There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There is a special afternoon dis 
pensary held by the Afaster and his assistants, at wbiob 
practical instruction in gynaecology is given There is no extra 
charge for attendance at this dispensary There is accom 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession Lady medical students can reside in the 
hospital The residents’quarters are comfortable Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur Certificates of attendance at this hospital are accepted 
by all licensing bodies Pees Extern pupils for full course 
of six months, £8 8s , three months, £4 4s Intern pnpils, 
one month, £4 4s , each consecutive month, £3 3s , six 
months, £18 18s , board and lodging in the hospital, 21s 
per week Lady students intern, one month, £4 4s , eaob 
consecutive month, £3 3s Registration fee, in advance, 
10s 6d ' Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month Further particulars may be had on applies 
tion to the blaster or the Registrar at the hospital 

Staff —blaster Dr R A Atacliaverty Assistant blasters 
Dr D 0 Morris and Dr Loy Registrar Fred A Heney 
Consulting Physicians Sir John W Moore and Bir J M 
Redmond Consulting Surgeons Dr F W Kidd Dr AI J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir 0 A Cameron 

Sir Patrick. Dun s Hospital, Grand Canal street 
Dublin —Olasses both in Medicine and Surgery are held each 
morning from 9 o’clock from Oct 1st till the end of June 
Speolal classes for junior students will be held in the wards 
during the months of October, November, and December. 
The surgical operating theatre is thoroughly in accord with 
modern surgical requirements Instruction in the Diseases 
of Women is given ou Tuesdays and Fridays at 10 A u 
There is a Bpeciol wing devoted to fever cases Pathological 
and Bacteriological Demonstrations will be given on 
Fridays at 10 30 am when there is suitable material 
A department for the speoial treatment of Threat, Nose and 
Ear Diseases is under the direction of Sir Robert H Woods 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays Practical instruction is given In 
anmsthetics to senior students Practical demonstrations 
are given in Dentistry on Wednesdays and Saturdays 
Opportunities are given the members of the hospital class 
of seeing the various applications of the X rays to the 
diagnosis and treatment of injury and disease Oppor 
tumtxes are also afforde 1 in the out-patient department for 
the diagnosis and treatment of the numerous minor ailments 
not met with m the hospital wards. A Resident Surgeon, 
with salary, is appointed annually Six Resident Pupils are 
appointed each half year Six Surgical Dressers and six 


Clinical Clerks are appointed each month > There are 
facilities for women students 

Prizes and Medals — Clinical medals and prizes amounting 
to about £15 each will be awarded in Aledlcme and la Surgery 
respectively in accordance with the will of the late Rev 
Samuel Hangbton, AI D , S F T 0 D Candidates who fail 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and m Surgery provided they show 
sufficient merit. 

Fees —Winter and summer session, £12 13s , winter 
session (six months), £8 8s , and summer session (three 
months), £5 6s Special certificate in amestheficj, 
£1 Is The practice of tins hospital is open to all students, 
and the certificates are recognised by Dublin University the 
National University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland 

Consulting Physicians Dr J M Purser and Dr J Magee 
Finny Physicians Professor TP G South, Dr U.0 Drury, 
Professor James Craig, and Professor T Henry TYllson. 
Assistant Physician Dr E J Watson Surgeons Professor 
E H Taylor, Sir C A K Ball, Bart., and Dt 0 JL 
Benson Pathologist Professor A 0 OSuliivan Depart 
meat for Throat, Nose, and^ar Professor Sir Robert H. 
Woods X Ray Department Dr'E-o 1 TFafiswr ^AnaAletisW^ 
Dr W 0 P Bmyly Dentist Hr J I Kelly House 
Surgeon (Vacant) 

Farther information will bo supplied by the Hon. 
Secretary to the Medical Board, Dr H 0 Drury 

Jervis Street Hospital, Dublin.—Founded 1718, re¬ 
built 1886 130 beds A new out-patient department has been 
completed and contains all modern requirements Physicians 
Dr B J Rowletto and Dr AI Davltt Surgeons Mr 
W Stoker, Mr L A Byrne, Air J L Keegan, and 
Mr P Hayden. AsMKtant Burgeon Mr T W Conway 
X Rayist Dr H TV Alason Gramcologist Dr McArile. 
Pathologist Air E J McWeeney Throat and Nose 
Specialist Dr P J Keogh Dentist Mr A K Macdonald. 
Secretary Air Kieran O'Dea. 

Mater MIsrricordijs H03PITAL Dublin — Physicians 
Sir Joseph Redmond, Dr John Murphy, and Dr Martffi 
Dempsey Surgeons Sir Arthur Chance, Mr Aleianatr 
Biayney and Mr Denis Farnan Assistant Physicians W 
John O Donnell and Dr B H Callaghan Assistant Surgeons 
Mr H Barniville and Mr C McAuley GynmcoIogW W 
Robert Farnan Ophthalmic Surgeon Mr Louis 
Assistant Ophthalmic Surgeon Air R Joyce Surgeon )tor 
eases of Throat and Nose Mr Patrick Dempsey veutoi 
geon Mr Ryan Pathologist Professor Edmond Mo 1 V«ct^ 

X Rayist Alt Maurice Hayes Anesthetist and 
Registrar Dr Patrick O Farrell Assistant 
Afr TV D O Kelly This hospital, the largest in irejw, 
containing 345 beds, is open at all hoars for 
ception of acoidents and urgent cases Chat __ 
etruction will be given by the Physicians and ““STL 
at 9 A ir daily A course of Ollnloal Instruction 0 . J 

will be given during the winter and summer » 

A certificate of attendance upon this course, W ^ 
the requirements of the Hcensing bodies,®?! 
obtained Ophthalmic Surgery wiH be tau^h 
Special Wards and in the Disponsary ° UI K 1 5 a : ha jL 
tions will be performed daily Connected wire ,j e 
pital are extensive Dispensaries, which auor 
opportunities for the study of general Medical ^ 

gical Diseases, and Accidents Instruction wI p , w, 
on Pathology and Bacteriology Three House ^ jj ec ted 
eight House Surgeons, and 20 resident POP"® ■'annotated, 
annually Dressers and ClinicaJ.Olerks will Mao jjieir 

and certificates will be given to those who pe ptfzee 
duties to the satisfaction of the staff Leo further 
will be offered for competition annnally atteI idjnc« 
particulars see prospectus Certificates 0 „[ rtrsl be3 
upon this hospital are recognised by all 1 6 private 
and licensing bodies in the United Kingdom jjjgjcal 
Hospital has been opened for the recepl on , ton , e f or 
and Surgical cases A Training Sobool an mt h ^ v 
Trained Nurses have been opened in oonnexi 
Hospital s tx winter 

Terms of attendance —Nine months 1 » 

months, £8 8s , three summer months, £0 the 

be made with any of the physicians or e<^geo eunsrs. K 
Registrar, Dr Martin Dempsey, 35, M ern 
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Sir L H 


Physicians Sir John William Moore, 

Lennon and Dr William BoxwelL Surgeons 
Ormsby Mr William Taylor, Mr R. Lane Joynt, Dr 
Oliver St. 3 Gogarty, and Mr Henry Stokes Gynaecologist 
Dr F W Kidd Clinical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Surgeons Mr E \ my 
Ld Mr I S Barrett. This hospital mas founded in 1753 
and now contains 168 beds available for nUni^teadhong 


the British Empire Women students can in the 

hospital on terms similar to those for men Master llr 
Hfmrv Jellett Assistants Dr Simpson and Dr GRmor 
^ - Dr R J Bowlette. For further particulars 


Pathologist 
apply to the Master 

Rotal Crrr of Dublin Hospital.— Founded 1832, 
enlarged 1851, rebuiltl893 150 beds Consulting Physician 
Sir iSwtrey Benson Physicians Dr A R Parens and 
Dr T G Moorhead Surgeons J 

H Moore, and Mr R A Btoney Ophthalmic and Anral 
^ buMkig' coiLlning STbStotatte isolated treatmentot “rgeon ’ilr Frank 0 Crawley Gynecologist ^ G 
ferere Is attached to the hospital The certificates of this pp.^bbon Ear, Throat, and Rose Surgeon DrT O 


hospital are recognised by all the universities and licensing 
bodies of the United Kingdom Sir Medical Cluneal Clerks 
and 12 Surgical Resident Pupils and Dressers are appointed 
every sir months, and House Surgeons and Clinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session may be obtained from 
the Honorary Treasurer of the Medical Board, Sir L. H. j 
Ormsby, 92, Merrion square, Dublin 

-MercSr'S'Hosfital —This hospital, founded m 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. There is a large 
dispensary for out-patients. Students of the hospital are 
permitted to attend the gynecological department, where 
they receive practical instruction There are special wards 
for the treatment and study of children's diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring it up to modem requirements 
Appctntmentt —A House Surgeon is appointed annually 
There are Five Resident Pupils, and Clinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class Women students are 
admitted. 

Feci —Winter, six months, £8 8 j , Summer, three months, 
£5 5» , nine months, £12 12* 

Conmlting Physician Dr J Magee Finny Consulting 
Surgeon (Vacant) Consulting Gynaecologist Dr J H 
Glenn. Consulting Ophthalmic Surgeon Mr J B 
Story Physicians Dr J Lumsdon and Dr F Purser 
Surgeons Mr R 0 B Maunsell, Mr S S Pnngle, and 
Mr W Ireland de 0 Wheeler Gynecologist Dr Bethel 
Solomons Radiologist Dr T G Hardman. Pathologist 
Dr J T Wigbam An-estlietist Dr J Beckett Dentist 
J Coctbum, L D S 

For further particulars apply to Dr Bethel Solomons 
Hon Sec., Medical Board 30, Lower Baggot-street, Dublin 


National Maternity Hospital, Holles-street, Dublin — 
Established 1894 Masters Sir Andrew J HomeandDr R J 
White The large number of cases at the hospital give 
great opportunities for practical work. Arrangements are 
made for post-graduate and special courses Certificates of 
attendance at the hospital are recognised by all the licensing 
bodies For further particulars apply to the Masters 

RlCHMOVD WHIT V, ORTH, AND HARDWICIVE HOSPITALS 
North Brunswick street Dublin —These hospitals contain 
317 beds—130 for Surgical cases, 70 for Medical cases 
77 for Fever and other Epidemic Diseases, and an Auxiliary 
Wing of 40 beds for sick soldiers A Resident Phy¬ 
sician and a Resident Surgeon are appointed each half 
year and are paid for their services 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, Ac. These appointments are 
open not only to advanced Students but also to those who 
are qualified In Medicine and Surgery The Dressers are 
selected from among the best qualified of the pupils without 
of “1 additional fee Women students are 
eligible for election as residents and special apartments 
are reserved for their use For prospectus^ apolv 
to Mr Adams McConnel! FItCSI, Hun Secre2r7 
69. FiUwaiiam square, Dublin becretary, 


Graham Anesthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eve and Ear Hospital, Dublin 
Established 1844 Incorporated 1897 102 beds Consulting 

Physician Dr R A Hayes. Consulting Dental Surgeon 
Mr A. W W Baker Surgeons Mr J B Btoiy, Mr Louis 
Werner, and Mr H O Mooney Assistant Surgeons Mr 
F 0 Crawley, Mr J O Cummins Mr R. H Mathews and 
Miss E Maxwell (on service in Malta) Clinical Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T O Graham (on service in France) Surgical Radio 
grapher Mr W 8 Haughton. Registrar Mr G A. Howell 
Anaesthetists Dr J Beckett and Dr T A. Watson In¬ 
patients, 1571, out-patients, 9363 Two honse surgeons 
appointed annually 

Db Steeyens Hospital, Dublin. —Established 1720 < 
250 beds Consulting Physicians Dr J O’Canoll, Dr J 
Craig and Dr J M Purser, Consulting Surgeon Sir 
Arthur Chance. Physicians Dr R. A Hayes, Dr T P O 
Kirkpatrick, and Dr W A. Winter Assistant Physician 
Dr J J Purser 8nrgeons Mr R. B McCausland, Mr 
W S. Haughton Mr Arthur Chance, and Mr W C Stevenson 
Assistant Suigcon Dr IV A. Cooke Amesthetist Dr 
W H Lowe. Obstetric Physician and Gynecologist Dr 
E H Tweedy Ophthalmic and Anral Surgeon Dr 

R H Mathews Pathologist - Dr W M Orofton 
Dental Surgeon Mr G M P Murray Resident Sur¬ 
geon Dr J A. Small X Rayist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Scientific Adviser 
Mr John Joly, D Sc , F R.S Assistant Dental Surgeon 
Mr H. Hayes Secretary Mr R. J Ogden Patients 1581 

St Vincents Hospital and Dispensary, Dublin,*— 
Established 1834 160 beds Physicians and Lecturers on 

Medicine Dr M F Cox, Dr W J Dargan, and Dr 
Meenan Physician foT Extern Department Dr MageDnis 
Surgeons and Lecturers on Surgery Mr J S McArdle, Mr 
R F Tobin, and Mr D J Kennedy Surgeon to Extern 
Department Mr H. Meade Gynaecologist and Lecturer on 
Gynieoology Mr A J Smith Pathologist and Lecturer 
on Pathology Dr T T O FarrelL Suigeon Dentist and 
— " Mr J J Mnrphy Pharmacist and 

R. Shaw 


Lecturer ou Dentistry 
Lecturer on Pharmacy 


1 No return! 


The Wellcome Historical Medical Museum, 34 a, 
Wigmore-street, London, W will be closed for cleaning 
from Sept 1st to the 30th inclusive 

The Austin Edwabds X Ray Films —We have 
tested the Austin Edwards Stay films and find them to have 
certain advantages over the more usual glass plates Apart 
from the inherent qualities of a light flexible and unbreak 
able support these are coated on both sides which not only 
prevents -curling but gives a double thickness of deposit 
This means that much shorter exposures can be emploved 
A further advantage is that several films can be developed 
at once, effecting a considerable saving of time in the dark 
room For all ordinarv cases these films are very ratiafactorv 
and should be specially valuable m mllltarv work The fact 
remains, however, that celluloid is not so transparent as 
well selected glass, and becomes les3 so when coated on both 
sides with gelatine consequents a film will alwayBlack the 
brilliancy of a glass plate coated one side only Where it Is 
essential to show fine and delicate detail as in certain bone 
diseases and pulmonarv affections, the glass plate 1 b still the 
best 
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Staff —Physicians Dr Wallace Beatty, Dr H Bewley, 
and Dr G Peacocke Surgeons Mr T E Gordon Mr 
E G Gunn, and Mr W Pearson Obstetric Surgeon Sir 
W J Smyly Ophthalmic Sargeon Mr J B Story 
Throat Sargeon Dr S Horace Law Pathologist Dr A 
Stokes Assistant Physician Dr W G Harvey Anasthttist 
Dr Plel 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly At the termination of the session prizes 
in Clinical Medicine and Surgery and in Denpatology mil 
be awarded 

Hudson Scholarship —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, mil be awarded 
at the end of the session for proficiency in medicine, surgery, 
gynmcology, and pathology 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom 
Further particulars may be obtained from Dr H Bewley 


Ooombe Lying in Hospital and Guinness Dispensary 
fob the Treatment of Diseases Peculiar to Women, 
Dublin —This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying in 
cases and the other to the treatment of diseases peculiar 
to women The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical in 
struction given, and gynecological operations are per 
formed in the theatres daily There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There is a special afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction in gynaecology is given There is no extra 
oharge for attendance at this dispensary There is accom 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession Lady medical students can reside in the 
hospital The residents’ quarters are comfortable Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur Certificates of attendance at this hospital are accepted 
by all licensing bodies Fees Extern pupils for fall coarse 
of six months, £8 8s , threo months £4 4/ Intern pupils, 
one month, £4 4/ , eaah consecative month £3 3/ , six 
months, £18 18z , board and lodging in the hospital, 21» 
per week Lady students intern, one month, £4 4s , each 
consecutive month, £3 3/ Registration fee, m advance, 
10* 6d ' Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month Further particulars may be had on applica 
tion to the Master or the Registrar at the hospital 

Staff —Master Dr R A MacLaverty Assistant Masters 
Dr D 0 Moms and Dr Loy Registrar Fred A Heney 
Consulting Physioians Sir John W Moore and Sir J M 
Redmond Consulting Surgeons Dr F W Kidd Dr M J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir 0 A Oameron 


Sir Patrick Dun s Hospital, Grand Ounal street 
Dublin —Olasses both m Medicine and Surgery are held each 
morning from 9 o clock from Oct 1st till the end of June 
Special classes for junior students will be held in the wards 
during the months of October, November, and December. 
The surgical operating theatre is thoroughly in accord with 
modern surgical requirements Instruction in the Diseases 
of Women Is given on Tuesdays and Fridays at 10 A M 
There is a special wing devoted to fever cases Pathological 
and Bacteriological Demonstrations will be given oa 
Fridays at 10 30 AM, when there is suitable material, 
A department for the special treatment of Throat, Nose and 
Ear Diseases is under the direction of Sir Robert H Woods. 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays Practical instruction is given in 
anmsthetics to senior students Praotical demonstrations 
are given in Dentistry on Wednesdays and Saturdays 
Opportunities are given the members of the hospital class 
of seeing the various applications of the X rays to the 
diagnosis and treatment of injury and disease Oppor 
tunities are also affordel in the out-patient department for 
the diagnosis and treatment of the numerous minor aliments 
not met with in the hospital wards A Resident Surgeon, 
with salary, is appointed annually Six Resident Pupils are 
appointed each half year Six Burgical Dressers and six 


Olimcal Olerks are appointed each month. ' There are 
facilities for women students 

-Prizes and Medals —Olimcal medals and prizes amounting 
toabout£15eaoh will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Her 
Samuel Haught-on, M D , S F T C D Candidates who fall 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and in Surgery provided they show 
sufficient merit 

Fees —Winter and summer session, £12 12/ , winter 
session (six months), £8 8s , and summer session (three 
months), £5 5a Special certificate in amestbetJcj, 
£11/ The practice of this hospital is open to all student/, 
and the certificates are recognised by Dublin University the 
National University and Royal Oolleges o£ Surgeons of 
England, Ireland, and Scotland 

Consulting Physicians Dr J M Purser and Dr J Magee ( 
Finny Physicians ProfessorW G Smith, Dr H. 0 Drnry, 
Professor James Oraig, and Professor T Henry Wilson. 
Assistant Physician Dr E J Watson Surgeons Professor 
E H Taylor, Sir C A K Ball, Bart., and Dr 0 M 
Benson Pathologist Professor A 0 0 8ulhvan. Depart¬ 
ment for Throat, Nose, and'Bar Professor Sir Robert H. 
Woods X Ray Department D rdr o T fflnJann AnesvUetfel._ 
Dr W O P Smyly Dentist Mr J I Kelly Home 
Surgeon (Vacant) 

Farther information will be supplied by the Hon. 
Secretary to the Medical Board, Dr H C Drnry 


Jervis street Hospital, Dublin.—Founded 1718 , re¬ 
built 1886 130 beds A new out-patient department has been 
completed and contains all modem requirements. Physicians 
Dr R J Rowlette and Dr M Daritt Snrgeons Mr 
W Stoker, Mr L A Byrne, Mr J L Keegan, end 
Mr P Hayden Assistant Surgeon Mr T W Conway 
X Rayist Dr H W Mason Gymeoologist Dr McArdle. 
Pathologist Mr E J MoWeeney Throat and hose 
Specialist Dr P J Keogh Dentist Mr A. K. Macdonald. 
Secretary Mr Kieran O Dea 


Mater Mibericordizb Hospital Dublin.— Physriaw 
Sir Joseph Redmond, Dr John Murphy, and Dr Martin 
Dempsey Surgeons Sir Arthur Chance, Mr Alexander 
Blayney and Mr Denis Farnan Assistant Physicians hr 
John O Donnell and Dr F H Callaghan Assistant Surgeons 
Mr H Banff vjlie and Mr O McAuley Gynaecologist nr 
Robert Farnan Ophthalmio Sargeon Mr Louis 
Assistant Ophthalmic Sargeon Mr R Joyce. Surgeon for - 
eases of Throat and Nose Mr Patrick Dempsey ® e 5~ 

geon Mr Ryan Pathologist Professor Edmond Moue® J 
X Rayist M r Maurice Hayes Anaesthetist and Surgi 
Registrar Dr Patrick O Farrell Assistant Patho ogo 
Mr W D O Kelly This hospital, the largest in 
containing 345 beds, is open at all hours for te 
caption of acoidents and urgent cases. Ofini ___ 
struction will be given by the Physioians and 
at 9 A M daily A course of Olinioal Instruction °n - 
will be given during the winter and summer a 
A certificate of attendance upon this course, ^ 
the requirements of the licensing bodies, may 
obtained Ophthalmic Surgery will he taugtrt _ 

Special Wards and in the Dispensary ® ar ^ a 7 ) , fl hos 
tions will be performed daily Connected witn ,. 
pital are extensive Dispensaries, which afford viable 
opportunities for the study of general Medical ^ 

gical Diseases, and Accidents Instruction mu 
on Pathology and Bacteriology Three H° n Selected 
eight House Surgeons, and 20 resident pupils vn ^ted, 
annually Dressers and Climcal,Clerks will also he PPJ theIr 
and certificates will be given to those who p Pnies 
duties to the satisfaction of the staff- ‘ je °v or further 
will be offered for competition annually stten dance 
particulars see prospeotns Certificates ox Unfverg ytie* 
upon this hospital are recognised by alt private 

and licensing bodies in the United Kingdom. y^cal 
Hospital has been opened for the recepiio „ me for 
and Surgical cases A Training School an w jp, the > 
Trained Nurses have been opened in oonn 
Hospital 1Zl gjj winter 

Terms of attendance —Nine months * Entries can 

months, £8 8# , three summer months, withthe 

be made with any of the physicians or ’ eansr e. A 

Registrar, Dr Martin Dempsey, 35, Herrion eq 
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detail the arrangements for Oim^l So ^^ b] ? e ^ P ^^’ co i 0 ncal and maternity hospital in 
be obtained from the Secretary, largest comhmed gynmcologicai g m the 


H 


Medical Board _ 

Meath Hospital E 

Physicians Sir John Wiliam Moore, Dr Edward | 

Lennon, and Dr Wiliam Boswell Surgeons Sir L H 
Ormsbv Mr William Taylor, Mr R. Lane Jo 7 nt '.^ 
nwrfiV T Gmrartv and Mr Henry Stokes Gynecologist 
Dr F W Kidd Cluneal Assistant Dr 
Pathologist Dr Bronte House Surgeons Mr H Y Dvy 
and Mr I 8 Barrett This hospital was founded in 1753 

ana now contains 166 beds available for climod teaching ^ --— - - 

A building containing 40 beds for the isotated treatment of g ur g eon Mr Frank 
feveT^attached to the hospital The certificates of this | W( ^ hhon Ear. Th 
hospital are recognised hy all the universities and licensing 
bJhe* ol the United Kingdom Six Medical Clinical Clerks 
and 12 Surgical Besident Pupils and Dressers are appointed 
every six months, and House Surgeons and Olinlcal Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session mav be obtained from 
the Honorary Treasurer of the Medical Board Sir L it. 

Ormsby, 92, Merrlon square, Dublin 

PIERCER'S' Hospital —This hospital, founded in 1734, us 
ntaated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Boyal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes walk of Trinity College. It contains 120 beds for 
medical nnd surgical cases, and arrangements have been 
made with the medical officers of Cork street Paver Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. There is a large 
dlspen«ary for out-patients Students of the hospital are 
permitted to attend the gynaecological department, where 
they receive practical instruction There are special wards 
for the treatment and study of children's diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring It up to modern requirements 
Appointmentt —A Honsc Surgeon is appointed annually 
There are Five Resident Pupils, and Clinical Clerks and 
Dressers are appointed monthly from amongst the most 
members of the class Women students are 


the British Empire Women students can reside m ^ 
U^Jdlett rM As“t S t °Dr 0 1tapsoTana Dr Gilmor 
apply to the Master 

Uovir C.ITY of Dublin Hospital.— Founded 1B32, 
enlarged 1851, rebuiltl893 150 beds OonsultingPhysician 
1 Benson Sp- J* *■ g? 


Summer, three months. 


deserving 
admitted. 

Fees —Winter, six months £8 8i 
£5 Sr , nine months, £12 12r 

Consisting Physician Dr J Magee Finny Consulting 
Surgeon (Vacant) Consulting Gynecologist Dr J H 
Glenn- Consulting Ophthalmic Burgeon Mr J B 
Story Physicians Dr J Lumsden and Dr F Purser 
Surgeons Mr ROB Maunsell, Mr 8 S Pnngle and 
Mr W Ireland de 0 Wheeler Gynecologist Dr Bethel 
Solomons Radiologist Dr T G Hardman Pathologist 
Dr J T Wigham Anresthetist Dr J Beckett Dentist 
J Cockbnrn, L D S 

For further particulars apply to Dr Bethel Solomons 
Hon Sec., Medical Board 30, Lower Baggot-street, Dublin 


National Maternity Hospital, Holles-street, Dublin.— 
Establishedl894 Masters Sir Andrew J Home and Dr R.J 
White The large number of cases at the horpital give 
great opportunities for practical work. Arrangements are 
made for post-graduate nnd special courses Certificates of 
attendance at the hospital are recognised by all the licensing 
bodies For further particulars apply to the Masters. 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Brunswick street, Dublin —These hospitals contain 
317 beds—130 for Surgical cases 70 for Medical cases, 
77 for Fever and other Epidemic Diseases, and an Auxiliary 
Wing of 40 beds for sick soldiers A Resident Phy 
sician and a Resident Surgeon are appointed each half 
year and are paid for their services 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, Ac. These appointments are 
open not only to advanced Students but also to those who 
are qualified in Medicine and Surgery The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee Women students are 
eligible for election as residents and special apartments 
are reserved tor their use For prospectuses apply 
to Mr Adams McConnell F R C S 1 , Hon. Secretarr 
69, FitiwilHam square, Dublin secretary, 


Physicians 

Dr T G Moorhead Surgeons Hr 

Moore, and Mr R A Stoney Ophthalmic and Aural 
Frank O Crawley Gynecologist Hr G 
Fituribbon Ear, Throat, and Nose Surgeon Dr T O 
Graham Anesthetist Mr G PMdoa DenWSurgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dublin 
Established 1844 Incorporated 1897 102 beds Consulting 

Physician Dr R A Hayes. Consulting Dental Surgeon 
Mr A. W W Baker Surgeons Mr J B Story, Mr Louis 
Werner and Mr H O Mooney Assistant Snrgeons Mr 
F 0 Crawley, Mr J O Cummins Mr R. H Mathews and 
Miss E Maxwell (on service In Malta) Clinical Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T O Graham (on service in France) Surgical Radio¬ 
grapher Mr W S Haughton Registrar Hr G A Howell 
Anaesthetists Dr J Beckett and Dr T A Watson In¬ 
patients, 1571, out-patients, 9363 Two house snrgeons 
appointed annually 

Dr Steeyens’ Hospital, Dublin —Established 1720 < 
250 beds Consulting Physicians Dr J O'Carroll, Dr J 
Craie and Dr J M Purser, Consulting Surgeon Sir 
iZ Chance. Physicians Dr R. A. Hayes, Dr T P O 
Kirkpatrick, and Dr W A. Winter Assistant, Physician 
Dr J J Purser Burgeons Mr R B McCausland, Mr 
W S Haughton Mr Arthur Chance, and Mr W C Stevenson 
Assistant Snrgeon Dr W A- Cooke Anesthetist Dr 
W H Lowe. Obstetric Physician and Gynecologist Dr 
E H Tweedy Ophthalmic and Aural Surgeon Dr 

R H MathewB Pathologist * Dr W M Crofton 
Dental Snrgeon Mr G M. P Murray Resident Snr¬ 
geon Dr J A. Small X Ravist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Scientific Adviser 
Mr John Joly, D Sc , F R.S Assistant Dental Surgeon 
Mr H Hayes Secretary Mr R J Ogden Patients, 1581 

St Vincent s Hospital and Dispensary Dublin *— 
Established 1834 160 beds Physicians and Lecturers on 

Medicine Dr M F Cox, Dr W J Daxgan, and Dr 
MeenaD Physician for Extern Department Dr Magennis 
Snrgeons and Lecturers on Surgery Mr J 8 McArdle, Mr 
R. F Tobin, and Mr D J Kennedy Snrgeon to Extern 
Department Mr H Meade Gynecologist and Lecturer on 
Gynmcology Mr A J Smith Pathologist and Lecturer 
on Pathology Dr T T O FarrelL Snrgeon Dentist and 
Lecturer on Dentistry Mr J J Murphy Pharmacist and 
Lecturer on Pharmacy R. Shaw 


' No return* 


The Wellcome Historical Medical Museum, 34a, 
Wigmore-street, London, W will be closed for cleaning 
irom Sept 1st to the 30th inclusive 

The Austin Edwards X Rat Films —We have 
tested the Austin Edwards X rav films and find them to have 
certain advantages over the more nsnal glass plates Apart 
from the inherent qualities of a light flexible and unbreak 
able support these are coated on both sides which not only 
prevents cnrlmg but gives a double thickness of deposit 
This means that much shorter exposures can be employed 
A further advantage is that several films can be developed 
at once, effecting a considerable saving of time in the dark 
, room For all ordinary cases these films are verv ratiafactorv 
[ and should be specially valuable in militarv work The fact 
remains however, that celluloid is not so transparent as 
well selected glass, ana becomes less so when coated on both 
sides with gelatine consequents a film will alwavslack the 
brilliancv of a glass plate coated one side onlv Where it Is 
essential to show fine and delicate detail as in certain bone 
diseases and pulmonarv affections, the glass plate is still the 
best 
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Staff 1 —Physicians Dr Wallace Beatty, Dr H Bewley, 
and Dr G Peacooke Burgeons Mr T E Gordon, Mr 
B G Gunn, and Mr If Pearson Obstetric Burgeon Sir 
W J Smyly Ophthalmic Surgeon Mr J B Story 
Throat Surgeon Dr S Horace Law Pathologist Dr A 
Stokes Assistant Physioian Dr W 9 Harvey Amesthetist 
Dr Piel 

Two resident surgeons are elected yearly and four resident 
pupils half yearly At the termination of the session prizes 
in Clinical Medicine and Surgery and in Derrpatology will 
be awarded 

Hudson Scholarship —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
gynaecology, and pathology 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom 
Further particulars may be obtained from Dr H Bewley 


OOOMBE LYING IN HOSPITAL AND GUINNESS DISPENSARY 

for the Treatment of Diseases Peculiar to Women, 
Dublin —This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical in 
struotion given, and gyniecological operations are per 
formed m the theatres daily There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There is a special afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There is no extra 
oharge for attendance at this dispensary There is accom 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession Lady medical students can reside in the 
hospital The residents’ quarters are comfortable Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur Certificates of attendance at this hospital are accepted 
by all licensing bodies Fees Extern pupi2s for fall coarse 
of six months, £8 8s , three months £4 4* Intern pupils, 
one month, £4 4* , each consecative month £3 3s , six 
months, £18 18s , board and lodging in the hospital, 21s 
per week Lady students intern, one month, £4 4* , each 
consecutive month, £3 3r Hegistration fee, in advance, 
10* fid ' Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month Further particulars may be had on applica 
tion to the Master or the Registrar at the hospital 

Staff—Master Dr R A MacLaverty Assistant Masters 
Dr D 0 Morris and Dr Loy Registrar Fred A. Heney 
Consulting Physicians Sir John W Moore and Sir J M 
Redmond Consulting Surgeons Dr F W Kidd Dr M J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir 0 A. Oameron 


Sir Patrick Dun s Hospital, Grand Canal street 
Dublin —Oiasses both in Medicine and Surgery are held each 
morning from 9 o’clock from Oct 1st til! the end of June 
Special classes for junior students will be held in the wards 
during the months of October, November, and December. 
The surgical operating theatre is thoroughly in accord with 
modern surgical requirements Instruction in the Diseases 
of Women is given on Tuesdays and Fridays at 10 A 11 
There is a special wing devoted to fever cases Pathological 
and Bacteriological Demonstrations will be given ou 
Fridays at 10 30 AM, when theie is suitable material, 
A department for the speoial treatment of Throat, Nose, and 
Ear Diseases ib under the direction of Sir Robert H Woods 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays Practical instruction is given in 
anesthetics to senior students Praotical demonstrations 
are given in Dentistry on Wednesdays and Saturdays 
Opportunities are given the members of the hospital class 
of seeing the vanoos applications of the X rayB to the 
diagnosis and treatment of injury and disease Oppor 
tumties are also affords 1 in the out-patient department for 
the diagnosis and treatment of the numerous minor ailments 
not met with in the hospital wards A Resident Surgeon, 
with salary, is appointed annually Six Resident Pupils are 
appointed each half year Six Surgical Dressers and six 


Olimcal Clerks are appointed eaoh month. » There are 
facilities for women students 

Prices and Medals —Clinical medals and priiea amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Her 
Samuel Haughton, M D , S F T C D Candidates who lull 
to obtain these medals and prizes mil be awarded special 
certificates in Medicine and in Snrgery provided thevshovr 
sufficient merit 

Fees —Winter and summer session, £12 12* , winter 
session (six months), £8 8s , and summer session (three 
months), £5 5* Special certificate in anaesthetics, 
£11* The practice of this hospital is open to all students, 
and the certificates are recognised by Dublin University the 
National University and Rojral Colleges of Burgeon* ol 
England, Ireland, and Scotland 

Consulting Physicians Dr J M Purser and Dr J Magee 
Finny Physicians Professor W G Smith, Dr H.0 Drury, 
Professor James Oraig, and Professor T Henry Wilson. 
Assistant Physician Dr E J Watson Surgeons Professor 
E H Taylor, Sir OAK Bail, Bart, and Dr C 11 
Benson Pathologist Professor A. 0 0 Sullivan. Depart 
ment for Throat, Nose, and'Bar Professor Sir Robert K 
Woods X Ray Department DrT} s' iTlnhwir -AnesiUeifoi^ 
Dr W O P Smyly Dentist Mr J I Kelly House 
Surgeon (Vacant) 

Farther information will be supplied by the Horn 
Secretary to the Medical Board, Dr H 0 Drury 


Jervts street Hospital, Dublin.—Founded 1718 , re 

built 1886 130 beds A new out-patient department has been 
completed and contains ali modem requirements. Physicians 
Dr R J Rowlette and Dr M Davitt Surgeons Mr 
W Stoker, Mr L A Byme, Mr J L Keegan, and 
Mr P Hayden. Assistant Surgeon Mr T W Oonway 
X Rayist Dr H W Mason Gynecologist Dr MoArdle. 
Pathologist Mr E J MoWeeney Throat and hose 
Specialist Dr P J Keogh Dentist Mr A. K. Macdonald 
Secretary Mr Kieran ODea. 


Mater Misericordiae Ho3pital Dublin —Physicians 
Sir Joseph Redmond, Dr John Murphy, and Dr Martin 
Dempsey Surgeons Sir Arthur Obance, Mr Alexanuu 
Blayney and Mr Denis Faman Assistant Physicians Ur 
John O Donnell and Dr F H Callaghan Assistant Surgeon* 
Mr H BarniviRe and Mr O MoAuley Gynaecologist ur 
Robert Faman Ophthalmic Surgeon Mr Louis Werner 
Assistant Ophthalmic Surgeon Mr R Joyce. Surgeon for 
eases of Throat and Nose Mr Patrick Dempsey Dents n 
germ Mr Ryan Pathologist Professor Edmond Mow eeny 
X Rayist M r Maurice Hayes Anfesthetist and bu^i 
Registrar Dr Patrick O Farrell Assistant Patno ego 
Mr W D O Kelly This hospital, the largest in ireisnu. 
containing 345 beds, is open at all hours for tn 
oeption of acoidents and urgent cases, Glim 
struction will be given by the Phymoians ana o ur j.’ v ._ 
at 9 A M daily A course of Clinical Instruction on - 
will be given during the winter and summer * 

A certificate of attendance upon this course> ^ 
the requirements of the licensing bodies, J 
obtained. Ophthalmic Surgery will be taught _ 

Special Wards and in the Dispensary Surgical py* 
tions wIU be performed daily Oonnectea with y g 
pital are extensive Dispensaries, which suor g nr 
opportunities for the study of general Medical ^ 

gical Diseases, and Acoidents Instruction vrm , 
on Pathology and Bacteriology Three Ho I (eiJ 
eight House Surgeons, and 20 resident pupil 8 „ nDO inted, 
annually Dressers and Climcal.Olerkswffi ® ls their 

and certificates will be given to those who P pnies 
duties to the satisfaction of the staff _ Leo fpfthex 
will be offered for competition annually #tten dflnce 
particulars see prospectus Certificates Universities 
upon this hospital are recognised by all ‘ private 

and licensing bodies in the United Kingdom judical 
Hospital has been opened for the recepw „ ome for 
and Surgical cases A Training School an the 

Trained Nurses have been opened in oonn 
Hospital no 12s six winter 

Terms of attendance —Nine months, * L, a trfes can 
months, £8 8s , three summer months, £0 0 * w ^tb the 
be made with any of the physicians or st PK®° ' atre _ A 
Registrar, Dr Martin Dempsey, 35, Merrion eq 
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prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, Ax , may be obtained from the Secretary, 
Medical Board 

Meath Hospital and County Dublin Infirmary — 
Physicians Sir John William Moore, Dr Edward E 
Lennon, and Dr William Boxwell Surgeons Sir L H 
Onnsby, Mr William Taylor, Mr E Lane Joynt, Dr 
Oliver St. J Gogarty, and Mr Henry Stokes Gyncecologist 
Dr F W Kidd Clinical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Surgeons Mr E V Tivy 
and Mr I S Barrett. This hospital was founded in 1763 
and now contains 166 beds available for clinical teaching 
A building containing 40 beds for the isolated treatment of 
fevers is attached to the hospital The certificates of this 
hospital are recognised by all the universities and licensing 
bodies-of tho United Kingdom Six Medical Clinical Clerks 
and 12 Surgical Hesldent Pupils and Dressers are appointed 
every six months, and House Surgeons and Clinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session mav be obtained from 
the Honorary Treasurer of the Medical Board, Sir L H 
Onnsby, 92, Merrion square, Dublin 

—Heboeb*5Hospital —This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Hoyal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 

i. e _«S li ^ 0a i^ lnstruot, . on of lhat Station and become 
eligible for the posts of Kesident Pupil, Ac. There is a large 
dispensary for out-patients Students of the hospital are 
permitted to attend the gynaecological department, where 
they receive practical instruction There are special wards 
for the treatment and study of children’s diseases Daring 

BlterJifn ^ boB P ltal llas undergone extensive 

111 order to bring it up to modem requirements 

Appointment! —A House Surgeon is armointed 
There are Five Besident PnXand OM OlmL lnd 
Dressers are appointed monthly from amongst thTn^st 
deserving members of the class Women ^ndfn.s Zl 

’ S ”’^ree months, 

Surgeon (Ya^antj^n^ltmg G^c^nft 
Glenn Consulting Ophthalmic Sa^ Mr J 1 
Btory Physicians Dr J Lumsden and T)r p r» B 
Surgeons Mr E 0 B MannseB, Mr S ., PnWel \, 

Mr W Ireland de 0 Wheeler Gvn™Jr« 8 * 

Solomons Eadlologlst Dr T G ITnrd ° K ' Rt ® 8t hel 

wsw ‘sst 

Hon Sec., MeVcXX 3oSwer 

^bllahedl^r^^rs^Sh-A^die^j*^^ 61 ' - 
White The large number of <W L B J 

great opportunities for practical wmk a™ hoSp taJ SWe 
made for post-graduate and apecial coarse^T^ 04 ? 
attendance at the hospital are recognbrd h! of 

bodies For further particulars app^te t£ 

317 beds—130 for Surgical cases 70 contaln 

77 for Fever and other Epidemic Dism^ 0 * ^ edical cases, 
, D S of 40 bed* for sick soldlera Auxiliary 

slctan and a Resident Surgeon are Herident Phy 
year and are paid for their services eacU half 

f a r ° a PP° !nt «3 “eh quarter ^ d K ^ d “t OHnlca! 
famished apartments, fuel, i.c. THma provided -with 
open not only to advanced Students w Q , p I >omtm ents are 
are qualified ^in Medicine ^ ^ose who 

selected from among tho best qualifWw.r Dres sers are 
the navmcnt __ b _ ,: med of the pupils without 


cfclhW** of an b y adffiHonTf^ P^^thont 

eligible for election as residents and"^!? . Stlldents are 
ore reserved for their n M W »P«ta®ts 

69 K| r t McConnc, l F B 0 S I h^ T 5 ^P 1 ? 

69, Fitiwllliam square, Dublin ’ “ on Secretary, 


Rotunda Hospital, Dublin *—This institution is the 
largest combined gynaecological and maternity hospital in 
the British Empire Women students can reside in the 
hospital on terms similar to those for men Master Dr 
Henry Jellett Assistants Dr Bimpson and Dr Gilmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

Royal City op Dublin Hospital. —Founded 1832, 
enlarged 1851, rebuilt 1893 150 beds. Consulting Physician 
Sir Hawtrey Benson Physicians Dr A R Parsons and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 
H Moore, and Mr R A Stoney Ophthalmic and Aural 
Surgeon Mr Frank 0 Crawley Gynecologist Mr G 
Fitzgibbon Ear, Throat, and Nose Surgeon Dr T O 
Graham Anesthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dublin — 
Established 1844 Incorporated 1897 102 beds Consulting 
Physician Dr R A Hayes Consulting Dental Surgeon 
Mr A. W W Baker Surgeons Mr J B Story, Mr Louis 
Werner, and Mr H O Mooney Assistant Surgeons Mr 
F O Crawley, Mr J O Onmmins, Mr R H Mathews and 
Miss E Maxwell (on servioe in Malta) Clinical Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T O Graham (on service in France) Bnrgical Radio 
grapher Mr W S Haughton Registrar Mr G A. Howell 
Anesthetists Dr J Beckett and Dr T A Watson In¬ 
patients, 1571, out-patienta, 9363 Two house surgeonB 
appointed annually 

Dr Steevens’ Hospital, Dublin —Established 1720 < 
250 beds Consulting Physicians Dr J O’Oarroll, Dr J 
Craig, and Dr J M Purser, Consulting Surgeon Sir 
Arthur Chance PhysioianB Dr R A. Hayes, Dr T P O 
Kirkpatrick, and Dr W A. Winter Assistant Physician 
Dr J J Purser Surgeons Mr R. B MoOausland Mr 
W S. Haughton Mr Arthur Chance, and Mr W O Stevenson 
Assistant Surgeon Dr W A. Cooke Anesthetist Dr 
W H Lowe Obstetric Physician and Gynecologist Dr 
E H Tweedy Ophthalmic and Aural Surgeon Dr 

R H Mathews Pathologist Dr W M Orofton 
Dental Surgeon Mr G M P Murray Resident Sur 
geon Dr J A. Small X Rayist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Soientifio Adviser 
Mr John Joly, D So F R.S Assistant Dental Surgeon 
Mr H Hayes Secretory Mr R J Ogden Patients, 1581 

St Vincent s Hospital and Dispensary Dublin * 
Established 1834 160 beds Physicians and Lectori, Z 

Medicine Dr M F Cox, Dr W J DaJaT ^dDr 
Meenan Physician for Extern Department Dr Magenms 
Surgeons and Leoturers on Surgery Mr J S MoArdle Mr 
R F Tobin, and Mr D J Kennedy Surgeon ^ Eite^n 
Department Mr H Meade Gynecologist and Lecturer on 
Gynecology Mr A J Smith. Pathologist and Lectorer 
on Pathology Dr T T O’Farrell. Surgeon-Denttst 
Lecturer on Dentistry Mr J J Murnhv Phom, t I 
Lecturer on Pharmacy R Shaw ^ 7 Pharmacist and 

* No returns 


The Wellcome Historical Medical 
Wigmore street, London, W will be clnooa H 8611 ™’ 34 a, 
from Sept 1st to the 30th inclusive 6 cl Bed for cleaning 

The Austin Edwards \ Bay Err *ro -nr , 
tested the Austin EdwardsXray filmsandftod*? ave 
certain advantages o\er the more usual i h ? m to have 

from the inherent qualities of a light , A P art 

able support these are coated od both b unbreak 
prevents curling but gives a donbte thfe whl °h n ot only 
This means that much shorter of deposit 

A further advantage is that several mm,? 311 b >f e jnployea 
at once, effecting a considerab!J **? developed 

room For all ordinary cases these fliml * 1116 n f he dark 
and should be specially yalnablete £ rnm* arevervfatlBfacto ry 
remains however, that,ceXloldfaS&TH* T h 0 fact 
well selected glass, and beewmes less transparent as 

fdde® with gelatine consequently a aim < T oatcd on both 
brilliancy of a glass plate coatedn^f!^ always lack the 
essential to show fine and delicate defol? 0n ? ^’here it is 
disuses and pulmonary affections, thews'’pi ateis^sHlU^ 
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Staff —Physicians Dr Wallace Beatty, Dr H Bewley, 
and Dr G Peacocke Surgeons Mr T E Gordon, Air 
L G Gann and Mr W Pearson Obstetno Surgeon Sir 
W J Smyly Ophthalmlo Surgeon Mr J B Story 
Throat Surgeon Dr S Horace Law Pathologist Dr A 
Stokes Assistant Physician Dr W G Harvey Anaesthetist 
Dr Piel 

Two resident surgeons are elected yearly and four resident 
pupils half yearly At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dergmtology will 
be awarded 

Hudson Scholarship —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
gynscology, and pathology 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom 
Further particulars may be obtained from Dr H Bewley 

Ooombe Lying in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin,—This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying in 
cases and the other to the treatment of diseases peculiar 
to women The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical in 
struction given, and gynecological operations are per 
formed in the theatres daily There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There is a special afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction In gynmcology is given There is no extra 
charge for attendance at this dispensary There is accom 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession Lady medical students can reside in the 
hospital The residents’ quarters are comfortable Olinical 
assistants are appointed from amongst the pupils as vacancies 
occur Certificates of attendance at this hospital are accepted 
by all licensing bodies Fees Extern pupils for full course 
of six months, £8 8z , three months, £4 4 j Intern pupils, 
one month, £4 4» , each consecutive month, £3 3z , six 
months, £18 18* , board and lodging in the hospital, 21s 
per week Lady students intern, one month, £4 4s , each 
consecutive month, £3 3j Registration fee, m advance, 
lOi 6 d ' Students can enter for attendance at any time, 
but preference is given to thoso entering from the first day 
of the month Further particulars may be had on apphea 
tion to the Master or the Registrar at tho hospital 

Staff —Master Dr It A MacLaverty Assistant Masters 
Dr D 0 Morris and Dr Loy Registrar Fred A Heney 
Consulting Physicians Sir John W Moore and Sir J M 
Redmond Consulting Surgeons Dr F W Kidd Dr M J 
Gibson, and Dr W Taylor Pathologist Dr E J McWeeney 
Pathological Analyst Sir C A. Cameron 

Sir Patrick Dun s Hospital, Grand Canal street 
Dublin —Classes both in Medicine and Surgery are held each 
morning from 9 o’clock from Oct 1st till the end of June 
Special classes for junior students will be held in the wards 
during the months of October, November, and December. 
The surgical operating theatre is thoroughly In accord with 
modern surgical requirements Instruction m the Diseases 
of Women is given on Tuesdays and Fndays at 10 a ir 
There is a special wing devoted to fever cases Pathological 
and Bacteriological Demonstrations will be given on 
Fridays at 10 30 A.M , when there is suitable material, 

A department for the special treatment of Throat, Nose and 
Ear Diseases is under the direction of Sir Robert H Woods 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays Practical instruction is given in 
amesthetics to senior students Practical demonstrations 
are given in Dentistry on Wednesdays and Saturdays 
Opportunities are given the members of the hospital class 
of seeing the various applications of the X rays to the 
diagnosis and treatment of injury and disease Oppor 
tunities are also afforde 1 in the out-patient department for 
the diagnosis and treatment of the numerous minor ailments 
not met with in the hospital wards A Resident Surgeon, 
with salary, Is appointed annually Six Resident Pupils are j 
appointed each half year Six Surgical Dressers and six 


Clinical Clerks are appointed each month ' There ire 
facilities for women students 

Prizes and. Medals —Clinical medals ami prizes amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Her 
Samuel Haughton, M D , S F T C D Candidates who fail 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and in Snrgery provided they show 
sufficient merit. 

Fees —Winter and summer session, £12 12i , winter 
session (six months), £8 8z , and summer session (three 
months), £5 5z Special certificate in anassthetira, 
£1 If The practice of this hospital is open to all stndentr, 
and the certificates aro recognised by Dublin University the 
National University and Royal Colleges of Surgeons oi 
England, Ireland, and Scotland 

Consulting Physicians Dr J M Purser and Dr J Magee 
Finny Physicians Professor W G Smith, Dr H 0 Drtuy, 
Professor James Oraig, and Professor T Henry Wilson. 
Assistant Physician Dr E J Watson Surgeons Professor 
E H Taylor, Sir OAK Ball, Bart., and Dr 0 It 
Benson Pathologist Professor A. 0 0 Sullivan. Depart 
ment for Throat, Nose, atiddjar Professor Sir Robert H. 
Woods X Ray Department Dri' J NatAnr AnasAleftsV. __ 
Dr W O P Smyly Dentist Mr J L Kelly House 
Surgeon (Vacant) 

Further information will be supplied by the Hon. 
Secretary to the Medical Board, Dr H 0 Drury 

Jervis street HospitAl, Dublin—Founded 1718, re 
built 1886 130 beds A new out-patient department has been 
completed and contains all modem requirements. Physicians 
Dr R J Rowlette and Dr M Davitfc Surgeons Mr 
W Stoker, Mr L A Byrne, Mr J L Keegan, and 
Mr P Hayden Assistant Burgeon Mr T W Oonway 
X Rayist Dr H W Mason Gjmiecologist Dr McArdle- 
Pathologist Mr E J McWeeney Throat and Nose 
Specialist Dr P J Keogh Dentist Mr A K Macdonald. 
Secretary Mr Kioran O Dea 

Mater Misericordm! Hospital Dublin —Physicians 
Sir Joseph Redmond, Dr John Murphy, and Dr Martin 
Dempsey Surgeons Sir Arthur Chance, Mr Aletandtv 
Blayney and Mr Denis Farnan Assistant Physicians Ur 
John O Donnell and Dr P H Callaghan Assistant Burgeon* 

Mr H Barniville and Mr C MoAuley Gynaecologist UT 
Robert Farnan Opbtbalmio Surgeon Mr Lonis '’“L 
Assistant Ophthalmic SurgeoD Mr R Joyce Surgeon!lor 
eases of Throat and Nose Mr Patrick Dempsey uentMh 
geon Mr Ryan Pathologist Professor Edmond MoWeffl J 
X Rayist M r Maurice Hayes Awestbetist sire , 

Registrar Dr Patrick O Farrell Assistant Patboi<«u 
Mr W D O Kelly This hospital, the largest in 
containing 345 beds, is open at all hours for ^ 
ceptfon of accidents and urgent cases, Cwu 
struction will be given by the Physiolans ana oorgw 
at 9 AM daily A course of Clinical Instruction - 

wUl be given during the winter and summer 
A certificate of attendance upon this course, ^ 
the requirements of the licensing bodies, J 
obtained. Ophthalmlo Surgery will be tango . 0 — - 
Special Wards and in the Dispensary Surgmai P 
tions will be performed daily Connected wit , y e 

pital are extensive Dispensaries, which au°r g ar 
opportunities for the study of general Medical ^ 
gical Diseases, and Accidents Instruction win t , 

on Pathology and Bacteriology Three House nj decte g 
eight House Surgeons, and 20 resident pupils W" — )n ted, 
annually Dressers and CIinical,01erks will also the j r 

and certificates will be given to those who P pmez 
duties to the satisfaction of the staff Loo further 
will be offered for competition annually ^tendance 
particulars see prospectus Certificates ° Universities 
upon this hospital are recognised by all the pirate 
and licensing bodies in the United Kingdom jpjgjod 
Hospital has been opened for the reception g ome for 
and Surgical cases A Training School anai jj, e s 

Trained Nurses have been opened in connexi 
HospitaL — ^ winter 

Terms of attendance —Nine months, -entries can 

months, £8 8 s , three summer months, or ^ffb the 

be made with any of the physicians 0T jqnare. ^ 

Registrar, Dr Martin Dempsey, 35, Mem 
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pro'pectns containing in detail the arrangements for Clinical 
Instruction, Prizes, Ac., may be obtained from the Secretary, 
Medical Board 

Meath Hospital and County Dublin Infirmary — 
Physicians Sir John William Moore, Dr Edward E 
Lennon, and Dr William Boswell Surgeons Sir L H 
Ormsby, Mr William Taylor, Mr R. Lane Joynt, Dr 
Oliver St. J Gogarty, and Mr Henry Stokes Gynecologist 
Dr F W Kidd Clinical Assistant Dr Mather Thomson 
Pathologist Dr Bronte House Burgeons Mr E V Tivy 
and Mr I S Barrett This hospital was founded in 1753 
and now contains 166 beds available for clinical teaching 
A building containing 40 beds for the isolated treatment of 
fevers is attached to the hospital The certificates of this 
hospital are recognised by all the universities and licensing 
bodies of the United Kingdom Six Medical Obnical Clerks 
and 12 Surgical Resident Pupils and Dressers are appointed 
every six months, and House Surgeons and Clinical Assistants 
are elected annually A prospectus giving the complete 
arrangements for the coming session mav be obtained from 
tbe Honorary Treasurer of the Medical Board Sir L H 
Ormsby, 92, Merrion square, Dublin 

— Mebceb’ 5 'H 03 B 1 TAl. —This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
min utes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for tbe posts of Resident Pupil, Ac. There is a large 
dispensary for out-patients. Students of the hospital are 
permitted to attend the gynaecological department, where 
they receive practical instruction There are special wards 
for the treatment and study of children's diseases During 
the past few years the hospital has undergone extensive 
alterations in order to bring It up to modem requirements 
Appointment/ —A House Stugeon is appointed annually 
There are Five Resident Pupils, and Olinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class Women students are 
admitted. 

Feet —Winter, six months, £8 8 j , Summer, three months, 
£6 5» , nine months, £12 12s 
Consulting Physician Dr J Magee Finny Consulting 
Surgeon (Vacant) Consulting Gynecologist Dr J H 
Glenn. Consulting Ophthalmic Surgeon Mr J B 
Story Physicians Dr J Lnmsdon and Dr F Purser 
Surgwns Mr R 0 B Maunsell, Mr 8 8 Fnngle and 
Mr W Ireland de 0 Wheeler Gynecologist Dr Bethel 
Solomons ^ Radiologist Dr T G Hardman. Pathologist 

? r p J Anesthetist Dr J Beckett Dentot 

Uocktrarn, LD8 

? PP l y to Dr B ^el Solomons 
Hon Sec., Medical Board 30, Lower Baggot-street, Dublin. 

National Maternity Hospital, Holies street nnw™ 

^ Established^^ Masters SirAndiew 

White The large number of cases at the hovnitnl 
great opportunities for practical work. Anangments^ 
made for post-graduate and special courses , 

attendance at the hospital are recognised by all the licensing 
bodies For further particulars apply to the Masters S 

Richmond Whitworth, akd Hardwiokf jimn,™,,. 
North Brunswick street, Dublin —These hosnftah! 3 *” ' 
317 beds—130 for Surgical cases 70 for M^,l D 
77 for Fever and other Epidemic Dlseases and^ .Sf 3 * 
Wing of 40 beds for rick soldiem A R^rteti P^ 

rician and a Resident Surgeon are appointed 
year and are paid for their services 12 R^LL, n i nn 
Olerk, are appointed each quarter atd proridcd 'uN 
furnished apartments, fuel, Ac. These aDDointmt^t 
open not only to advanced Students but ^ ^ 

are qualified m Medicine and Surgery who 

selected from among the best qualified^! the pop u^^ 
the payment of any additional fee lYn m ! P ?“! ^thout 

eligible for election as residents and T 

are reserved for their use F or ap artments 

to Mr Adams McConnell FitCS ^ a PP 1 T 

69 Fltiwilliam square, Dublin ’ Hob Secretary. 


Rotunda Hospital, Dublin.*—This institution is the 
largest combined gyncecologioal and maternity hospital in 
the British Empire Women students can reside in the 
hospital on terms similar to those for men Master Dr 
Henry Jellett Assistants Dr Simpson and Dr Gilmor 
Pathologist Dr R J Rowlette For further particulars 
apply to the Master 

Royal City op Dublin Hospital —Founded 1832, 
enlarged 1851, rebuiltl893 150beds Consulting Physician 
Sir Hawtrey Benson Physicians Dr A R. ParsonB and 
Dr T G Moorhead Surgeons Mr G J Johnston, Mr 
H Moore, and Mr R A Stoney Ophthalmic and Aural 
Surgeon Mr Frank O Crawley Gynecologist Mr G 
Fitrgibbon Ear, Throat, and Nose Surgeon Dr T O 
Graham Anesthetist Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 

Royal Victoria Eye and Ear Hospital, Dublin — 
Established 1844 Incorporated 1897 102 beds Consulting 
Physician Dr R A Hayes Consulting Dental Surgeon 
Mr A. W W Baker Surgeons Mr J B Story, Mr Lonls 
Werner, and Mr H O Mooney Assistant Surgeons Mr 
F 0 Crawley, Mr J O Cummins Mr R H Mathews and 
Miss E Maxwell (on service in Malta) Clinical Assistant 
Miss Georgina Prosser Surgeon to Dispensary for Throat 
Dr T O Graham (on service in France) Bnrgical Radio 
grapher Mr W S Haughton Registrar Mr G A Howell 
Anaesthetists Dr J Beckett and Dr T A Watson In¬ 
patients, 1571, ont patients, 9363 Two house surgeons 
appointed annually 

Dr Steevens’ Hospital, Dublin —Established 1720 < 
250 beds Consulting Physicians Dr J O’Carroll, Dr J 
Craig, and Dr J M Purser, Consulting Surgeon Sir 
Arthur Chance Physioians Dr R. A Hayes, Dr T P O 
Kirkpatriok, and Dr W A. Winter Assistant Physician 
Dr J J Purser Surgeons Mr R B McCausland, Mr 
W S. Haughton Mr Arthur Chance, and Mr W C Stevenson 
Assistant Surgeon Dr W A. Cooke Antesthetist Dr 
W H Lowe Obstetric Physician and Gymecologlst Dr 
E H. Tweedy Ophthalmic and Aural Surgeon Dr 

R H Mathews Pathologist - Dr W M Crofton 
Dental Surgeon Mr G M P Murray Resident Sur 
geon Dr J A. Small X Rayist Dr H W Mason 
Assistant X Rayist Mr G E Pepper Soientifio Adviser 
Mr John Joly, D Sc , F R.S Assistant Dental Surgeon 
Mr H. Hayes Secretary Mr R J Ogden Patients, 1581 

Bt Vincent’s Hospital and Dispensart Dublin *— 
Established 1834 160 beds Physicians and Lecturers on 

Medicine Dr M F Cox, Dr W J Dargan, and Dr 
Meenan Physician for Extern Department Dr Magenms 
Surgeons and Lecturers on Surgery Mr J S McArdle, Mr 
R F Tobin, and Mr D J Kennedy Surgeon to Extern 
Department Mr H Meade Gynaecologist and Lecturer on 
Gyn[ecology Mr A J Smith Pathologist and Lecturer 
on Pathology Dr T T O Farrell Surgeon-Dentist and 
Lecturer on Dentistry Mr J J Murphy Pharmacist and 
Lecturer on Pharmacy R Shaw 


* No re turns 


The Wellcome Historical Medical Museum 341 
Wlgmore-street, London W will bo closed for cleknlng 
from Sept 1st to the 30th Inclusive 8 

The Austin Edyvabds X Ray Films—Wa i.n™ 
tested the Austin EdwardsXray films ana find them to have 
certain advantages over the more usual class dates 
from the inherent qualities of a light flSKud unbvSk 
able support these are coated on both sides which not nnre 
prevents curling but gives a double thickWe nr d* 

This means that much shorter exposures can be emluSvoA 
A further advantage is that several a P ? yea , 

at once, effecting a considerable saving^f time^thR 
room For all orainarv cases these fiimfai^ ^ tL 

and should be specially valuable in mMto?v woTl The fS 
remains however, that celluloid is not 
well selected glass, and becomes less go whe°n 
sideB with gelatine consequents'a film vriiFnLS,* d i° a wi h 
briUiaucv of a glass plateloatea one ^!. Iaclt ,^ e 

essential to show fine and delicate detaif 0 „ a e ,T r , 18 

disuses and pulmonarv affections, the Biaes plawTs BlBUhe 
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Iff the self governing- dominions Canada, Australia, New 
Zefdand, the Union of South Africa, and Newfoundland, 
medifcal^ppointments are made concerning which Informa 
Lion can BS-»obtained from the High Commissioners or 
Agents GeneraiSin London, appointments in Egypt and 
the Sondan are related from the Foreign Office, in Aden 
and adjacent territories the appointments are under the 
control of the Govern men to f Bombay, in Rhodesia the 
appointments are made by^Ahe British South Africa 
Company, London Wall Buildlngs^-EO , in North Borneo 
application should be made to the BJffish North Borneo 
Company, 37, Threadneedle street, E 0 , forv^igpointments , 
and those in Sarawak are in the hands of H H thSsEajah 
But in addition to all these there are a large 
of important posts under the patronage of the Secretary! 
of State for the Colonies These concern East Africa 
[the East Africa, Uganda, Nyasaland, Somaliland, and 
Zanzibar Protectorates), Eastern (Ceylon, tho Straits 
Settlements, and Federated Malay States, Hong Kong, 
Welhaiwei, Mauritius, and Seychelles), West India 
(British Guiana, Jamaica, Trinidad, the Windward Islands, 
the Leeward Islands, Barbados, British Honduras, and the 
Bahamas), Fiji and the Western Pacific, Cyprus, Malta, 
Gibraltar, St Helena, Bermuda, and the Falkland Islands, 
and West Africa (Nigeria, the Gold Coast, Sierra Leone, 
and the Gambia) As a general rule, each Colony or Pro¬ 
tectorate has its own pnblio service distinct from that of 
every other, and it is usually only the higher officers who are 
transferred by the Secretary of State from one Colony to 
another , but there are two exceptions to this rule The 
West African Medical Staff, which serves Nigeria, the Gold 
Coast, Sierra Leone, and the Gambia, form one service, and 
in practice the medical services of the Straits Settlements 
and the Federated Malay States may be regarded as one, as 
the offioers may be and frequently are transferred from tne 
Colony to the States, or vice versa In Ceylon, Mauritius, 
Jamaica, Barbados, the Bahamas, and "Bermuda vacancies 
are almost always filled locally by the appointment of 
qualified native candidates, or—in the case of some of the 
higher posts—by transfer from other Colonies Appoint¬ 
ments in Malta are all filled locally Vacancies in the Hong 
Kong Medical Department are generally filled by transfer 
from other Colonies In most cases the duties of a colonial 
medical officer are of a very general character, including 
medical, surgical, and often public health work It is only 
occasionally that a specialist is required All applicants 
must be between the ages of 23 and 35, but in the case of 
East Africa, Uganda, Nyasaland, Somaliland, and Zanzibar 
preference will be given to candidates who are over 25 years 
of age, while in the case of Fiji and the Western Pacific 
preference will be given to candidates who are under 30 
Candidates must be doubly qualified, and the ohoice will 
usually fall, other things being equal, on those who have 
held hospital appointments 


opportunity occurs provided that x hl« service Uapprond. Temnonrr 
Medical Officers aro engaged for three years and free pissra ui 
provided If a temporary Medical Officer ti subsequently appointed t, 
tho permanent etatf of tho Protectorate In which he has hear emplcrat 
on a temporary footing bis temporary aervlce will ultimately be 
reckoned for pension. 


East AJrican Protectorates —Medical Officers In the East Africa 
Uganda Nyasaland Somaliland and Zanzibar Protectorates are 
appointed on probation In the first instance for three years at the end 
or which period their appointments are made permanent If their 
service baa been satisfactory but special arrangements are now In force 
In Uganda. The salary of a Medical Officer during probation la £400 
per annum fixed but as soon as he has been confirmed in the permanent 
appointment his salary rises by annual Increments of £20 to £500 per 
annum There are 17 appointments of this nature In the East Africa 
Protectorate 18 in Uganda 11 in Nyasaland 6 In Zanzibar and 3 in 
Somaliland In the East Africa Protectorate there are certain special 
appointments—viz Depoty Principal Medical Officer (£600-25-700 
and £60 duty allowance) Bacteriologist (£600-25-700) Assistant 
Pathologist and Assistant Bacteriologist (£400) Two Senior Medical 
Officers (£500-25-600 with £50 duty allowance) Analyst (£400-20-450) 
Chief Sanitation Officer (£600-25-700 and £60 duty allowance), and 
Three Medical Officers of Health (one at £500-26-600 with £50 du y 
allowance and two at £400-20-500 with £40 duty allowance) In 
Uganda there Is a Deputy Principal Medical Officer (£500-25-600 and 
£5b duty allowance) a Bacteriologist (£500 and £50 duty allowance), a 
Sanitary Officer (£500-25-600 and £50 duty allowance) and Two Senior 
Medical Officers with the same emoluments. The salary attached to 
the appointment of Principal Medical Officer In the East Africa Pro¬ 
tectorate and in Uganda Is £760 per annum rising to £850 per annum 
by annual Increments of £25 and £600 per annum rising to £700 per 
annum by annual increments of £25 in the case of Nyasaland Medical 
Officers are permitted to take private practice on the understanding 
that they give precedence to their official duties There are also at p.csont 
In Uganda certain temporary Medical Officers whoso appointments (at 
a salary of £400 a year) have been created In order to cope with the 
v-^vrork In connexion with special measures to control sleeping sickness, 
, ©real disease and plague A candidate for the Uganda service will 

* ral be offored one of these temporary appointments In tbc first 

> nd will be considered for absorption, If he wishe hr 


Stiaits Settlements i—Medical Officers are appointed as Horae 
Sargeoosor Assistant Health Officers at a salary of £350 After on* 
yeaPa satisfactory sendee House Surgeons are appointed Medical 
Officers with salary rising from £400 to £600. Above this clui tbot 
ore Dine senior appointments carrying salaries ranging from £0)0 
(riBlng to £720) to £750 (rising to £300) The Principal Civil Medical 
Officer receives £1050, rising to £12C0 Doty allowances are atticbed 
to all appointments and free quarters or an additional sUowxnre fa 
Ilea thereof are given to House Surgeon* The authorized cztaWli!i 
m^nt is at present 32 officers 

Federated Malay States Appointment* are graded as follow*t- 
Princlpal Medical Officer. £1050 to £1200 Senior Medical 015m 
Perak £750 rising to £900 Senior Medical Officer Selangor, £800, 
rising to £1000 seven Medical Officers Grade I £600 by £20 annuiDj 
to £720 18 Medical Officers, Grade II £350 and after one yeir iTBi* 
factory b or vice £400 rising to £600 with free furnished q oaken,' 
without private practice A Medical Officer is attached to tne KCfb 
mfeTik of Afcky states Guides hla ailary being £360 to £490 Tbe 
flnnlnr Mfwrrls&l Officers In Perak and Selangor and the two Grade L 
Medical Office™, t n charge of Negri Sembltan and Pahang are aUowed 
SnsuTtlne nrSuce Other Medical Officer, are prohibited from 

“ . thftt » 0 W V»K Medical Officer to attend 


Kelly House 


the Hon. 


absolutely necessary to allow the Go? 
to private patients The posts of Amucai i,* 

Federated Malay States and the correspond 1 
Straits Sottlemonts are filled by the promotl 
entered tho service as House Surgeons. A nol 
varying with the appointment. Is attached to k ~ 

Straits Settlements aud Federated Malay StateV 1111 ^ 

Surgeons the allowance Is at the rate of £40 a y(_ 4 0 j 1710 re 
Seychelles —There are four medical appolntmc*, , , \ 

Medical Officer receives Ha 4500 The Afl 9 latanf^ men l' 

Officers receive Ha.3000 The holders of these lat\ts. Physicians 
free quarters Private practice Is allowed Nmreons Mr 

Wedhaitoei —There are two non pensionable Mediu'*_ _ n( i 

rising to £400 with free quarters 1111 

British Quiana —There are 38 appointments Candi Conway 
held for at least ih months a resident medical appof, jf^Ardle. 
public institution Officers aro appointed on two yel j v ose 
assistant medical officers nndi^re paid a salary at tho r 1 *: ., 

annum with quarters without the right to private pra&do& al(L 
nmnent staff to which officers may be appointed at 1 


of the probationary period includes tbe following *- 
Surgeon General £900 with travelling expenses and cor Cians 


tlce~ Health Officer Georgetown £800 two Medical Off .Tartin 
to £700, 12 Medical Officers at £500 to £600 15 Hexile j. r 

£400 to £500 and flvo Medical Officers at £300 to £400 
Officers on the completion of two years service In tho fixtj Dr 
automatically rise to the £300-£400 clasa Medical offlco^gins 
to distriots receive travelling allowances varying with the n f 
district They are also allowed private practice Medit/ 
attached to public Institutions are, in general allowed free qp 1 ^ 
deduction of 4 per cent Is made from their salaries for tUDls 
of the premiums on an Insurance of the officers life for thjg^ 
the widow or orphans , 

Trinidad and Tobago —la Trinidad aud Tobago there aPej 
appointments Officers are appointed In the first lmtaneical 
years probation as supernumeraries and are eligible for spi^t 
as Government Medical Officers at the end of this period 
muit bo unmarried and must remain unmarried whilst 
Medical Officers Supernumeraries receive a salary of £250 pe re 
with furnished quarters and are uiually attached to the uoiju 
hospital Government Medical Officers receive salary 
£250 per annum with quinquennial increments of ±50 wjru 
the date of first appointment as supernumerary: JJ 

are employed as District Medical Offi ^ 1 wcTi 

residence or a rent allowance of £50 a fi officers are req^git 
cases other allowances for institution wor 5 '_"j. the oenilon*. ^ 
contribute 4 per cent, of their rzdarles toward* the 



widows and orphans of public officers 
Windxoard Islands (Grenada St. 


ds (Grenada bt, appdntmexjftJjd^ 

appointments are with few exception* aw Tjby Govere^J® 

the right to private practice attached , the . certain 043 
vary from &50 to £i£0 with one !.[•»> w 

Governor has the power IP transfer a med^a ^.^jOTzble- . 
another ftt bis discretion The appointment. ^ Domic'* 

Leeward Islands (Antic as Bt. Ohri.tophM 0 f the ojj 
Montserrat, Virgin glands)—The 24 epto , p^n'lcmitle 
nature aa in the Windward Wand, Wt^oaitlwlar 
officer when first->«nt out la not appoint*:' to £ 250 , and 

the sendee o''the Loeward UJandi, with a ■“Allotted to 
Governor dP^'dca as to the dlstrlet J’ “ —^rUl dnU ** 
certain dlArlcU he may be reqnlredtop«rIo™®'|*, Uon , post 
medical iffleers receive fees for •nce«®‘?’ at ooorts of 
examinations attendance and giving e"den bur jjl certloo 
certificates of lunacy and in the larger UWj 
They are also a« a rule, allowed private * 

British Honduras —There are seven re*™ 
the prinolpal post of Colonial Surgeon)« 

7 i£lth* 
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private practice, so far as Is consistent with the proper discharge of 
their doty to the Government .trot in most district* the private practice 
Is very smalL They are required either to take charge of hospital* or 
o! districts at the discretion of authorities The post* are 
pensionable. There are at present 15 Medical Officers, In addition 
to a Chief Medical Officer (£700 a year rising to £830) Th* medirad 
services oi Fill and the Western Pacific are Interchangeable. While 
terving in the Western Pacific Protectorates their duties may be of a 
quaai-magisterial nature and they draw an extra non pensionable 
allowance of £50 per annum n __ 

Cyprus —There is a Chief Medical Officer paid at the rate of £500 per 
annum and three Diitrict Medical Officers paid at the rate of £275 per 
annum all enjoying private practice (except the Chief Medical Officer 
who is allowed consulting practice only) and receiving 2s per diem 
forage allowance these are the only medical appointment* in the 
island which are open to English candidates 

GY&rohar —There is a surgeon of the Colonial Hospital receiving 
£400 with fael and light allowances and private practice He also 
revive* £50 for medial examination of school children There are 
also two Assistant Surgeons with a salary of £350 per annum who are 
allowed private consulting practice only Free quarter* unfurnished, 
z&3 'provided for all three officer* 

St Helena —The Colonial Surgeon at present receives £270 per annum 
and £27 bone allowance. Private practice is allowed 
Faliland hlande —There are two appointments The Colonial 
Surgeon Is paid at the rate of £3o0 per annum, with £25 as Health 
Officer The Asiistant Colonial Surgeon i* paid at the rate of £400 per 
annum without quarter* Part of trie salary Is provided from urivate 
sources Private practice I* allowed to the Colonial Surgeon and to a 
lesser extent to the Assistant Colonial Surgeon 
jLcaremand Postages —In the East African Protectorates leave of 
; RSM Cl t’ * grafted inithe normal cue after a tcrar of 
—~ lea than 20 nor more than 30 monthi) to an 

Situated in the centre each completed month of residence (or 2} days 
of the Schools of San? Officer la not returning to Eut Africa) exdnsire 
the Catholic: ITdJ 

minutes malt of Tril alx or three day* leave respectively In respect 
' medical and snnrfc ,rrlM In Somaliland special leave regulations 
made with the modi’ for ““ offlcer taking leave approximately every 
i P“ K 'K CS «c provided for the offlcer only In 

"hereby all Stndenta two months leave of absence with foil ealary may 
ie clinical inc<*P«t ot eavh years service, and this lesve may be 
irible for the p * mi ^'™ tlrn ct i’? ht moatha. Additional leave 
1. *' J “ B -»y he granted on special ground. If an officer on the 
font first leave I* In receinffof a T*rn«lr.T>.Ki„ _ t i_ 



ey remve 011 half ^ary may be 

jacwve y. ycura service, and a portion of such leave mav bo 
Tthe^tr if the Governor agrees, for half the amount on full pay 
ie past hr -enw In excess of lOmonths at a Urns wlU not be granted but 
Iterations " 'n, 1 ” 1 * 1 ,” ™rr urgent private aft.tr, 

dTmol.f -°vl he th ” «"**. ItaTe or afecncc on half 

Appoint be granted to officer. In other Colonies outride tropical 
diere are -aperiod ed alx years resident service without any racial 
Iressers °. f ijl and Western Paddc service prop-wing to 

eservlno o oS r Ear " pr • pant In aid of psarage 

r_ erring jf £60 Leave may be given before the expiration of thedna 
Emitted CM* of serious Indisposition, or of urgent private affair,. In 

: Tea.-™ 0 lS&, K ™ und * the m ^oot excei one iuth of 
-c r resident service on special groundi It nuv ■*},«,»- 

*'* *ix month. In addition to tfie-alxnV\StlS“Sr* 1 ™ 
Consnll may begranted If no Inconvenience or expense ll^au.^d 
-niEeon “?T" n,: thre0 month. In any two yraralta the S?nof 

y^ granted^lrfan'v three yean 

rTp? 11 itatlve Assemblies be provided by the Cnn£ A«nt?£?IS£ 
> TT with free passage, to the ColSy ffir hto^U*^hfa 4ue 
eolomotlren If any not exceeding four persons besidessSiir TS. 
) r T n.appointed will be required to excrete an^S^ei! 'P 

P Coc.p«ettS'e , M« £5™*$* 

1, —Officer* on the pensionable eatabllihm^nf ir, -c* ... 

IjUrican Protectorate* are at liberty to re Mr* rm » *, he Ea * t 

. 50 year*. Earlier retirement in th/event oT 

for Penrions arc computed on the rale ot one-abrtJethtwfh r v)drd 
•banal salary ot the rettring offlcer, fixed ippo'ntmrru frl'rl reraRe 
prior to retirement but tor pnrpora ot raloiWW yeari 

service !i reckoned as service fir three vran yf en ~I n *. t ?T 0 T ear * 
Colonies an offlcer holding a penriotSwl 

in the ease ot 111 health to retire on a pSrion 3?^ i w „ al,0 ' Ttd 

rrrMent tCrrlcc otherwlie he must hsv-e attained ‘ 

ten tun year, realdent aervlee fifteen alxtleth* ot the if® 1 °* Eor 

•alary of the retiring offlcer a fixed appolntmwta lana a' 

to retirement may be awarded, to which oue-alxtiMW thr ”. J 15111 Prior 

each additional v4r a .ervlcT but noad^^u'L^^,^^ f*r 

ot any Mrvlce beyond 35 yean For pemdoTbn^i?' i? re, P tct 

yaoulon leave counta aa full aerrice and rf ,b * en ™, ori 

aerrlee. In a few eaaea the retiring age la 60, and the 

ytara aerrice 1, ten alxtietha tnsteid ot fifteen th ' P^on alter ten 

TTcd African Medical S'air 

The media! terricea ot the West African Colciles , w_. 
the Gambia. Sierra Leone the Gold cSrt n.M 
arffl theNorihem Territories) and Mgeria-fora^!;?^nclnding Ashanti 
C A11 the medial officer, tor theS^iai^I 1 ," “S' 1 " «he 
Eeaetary of State tor the Colonic and are dn ^MllTr '? by th * 
and promo-lon. Aa In other Colonia applieS?, 11 !?^ *mpIoyment 
G ^i3o J^afa ot a«e and possess a dcmbl* qnauSriW^ 1 »^ b ? tw ** n 

L.^*n tT V5.° i hw OIXr 25 » nd the nnmarried. °SeTt v? 1 P r * rcr * n ** 

nsually filled by promotion from the lower 180 higher grades are 
nuLEr* 1 ^lea and emolument* of officer* or the its ft 

lh ' Medial and Sanitary Serrlce f fo ’'°a V~ 

geria onlv The aatarv attached to It U £t -n hm} exist* In 
allowance at the rateo! £130 a year with a duty 


wulch i. 

during his absence or incapacity i 
Governor to the officer performing them for the time being A duty 
allowance is not a pensionable emolument. 

Principal Medical Officer The Principal Medical Officers receive 
salary as follows: In Mgeria (Southern Provinces) £1200 a year with 
a duty allowance at the rate of £240 a year In Nigeria (Northern Pro¬ 
vinces) £1100 a year with a duty allowance at the rate of £220 a year 
In the Gold Coast £1200 a year with a duty allowance at the rate of £240 
a year In Sierra Leone £1000 a year witn a duty allowance at the rate 
of £200 a year There 1* no Principal Medical Offlcer In the Gambia. 

Deputy Principal Medical Offlcer There are four appointments of 
this grade three In Nigeria and one in the Gold Coast Salary at the 
rate of £900 a year rising by annual Increment* of £25 to £1000 a year 
i* attached to these appointment* together with a duty allowance at 
the rate of £1E0 a year 

Senior Sanitary Officer: There are four appointments of thl* grade 
two in Nigeria one in the Gold Coast and one In Sierra Leone Salary 
at the rate of £900 a year rising by annual Increment* of £25 to £1000 
a year 1* attached to these appointment* together with a dnty 
allowance at the rate of £160ayear 
Provincial Medical Officer There axe seven appointments bearing this 
title (four in Nigeria, two In the Gold Coast and one In Sierra Leone) 
with salary at the rate of £600 a year rising by annual Increments or 
£25 to £903 a year and dutyallowunce at the rate of £160 a year 
Senior Medical Offlcer There are 20 appointments of this grade, 
with gahvry at the rate of £600 a year riling by annual Increments of 
£25 to £750 a year and a duty allowance at tne rate of £120 a year 
The Senior Medical Officer of the Gambia, who it the head of the 
Medical Department of that Colony draws staff pay at the rate of 
£120 a year In addition to duty pay 
Junior Sanitary Officer There are seven appointments of this grade 
with «laiy at the rate of £700 a year rising by annual Increment* of 
£25 to °£00 a year and a duty allowance at tne rate of £140 a year 
Medical Officer i The salary attached to this made is at the rate •! 
£400 a year rising^ by annual increments of £20 to £503 a year with 
duty allowance at the rate of £S0 a year Medical Officer* who have 
served for five year* and are recommended for a higher rate of salary 
are required to take a special course of study for three months ft 
they obtain satisfactory certificates at the end of the course they are 
placed on comp eting six year* service, on a scale of salary at the rale 
of £525 a year rising by annual increments of £25 to £600 a year with 
duty allowance at the rate of £100 a year A Medical Offlcer who ha* 
served for three years on the maximum salary of thl* scale (£600) 
without obtaining promotion Is eligible for the grant of further annual 
Increment* of £25 up to a total maximum salsry of £750 a year Salary 
at the rate of £500 rising by annual increments of £25 to £600 a 
Year Is attached to about ten posts (those of Pathologist at Accra, Assist¬ 
ant at the Medical Besearch Institute near Lagos and Medical Offlcer of 
Health at various places) Irrespective of the seniority uf the officer 
holding the appointment In addition to the duty pay (£100 a year) 
staff pay at the rate of £100 a year Is also attached to these posts and 
the holder of the appointment draws half or the staff pay during leave 
of absence.* the remainder being drawn by his locum tenon* Certain 
other allowances are also drawn by members of the Staff (a) When 
the Principal Medical Officer certifies that It Is necessary for a medical 
officer to keep some means of conveyance to enable him efficiently to 
perform his official dutle* he may be granted an allowance (b) The 
Government carries free of cost m reasonable amount of store* (c) Govern 
ment officers In Sierra Leone the Gold Coast and Nigeria receive 
when travelling on duty* away from their stations free transport and 
travelling (or bnsh ") allowance In the Gambia the travelling allow 
ance Is fixed at a rate which includes the cost of transport (d) All 
medical officers whatever their rank while employed with a military 
expedition will be paid an allowance of 10s a day and they will also 
be riven free rations, or an allowance of 3s a day In Ueu of rations 
whenever other officers employed with the expedition are given free 
rations or an allowance in lieu of rations While in receipt of these 
allowances medical officer* will not be entitled to any repayment or 
allowance under fc) (e) An allowance or £12 is paid to every medical 
officer before his departure on first appointment towards the 
purchase of camp outfit Instrument* and drugs and all medical 
appliances (Including microscopes when neceasaiyf are supplied by the 
Government for all public purposes. J 

Leave and Pa&saaes —The ordinary tour of residential service Is one 
vor follows by fare with full pay durinfMhe voyage* to ao,l from 
England and for four or two month, clear In England acconUnc as the 
officer is returning for farther service In TTest Africa or not If so 
offlcer la detained beyond the year additional leave Is given with fnl 
day. In respect of each cwnpleted month tx-yond twelve 
whether he la returning or not If he f, Invalided before the end nt th. 
rear the leave with fati pay.. for the voyage, and'/orlin or five dlre 
In respect of each completed month according si he 
LeS?£anted on thS nndentanding that'StoWa 
known aa return lave, and any pay drawn In rraneot 
la liable to be refunded if he does not return. IIedlal^ffir-c4dlEl2 lVe 
an extension of ordinary lave of absence for pnrooaa of „<T.o dc ” ,ri ?5 
granted anch extension; with hah aalara 

half pay for a period not exceeding four montha^on^th? m^d 111 ? 
in health or without pay on that or other grounds F4l 0 TV £™E nd of 
given to all officers who are granted lave, and tree Rr0 

on first appointment subject to the .°^lP veT } 

under which he Is liable to refund Its cost If he 

meat for any other reason than photol o? 'SSSS'SS U *arP<’'nt- 
remored for misconduct, within three year* from thp*d 1° ’VV[- or 13 
In West Afrio. Half pay Is gl rendorln^thl e 2 f '''■ “rival 

ment The period of probation for Medial OfficSfh,'twi4o fir,t 
AD officer, of the Staff except Prindml of 

Principal Medial Officer. Provincial' Med[S^£!^ r % D T ltr 
Offlcera, and a few other otficera holdW ^j^®^, Sanitary 
are at present allowed to take privaterJIEHvJ^ 1 *PP5^ nt jrients, 
It does not Interfere with the efficient provided that 

duMex. but it 1. within the h ' Ir , ° ffld at 

or suspend the privilege In anch ,„7^ or to __ w: Ithdraav 

a, he may conafder desirable. Ihi are^r^fce So^ nof^ 

“ That I*, during lave on full saUrv i :- 

:**s only one-quarter ot the ataff^v clIju T he 


he draws no staff pay 


W during leave without diary 
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at the majority of stations and as n general rule subject to the 
exigencies of the sendee, stations whore there Is private practice are 
allocated to senior members of the staff At all tho recognised • atlons 
single quarters free of rent (but not of rates and similar outgoings) are 
provided for medical officer* or an allowance Is paid In Hou of quarters 
Pensions and Gratuities —On attaining tho age of 60 years or after 
18 years service (of which at least 12 must ha\o been residential) an 


officer is qualified for a pension calculated at one-fortieth of the list 
annual 5 sUary for each year of service IC Invalided after a minimum 
of seven years service ho is qualified for a pension calculated at t,hf» 


of seven years service ho Is qualified for a pension calculated at the 
same rate If Invalided before completing soren years service he Is 
qualified for a gratuity not exceeding three-quarters of a months 
salary for each six months of service provided that he has been 


salary for each six months of service provided that he has been con 
firmed In his appointment For the purpose of calculating the amount 
of these pensions and gratuities leave at absence without salary it not 
counted In addition k> the ordinary regulations an officer of the West 
African Medical Staff enioys the following special privilege At the 
end of nine years (of which not less than six must have been residential) 
he will be permitted to retire with a gratuity of £1000 or at the end uf 
12 years (of which not less than eight must have been residential) 
with a gratuity of £1250 All claims to pensions are however forfeited 
on the receipt of inch a gratuity In the event of an officer dying 
In the service after completing the period of residence qualifying 
him for the smaller or the larger of these gratuities a sum 
equal to the gratuity in question will be paid to the credit of his 
estate Officers are recommended not to take their wives out with 
them until they have acquired experience of the local conditions and 
have obtained the sanction of the Governor Passages for wives and 
children are not provided If a candidate It offered an appointment 
ho can usually be allowed sufficient time to make preparations and 
to terminate the employment In which he may be engaged 

Candidate* for medical appointment* In IVest Africa are allowed to 
express a preference for any particular Colony or Protectorate and 
their wishes In this respect will be borne in mind and met as far as 
possf&le, hat they are 2/afcrfe to ho posted la the first fnstance, or trans 
ferred afterwards If necestary to any other West African Colony or 
Protectorate at tho discretion of tho Secretary of State Candidates 
who wish to be posted to tho Northom Provinces of Nigeria or the 
Gambia should be ablo to ride Officers who may be transferred to 
pensionable appoln f monta under the Crown elsewhere than In West 
Afrios do not forfeit their claim to pension in reipoct of their West 
African service on final retirement provided they hsvo been members' 
of the Staff for nt least 12 months 

Instruction in Tropical Medicine—’Every candidate selected f>r 
appointment will unless the Secretary of State decides otherwise be 
required to undergo a course of Instruction for two or three months 
either at the Lonaon School of Tropical Modlolne, Royal Victoria and 


amounting to a maximum of £18 8s lGd for three months will be 
borne by tne Government in the ciso of theLindon School at Liverpool 
the cost of tuition will bo borne by the Government but candidates must 
mako their own arrangement* for board and lodging an allowance of £2 
a week will be paid to them monthly Inarrear lor this purpose A dally 
allowance of 6s (but no salary) will be paid to each candidate monthly 
In arrear during the course, and may bo continued subsequently up to 
the date of embarkation These payments must be refunded by tho 
candidate If he declines to accept an appointment In any of tho 
Colonies or Protectorates for which he may be selected If he falls to 
obtain a certificate «liowlng that ho ha* tatlsfted tho school authorities 
or If he relinquishes the West African sorvice for any other reason 
than mental or physical Infirmity or Is removed for misconduct, 
within three years of the date of hi* arrival In West Africa. If at the 
end of the session there exist no vacancy In the staff to which a can 
didate can bo appointed he will be placed In a Reserve and granted 
an allowance at the rate of £200 a year until the occurrence of a 
vacancy If a medical officer has for any reason not taken a course 
of Instruction prior to appointment he must take It during his first 
1 owe of absence , . 

Cmrse of sludu for higher scale of salary —The approved courao of 
*tudy Is the three months course of the West London Post-Graduate 


College or the London School of Clinical Medicine Greenwich in 
clinical medicine clinical surgery and pathology Officer* are allowed 
to substitute for this courie either the course of study and examination 
for a recognised diploma or degree In public health sanitary science, or 
State medicine the course of study and examination for a further 
medical or surgical diploma or degree or If the Governor on the 
recommendation of the Principal Medical Officer approves-a course 
of study In some special branch of medical or surgical practice (og 
ophthalmology dermatology, genlto-urinsry dlsresre) or an advanced 
course at the London or Liverpool School of Tropical Medicine 
Whichever of these courses of study Is selectel the nece*wiry tuition 
and examination fees will be paid by the Colonial Government save in 
the event of an officers deciding to enter for a farther medical or 
surgical diploma or degree 

In conclusion it should be added that the West African 
Medical Staff, from which many British medical officers have 
been lent to serve with the Allied forces receive terms and 
emoluments which compare favourably with other medical 
services of the Grown Since the outbreak of war It has 
been the policy of the Secretary of State for the Colonies 
to refrain from calling the attention of the medical pro¬ 
fession to recent improvements in the pay and prospects of 
the West African Medical Staff in order that the efforts 
of the naval and military authorities to obtain an adequate 
supply of medical officers should not be hampered In 
any degree This consideration no longer applies as it 
has been so widely reoognlsed by all the younger members 
of the medical profession that the claims of the Navy and 
Army are paramount __ 
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• Except that the pension of an officer who has he on promoted 
within three years of his retirement Is calculated on the average of 
his aalary for the last three years 


l on the average of 


Anto\e who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence , but it is of eminent advantage 
to take the LBS, otherwise few dental appointments at 
general or special hospitals or dispensaries are available. 
The subjects beyond those included in the general 
qualification are—Dental Anatomy and Physiology (Homan 
and Comparative), one course, a separate course of 
Dental Histology, including the preparation of mioro- 
sooplcal sections, Dental Surgery, one course, a separate 
course of Practical Dental Surgery, a course of not 
less than five lectures on the Surgery of the Month, 
Dental Meohamcs, one course, a course of Practice 
Dental Mechanics, inclnding the manufacture and adjust - 
ment of sis dentures and sir crowns, Dental Metallurgy, 
one oonrse , a course of Practical Dental Metallurgy, Prao- 
tice of Dental Surgery at a reoognlsed sohool, two years, and 
a certificate of having been engaged during a period of not 
less than two years in acqninng a knowledge of Dental 
Mechanics (this may be obtained by apprenticeship 
to a duly qualified dental practitioner or in the 
mechanical department of a reoognlsed dental hospital). 
The Dental Schools in London are the Royal Dental 
Hospital of London, the National Dental Hospital, Guy’s 
Hospital Dental Sohool, and the London Hospital Dental 
Sohool Most of the large provincial towns, where there 
are medical schools, have now dental hospitals 

The Registration of Rental Students is carried on at the 
Medical Oouncll Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Candidates for a diploma in Dental Surgery must produce 
certificates of having been engaged during four years in 
professional studies, inclnding two years' instruction in 
mechanical dentistry The two years of instruotlon m 
mechanical dentistry, or any part of them, may be taken 
by the dental student either before or after his registration 
as a student, but no portion of snob mechanical instruction 
will be counted as one of the four years of professional 
study unless taken after registration 
It is necessary for anyone practising Dental 
in this country to be on the Register, and no foreign ijnill 
cations are admitted, except the Dental Diploma E 13 ?"7 
Belgium after examination by the Provincial Medical U> 
mission, provided tho holder has obtained tho gra e 
"Candidate in Medicine” at ono of the four Be gun 
Universities Diplomates in Dental Surgery of c 
Russian Universities who have completed four ana » 
years studies in Medical and Dental Colleges of * . 

versities may be allowed to register providing the : r 
Medical Oounoil are satisfied they have compm 
course of studies Certain dental qualifications gran 
Australia and New Zealand are also registrable a 
Colleges of the United Kingdom and seven ot 
versities grant degrees or licences in Dental Surgery 

The Registering Bodies in Dentistry ^ 

The Royal College of Surgeons of Snglandpt^ 
diploma in Dental Surgery under the following regnl 
which apply to all candidates who have registers < 0 

students after Jan 1st 189 7 Candidates are req 
pas3 three examinations the Preliminary b0 '°" 
nation the First'Professional Examination, an ,, m j 
Professional Examination I Preliminary Sc jr irJ i 

nation —This is identical with Part X ° ynelanfi 
Examination of the Examining _ Board A _ a fier 
Candidates who commenced professional stn jr vja 

Oct 1st, 1913, must pass tho Preliminary ; 0 r 

mmation before commencing the courses jfjjst 

the Second Professional Examination * nroduct 

Professional Examination —The candidate m ^ 

evidence of instruction in Dental Metallurgy p ar t I 

Dental Mechanics The Examination consists u 

(Mechanical Dentistry) and Part I (Dento> Meta ^ 
the examination in Dental Metallurgy be n g J 
paper The parts may be taken together ^divided 
III The Second Professional Examination General 

into two parts ( a ) the General, (b) the Den Instroc 

part most be passed before the Dental portio 
tion is obtained partly at a General Ho p 
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is 20 guineas Candidates must pay the fees for examlna 
tlons from which they are exempted, tinless when such 
exemptions have been granted in virtue of examinations 
passed before the Conjoint Board in Ireland 

University of Birmingham —The teaching of Dentistry is 
undertaken by the University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical 
Board The instruction at the Dental Hospital is carried 
out under the direction of the University Dental Clinical 
Board, so that students may folly qualify themselves for 
tho Dental Diploma (L D S ) of this and other universities 
and licensing bodies There is a special and well equipped 
Dental Maseum and Laboratory An Entrance Exhibition, 
value £37 10 * is awarded annually at the commencement of 
the winter session The following are the regulations for 
Degrees in Dentistry —L The degrees conferred by the Uni 
varsity'are those of Bachelor and Master of Dental Surgery 
(B D S and MBS) 2 All candidates for these degrees 
must pass the same Matriculation Exam ination as that 
required from candidates for Medical Degrees 3 The 
degree of Baohelor of Dental Smgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University 
4 A In addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees (a) Chemistry 
and Practical Chemistry, (i)Physios and Practical Physics, (o) 
Elementary Biology, (d) Anatomy and Practical Anatomy, 
and 0) Physiology and Practical Physiology B That he has 
passed the class examinations in (f) One Special Course of 
lectures on Medicine, (y) One Special Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology C That 
ho has attended courses and passed the class examina¬ 
tions in (A) Dental Histology and Patho-Histology, (Q 
Comparative Dental Anatomy, and (w) Dental Surgery and 
Prosthetic Dentistry B That he has received Instruction 
in the Clinical Examination of living cases at the dental 
department of ft general hospital for a period of not less than 
six months 5 The Final Examination wUl deal with the 
subjects in Classes G and D 6 On the expiration of 
12 months from tho date of passing the Examination fo 
the Degree of Bachelor of Dental Surgery, the candi 
date will be eligible for that of Master of Dental Surgery 
7 For this degree candidates will be required to submit a. 
thesis containing original work and investigations in some 
Sffeot ooTeo ted wi^h Dentistry, which thesis sMbe 
submitted to examiners to be nominated by the D 

^(TniZnly^f J7mfal-0andidates for the de^gree of 

Tin nh el or of Dental -Surgery must be not less tnan “ 
years of ago and shall have pursued the courses P r «cnbed 

we 1 " Dental Mechanic^, Dental MetaUnrgyand 

gg?3£%St2^ 

Dental Baoteriology Degree of Mas er vera ity^ibaU 

Candidates shall be Bachelors of the 

present a Dissertetion on some s^jeotof Den^HurgmT ^ 

be approved by the.Examinews, an Candidates 

Dental Surgery Dft to ^^teied dental 

« "required, and four 


examinations must be passed the subjects of which dlff 
only from those of the B D 8 in that Zoology is n 
required for the First Examination, and Medicine is n 
required for the Final Examination Candidates who a 
already registered medical practitioners shall be forth 
exempted from study and examination in Physics ai 
Chemistry, Anatomy, Physiology and Histology, Mediolr 
and General Surgery 

University of Durham —Every candidate for the Licci 
in Dental Snrgery must be registered as a dental studei 
There are four Examinations The subjects arc -'Fin 
(a) Chemistry, and (b) Physics Second (a) Den 
Mechanics, Theoretical and Praobcal, ( b ) Dental MetaUnq 
Third (a) Anatomy, (6) Physiology and Hlstolog 
(a) Dental Anatomy and Dental Histology, and (d) Den 
Matena Medica. Final (a) Surgery , ( b ) Dental Surge 
including Prosthetics and Orthodontia, (c) Operative Den 
Surgery, Practical Examinabpn, and (d) Dental Patholc 
and Baoteriology A candidate before presenting Mms 
for examination is required to furnish certificates 
instruction m the following subjects, attended af 
registration as a dental student at recognised OoUq 
or Schools —First Examination Ohemistry and Phyti 
Second Examination Dental Mechanics'and-Bents™* 1 
lurgy third Examination Anatomy, with Mssectioi 
Physiology, Histology , Dental Anatomy and Physloing 
Dental Histology, and Dental Materia Ned! 33 _ 
Examination Dental Hospital Praotioe (two year 
General Hospital Practice (nine months), Medicine hectr 
(two terms) , Surgery Lectures (two terms) DeniAI tug 
and Pathology (a course of not less than 20 lectaK 
Dental Bacteriology (three terms), Operative Den mg 
(not less than 12 leotures), and Anaesthetics (a course 
not less than one month) , 

Before admission to tho Final Examination ca 
must furnish evidence ( 1 ) of having attained the age oi 
years , ( 2 ) of having undergone a three yeara P ft 
Mechanical Dentistry with a registered d° n _ , ( ( 

having been engaged in professional *todyf« at least 
years subsequent to registration as a f en , tb med 
examinations will bo held concurrency wfih 
examinations, and the fees payable b r “ , ; nl at 

follows First Examination, £2 10* , Second 
£2 10* , Third Examination, £3 10* , Finsi 
£3 10* , fee for Licence, £3 , total, £ l 5 ^ d Kxamlnf it 
fcion First Examination, £1 10* , Seco , £l \ po 

£2 Third Examination, £2 (in one P^ 0 in aentJ 
Examination, £2. The pmchcldexaiMnah^us m d 
will bo conducted at the Newcastle Dental H W 

University of Deeds -The degrees in Denial^ 
are Bachelor of Dental Snrgery ° *7 ; for the degr< 
Dental Surgery (M Oh D ) ^ n°C tThata P* 

Baohelor of Dental Surgery shall be^O ^ there , 

the Matnoulafaon Examination, to m f a 

approved courses of study for no >l«s ™£i n 
y Zs, two of such years at least *”*£££$**1 
University subsequently to the data' ° 00 mpleted 
XI of the First Examination, and to» h v ^ flS 

period of pupilage or hospital 3t *®“ Un j T ersity 
be presonbed by the regulations of w bo has 

candidate will be admitted to graduation 

attained the age of 21 years on tho following 

candidates are required to have pm ^ Examine 

ruinations the First Examination, aon will nn 

and the Final Examination. AU candidates 

praotioal work in the subjects ° Se ^ loT e xaminati< 
be required, before presenting “llT ^ve attends 
furnish certificates «fytog that U> y^^ ^ 
prescribed courses of instruction m o{ th8 
regulations of the University in ca {u , flUe d the 
which they offer, and that tbe { n in re 

requirements of the ordinanco^aml Wl)lomam jj 

of euoh examination Candidate ° certificates she 

Surgery (L D S ) are required to that they 

that they have attained the ;W by the 

attended courses of instruction ■epp^ fonr years, 
versify, extending over not less o{ ^ years 
that they hare completed a pup ^en beford 
of such years at least having Ca{ld j datc5 axe ret 

First Professional Examination. ml subjects o 

to satisfy the examiners m t “ ll(nipary examinatk 
following examinations A P reu 
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Arts, a preliminary examination in Science, the First 
Professional Examination, and the Final Examination 
The classes in the Department of Dentistry begin in 
October The instruction in the Preliminary snbjeots of 
Chemistry, Physics, and Biology are given at the Uni 
verslty in College road. The classes in the other 
subjects and the systematic courses in Dental subjects 
are held m the School of Medicine of the University in 
Thoresby Place The clinical instruction is given m the 
Dental Department of the Leeds Public Dispensary, which 
is affiliated with the University and recognised by the Royal 
College of Surgeons Applications for the prospectus should 
be made to the Dean of the Faculty of Medicine 

University of Liverpool (Liverpool Dental Hospital Clinical 
School and School of Dental Surgery ) —The University grants 
a Licence in Dental Surgerv (L D S ) and degrees in Dental 
Surgery (B D S and MDS) The courses of systematic 
instruction are given in the University buildings, five 
minutes' walk from the Dental Hospital The two insti¬ 
tutions are now closely associated, and the manage 
mont of the curriculum is in the hands of the Board 
of Dental Studies The Dental Hospital, covering a site 
of 672 -squarejyards, was opened m March, 1910, equipped 
-in refich department with every modem accessory and 
receives constant additions The laboratory is in charge 
of a skilled dental mechanic under the supervision of 
the Director of Dental Education and Dental Staff, and 
students are able to undertake at the hospital the 
whole of their training in Mechanical Dentistry The times 
of the lectures at the University are arranged to meet 
the convenience of students, thns allowing the maximum 
Ume for attendance upon Dental Hospital praotice The 
staff of the hospital includes 12 Dental Surgeons, three 
Demonstrators, six Anesthetists three House Surgeons, and 
a Curator Fees The composition fees are as follows 
Licence course (L.D 8 ) Composition fee £58 10, for the 
course of other licensing bodies £61 10s, payable in two 

W? ^^ amCDtS ' first 011 entl 7. the second 12 months 
later Two years instruction in Mechanical Dentistry 

& C ‘rj*"*’ Dental Uo3 P ,M Practice (con? 
Dined), £100, or in two instalments of £52 in. 

conrsefB D 8 ) £6710, forall lectnrLwingOhemis^ 
Physics, and Zoology) in three instalmentsTIwo years’ 
dental hospital, £21, general hospital practice £10 ^0, 
three years mechanical instruction (pupilage) £105 Fnr+W 
information may be had from the IWtorof 
Education, Mr W H Gilmour ° t0r of Dental 

University of Manchester —In the Univnruif,- nr 
Chester the Dental Department forms an intend ™'l 
Faculty of Medicine This conSTa 
lecture rooms, and museums which will bear J 3013 tones, 
with those of any othersohool in the kingdom and ti?vh?W 
opportunities for study are offered tn c r„A . d tho rarest 
any of the profesdonM^Sio^ X^ P ^ ngf ° r 
to the requirements of stad“ 

Degree and the Dental Diplomas oUhsire.r foi l tll< : B D s 
College of Surgeons of England and of otW dioyal 

Is given daring the 'Winter and ’Summer? 6 ^] ° en ? ng Bodies 
Universitvandatt.be twi-,i tr__.® e ? sion3 both at the 


r “fitted to the Masses in the DeDartr 

for them common rooms are provider £ e P artment . 

&S T4S WAS'i" 1 S3SS3 

instalments at tho begtantag ’ oH^fw tw ° ^ 
years of studentship The comt>o^hen% , and aird 
for tho University Dlnloma ink'll on*!?? 66 3or candidates 
payable In two Val Amenta ^ \ 55 <&*<**’ 

Con fi / St r aDd third ycMS of studentship e ahT nDlDg f 
tlon fee for candidates for tho I, n o' P . t T be com P os i 
guineas payable in two equal iJbJLL, 0 * EDgland «» 6° 
of the first and thirdZ olSv 1 * at «» beginning 

pract!? read5 ' EerTed tb ' eir apprenticesbrn’ who 

and second years of studentship of the tart 

not include tho hospital fees the ^ 0n fee does 

the conferment of the dttwwttafi"S 8 ' the fcc for 

>« aSUKSS 


National University of Ireland —This University grants 
the degrees of Bachelor of Dental Surgery and a degree 
of Master of Dental Surgery A student may not be 
admitted to the Degree of Bachelor of Dental Surgery 
unless a period of not less than four years shall have elapsed 
from the date of his matriculation, during which period he 
must have pursued an approved course of study of not less 
than nine terms For the degree of Bachelor of Dental 
Surgery candidates must pass four examinations, the first 
two being the same as those for the first and second 
examination in Medicine The subjects of the third o-rnminn 
tion are Dental and Practical Pathology, Dental Surgery 
and Dental Medicine, the subjects of th'e fourth being 
Dental Surgery and Pathology, Dental Mechanics, Operative 
Dentistry, Orthodontia, and Dental Matena Medica A 
candidate for the degree of B D S must produce evidence 
of having been engaged during a period of two years in 
acquiring a practical familiarity with the details of 
Mechanical Dentistry under the instruction of a registered 
dentist, or under professional direotion in the mechanical 
department of a dental hospital approved by the Univer 
sity A portion of or the entire period may be served 
before commencing stndy for the degree of B D S , bnt no 
portion so taken prior to commencement of stndy shall 
count as part of the four years of Dental Stndy The degree 
of Master of Dental Surgery will not be granted until three 
years after the B D S has been obtained. 

TEACHING INSTITUTIONS IN DENTISTRY 

See also under Universities of Birmingham, Leeds Liver¬ 
pool, and Manchester above ’ 

London 

Loyal Dental Hospital of Londgn, School of Dental 
Surgery, Leicester square —A school of the University of 
London, and women are now admitted as students and 
are eligible for all hospital appointments and school 
prizes —The school provides tho special dental educa¬ 
tion required by the Royal College of Snnreons for 
tbe Licence in Dental Surgery The general pLt of the 
curriculum may be taken at any general hospital The 
hospital is open from 9 a si to 5 pm n, 
one staff for the morning nnd another for tb b ?. 1Dg 
noon of each day Pupils are received fnr ?? ? aft , 6r ' 
in dental mechanics recognised bv the curriculum, 
demonstrators at the commencement of e»rh « „ T 
give a course of lectures on Operative Dent^S ~ 
The six hon«e surgeoncies are held W g 

each and are open to all qualified students 1 IhBlJ 0 * 
in addition to their lectures, rive 1 “ tnr<lr8 

on the Microscopy of D^&S ?! 
Surgery The lecturer on Dental Mechanios nls D f? tal 
practical demonstrations m the laboratory u! glves 
two Entrance Scholarships in Chemistry ?,) rn—f are 
the value of £50 and hs respecUv^ 0 le E^ ° f 
Scholarship in Dental Mechanics and' Mpteii hntrance 
£35 open to pupils of the HospTtalonly OniT^ 6 
Scholarship of £25 in Dental Mechanic „° ne Entrance 
of private practitioners Tho Saunders S??? 0 , pnpils 
£20 awarded to second year students The of 

Research Scholarship for Scientific Resent,?? i Bennett 
of Dental Surgery, valne £50 is awnniea ? Branch 

Alfred Woodhouse SchoWdp Tzg ^ 

Woodhonse Prize of £10 for Practienl i? d *, be , Robert 
Prizc ~‘ an,i certificates are awarded by 1 the 6 ? 101 ! Sarger F 
the best examinations in the snbieets A Jectnr ers for 
courses, at the end of the summer and 3T res Pccti''e 
Consulting Physician Sir Richard er Mssi °ns 

Consulting Surgeon Sir Frederick Trera? S fe?A P °'I. eU ' Bart 


J G TurnmtMr N I 5 Dokmore Mr 

R McKay and Mr W W J s ^ D . P Gabell, J ir 
Surgeons Mr F Coleman Mr t 4*£i»tant Dental 
F St J Steadman, Mr H Stohli?^.? 11 ^^lehonse Mr 
Anaesthetists Dr Dudley Buxttn Md Mr E F Ac’kerv 
AsdBtant Anaesthetists Mr F ^TveJh H HBHard 
Ixiosely Demonstrators Mr A T by End Mr n 
Mr B Grelher, Mr E L Mr J jV 

8taetton Lecturers —Dental A?t DS ’ 1111(3 Mr t n 
(Human and Comparative) T>r w ray PhystalnS, 
Surgery and Patho^gy 
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Dental Snweqr Mr W W James Dental Mechanics 
„ ■ r , , „ p Gahell Metallurgy in its application to 

M^ T Ee r ^ r , ? A EUls Richards Dental Matena 
Medica Mr F Coleman Ohemistry Mr P A Ellis 
Richards Physics Mr John A Oarpenter Anaesthetics 
Dr Dudley Barton Fee for tiro years’ hospital 
practice required by the curriculum, including lectures, 
£53 3s in one payment, or £65 13*, in two yearly 
instalments The cnrrictilam requires two years to be 
passed at a General Hospital, the fee for this is about 
Lb” Both hospitals can be attended simultaneously 
Bor the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £10 10* The fee for the 
instruction in Dental Mechanics and the two years’ hospital 
practice required by the cnmculnm is £160 if paid in one 
instalment, or 150 guineas if paid in three equal instal 
in cuts The fee for tuition in Dental Mechanics is 
60 guineas per annum, for one year's hospital practice 
£31 The Dean attends at the hospital every Thursday 
morning from 9 45 to 11 o’clock, or he can be seen 
at other times by appointment The Winter Session opens 
on Oct 1st 

University College Hospital Cental School —Corner of Great 
Portland and Devonshire-streets, W —Students are entered 
as students of University College Hospital and, as snch, 
attend the classes of Chemistry Physics, Anatomy, 
and Physiology in University College, which is a few 
minutes’ walk from the Dental Department in Great 
Portland street, hitherto known as the National Dental Hos 
pital The First Dental School to admit Women Students 
Practical courses to comply with the B C S cnmculnm are 
held Clinical Lectures and Demonstrations are given, and 
each student on entering passes through a preliminary course 
under a demonstrator Two Entrance Exhibitions, of the 
value of £40 and £Z0, are open for competition Prizes are 
open for competition at the end of each course of lectnres 
Fee for the full curriculum of four years, in all subjects 
required by the Royal College of Surgeons, 180 guineas, 
or in four instalments of 62, 41, 41, 41 guineas A com 


position fee foi medical men has been arranged covering 
the Two Years’ Mechanical Work, Hospital Practice, and 
Lectures required by the curriculum of tho Royal College of 
Surgeons amountipg to 120 guineas Hospital Practice to 
registered practitioners by special permission of Committee, 

12 months, £15 15* The Calendar, containing full informa 
Hon as to Lectnres, Fees, Prizes, and Subjects for the 
Entrance Exhibitions may be had on application to the 
Dean, who attends the Hospital on Tuesday mornings 
at 10 30 

City's Hospital —The work of the Dental Department 
begins daily at 9 a m both in the extraction rooms and in 

the conservation room The Extraction Rooms Anew { £ 3 ^ 00 “^^ 

Dental Out-pafcJent Department has been provided There - - - * --^ 
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with the fees required to be paid for the *„ 
medical diploma Students who eater for a medical a* 

Denrtsh^ - di ? loma 3X6 .allowed to pursue their study 
of Dentistry dining any period of their medical coarse tnod 
to themselves without further chargT Pot 
fScholarships m Dental Mechanics of the value a 
^ each are offered for competition annually, two is 
September and-two in April, and prizes of the aggregate 
p^ 4 h are awarded for general proficicncyandto 
i f, P ,[ 3cHcal Dentistry A Dental Travelling fiohohi 
ship of the value of £100 is awarded every second ve»r 
Dental students are eligible for admission to the Ben 
dential College and enjoy the privileges of students in the 
Auedical School Sta ff .—-Consul ling Dental Surgeons 3Ir 
F Eewland Pedley and Mr W A-Maggs Dental Surgeons 
Mr Wynne Ronw, Mr B L Plllm, Mr M B Hopson, 
and Mr J S Parfitt Assistant Dental Surgeons Mr -I 
Lewin Payne, Mr E B Dowsett, Mr F J Pearce, and 
Mr H C Malleson Demonstrators of Practical Dentistry 
Mr F N Donbleday, Mr G B Pritchard, Mr US 
Stranack, Mr W K Fry, Mr L Price Hams, and Mr E. 
Thorne Demonstrator of Orthodontic Dentistry Mr B 
Bocqnet Boll Demonstatain of Prosthetic Deotutry Mr 
E A Tomes and Mr T BaBon Anesthetists Mr V -J.' 
Ogle, Dr F E Shipway, Mr H. M Page, and Mr A. J 
McNair Leotnrers —Dental Anatomy and Physiology Mr 
Hopson Dental Surgery and Pathology Mr Wynne Bouw 
Operative Dental 8urgery Mr Parfitt. Dental Mechanics 
Mr Payne Practical Dental Mechanics Mr Pillin Dentil 
Bacteriology Dr Eyre Dental Microscopy Mr Dowsettsml 
Mr G Marshall Metallmgy Professor T M Lowry Prac¬ 
tical Dental Metallurgy Mr Pearce Resident Dtntal 
Officer Mr F Bocqnet Bnll Cnrator oi Dental Museum 
Mr Dowsett Dean Sir Cooper Perry Sub-Dean Or 
M S Pembrey For Lectures on the general subjects of 
Dental Cnmcnlmn vide Guy’s Medical Sohool 

London Hospital —This sohool is apart of the London Mm 
pital and Medical College, and is fully equipped on the most 
modem lines and with the latest appliances It provides > 


is ample accommodation for ordinary extractions and an es¬ 
thetic extractions, together with waiting and retiring rooms 
Patients aro admitted between 8 45 and 9 30 A M , and are 
seen by the dental surgeon for the day, the dental house 
surgeon, the assistant dental house surgeon, and the 
dressers The Conservation Room is open f tom 9 A M 
till 5 P M It has recently been entirely remodelled 
and greatly enlarged, giving a Soot space oi over 
6000 square feet It affords accommodation for about 
100 dental chairs with the necessary equipment of the 
most modern type, for the use of the Dressers, who, 
under the supervision of the Staff, perform the various 
operations of Dental Surgery The members of the staff 
attend every morning and afternoon to give demonstra 
tions and otherwise assist students in their work in the Con 
serration Room and Mechanical Laboratory The Proba¬ 
tioners’ Laboratory is supervised by two of the sta ff , de mon 
strators, and Instruction is given in operative dentistry on a 
“mannikin” to students during their first three months of 
study Pupils in Dental Mechanics are received, and a 
graded, systematic, and full course of instruction, extending 
over two years, is carried out Dental students have the 
opportunity of attending at this hospital the whole course 
of instruction required by the exa m i n ing board for the 
L D S Eng —viz , two years' pupilage in dental mechanics, 
the special lectures and praotice of the Dental Depart¬ 
ment, and the general lectures and practice of the 
Medical School The fees for these two courses may 
be paid separately or together, or they may be combined 


complete curriculum in all subjects for the L D S Diplomi, 
and is admirably adapted for the purpose of teaching 
Conservation Room is well lighted and ventilated and fittm 
with pump chairs of the latest pattern , the fountain 
at every ohalr has been specially designed and has attacn 
to it a saliva ejector, hot and cold water, compressed sm 
gas and electric current, also a swing bracket to carry tn 
students’ cabinet Electric sterilisers are supplied In a 
department and motor engines where required. The ocu 
possesses in addition to the Theatres, Laboratories . 
Museums in the College a special Museum of J 
Anatomy and Surgery, Operative Dentistry, Rrostb^no 
Extraction Rooms, and Laboratories for Practical 
Metallurgy and Dental Prosthesis A systematic co 
Instruction in Dental Prosthesis is arranged for pup 
up-to-date laboratory contains every modern appan> 
is in charge of a skilled curator and his hssistan # 
ond fV,„ I nected with the Medical College and Dental echoo 
aad the > Library, Athemeum, Clubs’ Union, Dining H*“ 

moderate tariff, Student*’ Hostel, and an Athletic vg 
Lecturers —Chemistry and Dental Metallurgy 
Candy, BA.BSo. Physios A. H FUon, D&o. 
Anatomy Professor William Wngbt. Physiology ^ 

E P Cathcart Dental Surgery and Patholo^Sirfi^ 

Farmer Operative Dental Surgery Dr George ^ 

Dental Prosthesis Mr Wilton Thew Operative m 
Prosthesis Dr G Paton Polbtt. Odonto-phosopHi^ 
psedios Dr Harold Chapman Dental Ana y g „ 

William Wright. Dental Microscopy Mr Bveiyu e 

son. Dental Bacteriology Professor Wllam Bulloch. * ^ 
Dental Materia Medici Dr O Leyton mid m ^ } 
Hocking, BSc Land. Dental Anesthetics . ^ 

Probyn Williams For full particulars 

course of study advised appW to the ean^l ^ 

William Wright, M B , V So., FR OS) who ^ ^ 
to make arrangements for anyone TPianing ^ ^ 

School and Medical College „ t _- c i on i n ccnf?- 

The above arrangements are object to reririou 
qaence of circumstances arising out of e ^ 

London (JSoyaXFree Hospital) School ^"f'^/oftbc rtu-dy 
-Full courses are arranged for wonieu rtudenk for to ^ 
of dentistry, and in preparation for the Licence m 
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Surgery of the Royal College of Surgeons of England, at 
the London (Royal Free Hospital) School of Medicine for 
Women, m conjunction with the London Dental Hospital, 
Leicester Sqnare, and the National Dental Hospital, Great 
Portland street, W The course is arranged as follows First 
and second years Chemistry, Physios, and Dental Mechanics 
Third, fourth, and fifth years Anatomy, Physiology, and 
Special Dental Oourses, Courses in Medicine and Surgery, 
General Hospital Course, Dental Hospital Course The 
combined fees at the London School of Medicine for Women 
and the National Dental Hospital are £180 if paid in one 
sum on beginning the course, or £191 if paid in three annual 
instalments Bursary The Council of the School 'will award 
annually (until further notice) an “ Agnes Guthrie ’’ Bnrsary 
of the value of £60 to a student fulfilling the required oon- 
d Lons, who enters for the full dental course Candidates 
are required to send in applications on or before July 1st, 
to the warden and secretary, from whom a prospectus of the 
School and all particulars can be obtained 


PnovrsoiAi, 

Birmingham Dental Hospital —The Dental Hospital was 
founded in 1868, and was recognised by the Royal Oollege of 
Surgeons in 1880 for the teaching of Dental Students 
-Having an annual attendance of about 16,000 patients it 
affords every advantago for students about to enter the 
profession to acquire a thorough practical knowledge, as 
required by the Medical Ckrancd The present Hospital was 
opaied on July 6th 190S It has accommodation for 60 
students The equipment is in accordance with the most 

S C “ ente emclent Caching and practice 

of Dental Surgery The operations performed annually 
average 35,000 including 6000 gold and other fillings 

C£ T 0t ° r0WBS - brid ^ 3 ' porcelain inlays, md 
a Sy arrangements with the Birmingham Uni 
and ,Tlth . ^0 General and Queen's Hospitals the 
entire course of Lectures, Hospital Practice Uc m« 
be completed for an mdusivT fee of £96 1fo or 

Lnd a maf P rI ir i eCharUOal Pa P ilfl S e - £18 6 The instrum’ents 

srwMWissfs 

ss ssSs 

combination vnth the MK O 8 and 1 -r n ™ do? 8 a 
that for the M B . Oh B .andBDS is £95 ^ 

verslty for the qualifications InSU^bnf a \ tbe F m 
fees for Hospital teanhinv vJto? 3 ' bnt does Dot include 
practice the fee is 20 guinfas, payable hoSpiUd . 

10 guineas each at the commencement of o£ 

(hospital) years T&snectlvRW Vr* firsfc second 

pupilage, 85 guineas,^hich may bemd fo mec *? wcal 

ments of 60 and 35 guineas reLccbrato ^ annual instal 
may join for a probationary“edhanioal pupils 
whtoh is deducted upon rmymMt of thT/Sm’’ 1686guineaj! ' 
general surgical hospital practice Wi! faH “nonnt For 
tlons Burgcry, twowintera fiim'o 6C S lrea aad demonstra 
««»P is Scholar 

awarded to the BtudStwho entmW % ° f V 237 l0 ‘ » !■ 

of the University m October or bn-H J° T D ental Degree 
than the previous April, shall pass th/w 6 ** 1 EOt (f arlier 
the subjects studied during his in 
must be undd the ace of |f P ^“ Hceshl P Candidates 

^therwith acertifiratnrbirth^ 110 ?^ f ° r 

to the Dean of the Medical FnrniHr * btr T 1 must ho sent 
Staff—Dean Mr \v Thnmn^ before Oct 15th 
Physician O acant) ^ ConsTdHnr° 8 Madin Consulting 
Consulting Wjj Suraof Haslanf 

GoSc^r 0 '“‘b 8 ^ 8 % F * Chard® 

Madin *il r j E J Mountford Mr W T 

G F Calc Matthews M M Knott, and Mr 

aV “cl«“ rro V tr C H 8 »tt‘ D S 1 H S r e 0 lt S 

■ d.- s «i,„™ Dr „ * ™ 


R H Rollinson Whitaker, Dr R W Taylor Haddow, Mr 
L Kirkby Thomas, Dr Haitly Bum, and Dr D Buchan 
Demonstrators Dr Humphrey F Humphreys, Mr N A. 
Austin, and Dr R A Broderick House Surgeons Mr R L 
Booth and Mr L Williams Prosthetic Department Mr 
W M Knott and Mr S H Roe 

Leeds Public Dispensary —The Dental Department of the 
Leeds Public Dispensary is fully equipped to provide 
training for Dental Students, and affords every oppor¬ 
tunity for the student to prepare for any of the Dental 
Degrees or Diplomas The Demonstrator of Operative 
Dental Surgery instructs students, during their probationary 
course At the completion of this training students have 
patients allotted to them by the Demonstrator, and have 
every opportunity of acquiring knowledge from the membeis 
of the Staff, two of whom are m attendance each day The 
following prizes ure awarded —First year Students, value 
2 guineas Operative Dental Surgery Prize, value 5 guineas 
Two prizes in Prosthetic Dentistry (a) a prize, value 
2 guineas, for first-year pnpils , (b) a pme, value 5 guineas, 
open for competition to all Students Extraction prize, 
value 2 guineas, open for competition to all Students A 
prize in Orthodontics, value 6 guineas, is open to all 
students Dental Staff —Consulting Dental Surgeon Mr 
Frederick Sherbum Dental Surgeons Mr Pertnval T 
Leigh, Mr Walter Maraton, Mr A. G G Plumley Mr 
Stephen D Hey, Mr David Seville, and Mr J Newsome 
Taylor Assistant Dental Surgeons Mr James TV Mawer 
Mr Geoffrey A- Phillips, Mr J K Crawford, Mr IV s’ 
Thorbnm, Mr Harold R Bentley, and Mr Sidney H 
Hole Anesthetists Dr F Whalley and Mr E Wngley 
Bralthwaite Demonstrator and Tutor Mr O Vickers 
Curator of Dental Museum Dr A G G Plumley House 
Snrgeon Mr E A Rogerson InBtruotor of Dental 
Mechanics Mr C E Foster Warden Mr Stephen D 
Hey, to whom all communications should be addressed 

Dental Hospital of Manchester —This Hospital is Jn 
association for teaching purposes with the University of 
Manchester and the Royal Infirmary, and is in the centre of 
a veiy large population Courses of study are provided to 
meet the requirements of the vanons examining bodies 
including those of the University of Manchester for the 
qualifications L D S and B D S , and the L D S of thn 
Royal College of Surgeons of England Clinical iLJcbon 
Is given by the members of the staff and by the bouse 
surgeons and demonstrators, and also by the hononm, 
anesthetists in the administration of nitrow omdo 

tX^it^t S ieT Sthet,CS !S COndnctca by «>e 

A Travelling Scholarship, value £100, wiU be awarded 

^“ar^v^deTaJy 33 ’ ^ £2 *> 

if paid in instalments, £105 For the tWo IS 0r 
Course only, £21, or if paid in two instalments'll tlV& 
Fot the whole course of hospital instruction for n, 
degree (including mechanical training), £130 f or if 

J W Dnnkerley Dental CoS 1 5““. aDd & 

Mr J W Gibbons, Mr D Headnttoo S ? tampion, 

J Hilditch Mathews, Mr H. W K r n^' ^ 11 Howard, Mr 
Mr T E Sherratt MrT r Jn i>otman , Dr 0 H Prekon 
Mr S S Doran, Mr T Dyk^^fpjf ® 0 Whittaker,’ 

H Simms and Mr B T w-S—. ieJ)I Kawsthornu Dr 
Wlson, Mr 8 P WBson .^^thetlsU & ^ 

Prosthetic Dental Surgeons Mr ^StZh ^ W Hllsoo 

S / Podwa P Clinical Tutor s , PheWo * 1 Scd Mr 
SR Wilson Demonstrator M . --Anesthetics >,r r 

T P emocg trator in OrthnJ^^ Cental Surgery 
Ir J Hilditch Matheira Deam fonrarded oa application 
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Nercoaefle-upoiuTyne Dental Hospital and School —This 
Hospital is centrally situated (within five minutes of the 
various colleges, infirmary, and railway station), the rooms 
are well lighted and thoroughly equipped for carrying on the 
work Dental surgeons and an anaesthetist attend eaoh 
morning A tutorial dental surgeon is also in attend 
anoe The Composition Fee for the special Dental 
Lectures and Dental Hospital Practioe is £45 3* if paid in 
one sum, or £46 4# if paid in two instalments of £23 2* 
The Composition Fee for the Lectures at the Colleges of 
Medicine and Soience is 40 guineas, in addition to this there 
is a library and an athletic fee Particulars of the fee for 
General Hospital Practice may be obtained from the Senior 
House Physician, Royal Victoria Infirmary, Newcastle upon ■ 
Tyne Medals and Certificates of Merit are granted to 
students showing certain standards of profioiency in the 
various classes at the Dental School Lectnrers —Dental 
Anatomy and Physiology Mr E Y Richardson Dental 
Surgery and Pathology Mr J Coitma n . Operative Dental 
Surgery Mr T R D Walkinshaw Dental Histology 
Mr O L Rontledge Dental Mechanics Mr J IV Daniels 
Dental Materia Medlca Mr J Bolam Dental Metallurgy 
Mr C Lotinga Orthodontia Mr A Jameson Dental 
Awnsthetics Dr IV E Alderson The prospectus of the 
Dental Hospital and School, containing full information, 
may be obtained from either Mr J T Jameson, 12, 
Windsor orescent, Newcastle upon Tyne, Dean, or sir 
James Coitman, 13, Ellison place, Newcastle upon Tyne, 
Vice Dean 

Devon and Exeter Dental Hospital, SI, Soxcthernhay, Veit, 
Exeter —Established 1880 —The hospital is open on 
Tuesdays, Wednesdays, and Thursdays, and patients are 
admitted between the hours of 9 and 11 A M Students 
attend the practice of the hospital nnder the control of the 
medical officers Honorary-treasurer, Mr J M. AciOand, 
secretary, Mr Albert G Littlejohn 


eioepted) Students may only enrol during the months of 
April or October Summer session begins iu April Winter 
session begins in October Prospectus may be hid from the 
Secretary, D M Alexander 186 St Vlneent-street, Glasgow 
fflasgorc Royal Infirmary (Dental Department) —Mr 
W Taylor attends at the Royal Infirmary at 9 A ir 
on Mondays, Wednesdays, and Fridays, and gives a 
course of instruction in Dental Surgery on these days. 
The following course in the curriculum can be taken at 
St Mungo's College Anatomy, six months, Practical 
Anatomy, nine months , Physiology, sir months, Ohemishy, 
six months , Practical Ohemistrv with Metallurgy throe 
1 months , Surgery, six months, Medicine, six month*, Materia 
Medioa, three months , Cluneal Surgery, six months, Denial 
Surgery, six months, and attendance for two years on the 
dental department of the hospital The attendance on the 
Dental Olinio is free to students of the hospital 


Scotland 

The Incorporated Edinburgh Dental Hospital and School - 
The Edinburgh Dental Hospital and School is located in 
a spacious and -well equipped building at 31, Chambers 
street and offers special advantages to dental students 
Tho General Courses required for the Dental Diploma 
may be taken in the Medical School of the Royal 
OoUetres of Fhyaioxans and Burgeons or in the University 
schools The hospital attendance and 
are taken at the Royal Infirmary The University, Medical 
Sahools and Royal Infirmary are within three minutes 
SSk of'the Dental llospital The special courses am Wten 
in the hospital The Dental Hospital practice, extending 

recognised by, and q atuy r, instruments is 

The cost of the hospital . p31 iq, The 

included in the Denta 2*2. , r 0T the whole course 
minimum cost of classes P ^ Those students 

of dental instruction gurKtoal Diploma 

who desire to take a Medical ^hool admirable 

in addition to the L D S1 tave to thte, pf ^ 

g§&fe3»^f? 

iLn the Triple' Qualification, and the Licence In Dental 
Surgery amounte to £167 14* Further particulars can he 
obtained from the Dean, Mr W Guy 

Incorporated O^gorv 

158, 5n8 W, OWM ^ ^ , oUowulg 

sssjs? jsiss 

Operative Dent^ Bu^ery, Den^ Hista^y. ^ 18j 


Ireland 

Incorporated Dental Hospital of Ireland* LiMoltplAct, 
Dublin —All Dental Students who hare passed their First 
Dental Examination in the Royal Oollego of Surgeon* In 
Ireland (or an equivalent exaiiiinslwn orexamlnaflOM/MA, 
admissible to the OHnical Instruction of the HospitM, Mtir 
paying fees and subscribing to the conditions prescribed by 
the staff In addition to Clinical Instruction and 8ped*l 
Demonstrations, courses of lectures are given at the hospitti 
on Dental Surgery and Pathology, Mechanical DenfMry. the 
Administration of Anesthetics, Orthodontia, DwitaUimtomj, 
and Dental Materia Medlca Practical instruction is aUogivta 
in Anaesthetics In addition to thelonger courses oE ho,pltal 

attendance, courses of three months duration will g* 
to surgeons intending to practise in the Colonies or 
country districts, or in the Army and Navy 

Pees —Dental Hospital Practice (each year). 

Lectures, £6 6* , imposition Fee^ £1515* pertannum to 
addition to the above courses registered den ,, vbeM r 
members of the British Dental Association TnRumRybe^ 
mitted to take out a three months course for a fee of 
The course in practical Cental MeohaMta taUta^ 
in the Hospital Laboratory Further particulars w 
obtained from the Dean 


DIPLOMAS IN STATE AND TROPICAL 
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AS usual we include in the Stadenta_ 

THE Lanobt an epitome of the histru edutation to 
various universities and centres ol mry , c t e uce 

medical men desiring to obtain diplOTuflsls^ ci ti DnriDg 

public health, State medicine, and taopl^ “ edi for both 
the war some of this work lm ’^®“J“tered men 

teachers and tenght being already egl the pab u 0 health 
have been required in other *pta* dependencies must 
of the country and of our colonial op grantees of 
maintained, for this is one and ^ 

ultimate success in the strugglo of medical 

machinery for the special ^tfoUows, and is ready tc 
servants exists, as appears from what 10 ’ 

resume full activity at the earliest °P£f ^^ring •* the 
Resolutions, designed with a scientific and 

possession of a distinctively high P w biob concern tbs 
practical, in all the branches of staly times bj 

public health ” have been adopted ^ £ 19U Curb* 
the General Medical Council ^cations in Troplta 
universities and corporations grsntqa regWj abIe bj 

Medicine which have not as yet been m 

^ZerHty of Oxford -Anexami-tion couduried ^, 
writing, 

is held in Michaelmas and EaB “L crRl pathology 
subjects -General Hygiene, &en= rft ' bc rcklfng 
special relation to Infectious Stat istics T“ 

Public Health, Sanitary E^^’v bTtaken together o 
examination is in two parts, either before or a 

separately , tat Part I must be p»#a « {ot Mlont 
the same examination as Part Successful candid* 

the examination ifl £6 for ^ J ^ pablio Health 
SSI Sled to receive the Diploma in Puou 
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The First Part of the examination will comprise (a) a 
written paper of three honrs in Chemistry and Physics , 
(It) a three hours’ practical and nr a nee examination in 
Chemistry and Physics 

The Second Part of the examina tion will co nsis t of the 
following parts —( a ) Two written papers, eaoh of three 
honrs, dealing with General Hygiene (including Sanitary 
Engineering, Vital Statistics and the Laws relating to 
Public Health), (i) a practical and rira nee examination in 
General Hygiene, (e) a written paper of three hours in 
Pathology and Bacteriology , and (<?) a three hours practical 
and rira roce examination in Pathology and Bacteriology 

Candidates in Part I of the examination win be required 
to produce a certificate (I) of Laboratory Mork in Chemistry 
as applied to Hygiene 

Candidates in Part II will produce the following further 
certificates (2) of a Practical Knowledge of the Duties, 
Routine and Special, of Public Health Administration , 
(3) of having had Practical Instruction in Bacteriologv, and 
the Pathology of the Diseases of Arnmnla transmissible to 
Man , and (4) of having attended the praohee of a Hospital 
for Infectious Diseases at which opportunities are afforded 
for the study of the Methods of Administration The courses 
obstruction in Chemistry applied to Hygiene and in Patho¬ 
logy and Bacteriology may be taken in the laboratories of 
any University in the United Kingdom, of anv school of the 
L niversity of London, of the Royal Army Medical College, 
of L Diversity College, Bristol, of any extramural school in 
Edinburgh, of Anderson’s College, Glasgow The Roval 
Institute of Public Health. a£d in Ly ’ such K 
Moratory as may, in the case of any particular candi 
Tn t f\„ be a PP roved o£ by tne Regius Professor of Medicine 
t ® ° £ r f e f CS R*®* (4 ). the certificates shall 

j i ,ha11 wtisfy the secretary to the 

f .^^es that the candidate has conformed 
to the rules of the General Medical Council The 
names of candidates must be sent to the Awictir,! 
har of the University, 'Clarendon Building Oxford ? to 
rES P,iCatl °“ f ° r any fnrth “ Information should £ 

« ranch 

medical officers of health me hc W ° f 

The examination Is divided into two Bartend *d TOa f 
proficiency in; aU the branches of 
upon the duties of medical officers of h T? 

examinations in both parts wRl be oral , The 

weU as In writing Candidates may presenbW^l “ 
for either part senaratelv nr r n rT,.u . nt themselves 

option, but the result of the examination thCr T tbelr 
«£ any candidate wfll not be nubll^d 13 tbe 0356 
satisfied the examiners in both 

lion -will be placed aeniiiKt «»« iiarks of d is tine- 

have spcciaUv distorted themsd^ s l n °Lf I1 '^ ates who 
principles of hygiene, (2) bacteriologv^ 

Fart I of the examination or f41 thl ’ C3) chemistry in 
examination, which haa rikreuce to S^?^ 1 ^ o£ 1116 
the applications of Pathology and ^ c,ne a 5 d 

candidate wdl be required to pav a fePof' pr'k’ uT* 
admission or readmlssion to nthrr v a JZ £6 6 * be£ore 
but candidates who have presented tb , e examic ation 

IT 18 r 9b n U h® «admitte P d te dtett ^ tbe 

a fee of £5 5 j Candidates mnst ? Payment of 

I^rt of the examination produce eridence^f 1 ^* 50111 ° “ tber 
provisions (1) (2), and (3) and bMore „d°- f bavul K satisfied 
haring satisfied provision (4) abora to Fart n 

T J° Examination, in Tropi^S 0 ^, „ 
conducted yearly by the State Medtr^ I 1113 H - V ^ ene are 
Univcrrity of dmbndge.^ The H Sylldlcate the 

?fsL a F" - 

hii ^^ D “ fcDE t C>0 Va ! ^^ a ^ e ®^, t ^ 

ftTT ? nto tbe eia mlnation , (II ) that h and tus 

Sf 0 T'o the Syndicate, that he W eTldence 

ttnn h . 1 °5 r(iEc)D<JJn ? parasitology and .^gently studied 
‘‘“to Tropical Db^JcTciin^ II^Kh ^ 050 ^ in 
» for Tropical Direas<TXt£ bD F er ^ at 
* r,l n i tlli °o applicable to TrooimG m,I?l ene “ d Methods 


ot — 


Syndicate (1) any dissertation, memoir, or other record of 
work carried opt by himself on a subject connected with 
Tropical Medicine or Hygiene, (2) any Certificate or 
Diploma in Public Health or Sanitary Science he may 
have obtained from a recognised Examining Body Snoh 
evidence will be considered by the Syndicate in determining 
whether he is qualified for admission to the examination and 
by the examiners in determining whether, if admitted, he 
shall be included in the list of successful candidates 

The examination wUl he partly m writing, partly oral, and 
partly practical and clinical (the clinical part will be con¬ 
ducted at a hospital for tropical diseases, at which cases 
will be submitted for diagnosis and comment), and will 
have reference to the nature, incidence, prevention, and 
treatment of the epidemic and other diseases prevalent 
in tropical countries Every candidate who passes the 
examination to the satisfaction of the examiners will 
receive from the University a diploma testifying to his 
knowledge and skill m tropical medicine and hygiene The 
fee for the examination is £9 9r , and applications should be 
addressed to Dr Graham Smith Medical Schools, Cambridge 

All applications for further information respecting these 
examinations and the courses of study should be addressed 
to the State Medicine Syndicate, the Chemical Laboratory, 
Pembroke-street, Cambridge 

Umeeriity pf London —Candidates for the M D degree 
may offer State medicine as a subject in which to graduate 
Certificates must be produced showing that a course of prac 
heal instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical and meteorological work and exercises as 
more especially relate to sanitation The attendance in 
eludes sir months’ practical instruction in a laboratory and 
six months’ instruction in public health administration under 
the supervision of a medical officer of health, and three 
months’ attendance on the practice of a hospital for 
infections diseases The examination consists of papers in 
State medicine, including hygiene, Bchool hygiene, and 
forensic medicine , a paper In-medicine , an essay , and a 
two days’ practical examination. Candidates mnst satisfy 
the examiners both in the papers and in the practical tests 
A nra race examination may be held at the discretion of 
the examiners In connexion with this degree the various 
metropolitan medical schools hold regnlar classes trader 
° f FobliE Health and Sanitary Science, such 
instruction being also used to obtain the ration. dml^rr,.. 

^tthem n!VereiheS ° f 01056 Koyal Corporation^which 

Vniverntyof Durham -Candidates for the decree of 
Bachelor of Hygiene (B Hy ) mnst be at least 22 ^ of 
ag ?’ r 5M rl ^u aud a eradnate in Medicine of a reSsed 
mnst E P eDda,x months at NeweastleSpon 
Tyne studying Comparative Pathology. Practical 
logy, Sanitary Chemistry, and Physi^’aid tovTto^T° 
examination in Sanitary Chemistry, Physics 
Pathology, Sanitary Legislation Tltal StnHctw 
Climatology IfcSrohg, 

Disease, Sanitary Medicine and Practical Hygiene^Th^ 
for the examination for the decree of u uk i fee 

and for the degree £6 6. ® ? ( £ 10 ' 

of Doctor of Hygiene (D Hy ^ Trmcf degree 

the degree of Bachelor of Hygiene h f aVe , ac( l a[ rad 

subsequently have been engagrf^j n PobhcTrfnTfs Jears 
tration, or in research work relating te. t>TT adadm " 6 ' 

The fee for the examination to i ±L Hea,th - 

is £5 and to the degree £6 L fte de S r « e of D Hy 
examination for the Diploma In PnMte for 

the same as those for the de£r« CD P H ) 

Hygiene except that the candidatehfnnt Bacbelor of 

ofLdfntd °not a te'S ^ 

.. 

in two parts and is written o^/Sa „ e3aa ination i^ 
may present themselves to P^t Candidate 

at the same time provided tW 3 30,3 H separately nr 
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for each part la £5 6j , and most be paid on or before 
Jnly 1st In each year For any subsequent examination in 
the same part the fee will be £3 3a Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health The examinations will begin 
about the end of March and the middle of Jnly in each 
year Holders of the Diploma in Public Health are eligible 
for examination for the Certificates in School Hygiene and 
Factory Hygiene after attending the prescribed periods of 
study and hospital practice 

University of Birmingham —The University grants a 
degree of B Sc in Public Health and also a Diploma in the 
same subject on the following conditions Graduates in 
Mediolne of this University may become candidates for the 
degree of Baohelor of Soience in Public Health by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University, and they must, in addition, have 
attended a throe months’ course of Geology in the University 
The examinations will be held in the months of Maroh and 
June and will consist of two parts, eaoh part being written, 
oral, and practical No candidate will be allowed to pass 
Part II until he has passed Part I Candidates may 
enter for Parts I and II separately or at the same 
time The fee for eaoh part of the examination is £5 
Medical Officers of the Royal Navy who have attended 
courses in Hygienio Chemistry, Bacteriology, and Public 
Health at the Naval Medical School, Greenwioh, will be 
admitted to the examinations for the Diploma in Public 
Health, whether they have previously beon students at the 
Birmingham School or not, and the same applies to officers 
of the Royal Army Medical Corps who have studied 
Chemistry and Baotenology at the Staff Oofiege and 
pursued the further course of study approved by the 
General Medical Council 

University of Liverpool — The University grants a Degree 
in Hygiene (M H ) and a Diploma (D P H ), and every 
facility is afforded for training in Sanitary Science and 
State Medicine The ourrioulum for the Degree extends 
over a period of two years, the first of which is devoted to 
laboratory instruction and practical classes (including those 
for the Diploma), the seoond being devoted to advanced 
study and research The D P H curriculum fe«* are 
Chemistry, £6 Bt , Baoteriology, £5 5* .Practical Santta 
tion, £16, Infectious Diseases, £3 3 j The courses may bo 
taken out at any time, and students are allowed to work 

daily in the laboratories „ 

The University grants a Diploma in Tropical Medloine 
Three oourses of instruction aro given every year Two 
of these last for three full months—the Lent Course 
from Jan 6th to April 6th and the Autumn Course from 
Sept 16th to Deo 13th The Third Course, an Adwmced 
Course, lasts one month, from June 1st to the 30th 
At the end of each full course an examination is held 
k , I,,, Tlniversltv for Its Diploma of Tropical Medicine 

53S£SS.“3K3” *£ S2& 

?3) of m M°^ral examination The advanced course wnslsts 

Srunfits 

The fee for the examination is 6 guineas App^ons 
Should be made to the Dgu 

IlOO e a B yir°Lch eraopen to students of the school, amongst 
nthera Tocommodatlon for research work is to b« had 

is aw “ rde ^., h y T ; wll Medicine The new laboratories are 

SSJSS S3k«■«» —">< 

the war r.,n, rm, B University grauts a Diploma in 

pjssss? *■»> i; 

“SIR, s h S»“ » 

December—-Is In two parts, and is written, oral, and prac 


tioal Candidates, before entering for the first part of the 
examination, mnst have held for not less than 12 month! 
a registrable qualification In Medicine, Surgery, awl 
Midwifery, and mnst present satisfactory certificates of 
having attended an approved course of instruction in Public 
Health in the University, or in a college or medical sohool 
recognised for this purpose by the University Candidates 
before entering the second part of the examination most 
present certificates of having, after obtaining a registrable 
qualification, attended during not less than three months 
the clinical and administrative practice of a hospital for 
infections diseases approved by the University Candidates 
may present themselves for Parts I and II separately oi 
at the same time, provided that no candidate be allowed to 
pass in Part II unless he has already passed in Part I 
Fees—The fee for eaoh part is £5 6>, and for anj 
subsequent examination in the same part £3 3i 

University of Sheffield —The examinations for the Diploma 
in Publlo Health are open to all registered medical prac 
titioners who have completed approved courses oi study 
The examination shall be in two paits The subjects of thi 
examination In Part I shall be Chemistry and Baoteriology 
Candidates may present thepnselves for examination in the 
subjects of Part I either separately or at the same I(toe 
The sdbjects of the examination in Part H shall be the 
General Principles of Publio Health, with especial reference 
to Epidemiology, trade diseases, sanitation, inspection of 
articles of food, the storage and purification of water, and 
the principles of drainage Parts I and II oftheexamini 
tion may be taken separately or at the same time bourses 
of lectures and practical instruction In the subjects o 
examination are given at the University These con™” 
may be attended by students Intending to become can 
for the Diploma in Public Health of other Universities 
University of Bristol —Diploma In Pnbllo Health 
dates must be at least 23 years of age, shall bo 
tered medical practitioners of not less than ^ ^ 

standing as such, and shall have passed the 
prescribed by regulation The examination Is dMHrflnj 
two parts The subjects of the First Part a [ e . j 
applied to Publio Health and Pathology and Baoterio W 
Candidates for the First Part shall, during six months ato 


Baoteriology, and in the 1 flthoJogy oi ^ g^nd 
Animals Transmissible to Man. The 8n ^j“^n ltary Law, 
Part are Publio Health and Epidemiology, Sanitary 
Vital Statistics, and Sanitaiy Reporting R , In the 
University of Edinburgh -Two degrees in 
Department of Public Health are inferred by n ^ 
of Edinburgh—viz , Baohelor of Sotooa.in b 

and Doctor of Soience In Public Heal exudates 

Tropical Medicine and Hygiene is also gran pastes 
for the degree of B Sc In Public Health^ 
in Medloine of a recognised University, must) after 
two examinations, for tbe first w’’]®. . Iaa , L 20 hours 
graduation in Medicine, have wore months, 

per week during a period of not ^XVust be in Jbe 
of which at least five consecutive mon Edinburgh-' 

Publio Health Laboratory of the Uni lfl y boratory reo°tT 
and the remainder either there or m . ftV0 attended 
nlsed by that University, they mQBt rjwoloCT la some 
courses of instruction in Pliyslcs and ^ the 

Scottish University Candidates are after having 

Second Examination sooner than *„ than 18 months 
passed the First Examination, no^ Medicine and 

after having taken their deg !®*L te con rses in P nb 1° 
they must have attended two 8 p^a Kingdom or in 
Health in some University of tb ® ™ or Foreign Unlver 
snch medical school or Indian, < ' olo ^ [ P 0(je by Edinburgh 
sity as may be approved for tbe ^ leotn res at 

University, eaoh course oonrirtWFj ^ m edloina and 
least, one of whioh courses shall rela tion to public 

the other with engineering, eaohi W * Ino]ado Laboratory 
health The subjects of examinati “ Uo ation to Put® 0 
work, Physics Geology, Medicine in pp TitBl statistics f- 
Health, Sanitation, Sanitaiy-degree of B So to Tnbfio 
Graduates who have held the deg^e foJ . a term o f 

Health from the University of Effiubmg rf D Sc. 

five years may offer themselves They must th® 

fu Pubic Hilth in that University^ They ^ pabllo 
present a Thesis and pass 
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Health The fees are £3 3s for the First and £3 3 j 
for the Second B So Examinations, and £10 10? for the 
degree of D So 

University of Aberdeen —The Diploma in Public Health 
(D P H) is conferred only on graduates in Medicine 
of a University in the United Kingdom not less 
than 12 months after medical graduation Every candi 
date must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together with 
having during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
dibgently engaged in acquiring a praotical knowledge of the 
duties, routine and special, of Public Heath administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration He must also have obtained practical 
instruction in the drawing and Interpretation of plans The 
diploma is conferred after an examination m Public Health 

—held in March and July of each year The fee is £5 5s 

University of Dublin (Trinity College).—The Diploma 
in Public Health is conferred, after examination, on the 
following conditions The candidate mnst be a registered 
medical practitioner and hare obtained a registrable qualifi 
cation at least nine months before the examination The 
candidate must have completed, subsequently to obtain 
ing a registrable qualification, four months’ praotical in 
straotton In a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months under 
an approved officer of health, and mnst have spent three 

“I S" f^ D c da "f ata fever where opportunities 

axe afforded for the study of methods of administration A 

^? r ^ 0tn8 ^ d " li8t oE reco F m, ed laboratories may 

K ^“”. . .“. 

The Diploma may be granted to matriculated or non 
matriculated students of the University who shall W. 
completed approved courses of study and shall hare pa»£d 
the prescribed examinations provided that it shall So? 8 ho 
granted except to a registered Medical pracU oner Canffi 
dates may present themselves for the examination 
an interval of not less than 12 ttonthfwf.ho 
of obtaining a registrable qualification -r^ 
extends over a period of not less Th . OTrrIcnInm 
months Every candidate must calelldar 

that he has attended practical instructional) a c ^ tafioat e 
approved by the University, In Cheml^ &*, t ° r7, 
and the Pathology of the diseases of^XIis 
to man The examination consists of U o nart, “wh 

- be passed separately or together p a * ’ wh5 . oh ma ? 

following subjects Chemistry Meteoml JL 036 

J°CT* and banitary Engineerintrand Climato 

- comprises the following“btetrs?^ Fart 11 
Sanitary Law, and Vital Statistics The° 

each part will be oral and practical as whU L^S^ 013 in 

Eor the B Sc in PnKitn TTnnHv, ^ ^ written 

be admitted unless he («) shall have rlceh^ft 1 ^ 81 ^ 1 not 

M B BCh, and BA O at least ^ the de S ree ® of 
(J) shall have pursued an approved course 7 ^ 1 .J!!? 71 ? 33317, 

°t Medicine , and (c) shS in the 

scrib^ examination In addition to D the pre 

cmdldato will be required to take up flj a the 

Pathology , (2) Bactonolouv and Course of 

Hygiene Ai of there° 0nlse in 

University of Belfast —A Dlnlomp lnree ®«iths 

‘‘ p"" By examination Even? candidate P ' 3bUc Health 
evidence that, after obtaining a Jim muit , Produce 
ho has during six mouths rece!vlilS^ b 6 qualification, 
an approved laboratory in which ChU'fl Iastrnction »n 
and the Pathoiogv oPthc dl*ofSSE* Bacteriology, 
to man arc taught After obtaining a ^Jl^ n3m!ssib1,8 
tion every candidate must produced J* 8istrab,e TualiSca 
attended duriug three months^the practl^? tl l at ho 1133 
infectious diseases at which opportunlti ° f ° hospital for 

must S 7 ° f ® ctbods of admln P ^tte n afforded for 

must have extended over not less than f The examination 

“ iour days, one of 


which shall have been devoted to practical work in a 
laboratory, and one to practical examination in and reporting 
on, subjects which fall within the speoial outdoor duties 
of a medical officer of health The examination will be held 
once yearly Part I in March, and Part II in June The 
first part of the examination will have reference to the 
general principles of sanitary science, and the second part 
to State Medicine and to the applications of Pathology and 
Sanitary Science The fee for each part is 1 guinea. 

Loyal College of Physicians of London and the Loyal 
College of Surgeons of England —The following are the 
regulations for obtaining the Diploma in Public Health 
The ex amin ation consists of two parts The first part of 
the examin ation takes place m January, April, and July 
and the second part in January and July The fee for 
each part is £10 10s , except for those who are diplomates 
of the Royal Colleges, who pay £6 6s for eaoh part 
A candidate intending to present himself mnst give 
14 days’ written notice to the Secretary, at the Examination 
Hall, Qneen square, Bloomsbnry, W C He will be admis¬ 
sible to examination in Part I on producing evidence (1) of 
having been in possession of a registrable qualification for at 
least 12 months , (2) of having attended thereafter practioal 
instruction in a laboratory recognised by the Examining 
Board in England for at least 240 hours duriDg a period 
of six months, and (3) of being at least 23 years of age 
A candidate will be admitted to Part II of tbe examination 
on producing evidence (1) of having been diligently engaged 
in acquiring a practical knowledge of Public Health 
administration during six months under certain specified 
conditions , (2) of having attended daring three months the 
clinical practice of a hospital for infections diseases and (3j 
of being at least 24 years of age v ' 

The examination for the Diploma in the Diseases and 
Hygiene of the Tropios has been discontinued during the war 

The Loyal College at Physicians of Edinburgh , the 
Loyal College of Surgeons of Edinburgh, the Loyal EacuUu 
of Physicians and Surgeons of Glasyon —All candidates 

t0 i tbe , r ’ lpIoma 113 PabIiD Health mn8t ‘ have a qualification 
which has been registered under the Medical Acts Candi¬ 
dates must have attended not less than four calendar months’ 
practical instruction in Chemistry and Bacteriology in a 
recognised laboratory or laboratories, must have studied 
outdoor sanitary work for six months under a medical officer 
of health or other sanitary officer, and must give evidence 
of attendance for three months at the practice of * 

H0SpltB ? I i nfeca °’ 38 D1 ~’ at wff hs to 

° bon j5 tb e, methods of administratis 
The examination consists of two parts and candldetea... 
enter for both at one period CloreitW^e^tel 7 
The First Part includes (a) Laboratory Work 7 

and Bacteriology) (6) PhyVcs and Meteorology^td t^ 
Second Examination embraces fa) Ranort ™ ’ Air , 6 
visited, (J) Examination at Fever HolS rJ 
tion at Public Abattoir (d) Written 42 ^fT 5 ” 3 ' 

on Epidemiology and Endemlology (e) Vital sShUM** 0 ™! 
Sanitary Law, and (f) PractioTs^itet“ Thefeef 
12 guineas for both examinations or 6 t 

of them A fee of 3 Turned » for eltber 

candidates for either examination tt, 7 b il b { Ejected 
held twice yearly, m May and October ?E! ata, S“ Is 
regulations provide detailed synopses of tmj P nW j sl »ed 
examination The Registrar . ™ b ]ecte 0 f 

Eadie, 50, George squirT^a to , Mr D L 

Hurst 242 St Vincent-street f G1 «ffow Mr Walter 

TJfninJ r’nflmnm />/ Til.- . - — 


ruono Health must be a registered ^ T ^P 10 ®* in 
He must subsequently to quaMcatmmfP™ cti «°ner 
laboratory instruction inChenStl 1 §) receive six months 
Diseases of Animals transmlXle^to^f 5010 ? 7 ' and 
six months practically study outdoor r aDd (2) during 
a medical officer of health and ^Lv Itary WQrk onder 

Ca^d en 5 ent attend a hospli addi « b3 al 

Candidates are examined nn t , ^setious disease. 

for the exam,nation 

s Pply to Alfred Mfller w? F «r furthcTna^ , 166 
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SUBSTITUTES FOR SUGAR AND 

A 


PLASTIC SURGERY IN PULMONARY TUBER¬ 
CULOSIS 

The vogue of lung collapse therapy has stimu 
lated the study of this subject, of the present state 
of which L Spengler 1 gives a critical survey 
Beginning with the work of Quincke (Bonn) and of 
Carl Spengler (Davos), who advocated rib resection 
to facilitate obliteration of chronic cavities, a real 
extra pleural thoracoplasty was first advocated by 
Brauer, in cases where the existence of plenral 
adhesions prevented or limited the induction of an 
artificial pneumothorax, and first carried out by 
Friedrich However, this “ total ” operation, besides 
being dangerous to life, left the thoracic wall too 
weak, the mediastinum flapped to and fro with the 
respiratory movements and circulatory disturbance 
was caused In order to avoid these dangers, 
Brauer (Hamburg) altered the plan of the operation 
He did not touch the tenth rib, so as to spare the 
attachments of the diaphragm, used local antes 
thesia, and operated in two stages, compressing 
first the lower, and presumably moie healthy, part 
of the lung, so as to lessen the ri6k of aspiration 
into it of sputum expelled from the apical and more 
diseased region Tins technique is the foundation 
of that now practised by Sauorbruch (Zurich) 
Sauerbruch also operates under local anaesthesia 
and in two Btages, resecting the ribs behind ere— 
if that be needed—he divides them in front A 
paravertebral, longitudinal, hook shaped incision is 
used, and before closing the wound the vertebral 
border of the scapula is pressed under the proximal 
nb stumps, in order further to compress the lung 
Wilms’s original “ Pfeilerresektion ” is condemned 
as insufficient 


GLYCERINE 

suggestion was made m The Lamjet recently 
that, in order to husband our inadequate supplies 
of sugar and medicinal glycerine, and at the samo 
time to encourage uniformity in dispensing prepara 
tions which have hitherto contained one or other of 
these substances, prescribes should make it clear 
that they mean the prescribed medicines to contain 
no sugar or glycerine, as the case may be This 
suggestion has been adopted by the Committee 
which was appointed by the Home Office early in 
the war to consider economy m the use and distnbn 
tion of drugs In a circular which has been issued 
to the medical profession the Committee recom 
mends that wherever possible practitioners should - 
order each preparations “ sine ghjcenno ” or 11 nine 
sacchai o" As a substitute for sugar as a sweeten 
mg agent a mucilage of tragacanth with chloroform 
(composed as follows gum tragacanth 30 grams, 
chloroform 40 mimmn, crater to 10 fluid nonces) 
can be prescribed in suitable quantities tf~is' 
worthy of note that the Pharmaceutical Society 
is preparing as a supplement to the British Pharma 
centioal Codex a set of formula) to replace those 
which have been withdrawn from the Phannacopcma. 


INSTRUCTION IN VENEREAL DISEASES 


The schemes for the diagnosis and treatment of venereal 
diseases now being undertaken by local authorities all 
through the United Kingdom are in moat cases offering 
facilities for instruction in accordance with the recommenda¬ 
tions of the Royal Commission on Venereal Diseases ana St 
the express wish of the Irooal Government Board CUcm 
stances have conspired to prodnoe in the olhncal school* a 
shortage of material on which clinical instruction in venereal 
diseases could be based, and the openings for both conical 
and pathological work offered at the new treatment oen 


* I will be welcome to senior students and general practitioner 

the deviser himself has extended it No complete list of centres for the country generally 1 s 
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until it amounts to a thoracoplasty Extra plenral 
thoracoplasty mnst, however, be suited to individual 
requirements, must always be preceded by an 
attempt to establish artificial pneumothorax, and is 
especially useful for basal cavities In a localised 
form, also, it is, of course, highly applicable to 
obliterate a tuberculous empyema or a partial 
pneumothorax space which, despite tapping,secretes 
ohromcally a thick effusion Other strictly surgical 
measures m use to obtain compression of (partzeu 
larly apical) pulmonary tissne are pneumolysis and 
plugging Tuffier introduced the former procedure, 
resecting the second rib, and freeing extra-pleurally 
the pulmonary apex with a blunt dissector, and 
then maintaining its separation from the chest 
wall with nitrogen gas, or better, a fresh lipoma 
Baer (Davos) nsedas a plug paraffin vioform bismuth 
The drawback to plugging is, however, that the 
substance introduced, even a fatty tumour, may 
be expectorated after having ulcerated through the 
wall of the compressed cavity , also there is much 
risk of sepsis even with all care 
accident happened to Tuffier four times in 14 cases 


although few large urban areas wUl 
in London the County Council and tbs 

- ■ ’ cooperation ei 


present available, 
without one , but 

City Corporation have arranged for the 
certain hospitals, the complete list of which is as touo 

Charing Cross, Golden Lane (City of 
Northern Great Ormond street (oh), Guy s, 
College. Look (9Z, Dean Btreet, W C (m , w , cb ), n»rm 
road, W (w , cb ) V, London, Middlesex, Miller Qenenljs™ 
Women’s, Royal Free, St George s, St John «( CM gt 
square), St Mary’s, St Paul’s (Red 
Thomas’s, Seamen’s (for morobant seamen on y), ^ 

London for Women, University College, West Lo , 
Westminster , 

A list of these Institutions, excepting the Go e °IJV 
clinic at the City Shelter, 19-30, Goldenlane whM 
38 under the City Corporation with the <^5® ^ltienU, 
at whioh the clinics are available for the 'L P , j 
has been issued by the Public Health Depart meet or 
the London County Council The P at ^ 0 ^! . attached 
the clinic is done at the hospital to whioh ea 
with the exception of St Paul a Hospital •****»»* 
Hospital which are served respectively by 


Hospital and the Seamen's Hospital -Military 

ere is much Courses of instruction havealso been the Erection 

tu. ta 

to S«.rb»* .. s» a. *» »= 

more or less isolated adhesions often shown by fce j n the coming winter if there 

radioscopy to limit the area of an artificial demand for it 
pneumothorax, these have been dealt with xntra 
pleuraily by ligature and division, and also 
by division with the cautery under observation 
with a thoracoscope They often contain caseous 
matter and largish blood vessels Saugman had 
thus a fatal case of htemorrhage 


It is stated that the French_ 


Go* eminent u 


i Centralblatt [dr Tuberkulosu-Forachung June 1917 


J.T IS Stated mat mo x* -. , , Ser vice iu 

so satisfied with the work of Ttsemilpment, and the 

numerical importance, the quantity <IP ^ 

great scale on which it works, that take rank with all 

a decree declaring that it shall in future take rant 
the other branches of ‘ ‘ the armed se 
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The Casualty List 

The following names of medical officers appear among 
he casualties announced since our last issue — 

Silted 

Capt R D B Frew, RA.M C , qualified at Glasgow in 1905 
and was tuberculosis officer to the Countv Borough of 
Wallasev, Cheshire, prior to joining up fie formerly 
held appointments at the Monrall Hospital, Manchester, 
the Glasgow Roval Infirmarv, and at the Manchester 
Hospital for Consumption 

Cd P( f. K Armitage, D S 0 , B AM C , attached Roval 
ileld Artillerr, was educated at Cambridge Cm 
TUreitv and at the London Hospital and qualified in 
1903 Pnor to joining up he was in practice at 
Wolverhampton The award of the D S O was recorded 
in The Lancet of Jan 6th, 1917, p 57 

. attached Roval Insh Rifles, 
qualified at Edinburgh m 1902, and was m practice at 
---^Eaton unaer I/vne prior to joining tm He hnfl hplrt 
appointments at the Children's Hospitaf Great Ormond* 
^?: t ',Jf >ndon the Infirmarv, Edinburgh , and 

at the Glasgow Maternity Hospital ® 

® Ackrovd, ALC BJLM.C, was educated at Onm 

set's “^Lswax^ssfs sj 
feak H fSif v s?.’ 

sriiswv”"”*" 

Shed of Wound/ 

Capt K L Henderson, Australian Air r „„ 

Edinburgh in 1903 and after v m ia,rT U ^ ' qualified at 
the Cumberland Infirmary Carl^fe“h aPPOin( S 3e ? t at 
Australia from whencehe’’ca™^^tb h ^ pract!se<i m 
Expeditionary Force ^ th the Australian 

Capt H D Wiilfs R AM C attached Wnm . n 

3S ed °“ ted at ^uehester Cuiversi^fq^^ 
Prerumtly reposed Wounded, non: revoked I),,] . 

Capt C W Traherne,B AM C .receivedhi« ^ ‘ 

ttuuat St Thomas s Hospital Londm?* 3 “l^'cal educa 
1912 He held appointments at th'o^w qualified in 
’ J .°. s P it g' and at St Thomas s and wa's a f ,oadan 

8 Ssg" 

Shed , 

- S ASifSi SS, 

re*emplo\ed lor the war when he was 

Wounded 

{jipt W H Hart R A M C 

cl'U’t” 0 ™"' " U ‘ C R ™s~« 

c "»!f *■” a ° * *•* ° • • ta. w , 

1 1 oSS ° 

R A M C 

ll, rVs i r S C ' P A H C attached E Snrr „ 
'ilatcb 5 1 R ° SC » °SO RAifc E a TS R ^ . 

Lap? *\ ] ! # mUh DS0 RAMC 

cS 5 t H c 

^fThrz »- - c at£ached Rova ' 

J/i *n rc 

C&pt C Vi Bond R A M C 


Casualties among the Sons of Medical Men 

The following additional casualties among the sons of 
medical men are reported — 

Second Lient F V L Claremont, Roval Garrison Artillerr, 
killed in action, vonnger son of the late Dr C C 
Claremont of Southsea 

Capt C W Treberae, RA.M C , died of wounds, son of 
Surg Gen Sir F H Treherne K.C M G 
Capt F R Armitage DSO, RA.M C, attached Royal 
Field Artillery, killed in acbon, eldest son of Dr J A 
Armitage, of Hastings 

Flight Lieut C T Arnold, R IT , died, onlv son of Capt 
Arnold, RAMC of the War Hospital, Dartford 
Surg Capt R A Bostock, RAMC, attached Scots 
Guards, died, son of the late Sure Gen J A 
Bostock, C B 

Lient L C Burnett B IT, killed in action second son of 
Surg Gen W F Burnett, AM S , of Richmond, Surrev 
Second Lient A W Wilson, Scots Guards, killed in action 
onlv surviving son of the late Dr W Wilson, of Hanlev, 
Staffs 

Capt the Rev G M Evans, M C , Chaplain to the Forces 
killed in action onlv son of the late Samuel Evans. 
M R C S , L Jt C P , of Dovercourt, Essex ’ 

Capt A S Soilv, Roval Field Artillerv, killed in action, son 
of Major E Sollv, BAH C , of Harrogate, and formerly 
mavor of the town 

Major (temp Lieut Col)E A B Aston, Northamptonshire 
Regiment, attached Duke of Cornwall’s Light Infantry, 
killed m action, fourth son of the late Sort; Maior W R 
Aston, of Sandgate, Kent 


The Honours List 

The following awards to medical officers are announced_ 

SOB 

Lie r T> CO m (t T P , Gen ) Auckland Campbell Geddes, 
C3 , Territorial Force Reserve, Director of Reorniting 

Bar to the Distinguished Semce Order 
Capt Eric Dalrymple Gairdncr DSO, R.A.M C 
For completion* gallantry and devotion to dntv He nni 
under very heavy fire to attend to a wounded Jr OO 

de’Lfo? r d< T, He aT, high ^uSS^Sd 

potion to duty and hi. example fma been an aspiration to Ml 
19U?| ’‘US?) 0 ' Uie ° S ° ™ 111 Tjie LxscetoI JnnelOth 

Distinguished Semce Order 
T * m £rm£$^Tluv nt ™> Char,E3 Ve ™nt Pr e 

m charge 

hi. rtaff were IdUed tfe reorganbed ^ th^Ark^lth the ^ T ho,e of , 
a lancecorporal and in consequence of hi. c aolatance ol 

of mind the wort vr not delayed He led hi, 111115 Pf esence 
Into the front line *™ia g 'Zw 5 

^Gdngwith great herol.m tor 60 hour, .etTing ^,’ndid S'",' 

Lle Zeatod, ( MC P C °' } D ° MW Jobn0tone McGavin, New 

jssras ferthr.n d » e ^on^ e art,n ^» 

daring oar heavy offenvlve ™ due to theSI^i, the wounded 
paration. and hla peraonal attention tn ,{S. of hI * Pre¬ 
sent Into the ad ranged area Z Ml < ’ eta115 

stretcher bearer, and .upertntenutte reSm^nf 1 ^. 10 w? c011raK ' thc 
ipJendid example to ail rank* va * Cz ^'os}tles setting a 

Bar to the Military Cron 
Capt Samuel Russell Foster, M C , R AM C 
For conspicuous gallantry and devoflm, 

fweatest skill snd fearlermes, j n leadlnr hu He showed the, 
through a severe enemy barrage to Craruatp K _^, ' J L t '7 tch ' r hearers 
Une. His work has always been marked fro '' n curl rent 

danger and his fine example has comm^Si 1 ? “her disregard of 
(The award ot the Military Cron W "self to his meD 

Nov 27th 3<>I5 p 1217 ) ^ u ’'nuounced in The Ll-TcS oI 

Temp Capt Datud Hamilton Hadden, M C R AM r 
For conspicuous gallantry and devotion j , «.A.M C 
l4 ' R '7 e weather conditions he worked wUhon,"'- 1 ’ . I ndtr extremely 
and two days attending woundri rilT V 1 ^ 1 for three nights 

utmost Indlflerence to heaw shell snd m^S! 1 * 11001 he showed the 

(The award of the Military Crow^ w« fire 

Jsn.6 h 1°17 p 52) « ws, armonneed In The Laacrr of 

Capt Frank Graham Lescher, M C R a M r c r. 

For conspicuous gallantry and devotirl . ^ ° ’ SpeC Kes 

and fcarlesinejs by leadinr°id Dl f He showed the 

g- 

sST DR l " ro ' n &a? 

CTO * ^ announced m The Lsxcra o 
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Military Cross 

Capt Arthur Stanley Addiaon, New Zealand M C 
For coniplcnona gallantry and demotion to duty During an attack 
he established his dressing station and worked with the greatest 
derotion under heavy shell fire dealing with a great many wounded 
from all units in hla vicinity 

Capt William Aifcken, New Zealand M C 
For conspicuous gallantry and devotion to duty He repeatedly took 
his bearers through heavy hostile barrage clearing the aid posts and 
searching shell holes for wounded His gallantry and coolness under 
fire were of the highest order and a splendid example to hla men 

Temp Llent Ernest Francis Rimington Alford, E AMC 
For conspicuous gallantry and devotion to duty He has on all occa 
aions shown the greatest courage and disregard for danger when 
attending wounded under fire and in many cases in the open 

Temp Capt Charles Bannigan, RAMC 
For conspicuous gallantry and devotion to duty A dug-out having 
beon blown in at some distance from his aid post he ran to the spot 
at great personal risk under heavy shell fire and attended to tho 
wounded saving one mans life His conduct on oil occasions has 
been marked by the greatest courage and devotion 

Temp Capt David Sands Brough, R AM C 
For conspicuous gallantry and devotion to duty He worked un 
ceaslngly when in charge of two bearer subdivisions Under very 
heavy lire he again and again led his bearer* to the wounded setting 
a fine example to all 
Capt John Cook, RAMC 

For conspicuous gallantry and devotion to duty He went out under 
heavy shell fire attended to the wounded and carrying them to 
covor and letting a fine example of fearleasne** and devotion 

Capt Alexander Cosgravo Court, EAKC, Spec Bes 

For conspicuous gallantry and devotion to duty In establishing an 
advanced aid post and personally attending to all the wounded under 
heavy lire Though wonnded In the hand, ho carried on saving many 
lives and ahowlng great coatage and Initiative on this as on all other 
occasions 

Temp Capt Eric William Craig, B A M C 
For conspicuous gallantry and devotion to duty During the night 
he repeatedly led tho bearers beyond onr Iront line under heavy ‘Are 
By hla example and courage he was tie means of resoulng many 
wounded _ _ 

Capt James Garfield Crawford, New Zealand MO 
Forconsplcnons gallantry and devotion to duty He repeatedly tooV 
hla bearers through heivy barrage bringing back many wounded 
Who (ring exposed to the onemy'a fTro His coolness and 

fearlessness under heavy fire were a striking example to his men and 
his energy was the direct cause of many Uvea being saved 

Cant Harry Edmund Creswell, B A.M 0 , Spec Bes 

For conspicuous gallantry and devotion to duty Whoa casualties 
were very heavy ?e worked alnglc-handcd for 36 houra without rest. 
Throughout he showed complete disregard for his own personal 

Temp Capt Alexander Dick, B A M C , 

For consplonona gaUantry and devotion when In medical charge 
of the^raglment during an attack Ho ™ forced to estrtlUh 
Us aid post in an open tench where he 

two days and one night under heavy «h«U fire and In teniDle 
weather Ho never left his post except to attend to wonnded who 
SSd not be brought In and It was owing to hla energy and heroism 
that the wounded wore safely removed from the battlefield 
Capt William Fotherlngham, B A M C , Bpeo Ees 

C 72 ™ 

S°pemo^!d»n r gSr he set a brilliant example to all around him and 

greatly encouraged the wonnded r 

Tamt) Capt Ernest Engine Herga, RAM C 

Bybls Srilfni organisation and great personal courage trader fire the 

c n 

Onuouafy ^or* 1 !® ^ou^attendli^ wounded uj dll fire 
Ho Kt a most Inspiring example to those around him 
rremn Capt George Bobertson Lipp, B A.M ^ 

For conspicuous gallantry and devotion to dutj e tbe 

^vicinity Urns setting a splendid example to aU 
rant Archibald McCausland, Canadian A M o 

For conspicuous gallantry and devotion^ to duty At. ^bad 

risk ho crawled through * ‘ man to ere and after 

been blown In by hoatu® shell ^redress nnder continuous 

wards attended to all the w ounded lu t'ae lorau^ unoer , 

heavy shell fire His courageous action saved 
wounded men 


Temp Capt Hugh Ross MacIntyre, RAMC 
For conaplcnoa* gallantry and devotion to duty when In commind 
of a bearer party He led hla men repeatedly through heavy hoftile 
barrage until afl the wounded had been carried Into eafety He ms 
fearleis In the place of danger and by hla coolnea and courtge be 
showed a aplendld example to hla men. 


Capt Laurence Ahel Mackenzie, B AM C 
For conspicuous gallantry and devotion to doty Whilst at work In a 
dressing atation a ahell came through two roofi Idlltoe and vroucdlo* 
five oat of his party of six. Though severely shaken himself he 
organised the dressing station and carriod on with the work under 
very heavy shell fire for two days showing a magnificent example of 
grit courage and devotion to duty under exceptionally trying cirernn 
stances 


Capt Gordon Archibald Maopherson, Canadian AM C 
For conspicuous gallantry and devotion to duty I n coll ecting and 
tending the wonnded nnder heavy shell-lire HU promptness and 
derotion in collecting stretcher cases In dng-onts when It wixdmpos¬ 
sible to evacuate them at once undoubtedly saved maby live* 

Temp Lieut Robert Beattie Martin, R AM 0 
For conspicuous gallantry and devotion to duty He *howM thi 
greatest gallantry in attending to the wounded tmder very hem are 
It a moment when the onemy had turned machine-gun. on to them. 
He displayed the utmost fearlessnesi and skill In getting mo*t w 
them away to a place of *afety 
Temp Capt James MoDoimeU.B AM 0 

For conspicuous gallantry and deraton to cjutf- 

was being sheued a number of men were burled and ,b*Uj wraBdtf 

He superintended a party and worked or 

and succeeded Id rescuing them This Uskwss carried outunner 
continuous shelling 

Capt Arthur Dysant Nelson, New Zealand M 0 
For conspicuous gallantry and dovotlon to dtitv H 0 « , tWndl M 
three days continuously on duty nnder very b»vysheu 
to the wounded of his own and many other 
advanced poeltlon and untiring energy msny lives were saved. 

Temp Capt Thomas Holmes BavenMll, C ^ 

For conspicuous gallantry and devotion during » 

evacuating wounded under heavy shell fire y 

attack when hi. coolness and judgment ssved very man, css 

Temp Capt David Henry EnsseU, B A.M O 

For conspicuous gallantry *°d devotlonto d V complete 

a bearer division Ho .lowed the prates'J sueoeesfil efforts to 
disregard for peraonri safety In bis umWB|«i d6rot]ral nrrt 
locate the wounded and to attend to Jh 6 ” Splayed the ssms 
many lives and on many occasions ho Mi aug 3 
gallantry under fire 
Capt John Fox Bussell, EAMC 



menta anu iu uiw»m S - B. 1 M C 

Temp Capt Laurence Lancaster Satow, B ^ MUbUtbe d, 

be attended to the wounded throughout t e “ l g rely owing to W 
night under fire the whole time It xna *™ 1 t of the 
disregard of danger and his devoUon to ouvy 
wounded were collected and e vacua tea- i vr C 

Capt Andrew Harvey Cameron 8 “ ith ’ 77'°' Foiiowtag 


battalion In the attack and attended^ n It was due I 

night under very heavy fire of every aacrw of tbe mounded 
courage and splendid devotion that so 
brought In 

Capt Ernest Talbot, SA1IC, Bpeo Bes^ „ wtt.toa 

For consptcnoua gallantry and d® da poet In worb 

medical officer Having «tabUsbed ™ J „ rr lod out JW* ’ 

which wm trader <Urerthoatiloolaemtlom rinl ^nltttlon In 

under very heavy fire, •howiog 
e vac nation of tho wounded 

Capt Bobert Taylor, RAMC, Speo fluty ln estri>'b'’j°* 

For consplcuons gallantly and de™ Nation under rr -rt 

bearer pet. and an advanced, dresrfng g»« „ I tb. 


resriDg *tawuu wonndcdjttrc 


.Mended to and evnon.ted With W"— — M 0 Bpe c 
Lieut Arthur Gerald Phillips Wills, B A.M O , 


Jeut Arthur Ceraia rnuupa .. 

attached Cheshire Regiment _ (o dnty He;»^E?i5ss_ 

For conipleuouB gmllantry and de ig jj 0ur B vrltbout ^ 

bis rid post nnder heavy shell fire tor ° bearers to wo 
gallantry and fine example ^“’^^lacu.ted 

tlnuouaiy until tbe last case wm aafeiy evac 

Asst Surg John Wilson Woods®’ > He displayed p*» 

For oonsplcuous gallantry ““^S^th^woiraded under very 
courage »nd detertnlnatioo Uves 

fireHl. devotion to duty raved many live 




The Lamiet,] 


Tbe names 


THE WAR —PARLIAMENTARY INTELLIGENCE _ [August A 

_ Manufacture of Artificial Limit 


[August 35,1917 333 


■orce — 

Royal Nary—Surg E G Elwell Snrg F G E H1U Surg 1 C 
L ellr 8 arc J P Shorten , „ „ _ . ,, _ 

Staff d*c.~S’O lts -Gta. F H. Treheme 0 M ° _ 

A.Jl S— Col Tf H Starr Temp Ool TV H. TVUlaw, CB CHG 
r IJT C—Temp Cnpt W M, Bodenoch Oapt L- D Bi^Iey Temp 
:.pt F B Banrell Capt W Btsiet Lt Col J H E.Bomi Capt 

. ET L: IrT . - -n _ i *r_ . a tT Rnwroet Hn-nf lit I**<7 T.t, HnVN 


Temp Capt 


ticul&rs vrero to hand—as it was expected *aev wu^u 
Bhortly—the matter would he considered as to whether it 
was advisable to apply the prooess to the manntacture ot 
limbs m this country and take advantage of Dr De Dflges 
ana the Belgian authorities very Inna oiler to tram dusubled 
soldiers in the process of manufacture 

Deductions tram Pay of Koval Surgeons 
Mr Hohlee asked the Secretary to the Admiralty whether, 
after the consideration that had now been given to the 


Temp it D EL Hiltchtnoou Temp Lt.-CoL T F Lege Temp. Capt 
1 Mmcqueen Temp Capt. E IV 8 Martin (kilted), Capt J S 
UcComfee Capt IV McKangbtan Bt Mai T J Mitchell 
Capt W K Morrison it Col (actg Col) H St Morton Temp it 
J JSetigan (decerned) it Col A. R 0 Flaherty Lt (temp Capt) 
A, F X Pattern cm Capt D C Pim Spec. Bei Temp Capt G 

_ - . _ - -a. n n, . , m n tla O-i T ir CM _ _ TS P r\ 


Admiralty was, and whether the deduction would be dia 
continued and the deductions made refunded —Mr 
Macaamaba said in reply It has been decided not to make 
deductions in future from the pav of naval surgeons who 


Robinson 3Ioj D 8 Skelton D S O 


M. Sloan, D S 0 


Lt,(temp.XMt>U H K. Thompson ejapt. ^actg la hjoi ; w j aodid 
2ii>j K D Walker Capt A- Wataon, D S O Temp, Capt D McD 
WTUon Lt,-Col I>. Vi'ood Lt Col V> T A. TVoodiJde 
British Red Cross Society — Lt, Col 3 Gtrald 
Indian Medical Serrfee —Bt Lt -Col S Aadenson Oapt. 0 H. N 


deductions in future from the pav of naval surgeons who 
had retired before the war with a gratuity ana placed their 
names on the emergency list aud that deductions already 
made from the pay of such officers shall be refunded 
Outbreak of Typhoid in Carmarthenshire 
Major Datxd Davies asked the President of the Local 
Government Board whether his attention had been drawn to 
the outbreak of typhoid in the Tumble distnot, Carmarthen 


(actg Lt Col ) A B Fty Lt. CoL F V Gee Capt- (actg Lt -Col ) other epidemics that freqnentlv occurred in the locality — 
H ft B Gita on Bt Lt. (Jol 0 M Goodbody D 8 o Mbj S B Mr Hates Fisher wrote in reply One of the medical 
,£%£• T. r„nw n i,° i,,* ” 1 r, (t ?Z p inspectors of the Local Government Board has visited the 
r Hmjj- Maj M w m! Harvey tofo a iwirtt dis&iot and spent a considerable period in oloselv investi 
Lt. Col E V Hojro. Lt. CoL (Temp Col) G B. mine, C.B Capt gating thia outbreak ana conferring with the parties con 
G G James LL-Coi T B Kelly AUj factgLt CoL) TV D A. Key* corned He has reported that the outbreak was caused by 
M*j (actg Lt-Con j o H locator b A.Lloyd Capt, G B infected milk, and he has advised the district council as to 
fJ 11 .!} h vah i t?*,**** *5 action to be taken to pre\ ent the disease recurring .The 

Lt. CoL H G Melrflle dpt S H MlddlWon Wert C^PS* ac4l0 “ ,^ hioh ha , B . b f n 1r ' 1 ^ be 

MUls 1 Ms, D Munro, Cipt. A H Aapler Lt Col B heathi Capt useful than a pnhho Inquiry in a ease of thiB land 

kton^LLCo^B ^ lYrrvUapt^ J^aPs ^ffhUUpt^Ma^ A. H .. THURSDAY AUGUST l&TH 

Proctor Capt. o h Beinbottf It B H Singh, Capt jr s Bodhl 27ie Administration of the Soyal Army Medical Corps 

Lt C 0 ,F HWatUn & .Mai T s B wuiltmt Lt CoL (Tcm P Ool.) Major David Davies asked the Under Secretary of State 

ladtansZrtfnale ifalical Department -Senior Assist Suqp t ? r “ S f 

E j Archer e T Deiroy HOC Mill*; lit Claw A«ut BurS reference of the committee to be appointed to inquire into 
A. E Clarke, H J J Garrod 2nd Cuss Assist Borga r a Oottcoi the ft^imstration of the Royal Army Medical Corps —Mr 
G w Dojie F J McGrath B o Baphael 3rd Class AasUt Sarga’ Macpherson replied Rot at the present moment Certain 
J . ^ l 2 Gloria a. E Mattbeira 4th CUasAaaijt. Sor*^ people are being approached, but until their answer is 

Vnni w w°TS«p a A^B°rS!i5^J2 M&5011 J P McGuire S TV a received no statement can be made 

Moul TV E Tbyne A, B. Underwood -, r _ -a.i 


L, Perry Capt. J A. 8 Phillip* Maj A. H 
Relnhold Lt B B Sln^h, Capt Jf S Bodhl 
It doL(T 


Proctor Capt. C H Reinhold Lt B B Sln^] 
Lt. Col F H W’atUng., Mi] T S B WUllam* 
C ^ C Wlmberley 

r.J/o., ir-.i;_ t rr— 


(Temp Ool.) 


M, M J s Gjori*, a. E Mattheiv* 4th GUas Aa*i*t. Sorfi^ people are being approached, but until their answer is 

yA 1 1 P Mc0u!re S TV A received no statement can he made 

1 w H Tbyne A- B- Underwooa _ yir Watt Will the honourable gentleman see that 

- - - - - - members of this House are appointed on this committee, 

f p . n, . tt , and will it applv to all theatres of war 9 —Mr Macphebsoi, 

anrantCtnaTtT ffilTtr tTrrrrrf-r 1 made 14 911116 clear that the terms of reference would 

lUUftUlUUftt^ (gHUmjJWlU. apply only to the largest theatre of war-namely, France I 

- will put my honourable friend’s first suggestion before the 

NOTES ON CURRENT TOPICS Secretary of State for War 

The Parliamentary Reeeit Friday, August 17th 

Both Houses of Parliament rose for the Autumn Recess Mediaal Examinations in the Amy 

OetnhS? 111 ^' Atlgn8t 21 Bt Tlle Seaai0[1 will be resumed m In the course of the debate on tbe motion for the autumn 
w TTnrTOT. , recess, Mr Shoett asked tho Under Secrotarv for War 

MOUSE OF COMMONS what was to be done about the recommendations contained 

Wedvecdat, August 15th itt 4116 special report of the Select Committee on Medical 

Invalided Officers of the Indian Medical Sernrr Examinations—Mr MACPHEnsos stated that the matter 

Answering Sir J D Rees who askwi '™ s ° a4 ,°f the hands of the War Office now and was being 

rules would be issued regarding the nositlnn^f^ffl 116 ^ deaI4 P a4bbv the War Cabinet, who hoped to be able to state 

in the Indian Armv who whin WbaLa , J?L°5Sf” m a short time what action was being faken 


in the Indiau Armv who when invalided from active ' 
acrvlce were after three months placed on furbueh nav 
Mr Montagu (Becretarv for India] said An aSeement on 
thiB subject has now been reached with the lYaiMIfi^ 
Officers of the Indian Armv and Indian Medical fwf® 
(other than those under stafl leave rules) inratM.u e 
field service will receive ini! p“v ol S aSl tl, ^ 

i d ? nns tbe ^ rat three months, and thereafter fn/tVia 
next six months or lor the period ot their the 

mai tie shorter lull pav ot mnk and half stSl pav M toelr 
substantUe regimental or departmental annolntmlni 

D0 .'l 11110 wiU ^ ' 0£ct Teh iqit 1“' l , 
officers then on lcaie will benefit from it i7 “’ iS1 ’ and 

Military ZToyitah in India 

sir M°vtaoc informed Major David Davifs thni , 
^ j ^ lhc ^ Prevented died being gnen to fh«~~° Ut 
mendations of the committee which unfer the nro?iaJ^ COm , 
ro r tf . m 1S PJpmred a detailed scheme for tbe^nhSwH 01 
?l? h ®f t S tl , on hOT P ila ’ svstem for Indian troons‘ n^T 41011 

feyMsasu 1 ;, '»,*%« Kp”s 

teiSSIffiT 10 l “ 5u 3S“ 


M E \|0R °LOGICAL READINGS 
(Taken dally at S to am by Steward’, Instruments ) 
_Ths Lojcet Office August PhicI 1917 
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'•Beadlngs-H^| l SheMlortbe l DSodSf,h? ! S!,]? Iood to these 


'•KeauiDgs-i, withheld lor tbe period of tbcwkr 8,15 mu >ess 

DEATH. 

AKrrcL'R.—Died a* prisoner of of blood rv>i<r.r.r . ^ 

Minor Captain Dirld Arthur MOM lf^n°Si nfr , 5 nteIU Asia 
•on of the late Provort Arthur of Alrrtri. vL, 1 yonngMt 

2 St Stephen i srenoe West Ealing rt ° * nd of krthor 
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OUR CURRENT NUMBER 
Being almost exclusively devoted to information especially interesting to 
Students see are necessarily compelled la defer the publication of 
communications on other important subjects 
ITe tender our best thanks to those gentlemen who have at considerable 
personaltroublc kindly supplied us with the returns andprospectuses 
upon which the information given in this Students? Humber of 
The Lancet relative to the various medical examining bodies 
hospitals and medical schools of the United Kingdom is based 
H e regret thai in some eases however owing to proofs having been 
either not returned at allor too late certain inaccuracies maybefound. 


MANAGER’S NOTICES, 


VOLUMES AND CASES 

Volumes for the first half of the year 1917 are now reaflv 
Bound in doth, Cilt lettered, price 2 lj , carriage extra 

Oases for binding the half year’s numbers (inland edition) 
are alBO ready Cloth, gilt lettered, price 2s 6d, by 
post 2s 10d 

To be obtained on application to the Manager, accompanied 
by remittance 

SUBSCRIPTION RATES 


One Year 
Six Months 
Three Months 


Inland 


£1 10 0 
0 16 0 
0 8 0 


One Year 
Six Months 
Three Months 


Colonies and Abroad 


£1 12 
0 17 
0 8 


Subscriptions (whioh may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
«London County and Westminster Bank, Covant Garden 
Branch ') should be made payable to the Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, W C 2 


ADVERTISEMENT RATES 


Books and Publications ) _, „ - 

Official and General Announcements I Five lines and 
Trade and Miscellaneous Advertise f under 4 j tw 

ments and Situations Vacant ) 

Every additional lino, 6d 
Situations Wanted First 30 words, 2a 6d 
Per additional 8 words 6d 

Quarter Page, £1 10$ Half a Page, £2 15$ 

Entire Page, £5 5s 
Special terms lor Position Pages 
Advertisements (to ensure Insertion the same week) 
Bbould be delivered at the Office not later than Wednesday, 
accompanied by a remittance 


Communications, Letters, &o, have been 
received from— 


A_Gapt R Brodie Anderson 

OAMO Dt E W Adam*. 
Surbiton Association tor Moral 
and Social Hygiene Lond. Dr 
H G Adamson Lond Mr -n 
Arnold Lond., Australian Book 
Co Lond Capt J L Aymard 
HA.MO Dr James Andrew 
Coatbridge i Mcsara Arnold and 
Sons land Anglo-French Drug 
Co Load Meaara Axton and 
Oo Lond Dr D K Anklwaria 
Ahmedabad Meaara Allen and 
Hanburya land 


B —Bury Infirmary Sec. of Dr 
Denlstoun M Bell Pelham 
Manor Meaara Cbaa Blrcball 
Liverpool, Mr B Baker Blr 
m Ingham : Lieut Col J W 
Barrett Meun 0 Barker and 
8on» Lond Dr G S Buchanan 
Lond. Prof J> T, 2 ’"! 00 ? 
Borg L'ent.-Col J S Brooke 
Board of Trade Lond Sec to 
The British Baler Lond Lient. 
Col. J W Bird D S O j Bedford 
County Hcapital Sec of Mr B 
jmek Khetrie Brighton Cor 
novation Director of Pnbllc 
fdbrarlea of Mr W Bryce 
Edinburgh! Hr L. A. BM** 
Swanage Dr G Blacker Ixma. 

c —Dr J B Ohristophcraon 
Lond Mr EL A ColBna lond 
Meaara Caaaell and Co Lond 


Mr J Oabbnm, Lond. Mrs 
Calthorp Lond.; Meaara Clarke 
Bon and Platt, Lond Lient H 
L Clift BA M 0 Cambridge 
University Freaa Dr C G 
Cnmaton Geneva 

D —Meaara Down Bros Lond 
Mr J Devine, Mancheater Mlia 
L.K Dndman Wye DalmlerCo 
Coventry Meaara 0 W Daylea 
B nd bon Lond. Derbyshire 
Boyal Infirmary Derby Sec of 
Major H 0 Donald RAM C (T ) 
Meaara W Dawaon and Sons 
Lond Lient. Col Leonard S 
Dudgeon B.A.M C Mr Oharlea 
Dixon Lond. 

E —Mr B W Billion Bourne 
month Meaara Bason and 8cm 
DubUn Meaara Bdwarda Leeds. 

p _g Finch Pontefract Fac 

toriea Chief Inspector of Lond 

O-Capt-R P GareowBA M 0 
Dr T Grainger Cornett Dr B 
Garoa Mr J Guy Haatingi 
Mr J G-Uaher Galway Mr 
Richard J Green Sunderland 
General Medical Connell, Lond 
Acting Begfatrar of Glasgow 
Boyal Maternity Women a Hoa 
pltll, Hou.eSupt.of Gloucester 
Boh ool Medical Offlcerof Dr H 
Greeley New ), or * Genatoum 
Lond s Hr F C Good*!! Lond 
Lachlan Grant BallachnUah. 


H —Hospital for Slok Children, 
Lond. Messrs Hlrachfeld Bro* 
Lond Messrs Hoepli, Milan j 
Messrs G N Haden and Sons, 
Trowbridge, Hare Pharmacy 
Calcutta, Manager of Prof F 
Hobday Hampstead General 
and North West London Ho* 
pital See of; Major J Horton 
Mr T F Hales, Lond Dr W J 
Howarth, Lond. ; Dr G B. 
Halstead Ramsgate Hygienic 
Laboratory Washington Libra 
rian of Messrs Howard* and 
Sons Ilford; Oapt F Harvey 
R.A.M 0 (T) 

I —Incorporated Society ofTralned 
^lasseuses Lond. 

J —Mr W Jenkln Redruth, Dr 
B Jackion Denver, USA. 
Journal of the American Vedica' 
Association. Chicago; Mr Q 
Jefferson, Manchester 

K.—Dr H Cameron Kidd Bro ms 
grove Dr W Kirkby Heaton 
Moor Meatr* J Kerfoot and 
Co Bardaley Lient. Ool E 
Blake Knox KAMO i Oapt 
T H Kelloch B A M C (T) 
Capt A M Kennedy, HJA. 11 V 

L —Lieut P Liston B A M 0 j 
Liverpool Eye and Ear Infirmary, 
Hon Seo Med Board Messrs. 
Lysol, Lond Liverpool and DIs 
trlct Trained Mid wives Assocla 
tlon Bee of Mr F S Lister, 
Johannesburg Mr A Lynch 
M D Lient. Ool T B Layton 
R.A.M 0 Dr 0 Lllllngston, 
Henley-on Thames Mr 0 B 

Lisle Birmingham Sergt, R J 
Lewis B B , Messrs HAS 
Livingstone Edinburgh j London 
Hospital Medical College Sec of 
Mr Arnold Lawson Lond 

M —Mr John D Malcolm, Lond 
Dr Dan McKenzie, Lond , Dr W 
Onthbert Morton Leeds ; Mis* 
Ethel McCaol Lond Mr A, P 
Murtz Lond. Dr R MortCn 
Lond Dr J B Maollwaine 
Belfast Manchester, Guardian* 
Ulerk to the Lient E H D 
Maconochle B.A.M 0 Messrs 
Chas Moore and Oo Lymm; 
Dep Inspector Gen B Meade 
R N Mr John Murray Lond. 
Messrs. J Henries and Co, 
Glasgow Mr H. A, B MacLeod 
Shrewsbury: Mr P Miller 
Hampton Wick Messrs J 
Henries and Oo Edinburgh 
Medical Research Committee 
Sec of MW Dott Prof 
Giovanni Masnata Stradelia 
Mr J Y M MacAllster Lond 

N —New York State Library 
Albany, Director of ; Mr T B 


Nellgan, Bathmlnei ftitlaml 
War Museum (Library), LonL, 
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MEAT INSPECTION, 

•WITH SPECIAL REFERENCE TO THE DEVELOPMENTS 
OF RECENT YEARS 

Delivered before-the Royal College of-Physicians of London 

By 'WILLIAM J HOWARTH, MD March, 
BPS, 

MEDICAL or rI CEB or HEALTH CUT OP LO^DOS 

LECTURE IIL 1 
Imported Meat 

Mr. Fresidext and Gentlemen ,—The annual amount o£ 
flesh meat consumed per head of the population was about 
1311b in pre-war times , of'this, 59 percent was home 
allied and 41 per cent, imported The division - Of 126 lb of 
this total Shows that in the case of beef and veal 40 3 lb 
■was home killed and “23 31b imported , >in tbe case Of 
mutton and lafnb the respective figures were 15 7 -and 
12 71b , and for pork and pig products 199 and 14 01b 
A comparison of the figures of the last ten years shows a 
tendency to increased consumption of mutton and lamb, in 
which the Increase is mainly noted in the imported variety, 
and a definite redaction in'the consumption of the flesh of 
the pig, the figures for 1900-03 showing a total consumption 
of 4Z 5 lb per head against 33 9 lb in 1912-13 The greater 
portion -of this reduction was in the imported variety the 
amount of which in the years Btated declined from 2l'51b 
’ to 14 0 lb 

The Increased consumption Of imported meat has been in 
irogress for many years, bnt the character of the supply has 
mdetgone a change Prior to 1892 continental -countries, 
hiefly Holland Denmark, and Germany, imported largely 
>oth live cattle and sheep, and cattle were received from the 
Jnlted States in considerable numbers The year of 
naximum Importation was 1890, when 642,747 live cattle 


In the United Kingdom the population daring the 
decenmum 1901-11 increased at a greater rate propor¬ 
tionately than did cattle and sheep, bnt at a lesser rate than 
did pigs This fact, in association with the prohibitions 
mentioned, might have been serious had no other way of sup¬ 
plementing the supplies than by means of live animals been 
available Discoveries, however, in connexion with the 
practical application of refrigeration to the meat industry 
proved the saving factor 

In, 1861 5 freezing works had bfeen established at Sydney, 
New South VTales and at a luncheon on Sept 2nd, 1875, 
the guests were served with meat which had been kept from 
tbe June of the previous year In 1876 the SVortkam, a 
sailing ship fitted with freezing plant, attempted a trial 
shipment of frozen meat to England The venture was ,a 
failure,.as the ship never started -on the voyage owing to 
mechanical difficulties arising T 0 Eastman shipped the 
first consignment of chilled American beef toLondoninl875, 
but various subsequent attempts to transport meat from 
Australia to London resulted in total failure or only partial 
success The Paraguay successfully carried 80 tons of 
mntton from South America to Havre in 1878, and Lhe 
b s Strathleren successfully carried-40 tons of beef and 
mntton from Australia to London in 1879 Since then 
progress has been rapid 

A summary table (XIII ) will indicate the amount of 
meat receive'd from the chief exporting countries engaged 
in the trade The figures given represent thousands of 
hundredweights 

Table xttt . 


Year 

} Isorth | South I 
America America- \ 

■Australasia 

Europe j 

"Other 

countries 

Total 

1901 

l 11517 l 

2171 

! 2561 

2470 

0 

a Ei9 

16C6 

! 12,224 1 

4511 

2782 

2621 

0 

22.133 

1911 

i 5 274 1 

8913 

4688 

3476 

24 

22,375 

1913 

3 283 1 

1 1 

QS40 

5033 

3965 

10 

1 

22,831 


Some idea of the actual cIbsb of meat imported and the 
different class of trades carried on by the various countries 
will best be seen from facts arranged in tabular form In 
Table XIV the totals are given in hundredweights for the 
year 1913 the information being obtained from officlalsources. 


Table XTV — Amount* of Various Clat'tt of Meat Imported from Difcrent Countries in 1913 (The -totals represent tirts ) 


Exporting 

Beef 

i 

Mutton. | 

Potk 

Hama. 

1 

! 

Bacon j Babbits 

f 

Preserved otter 
-■wlfie than by 
salting 

I 

Unennme- 

rated 

country 

Fresh or 
refrigerated 

S&lted. J 
-1 

Fresh or 
refrigerated 

Salted 

rails M1 

New Zealand 

ISA 

Argentina - 
■Netherlands 

1 311 643 

24-. 062 1 

932 
6,^6 696 

J 9j1 

- 1 
35 639 j 

1661 763 
2,193 674 

1465 632 
123 048 

372 

A253 

12,014 

454 204 

«s 

36 695 

732,961 

j 1 742,639 
| 18c 215 | 

40A223 1 

618-2 

11 636 

299 65S 

19 794 

67 502 
, 154.710 

4 562 

1 

60 717 

17 849 
82,128 
313.747 
208,932 

■ 


and 1 Qbb 410 five sheep were Imported This is m marked 

th ® year 1913 ’ when onlv12 000 cattle endless 
4 hro 1000 l\ve sheep entered the country 

This decrease has resulted from orders prohibiting the 
importation of live animals for preventive reasons Im¬ 
portations from the continent were forbidden fn 1882 but 
for some time after this cattle were permitted to be landed 
for slaughter from the hinted States Canada and the 
.Argentine In 1900 the ports were closed to Argentine 
tattle, and to-day the landing of live cattle is regulated by 
the Foreign Animals O-der of 1910, by which the landing of 
live animals is prohibited from the Argentine, tmt-,, 
Belgium Bolivia, Small Cape ColonyThT Cof^ 
Denmark Ecuador France Germans, Gibraltar CrcJnf 
British, Dutch and French Guiana! ItSy Malm and 
Mexico Natal Paraguav Portugal Purria, Stveeden 
Uruguay and A cneiuela The landing of serine 
prohibited from the h nlted Smtcs Animals from countries 
not on the p uhlb ted list mav only be landed at T irr-rr^t 
(Birkenhead) London (Deptfo-d) Glasgow 

foKssar" h> “ ,ui <b - 

tr‘ ^‘.aTl'ilrir ,n TaTEscw ot august 4,1, 

ICATbtb * 0 IJ ' ir ' u '! A E' 1 critmr«m 1 in,LrrIr. \ Lvn i Vsri n 

bo 4935 


It Is obvious that a trade In food intended for human con 
sumption of such magnitude and presenting features dlBtmct 
from the trade in home killed meat wonld require special 
administrative measures to control it Tbe special features 
include the results of conveyance over long distances the 
influence of diseases peculiar to the country of origin ’ the 
utilisation of scraps of meat and the exportation of small 
unrecognisable portions which cannot be submitted to sariT 
factory examination In this country , the exportation of meat 
from which the bones have been disserted in , 

freight, the exportation of edible offa andthe ° 

^t which is canned or preserved in 

Xii6S6 facts indicate that a special RYRfpm 
and the exporting countries have generally re^^^fx 
necessity of supervising tbe meat before 186(3 ‘he 

-S&jssms 

framed and put 7 into* ^ at j ^E^ations were 

L nder these regulations ^ }*} 1909 

groups-viz.. Class I i»t°I°,r 

preserved meat which cannot be idenriLd X £ 

RsjmTOd t0 19lS' thc Fro ~'-° 


I 
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a carcass, an exception being made in the case of meat 
made up into sausages or some other recognised food 
product, (b) tripe, tongue, and kidneys contained in certain 
specified preservatives , (o) severed parts of a pig not bacon 
or ham, if not accompanied by an offloial certificate (this 
certificate has already been referred to) , (d) severed parts of 
a pig in the form of bacon or ham if the lymphatic glands have 
been removed and if not accompanied by an official certifi 
cate , and (r) meat, whether from cattle or pigs, if it includes 
the ribs from which the pleura has been removed Class 2 
inolades only the entire carcass of a pig imported without 
the head in the natural state of attachment, or from which 
the lymphatic glands have been removed Class 3 includes 
meat in the form of severed parts of the carcass of a pig or 
other edible parts which does not comprise meat of 
Classes I or 2, and which is accompanied by an official 
certificate “Unclassed meat” is any other foreign meat 
not included in Classes 1, 2, or 3 Of the above groups, the 
meat Included in Classes 1 and 2 is not allowed co be dis 
charged for sale In this country, meat of Class 3 is approved, 
subjeot to being satisfactory on general grounds , whilst 
“unclassed meat” is submitted to the ordinary routine of 
inspection 

Definite reference in these regulations is therefore made 
to sorap meat and unrecognisable cuts, certain edible offal, 
pig carcasses, and forequarter meat stripped of the pleural 
lining The latter requires no further reference beyond 
stating that stripping of the pleura often means the removal 
of evidence of tuberculosis The references to the pig 
morely ensure that the carcass shall have been examined 
prior to exportation and certified to be fit for human con¬ 
sumption in cases where the whole carcass is not available 
for examination in this country, and the prohibition of 
removal of head or glands prevents evidence of disease being 
removed before exportation In the case of scrap and 
boneless meat a few additional observations are necessary 
Boneless and Canned Meat 
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conducted and 


The least satisfactory part of the inspeotion of imported 
meat—i e satisfaotory to the home inspector—is that relating 
to boneless meat and canned meat Scrap meat and trimmings, 
which are now rightly excluded from importation, were 
formerly reoeived in barrels or bags, and included neck meat 
and rib meat cut into small pieces Boneless meat does not 
necessarily come within the category of Borap meat, for so 
long as it can be referred to a definite part of the carcass it 
is grouped as “ unoiassed meat ” Ready and certain recog 
nition of a joint has an important bearing on inspeotion, for 
unless an inspector can with certainty refer a piece of meat 
to a definite part of the oaroass he is handicapped in his 
deoision as to the matters to wh'ch his attention should be 
directed He must have a mental image of the characteristics 
of normal meat from that area, remember the glands to be 
searched for, and know whether it is a pfeoe which carries 
a serous membrane This boned meat should therefore, be 
out In sufficiently large pieces to show definite anatomical 
relationship, there must be as little mutilation as possible in 
removing the bones, serous membranes must not be removed, 
and the glands of the part left in ntu and if possible, so 
positioned that they may be readily found Attention must 
be paid also to the packing They must be packed so as to 
retain as far as possible their normal shape without folding 
or rolling and each piece should be frozen separately 

Granted that all these requirements are complied with, 
the position still remains unsatisfactory, and the fullest con 
fldeuae requires to be placed in unknown inspectors Meat 
so forwarded is generally from poor quality animals, no offal 
is available to assist the Inspector, the general appearance 
presented by the carcass as a whole is lacking, and much has 
to be taken on trust The majority of pieces are examined 
in the frozen state, as only a few may be thawed owing to 
the deterioration whioh follows the process even if re frozen 
A somewhat similar position confronts the inspector when 
examining tins of canned meat Little more can be done 
than ascertain that the contents are sterile Diseased con¬ 
ditions have occasionally been found by careful search of 
canned meat, but inspection for this purpose is not prac 
tlcable It is also more probable that a “plainer” class of 
meat and perhaps scraps, the importation of which is 
prohibited in the fresh state, may be used for canning 

For these reasons, and also to assist in other branches of 
the Inspection of foreign meat, such as the oversight of the 
sanitary condition under which the different processes are I 


I consider that’ thTrJ^ the regRlattoK ‘ «e observe!, 
, conalder that the Government should appoint an 

B "* e *iis to the foreign ahattoi 

and foal preparation places from which food productIs a 

tbTn^ff T° h 8 ? 0nDt /£ J* is sf3ted In the report, 
the Chief Inspector of Foods to the Local Government Bol 

that two inspectors of the Board have been lent to the Am 
to supervise the foreign canned meat supplied to the force 
A similar safeguard should be continued after the war la tl 
interests of the civilian population 

General Observations Relating to Imported 
Carcass Meat 

Carcasses arrive in this country either in the frozen t 
chilled state Frozen meat has been submitted to i cm 
tinuous temperature of about 16° F , and is therefore froze 
solid Chilled meat has been exposed to a temperature on! 
1° or 2° below freezing point, and is therefore ready tor sal 
immediately it is removed from the chilled room It Is no 
necessary to justify the statement that both chilled in 
frozen meat constitutes a satisfactory artiole of dlt 
whioh is but little, if any, inferior to the home Hie 
variety either in the relative amount of nourishment i 
contains or in digestibility - It is possibly aometohr, 
more digestible than the recently slaughtered horns 
variety, _ since it has been satisfactorily proved that tbs 
maturation or ripening process slowly operates whilst tbs 
carcass is in the chilled condition and perhaps even whilst 
in the frozen 4 The ohief differences between home-killed 
and imported meat are due to physical changes the result ol 
the process to which the meat is subjected. Apart from tbs 
details of dressing the carcass, chilled meat may differ roj 
little from that of home killed It is more readily dis 
tingnished from frozen meat, but this distinction become 
progressively less if the temperature to which it has been 
exposed has been lower than 29° F The fat of obUled 
meat often assumes a piuklBh hue owing to stainiDg with tbs 
meat j'uices, which compares with the yellowish white col out 
of the fat of home-killed carcasses There is also som! 
roughening of the tissues due to the friction of tan* 
portation The bundles of meat fibre assume a dull slate 
colour and on section the meat shows some excels of 
moisture which is most apparent ou pressure These are 
really refinements of distinction, and it requires a veij 
skilled person to state with certainty in some cases thit a 
small joint is from a chilled carcass and not from a home- 
killed animal 

Frozen meat is more readily recognised The carcsss 
presents an unfinished appearance, the fat is dead white la 
colour, rigid, and in varying degree rough and ragged. 
Unless previously thawed the outside of the carcass will 
found covered with moisture condensed from the atmo¬ 
sphere On seotion the muscular tissuo will be founa 
uniformly light in colour, which gives it a washed-oa 
appearance It is molsler than either home killed or cut lea 
meat, and the extent of this exudation will depend upon 
care displayed in thawing The exposed surfaces of the *a 
bones are white id frozen meat, whereas In chilled, If 
young good quality animals, they may retain the rose- w* 
appearance of home-killed animals _ m ___ 

The chief objections to these refrigerated carcasses are 
that the moist condition of the flesh and the P r 
process of maturation whioh they have undergone 
them liable to putrefactive obanges sooner than home 
carcasses, and in the case of frozen meat that the t » 
process unless satisfactorily performed results In t e 
much of the valuable meat juices „„ii„«rT 

The first of these objections Is countered by ordinary 
methods of administration. The wholesale ^otche 
his supply in cold stores until be requires it for J™ 
to the retailer, and the retailer simply buys what 
he can sell in the period during which the mut t***' 
satisfactory condition or he may have a, n g ^ 
chamber in whioh he keeps his stock, only bring! g 


supply for sale as he requires it , 

The loss of meat juices from f«m8n Beat - t ._ reB 8 ^hicb- 
importance but a knowledge of the cbcumrta ^ 

cause it will undoubtedly lessen the risk. 
stated that in the process of freezing, the m oS 

are lacerated by the Ice spioules whioh form,_, 


* H 
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thawing, the moisture winch exudes is due to the escape of 
the liquid contents of the muscle fibres This, however, 
does not appear to he the case Richardson 5 has satis- 
torily shown that the water freezes outside the cell and not 
Inside The ice thus formed occupies as much or more 
Bpace than did the musole fibres, and these as a consequence 
of the freezing process become isolated and distorted If 
meat in this condition be quickly thawed, the fibres are not 
able to re-ab«orb the liquid as quickly as it reassumes the 
fluid state, and therefore it exudes from any cut surfaoe 
On the other hand, if the thawing is done slowly a con 
siderable amount of the juice Is reabsorbed and the extent 
of the moisture observed on the cut surface of a thawed 
joint depends npon the completeness or otherwise of this 
reabsorption The rapidity of reabsorption depends to some 
extent on the temperature at which the meat has been 
carried. At very low temperatures considerable distortion 
of the fibres results and they do not so easily regain their 
shape as those whloh have been frozen at higher tempera 
tures The practical application of this fact is that meat 
carried at very low temperatures should be thawed much 
more slowly than that carried at higher temperatures 
This question of permanent damage to tbe muscular fibres 
Is obviously of some importance, Blnce loss of fluid means loss 
of valuable proteids, extractives, and salts Eortunately 
there does not appear to be permanent damage, and, as 
suggested by Richardson, the process seems analogous to that 
which takes place when plants are frozen, In which case water 
freezes outside the cell In a state of considerable purity and 
not within Sach freezing does not necessarily kill the plant, 
especially if the subsequent thawing is slow Experiments on 
animals would also indicate that the freezing of animal tissue 
does not necessarily result in serious damage to the cellular 
elements, or death would ensue in those cases where fish frozen 
in ice and submitted to a temperature of -16° 0 , and frogs 
frozen in ice, have regained their vitality on slowly thawing 
It follows, therefore, that the defrosting process should be 
conducted with due regard to the above requirements, and 
although many attempts havo been made to devise 
mechanical means whloh would prove satisfactory, such as 
forcing air by means of a fan through the thawing rooms at 
progressively increasing temperatures, or the removal of 
frost and moisture by heated pipes, traders generally do not 
favour special meanB, since they take a few days to carry 
out and add to the cost of the meat In the Nelson system 
the cold pipes of the ammonia expansion process provide a 
surface on which moisture is deposited, and steam pipes are 
used to generate the necessary warmth to thaw the carcasses 
The steam pipes are placed under gratings in the floor and 
the cold pipes behind screens on the side walls The space 
behind the screen is open above and below Hot air nses 
between the carcasses, and a current Is established which 
results in the warm moist air passing over the cold pipes 
The moisture in deposited on the pipes In the form of snow 
and the cold air falls to be re-warmed by the hot pipes and 
again rises between the carcasses Meat thawed by this 
process is certainly dry and of good colour 

The Reoulatiov op Cold Btores 

In view of the fact that Imported meat arrives m this 
country in shiploads, and that the Tupriy a„ 0 5 
fore often larger than that required for Immediate sale it is 

!v r trade I 8 to p ™ Tid t With cold stores 

in which the meat may be kept in condition until it is 
required for sale The increase in the number of cold 
stores is a feature of the prerent-day wholesale meat trade 

thr d eS CW1CrK haT V ,S0 ttemXs^th 

this desirable accessory In many Instances the manasre- 
ment of these stores leaves nothing to be desired in 
however considerable Improvement could be effected 

Sanitary supervision Is becoming increasingly a matter of 
importance Dirt or unsuitable substances dcMritedlnrnM 
stores results in objectionable consequence Inst« W 
do similar conditions in premises devoted to the ttnm ^ ^ 
fresh meat The necessity for superririon Ls ‘ „^ gC f 
public than in private store!. PubllVrtores \nt ES in 
the basis of separate parcels being deposited and n ct, ° U 
made varying with fin hulk and Xf 0 ? the 

subdivided and ’ 


, Joying‘with tbe btdk a the Cha ” ?e 

brought in, or stores may bo subdivided and larger or 


ettWlC ChlM '^rvt°'u 13 'Chraiou'ioX,.? S lc ^C d « ,n 
c»tlcn»l Coufgwi o( ntWgmtlon oometv Pint Inter 


smaller compartments given over for private use by special 
arrangement When many persons nse a store there cannot 
he the same care displayed as when the stores are under 
single administration The common nse of stores does not 
tend to improve either cleanliness or the maintenance of 
regular temperatures 

Cold stores should he well lighted by electric means , not 
only for supervision, but to enable work to be done under the 
best conditions Some differentiation of goods deposited is 
also necessary Mixed goods such as poultry, eggs, fish, cheese, 
and the like should not be placed in compartments containing 
meat, and in meat stores the drier carcasses should be 
separate from the moister offal Provision should be made 
for adequate drainage or for frequent removal of offal 
drainage 

Goods which are deposited In the stores should be in sneh 
a state that they are fit for refrigeration Putrefaotlon la con¬ 
siderably masked by freezing, and no goods except absolutely 
fresh material free from any mnstmess Bhould be admitted 
In addition, the removal of frozen goods for Bale and the 
consequent thawing should he sufficient to justify objection 
being taken to the readmlssion of such goods with only rare 
exceptions This matter of admission of products into 
stores, and the fact that freezing masks decomposition, 
demand that definite responsibility shall devolve upon 
someone to ensure that stores aie used in a proper manner, 
and to safeguard the public against cold stores beiDg used 
to help In getting rid of prodnotB which are in an unsatis¬ 
factory condition How far responsibility attaches at 
present to other than the owner of unsound goods so deposited 
is not clear, but In public stores in which odd products are 
deposited it seems reasonable to require that the proprietors 
should be equally responsible with the owner of the goods as 
regards their condition, and where separate compartments 
are reserved the sub tenant should be responsible for his own 
goods, and likewise be joined in any responsibility whloh 
may devolve npon an owner to whom he grants facilities to 
store goods In his compartment 

It would much help local authorities If definite regulations 
were framed dealing with these and other matters and 
perhaps annual registration of ownership of cold stores, 
with submitted lists of sub-tenants in places where compart¬ 
ments are hired, would prove of service Registers should 
be kept of the date of all goods admitted and discharged, 
and Buoh Bhould be availablo for inspection by the sanitary 
authority In certain of the United States a time-limit is 
placed by law on the period during which goods may 
remain in cold stores In certain instances provision is made 
for extension of the time, in others the period is absolute 
In some States, also, all goods are required to be stamped 
with the date of admission In the present position of our 
knowledge.it is Impossible to fix a period beyond which 
retention in store should justify destruction and which would 
operate equitably all round As regards stamping the goods, 
there is perhaps something more to be said in favour, but It 
cannot serve any very practical purpose , probably the fact 
that it would indicate that goods were deposited in season 
is the heBt reason A register of admissions and discharges 
would meet most of the sanitary requirements and present no 
administrative difficulty Tree ^admission to the stores and 
to the different compartments and passages should at all 
timeB be granted to authorised sanitary officers 

The Inspection of Imported Carcass Meat 

As in the case of imported edible offal and boneless meat 
inspection as to "condition” is a more essential requirement 
in the case of carcass meat than is the Subject of disease 
By condition is meant not the qualities which the breeder 
considers when deciding whether an animal Is fit for 
slaughter but the condition of the meat on arrival in this 
country It Is obvious that if tbe temperature to which tho 
meat is exposed has been allowed to rise above a point at 
which decomposition changes may take place, the meat mav 
be rendered either wholly or in part unfit for human con 
sumption Condition in this sense is not easily recognised 

Tn I„ iT °.T 8tate , bnt rRdications that 

^ wel1 m . a 7 1 hf tom the state of the covers 

lbc ^ discharged A kind of muslin cover 
°! er tozen carcasses after they are frozen in which 
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a carcass, an exception being made in the oase of meat 
made np into sausages or some other recognised food 
prodnot, (b) tripe, tongue, and kidneys contained in certain 
specified preservatives, (a) severed parts of a pig not bacon 
or ham, if not accompanied by an offloial certificate (this 
certificate has already been referred to), (d) severed parts of 
a pig in the form of bacon or ham if the lymphatio glands have 
been removed and if not accompanied by an official certifi 
cate , and ( e ) meat, whether from cattle or pigs, if it includes 
the rlhs from which the pleura has been removed Class 2 
includes only the entire carcass of a pig imported without 
the head in the natural state of attachment, or from which 
the lymphatio glands have been removed Class 3 includes 
meat in the form of severed parts of the carcass of a 


«, -pig or 

other edible parts which does not comprise meat of 
Classes 1 or 2, and which is accompanied by an official 
certificate “Unclassed meat” is any other foreign meat 
not included in Classes 1, 2, or 3 Of the above groups, the 
meat Included In Olasses 1 and 2 is not allowed to be dis 
charged for sale in this country, meat of Class 3 is approved, 
subject to being satisfactory on general grounds , whilst 
“nnolassed meat "is submitted to the ordinary routine of 
inspection 

Definite reference in these regulations is therefore made 
to scrap meat and unrecognisable cuts, certain edible offal, 
pig carcasses, and forequarter meat stripped of the pleural 
lining The latter requires no farther reference beyond 
stating that stripping of the pleura often means the removal 
of evidence of tuberculosis The references to the pig 
merely ensure that the carcass shall have been examined 
prior to exportation and certified to be fit for hnman con 
sumption in cases where the whole carcass is not available 
for examination in this oountry and the prohibition of 
removal of head or glands prevents evidence of disease being 
removed before exportation In the case of scrap and 
boneless meat a few additional observations are necessary 
Boneless and Canned Meat 

The least satisfactory part of the Inspection of imported 
meat—i e satisfactory to the home inspector—is that relating 
to boneless meat and canned meat. Scrap meat and trimmings, 
which are now rightly exoluded from importation, were 
formerly received in barrels or bags, and Included neck meat 
and rib meat out into small pieces Boneless meat does not 
necessarily come within the category of scrap meat, for so 
loDg as it can be referred to a definite part of the carcass it 
is grouped as “ nnolassed meat ” Ready and certain recog 
nitlon of a joint has an important bearing on inspection, for 
unless an inspector can with certainty refer a piece of meat 
to a definite part of the carcass he is handicapped in his 
decision as to the matters to wh'oh his attention should be 
directed He must have a mental image of the characteristics 
of normal meat from that area, remember the glands to be 
searobod for, and know whether it is a piece which carries 
a serous membrane This boned meat should therefore, be 
cut in sufficiently large pieces to show definite anatomical 
relationship, there must be as little mutilation as possible in 
removing the bones, serous membranes must not be removed, 
and the glands of the part left in litn and, if possible, so 
positioned that they may be readily found Attention must 
be paid also to the packing They must be packed so as to 
retain as far as possible their normal shape without folding 
or rolling and each piece should be frozen separately 

Granted that all these requirements are complied with, 
the position still remains unsatisfactory, and the fullest oon 
fldanoe requires to be placed In unknown inspectors Meat 
so forwarded Is generally from poor quality animals, no offal 
is available to assist the inspector, the general appearance 
presented by the carcass as a whole is lacking, and much has 
to be taken on trust. The majority of pieces are examined 
In the frozen 6tate, as only a few maybe thawed owingto 
the deterioration which follows the process even if re frozen 
A somewhat similar position confronts the inspector when 
examining tins of canned meat Little more can be done 
than ascertain that the contents are sterile Diseased con¬ 
ditions have occasionally been found by careful search of 
canned meat, but inspection for this purpose is not prac 
tlcable It is also more probable that a “plainer" class of 
meat and perhaps scraps, the importation of which is 
prohibited in the fresh state, may be used for canning 

For these reasons, and also to assist in other branches of 
the inspection of foreign meat, such as the oversight of the 
sanitary condition under which the different processes are 


conducted and to ensure that the regulation! areobHnei 
I consider that the Government should appoint enw 
inspectors to make periodical visits to the foreign abattot 
and food preparation places from which food products u 
exported to this country It is stated in the last report o 
the Chief Inspector of Foods to the Local Government Bow 
that two inspectors of the Board have been lent to the Aim 
to supervise the foreign canned meat supplied to the force 
A similar safeguard should be continued after the war la tb 
interests of the civilian population 

General Observations Relating to Imported 
Carcass Meat 

Carcasses arrive in this country either in the frozen a 
chilled state Frozen meat has been submitted to a con 
tinuous temperature of about 15°F , and is therefore from 
solid. Chilled meat has been exposed to a temperature odj 
1° or 2° below freezing point, and is therefore ready for oil 
immediately it is removed from the ohilled room It is ml 
necessary to justify the statement that both ohilled art 
frozen meat constitutes a satisfactory article of die 
which is but little, if any, Inferior to the home-Hlet 
variety either in the relative amount of nonriihraent 1 
contains or in digestibility" It is possibly' eomefcfa. 
more digestible than the recently slaughtered home 
variety, since it has been satisfactorily proved that the 
maturation or ripening process slowly operates whilst the 
carcass is in the chilled condition and perhaps even whilst 
in the frozen J The chief differences between home-Mltd 
and imported meat are due to physical obanges the result d 
the process to which the meat is subjected. Apart from the 
details of dressing the carcass, chilled meat may difler ttrj 
little from that of home killed It is more readily div 
tingnished from frozen meat, but this distinction becomes 
progressively less if the temperature to which it has ben 
exposed has been lower than 29° F The fat of chfflet 
meat often assumes a pinkish hue owing to staining with tb< 
meat juices, which compares with the yellowish whito coloffl 
of the fat of home-killed carcasses There is also somi 
roughening of the tissues due to the friction 
porlatioD The bundles of meat fibre assume a doll 
colour and on section the meat shows some excess o! 
moisture which is most apparent on pressure These an 
really refinements of distinction, and it requires a *®! 
skilled person to state with certainty in some cases Vim 
small joint is from a obilied caroass and not from a boms 
killed animal 

Frozen meat is more readily recognised The cares.- 
presents an unfinished appearance, the fat is dead wni^ 
colour, rigid, and fn varying degree rough and rags™ 
Unless previously thawed the outside of the carcass 
found covered with moisture condensed from * 0 ? ; 

sphere On section the museniar tissue will 0 
uniformly light In colour, whiob gives it a was 
appearance It is molsler than either konee-klUed o y,, 
meat, and the extent of this exudation will depend P® 
care displayed in thawing The exposed surfaces o 
bones are white in frozen meat, whereas in oh > ,, 

young good quality animals, they may retain t e 

appearance of home killed anlmalB — 

The ohief objections to these refrigerated on 

the moist condition of the flesh and toe» pwm® 
of maturation which they have nn ergo ‘ un* 


that 


process or maturation whten ruey \ - uiw 

them liable to putrefactive changes sooner t ,, &w [ n < 

carcasses, and In the case of frozen meat that the thswwi 
process unless satisfactorily performed resu 

much of the valuable meat juices nrdlnart 

The first of these objections U ^nutereii by ort.nsij 

methods of administration The whoiesa! 
his supply in cold stores until be requires 

to the retailer, and the retailer simply buys what be 

he can sell in the period during which tbe mcat keeps^ 

his stock, only bringing out 1* 


satisfactory condition or he 
chamber in wbioh he keeps 


supply for sale as he requires it. « ^este 

The loss of meat juices from f"*“ n °„ 1 ^ b icl 

importance, but a knowledge of cI *, , n beet 
cause it will undoubtedly lewen the risk.■ « fibrc , 
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thawing, the moisture -which exudes is due to the escape of 
the liquid contents of the muscle fibres This, however, 
does not appear to he the case Richardson 5 has satis 
torfly shown that the water freezes outside the cell and not 
inside. The ice thus formed occupies as much or more 
space than did the muscle fibres, and these as a consequence 
of the freezing process become isolated and distorted If 
meat in this condition be quickly thawed, the fibres are not 
able to re absorb the liquid as quickly as it reassumes the 
fluid state, and therefore it exudes from any cut surface 
On the other hand, if the thawing is done slowly a con¬ 
siderable amount of the juice is reabsorbed and the extent 
of the moisture observed on the cut surface of a thawed 
joint depends npon the completeness or otherwise of this 
reabsorption The rapidity of reahsorption depends to some 
extent on the temperature at which the meat has been 
carried. At very low temperatures considerable distortion 
of the fibres results and they do not so easily regain their 
shape as those which have been frozen at higher tempera 
tnres The practical application of this fact is that meat 
earned at very low temperatures should be thawed much 
more slowly than that earned at higher temperatures 

This question of permanent damage to the muscular fibres 
3 obviously of some importance, since loss of fluid means loss 
of valuable proteids, extractives, and salts Fortunately 
there does not appear to be permanent damage, and, as 
suggested by Richardson, the process seems analogous to that 
which takes place when plants are frozen, in which case water 
freezes outside the cell in a state of considerable purity and 
not within Such freezing does not necessarily kill the plant, 
especially if the subsequent thawing is slow Experiments on 
animals would also indicate that the freezing of nnlmnl tissue 
does not necessarily result in serious damage to the cellular 
elements, or death would ensue in those cases where fish frozen 
m ice and submitted to a temperature of -16° 0 , and frogs 
frozen in ice, have regained their vitality on slowly thawing 
It follows, therefore, that the defrosting process should be 
conducted with due regard to the above requirements, and 
although many attempts have been made to devise 
mechanical means which would prove satisfactory, such as 
forcing air by means of a fan through the thawing rooms at 
progressively increasing temperatures, or the removal of 
fro«t and moisture by heated pipes, traders generally do not 
favour special means since they take a few days to carry 
out and add to the cost of the meat. In the Kelson system 
the cold pipes of the ammonia expansion process provide a 
surface on which moisture is deposited, and steam pipes are 
used to generate the necessary warmth to thaw the carcasses 
The steam pipes are placed under gratings in the floor and 
the cold pipes behind screens on the side walls The space 
behind the screen is open above and below Hot air rises 
between the carcasses, and a current is established which 
results in the warm moist air passing over the cold pipes 
The moisture is deposited on the pipes in the form of snow 
and the cold air falls to be re-warmed bv the hot pipes and 
again rises between the carcasses Heat thawed by this 
process is certainly dry and of good colour J 


The Regulation of Colb Stores 

In new of the fact that Imported meat arrives in thi 
country in shiploads and that the supply i« there 
fore often larger than that required for immediate sale it i 
necessary for traders to provide themselves with cold rtore 

te ^V he T at “ ay , be ke P k iD condition nntil it i 
required for sale The increase in the number of coh 

Hanv W^S*n° f L P^nt-dav wholesale meat trade 
thN^de,imhu 3 haT % ah0 'Tdpped themselves wit 

accessory In many instances the manage 
meat of these stores leaves nothing to be desired in mw, 
however, considerable improvement could be effected 
Sanitary supervision is becoming increasingly a matter c 
importance Dud or unsuitable substances denottred in tni 
stores results in objectionable consequences lust as surely n 

frc 5 h m meat C0n rn l0n5 F ! cm }' es deTotcd the storage c 
, Tncrit The necessity for supervision ; 

£ h ° b, k \ lan , in Prieto stores PnbliHtores may o 

^he basis ot separate parcels being deposited and n rUnr. 
made varying with the bulk and rSTure ofthe^ 
^cght in or stores may be subdivided 


,1 ,2l* Co iJ, SU! ^vv ot Beet and Poultry Bv w n x,, < 
lrn A mrrtc*n Chralol%d,„P 
nitlensl CecprvM ot Pefrigerstton tT Un 


smaller compartments given over for private use by special 
arrangement When many persons use a store there cannot 
be the same care displayed as when the stores are under 
single administration The common use of stores does not 
tend to improve either cleanliness or the maintenance of 
regular temperatures 

Cold stores should he well lighted by electric means , not 
only for supervision, hut to enable work to be done under the 
best conditions Some differentiation of goods deposited is 
also necessary Mixed goods such as poultry, eggs, fish, cheese, 
and the like should not be placed m compartments containing 
meat, and in meat stores the drier carcasses Bhonld be 
separate from the moister o2al Provision should be made 
for adequate drainage or for frequent removal of offal 
drainage 

Goods whioh are deposited m the stores should be in such 
a state that they are fit for refrigeration Putrefaction is con¬ 
siderably masked by freezing, and no goods except absolutely 
fresh material free from any mustmess should be admitted 
In addition, the removal of frozen goods for sale and the 
consequent thawing should be sufficient to justify objection 
being taken to the readmission of such goods with only rare 
exceptions This matter of admission of products into 
stores, and the fact that freezing masks decomposition, 
demand that definite responsibility shall devolve upon 
someone to ensure that stores are used in a proper manner, 
and to safeguard the public against cold stores being used 
to help m getting rid of products which are In an unsatis¬ 
factory condition How far responsibility attaches at 
present to other than the owner of onsonnd goods so deposited 
is not clear, but in public stores in which odd products are 
deposited it seems reasonable to require that the proprietors 
should be equally responsible with the owner of the goods as 
regards their condition, and where separate compartments 
are reserved the sub tenant should be responsible for his own 
goods and likewise be joined in any responsibility which 
may devolve npon an owner to whom he grants facilities to 
store goods in his compartment 

It would mnoh help local authorities if definite regulations 
were framed dealing with these and other matters and 
perhaps annual registration of ownership of cold stores, 
with submitted lists of sub-tenants in places where compart¬ 
ments are hired, would prove of service Registers Bhould 
be kept of the date of all goods admitted and discharged, 
and such should be available for inspection by the sanitary 
authority In certain of the United States a time-limit is 
placed by law on the period dnring which goods may 
remain in cold stores In certain instances provision is made 
for extension of the time, in others the period is absolute 
In some States, also, all goods are required to be stamped 
with the date of admission In the present position of our 
knowledge.it is impossible to fix a period beyond which 
retention in store should justify destruction and which would 
operate equitably all round As regards stamping the goods, 
there is perhaps something more to be said in favour, but it 
cannot serve any very practical purpose, probably the fact 
that it would indicate that goods were deposited in season 
is the best reason A register of admissions and discharges 
would meet most of the sanitary requirements and present no 
administrative difficulty Free admission to the stores and 
to the different compartments and passages should at all 
times be granted to authorised sanitary officers 

The Inspection- of Importeb Carcass Meat 


As in the case of imported edible offal and boneless meat 
Inspection as to •* condition ” is a more essential requirement 
in the case of carcass meat than is the Subject of disease 
By condition is meant not the qualities which the breeder 
considers when deciding whether an animal is fit for 
slaughter but the condition of the meat on arrival in this 
country It is obvious that If the temperature to which the 
meat is exposed has been allowed to rise above a point at 
which decomposition changes may take place, the meat mav 
be rendered either wholly or in part unfit for human con 
sumption Condition in this sen«e is not easily recognised 
whilst carcasse- are in the frozen state, but indications that 
all is not well may be gathered from the state of the covers 
when the cargo is being discharged A kind of muslin cover 
‘j 5 P^ced over frozen carcasses after they are frozen m which 
condition the carcasses are dry It follows therefore that 

of”rt^l £ p!: ‘ ce ^ere will be a minimi 

o! Etaining by blood juices of these covers, and they will be 
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a carcass, an exception being made In the case of meat 
made np into sausages or some other recognised food 
product, (A) tripe, tongue, and kidneys contained in certain 
specified preservatives , (o) severed parts of a pig not baeon 
or ham, if not accompanied by an offioial certificate (this 
certificate has already been referred to) , (d) severed parts of 
a pig in the form of bacon or ham if the lymphaticglands have 
been removed and if not accompanied by an official certifi 
cate, and (e) meat, whether from cattle or pigs, if it includes 
the nbs from which the pleura has been removed Class 2 
includes only the entire carcass of a pig imported without 
the head in the natural state of attachment, or from which 
the lymphatic glands have been removed Olass 3 includes 
meat in the form of severed parts of the carcass of a pig or 
other edible parts which does not comprise meat of 
Classes 1 or 2 and which is accompanied by an offioial 
certificate 1 'Unclassed meat" is any other foreign meat 

not included in Classes 1, 2, or 3 Of the above groups, the 
meat inaluded in Classes 1 and 2 is not allowed to be dis 
charged for sale in this country, meat of Class 3 is approved, 
subject to being satisfactory on general grounds , whilst 
“unclassed meat” is submitted to the ordinary routine of 
inspection 

Definite reference in these regulations is therefore made 
to scrap meat and unrecognisable cuts, certain edible offal, 
pig carcasses, and forequarter meat stripped of the pleural 
lining The latter requires no further reference beyond 
stating that stripping of the pleura often means the removal 
of evidence of tuberculosis The references to the pig 
merely ensure that the carcass shall have been examined 
prior to exportation and certified to be fit for human con¬ 
sumption in cases where the whole carcass is not available 
for examination in this country and the prohibition of 
removal of head or glands prevents evidence of disease being 
removed before exportation In the case of scrap and 
boneless meat a few additional observations are necessary 


Boneless and Canned Meat 
The least satisfactory part of the inspection of imported 
meat—i e satisfactory to the homo inspector—is that relating 
to bonelessmeatand canned meat. Scrap meat and trimmings, 
which are now rightly exoluded from importation, were 
formerly received in barrels or bags, and included neck meat 
and rib meat cut into small pieces Boneless meat does not 
necessarily come within the category of scrap meat, for so 
long as it can be referred to a definite part of the carcass it 
is grouped as “ unclassed meat ” Ready and certain recog 
ration of a joint has an important bearing on inspection, for 
unless an inspector can with certainty refer a piece of meat 
to a definite part of the carcass he is handicapped in his 
decision as to the matters to wh'ch his attention should be 
directed He must have a mental image of the characteristics 
of normal meat from that area, remember the glands to be 
searched for, and know whether It is a piece which carries 
a serous membrane This boned meat should therefore, he 
out in sufficiently large pieces to show definite anatomical 
relationship, there must be as little mutilation as possible in 
removing the bones, serous membranes must not be removed, 
and the glands of the part left in ntu and, if possible, so 
positioned that they may be readily found Attention must 
be paid also to the paoking They must be paoked so as to 
retain as far as possible their normal shape without folding 
or rolling and each piece should be frozen separately 

Granted that all these requirements are complied with, 
the position still remains unsatisfactory, and the fullest oon 
fideuoe requires to be placed la unknown inspectors Meat 
so forwarded is generally from poor quality animals, no offal 
is available to assist the inspector, the general appearance 
presented by the carcass as a whole is lacking, and much has 
to be taken on trust The majority of pieces are examined 
In the frozen £tate, as only a few may be thawed owing to 
the deterioration which follows the process even if re frozen 
A somewhat similar position confronts the inspector when 
examining tins of canned meat Little more can be done 
than ascertain that the oontents are sterile. Diseased oon 
ditlons have occasionally been found by careful search of 
canned meat, but inspection for this purpose Is not prac 
ticable. It is also more probable that a “plainer" class of 
meat and perhaps scraps, the importation of which is 
prohibited in the fresh state, may be used for canning 

For these reasons, and also to assist in other branches of 
the inspection of foreign meat, such as the oversight of the 
sanitary condition under which the different processes are 


conducted and to ensure that the regulations areobsmei 
I consider that the Government should appoint amt 
inspectors to make periodical visits to the foreign abattoir! 
and food preparation places from which food products m 
exported to this country It is stated in the last report c! 
the Chief Inspector of Foods to the Loral Government Rnri 
that two inspectors of the Board have been lent io the Amr 
to supervise the foreign canned meat supplied to the forcti 
A similar safeguard should be continued after the war in the 
interests of the civilian population 

General Observation's Relatilg to Imported 
Carcass Meat 

Carcasses arrive in this country either in the frozen or 
chilled state Frozen meat has been submitted to a cm 
tinuous temperature of about 15°F , and is therefore frozen 
solid. Chilled meat has been exposed to a temperature only 
1° or 2° below freezing point, and is therefore ready for nie 
immediately it is removed from the chilled room It Is cot 
necessary to justify the statement that both chilled and 
frozen meat constitutes a satisfactory artiole of diet 
which is but little, if any, inferior to the home-kDM 
variety either in the relative amount of nourishment it „ 
contains or m digestibility It is possibly somewti ' 
more digestible than the recently slaughtered home 
variety, since it has been satisfactorily proved that tie 
maturation or ripening process slowly operates whilst the 
carcass is in the chilled condition and perhaps tven whllrt 
in the frozen * The chief differences between home-killed 
and imported meat are due to phjrsical changes the result d 
the process to which the meat is subjected Apart from tbs 
details of dressing the carcass, chilled meat may differ vtij 
little from that of home-ldlled It is more readily dis¬ 
tinguished from frozen meat, bnt this distinction beioma 
progressively less if the temperature to whioh it has been 
exposed has been lower than 29° F The fat of chilled 
meat often assumes a pinkish hne owing to staining with uu 
meat juices, which compares with the yellowish white colour 
of the fat of home-killed carcasses There is also somt 
roughening of the tissues due to the friction of 
portation The bundles of meat fibre assume a dull slate 
colour, and on seotion the meat shows some excess o 
moisture which is most apparent on pressure. These 
really refinements of distinction and it requires a, THj 
skilled person to state with oertainty in some cases tna 
small joint is from a chilled carcass and not from s bom 
killed animal ' M 

Frozen meat is more readily recognised The cat 
presents an unfinished appearance, the fat is dead 
colour, rigid, and in varying degree rough and rag? 
Unless previously thawed the outside of the carcass , 
found covered with moisture condensed from the 
sphere On section the muscular tissue will M' 
uniformly light in colour, which gives it a T^-ianed 
appearanoe It is moisier than either home killed or 
meat and the extent of this exudation will depend P° 
care displayed In thawing The exposed surfaces o 
bones are white in frozen meat, whereas In oh i ^ 
young good quality animals, they may retain the v 

appearance of home killed animals art 

The chief objections to these refrigerated_ nraT jons 

that the moist condition of the flesh and P render 

process of maturation whioh they have um^ 

them liable to putrefaotive ohanges sooner than 

carcasses, and in the case of frozen meat that tb rtW 
process unless satisfactorily performed resn ts 

much of the valuable meat juices , , „ r dlnarT 

The first of these objection, is ^nntaed by ordinary 

methods of administration The wholesale tran ,mission 
his supply in cold stores until he requires it transm^ 

to the retailer, and the retailer rimply bhym wha^ he wo^ 

he can sell in the period dnringwhich thejn^kMP^ 
satisfactory condition or he may ha e & bis 
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thawing, the moisture which exudes is due to the escape of 
the liquid contents of the muscle fibres This, however, 
does not appear to he the case Richardson 8 has saUs- 
torily shown that the water freezes outside the cell and not 
mslde The ice thus formed occupies as much or more 
space than did the muscle fibres, and these as a consequence 
of the freezing process become isolated and distorted If 
meat in this condition be quickly thawed, the fibres are not 
able to re-ab«orb the liquid as quickly as it reassumes the 
fluid state, and therefore it exudes from any cut surface 
On the other hand, if the thawing is done slowly a con¬ 
siderable amount of the juice is reabsorbed and the extent 
of the moisture observed on the cut surface of a thawed 
joint depends upon the completeness or otherwise of this 
reabsorption The rapidity of xeabsorpfaon depends to some 
extent on the temperature at which the meat has been 
carried At very low temperatures considerable distortion 
of the fibres results and they do not so easily regain their 
shape as those which have been frozen at higher tempera 
turns The practical application of this fact is that meat 
earned at very low temperatures should be thawed much 
more slowly than that earned at higher temperatures 

This question of permanent damage to the muscular fibres 
is- obviously of some importance, since loss of fluid means loss 
of valuable proteids, extractives, - and salts Fortunately 
there does not appear to be permanent damage, and, as 
suggested by Richardson, the process seems analogous to that 
which takes place when plants are frozen, m which case water 
freezes outside the cell in a state of considerable pnrity and 
not within Such freezing does not necessarily kill the plant, 
especially if the subsequent thawing is slow Experiments on 
animals would also indicate that the freezing of animal tissue 
does not necessarily result m serious damage to the cellular 
elements, or death would ensue in those cases where fish frozen 
in ice and submitted to a temperature of -15° 0 , and frogs 
frozen in ice, have regained their vitality on slowly thawing 
It follows, therefore, that the defrosting process should be 
conducted with due regard to the above requirements, and 
although many attempts have been made to devise 
mechanical means which would prove satisfactory, such as 
forcing air by means of a fan through the thawing rooms at 
progressively increasing temperatures, or the removal of 
frost and moisture by heated pipes, traders generally do not 
favour special means, since they take a few days to carry 
out and add to the cost of the meat. In the Nelson system 
the cold pipes of the ammonia expansion process provide a 
surface on which moisture is deposited, and steam pipes are 
used to generate the necessary warmth to thaw the carcasses 
The steam pipes are placed under gratings In the floor and 
the cold pipes behind screens on the side walls The space 
behind the screen is open above and below Hot air rises 
between the carcasses, and a current is established which 
results in the warm moist air passing over the cold pipes 
The moisture is deposited on the pipes in the form of snow 
and the cold air falls to be re-warmed by the hot pipes and 
again rises between the carcasses Meat thawed by this 
process is certainly dry and of good colour 


The Regulation of Cold Stores 

!n view of the fact that imported meat arrives in thi 
country in shiploads, and that the supply Is there 
fore otten larger than that required for immediate rale it 1 
necessary for traders to provide themselves with cold store 
in which the meat may be kept in condition until it i 
required for sale The increase In the cumber of cob 
stores is a feature of the present-day wholesale meat trade 
ri' B vi retanerS haV \ al£ ° ^Pped themselves will 
C . acces f ot y In “ an - T instances the manage 
ment of these stores leaves nothing to be desired , in otben 
however considerable improvement could be effected 
Sanitary supervision is becoming increasingly a matter c 
importance Dirt or unsuitable substances dfrasiiJd to 
stores results in objectionable consequences just as^urely a 

fresh mrat C0n |h' On! ^ cm . lscs dcT0 ^ to the storage c 
2 , Thc necessity for supervision is greater ( 

^to iD P nvale * tores ruWi u stores may o 

the bajis of separate parcels being deposited nnrl n 
made varying with the bulk and rSnre oT thc ^H 

brought In or stores may be subdivided and larger 


.,*2* CoVlEtnjr ot Brel ana IWtry nv W n . _ 
CMdjo bvctlon Arneriein Chcalat wlS*?* 1 * 

culiul Centrai or Rttopcretlon Fin* Int 


smaller compartments given over for private use by special 
arrangement When many persons nse a store there cannot 
be the same care displayed as when the stores are under 
single administration The common use of stores does not 
tend to improve either cleanliness or the maintenance of 
regular temperatures 

Gold stores should he well lighted by electnc means , not 
only for supervision, but to enable work to be done under the 
best conditions Some differentiation of goods deposited is 
alsonecessary Mixed goods such as poultry, eggs, fish, cheese, 
and the like should not be placed in compartments containing 
meat, and in meat stores the drier carcasses Bhonld be 
separate from the moister offal Provision Bhonld be made 
for adequate drainage or for frequent removal of offal 
drainage 

Goods which are deposited in the stores should be in such 
a state that they are fit for refrigeration Putrefaction is con¬ 
siderably masked by freezing, and no goods except absolutely 
fresh material free from any mustiness should be admitted 
In addition, the removal of frozen goods for sale and the 
consequent thawing should be sufficient to justify objection 
being taken to the readmission of such goods with only rare 
exceptions This matter of admission of products into 
stores, and the fact that freezing masks decomposition, 
demand that definite responsibility shall devolve upon 
someone to ensure that stores are used in a proper manner, 
and to safeguard the public against cold stores being used 
to help in getting rid of products which are in an unsatis¬ 
factory condition How far responsibility attaches at 
present to other than the owner of unsound goods so deposited 
is not clear, but in public stores in which odd products are 
deposited it seems reasonable to require that the proprietors 
should he equally responsible with the owner of the goods as 
regards their condition, and where separate compartments 
are reserved the sub tenant should be responsible for his own 
goods, and likewise be joined in any responsibility whioh 
may devolve upon an owner to whom he grants facilities to 
store goods in his compartment. 

It would much help local authorities if definite regulations 
were framed dealing with these and other matters and 
perhaps annual registration of ownership of cold stores, 
with submitted lists of sub-tenants in places where compart¬ 
ments are hired, wonld prove of service Registers should 
he kept of the date of all goods admitted and discharged, 
and such should be available for inspection by the sanitary 
authority In certain of the United States a time limit is 
placed by law on the period during which goods may 
remain in cold stores In certain instances provision is made 
for extension of the time, in others the period is absolute 
In some States, also, all goods are required to be stamped 
with the date of admission In the present position of our 
knowledge.it Is impossible to fix a period beyond which 
retention in store should justify destruction and which wonld 
operate equitably all round As regards stamping the goods, 
there is perhaps something more to be said in favour, but it 
cannot serve any very practical purpose , probably the fact 
that it would indicate that goods were deposited in season 
is the best reason A register of admissions and discharges 
would meet most of the sanitary requirements and present no 
administrative difficulty Free ^admission to the stores and 
to the different compartments and passages should at nil 

times be granted to authorised sanitary officers 


- --w.UQDACO JU.EJ.T 

As in the case of imported edible offal and boneless ment 
inspection as to » condition " is a more essentml requirement 
in the case of carcass meat than is the Subiect of 
By condition is meant not the qualities which the bS r 
considers when deciding whether an animal to fit r 
slaughter but the condition of the meat if 

country It is obv.ous that if the temteratorfi lfv. ‘f 5 
meat is expo«ed has been allowed to nse nhni° tae 
which decomposition changes may take place thi at 
be rendered either wholly or impart rSteteto“V 
sumption Condition in this senreis not 
whilst carcasse» are in the frozen state **cqgnlsed 

ail is not well may be gathered from^the^tate'oM** 8 that 
when thc cargo is being discharged a u n T the covers 
is placed over frozen carcasses after tW cover 

condition the carcasses are drv If r e ^ rozen fa which 
if no thawing afterwards takes p] ac e therewm erefore - that 
of staining by blood juices of there ' 3 minimum 

I 2 “ Ters ’ ^ they will be 
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praotically non adherent, which would not be the case if 
re-freezing has followed thawing At the port of entry it is 
impracticable to examine every carcass, but in any particular 
consignment a breakdown will probably affeot a considerable 
proportion of all carcasses, so that an examination of, say, 

10 per oent will give a reliable indication as to the condition 
of the whole The question of disease generally arises 
when the oarcass is being cat up either in the wholesale 
market or in butchers’ shops 

Breakdowns in machinery will always occur, but with 
improvements in refrigeration plant and the special equip 
ment of vessels for meat transportation these are becoming 
less frequent 

In the earlier days of the trade mnoh difficulty was expert 
enoed from the formation on carcasses of moulds These 
deposits were of various kinds, some being the usual super 
ficial growths of mncor or pemoilhum, whilst others formed 
in the superficial tissue in the form of spots of various 
colours belonging to the saccharomyces and oidium and 
other groups To some extent there is a relation between 
temperature and their formation, since moulds are known to 
grow at temperatures round about freezing point, moulds 
and defective condition are, therefore, not infrequently asso 
dated Moulds however, will not develop without original 
contamination, and this problem has been almost solved by 
rigid attention to elementary cleanliness in the slaughtering 
places, the chill rooms, the holds of ships, the transporting 
vans, and the oloths which enclose the oaroasses and the 
cleanliness of those who handle the meat, and in the case of 
offal, improvements in the method of packing 

To effect surface disinfection of meat the Linley process 
was invented This consists of a method whereby air charged 
with formalin vapour is passed into the freezing or chilling 
room After remaining for b time the formalin is replaced 
by cold air which has been dried by passing over calcium 
ohlonde and purified by boing forced over zinc plates 
moistened with sulphuric acid In the early days of this 
process exception was taken to the use of formaldehyde 
vapour owing to the feet that it could be shown that 
formaldehyde penetrates into meat so treated to varying 
depths In the first 5 mm of muscular tissue unprotected 
by fat it was found to the amount of 1 in 3500 and in the 
seconds mm to 1 in 10,000 Dr G 8 Buohanan, 8 reporting 
on the subject, suggested that importers and traders concerned 
should consider whether the disinfection by formaldehyde 
should not be limited to the disinfection of the hold before 
the introduction of the meat 

The process is now used somewhat differently from what 
was then the praotice The chilling room at the place of 
slaughter is filled with the carcasses of that day’s killing, 
generally to the number of 126 to 165 The temperature of 
tho chamber before commencing to fill is brought down to 
42° F It rises during filling to from 60° to 65° This is 
reduced to the chilling temperature, i e , somewhat below 
32° F , in from 28 to 36 hours Formalin vapour is intro¬ 
duced into the ohiil room at the higher temperature, and the 
meat is left exposed to it for from 40 minutes to one hour 
Ho refrigeration takes place m this interval The cold air 
circulation is then set in operation and dried and cleaned 
air is then passed through the chamber The meat is held 
up in the ohill room until the time comes for exportation, 
and dried and cleaned air is afterwards passed through the 
chamber for 30 minutes every 24 hours Originally the holda 
on the steamers were formalised, but that is not now the 
case The chill rooms on the steamer are filled with 
carcasses, and afterwards only the dry clean air is passed 
through for periods of 30 minutes every day Formerly 
one ounce of 40 per cent formaldehyde to every 100 cubic 
feet of atmosphere was vaporised, but now the amount is 
1 to 300 " 

' Bone Taint 

A subject which may properly be referred to under 

11 condition ” is the objeotionable defect known as bone taint 
Although not so frequently met with as formerly, it is still a 
cause of condemnation of imported carcasses. On occasions 
quite a oonsiderable number of quarters so affeoted are 
discovered but fairly lengthy periods may elapse during 
whioh only odd Instances are noted 


« Report* to the Local Government Board, by Dr fl S Buchanan 
and Dr 3 B Sohryrer D So on the Application ol Formaldehyde to 
Meat (Food Reports No 9) 


This defect is characterised by deep-seated putrefactive 
changes m the thlok musoles in the neighbourhood of the 
hip and shoulder joints, ohlefly the former There are no 
external appearances which would suggest the presence of 
putrefaction, and it is most frequently observed in the 
primest animals, and particnlarlyin those slaughtered daring 
the summer months The condition is found on sectioning 
the oarcass or by exploring with a skewer in chilled and an 
augur and bit in frozen carcasses 
The cause has been variously assigned to putrefaction of 
the jofnt-ofl, the conveyance of organisms by the blood 
during life, the retention of animal heat, Ac My owtf 
observations lead me to the conclusion that the condition Is 
often due to the insuotion of putrefactive micro-organisms 
into the large blood vessels at the time of dressing the 
oarcass That excessive fatigue may be a cause ot bone 
taint has long been recognised It appears undoubted that 
the usually sterile blood may contain organisms in certain 
circumstances This happens after excessive fatigue In 
such cases organisms capable of giving rise to offensive 
pntrefection may exist in the blood vessels at the time of 
slaughter, and taint might therefore arise in those situations 
where the animal heat is maintained for a sufficiently 
long period Those oases 'cri-boneirAri.* tiswrer; Ai wih'$i_ 
reference is here made, appear more likely to result from 
external contamination as suggested The inherent 
animal heat is sufficient to maintain the vitality of such 
organisms for several days, and the desirable temperature 
is continued for a longer period In animals which are in 
the primest condition and show the thiokeat layer of fat 
Sammer heat helps, inasmuch as there are jirobably more of 
these organism* air borne in Bummer than in other months 
and perhaps because in the preliminary few honrs wait of 
the carcasses for ohllling the heat does not leave the carcss3 
so rapidly as m colder month* 

Examination of the large arteries in the affeoted part 
shows that the internal lining membrane Is fonl and dis 
coloured for a length of three inches or more in the deepest 
parts of the joint, and I have seen as many as three centres 
on the same Bide The vein* do not show the change, 
or if so only in lesser degree Once putrefactive organisms 
are deposited within the artery they oontmne to develop 
until ohecked by the cold, and the offensiveness thus 
generated appears to be retained and only re£e “®f , on 
cutting into the part Dr Andrewes, bacteriologist tor 
the Oity of London, who has examined these dissect 
specimens bactenologioally, reports tho presence of several 
organisms In one case he found Pretest zenJcen and lorm 
of Bacillus coh (not oommumt) and B laetu 
There were no anaerobic organisms detected The eg 
membrane of the artery oontained an abundance o 
organisms The surrounding tissue contained s 
organisms except that the protens was absent an 
numbers of those found were muob more sparse t n 
arteries In other oases flesh from the offensive ar’ 
found practically free from organisms and the P'J 

contents were sterile , th0 

how organisms hiayrcach the 


submit them to compression On relaxation o£ 
the elastic arteries dilate and air containing ^ 

be sucked in When the mam arteries are wte 
pelvis at the time of dressing only a l nutrefaction 

the cut end from the localities where the putrefne^o 

arises As it takes several days for carcas there 

pletely or even to chill thoroughly in the d p P 
is ample time for development to take i place tothe c leep 
parts of these carcasses, particularly in those 
thickest amount of tissue freuuently 

The condition as stated is not no ,, ,^ l0 the 
observed as formerly, but i£ lfc L s d !^ Wore division, 
defeot completely ligature of the <£te*7 J tl , c hgatnre 
which division should be on the aorta difficult to 

would probably prove effective and would 

Fat of Imported 
cannot be 


arrange 

Orange coloured 


Streaks d* 
Carcasses 


A physiological condition <*disease" i* mefc 

described under either “condition or 
with in certain Imported carcasses It 
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the presenoeof well defined orange-coloured, streaks in the 
fat surrounding the kidneys and in the fat of other parts 
where it is deposited in considerable amount A similar 
condition I have occasionally observed in home killed 
animals, but whether it affects home killed or imported 
animals It is only found in the fattest and best-conditioned 
The defect has not been regarded as one which will cause 
harm to human beings, but it is of such a pronounced 
character in some cases that it renders the fat unmarketable 
Dr Andrewes investigated the condition in the fat 
removed from a home-killed animal It is probable that 
the following facts which he established would apply 
equally to the defect observed in imported carcasses 
The change appears to occur aloDg the small blood 
vessels which accounts for the veined appearance of the 
orange coloured marking The fat in the affected area is 
largely split up with formation of abundant needle shaped 
crystals of fatty acids These do not stain with iodine, 
and are hence a saturated fatty acid probably steanc acid 
Such a change must be brought about by a fat-splitting 
ferment, which from the distribution of the change is 
probably conveyed by the blood It has been proved by 
Abderhalden that when animals receive a diet containing 
- fat in excess, suuh a fat-splitting ferment becomes actually 
demonstrable in the blood. It is therefore possible that in 
fattened animals a sufficient amount of the ferment is present 
in the blood at death to give nse to local fat splitting around 
the blood vessels Mr Mackenzie Wallis, on Dr Andrswes's 
staff, examined the pigment of the yellow areas, which he 
found could be readily extracted with petroleum ether, to 
some extent with ether, but not by alcohol The solution 
gave the spectrum of a lipochrome. There were no bands 
suggesting derivation from haemoglobin, nor was there any 
evidence of bmmatoidln or any blood derivative It could 
not be determined whether the pigmentation was due to a 
concentration of the natural lipochrome of the fat or to 
lipochrome brought by the blood stream 

The conclusion to be drawn from the above is that animals 
may be “ over conditioned ” with consequent loss to the 
salesman owing to the unmarketable characteristics which 
are acquired by considerable quantities of valuable fat 

The Diseases op Imported Carcasses 
The diseases to which foreign cattle are subject differ in 
many respects from thoso observed in this country, and 
although it would not be possible here to enter fully into any 
detailed description, it may bo of service to direct attention 
to the main features In general it may bo stated that 
diseased carcasses are eliminated from those exported, and 
to this extent a word of appreciation of this branch of 
inspection as conducted in exporting countries is not out of 
place. 

The chief exporting countries and the class of product 
exported have already been described and the chief 
iffections met with are — 

Australia Onchocerciasis in cattle 

InSS tui^uTs y “ 818m0 ' tonRQeSeaJ 8 

Holland Tuberculosis and htemorrhsEic lesions in nioc 
Russia Foot and month disease was Voted iSV number 
ol dried tongues imported in 1913 numoer 

Sweden This country tie Toro the war exDorted manv 
call os, bnt no exceptional incidence oi disease was noted 
Cases of caseous lymphadenitis are occasionally met with in 
sheep from different countries 
Organs occasionally show evidence of the usual parasitic 
diseases and other conditions which may have escaned 
detection during inspection ^ 

Onchocrrcxatx* which results from invasion of cattle bvthe 
parasitic worm Onchocerca has been HphH 

administratively on the following lin“ LI* 

which joint aro chlefiy located what are temied b the wnr^ 

carcasses exported to this country, and the tom™ 
stifle joint is explored by suitable Incisions for the presence 
of the nod nice These mutilations of sides of frnfpTi mont 
arc sufficient to distinguish Australian meat from all 
and arc carried out bj arrangement between , , 

Austenite The on,/difficulty which u^ T/tha^ho 
brisket, arc occasionally cut too short with the result tho® 

rcigXTrh^of^i^fr' 1 ** 


The loss to Australian cattle breeders must be considerable 
from this cause, and research work is in progress with the 
object of devising suitable preventive measures The present 
position of knowledge 7 appears to be that by means of a 
biting insect, either Stomoxyi calcitrans or CulteeUa vigilax, 
embryos are taken up from the bovine host In the insect a 
certain stage of development takes place, and eventually the 
partly developed worm or worms are injected into the 
subcutaneous tissue of the new bovine host Having been 
injected, the worms increase in sire and start on their 
migrations From the lower part of the leg they reaoh the 
front of the knees, and from the fore limb they reach the 
brisket area Living embryos are deposited and by means 
of toxic products cause a certain amount of swelling which 
leads eventually to some degree of fibrosis -When the 
adnlt worm is arrested embryos continue to be released, and 
the reaction results m the encapsulation of the worm In the 
fibrous mass which is noted in meat-inspection work The 
embryos m the early stage, or even after encapsulation, may 
escape and reaoh situations where they may be taken up by a 
biting fly 

As regards Argentine animals, the following particulars 
(Table XV ) given to Mr Young, veterinary surgeon of the 
City Corporation, indicate the prevalent diseases and their 
frequency (The figures relate to the year 1912 ) 

Table XV 


Total number alaughtered 
•Tuberculosis .. 
Echinococcus veterlnorum 
Dlstomatosis 
Actlno-bacillus 
Jaundice 
Tri chin oils 
Oyatlcerous celluloste 
Caseous lymphadenitis 


Cattle 


1 , 368,000 

A} 

6407 

1467 


Pier 


8922 

19 zy 


1% 


Sheep 


3,217,367 

28 3;; 

24 y 

1713 


3'67 


Actxnomycosu —The presence of actinomycosis m Argentine 
ox tongues has been reported on both by the officers of the 
corporations of Liverpool and London In London the con 
dition is still noted, but not so frequently as two years ago, 
and the diseased tongues which are now observed are gene 
rally only Blightly affected The condition has been recently 
investigated by Dr Griffith, 9 of the Local Government Board, 
who considers In a preliminary report, that the baoillus of 
Ligni^res and Spitz is responsible for the Argentine cases 
He also found that 40 out of 44 English oases were caused 
by the same baoillus As actinomycosis is a disease to which 
human beings are liable, this condition requires further 
investigation, and the prohibition should meanwhile he 
continued against the importation of tongues so infected. 

The condition in ox tongues ohiefly affects the retro¬ 
pharyngeal glands more rarely the blades In the early 
stages the glands may not even be enlarged hut section shows 
the glandular elements to contain several prominent points 
resembling granulation tissue In more advanced cases the 
glands are enlarged and filled with yellowish semi purulent 
material containing sand like gritty bodies The disease may 
he mistaken for tuberculosis with which the Liverpool 
researches indicate it is frequently associated A few 
years ago the percentage of affeoted tongues imported into 
London varied in different consignments between 5 and 
20 per cent 

Hamorrhagic rtesJi -The hffimorrhagio condition observed 

a=» ssascre 'tiyrr. 

which are obviously in sound condition n “ anima ^ 8 

due to thblaceration of the muscular elemen^ 6 8p P ea7 ' to be 
by the muscular contract^ iC 2 m ^ 

particularly when several are stunned at ntw, 8lannln fL 
little interval elapses before tbev v,i *^5?® an< ^ some 

is objectionable if very extemive^rtni'o con<JiH on 

rhngic points renders the Sert nnl^n^ ° nmberof } ‘™or 
premature decomposition If thewnffitjon^o? HmUrf 


i Cattle 


Further Invwtlpitloni Into th. v.iT" ~~- 

dne to Onchocma pibtooi By J Burton rPi °. t Wc ™ Nests In L_ 
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extent the affected part may be removed and destroyed, bnt 
i£ extensive condemnation of the carcass is called for 

Derger 9 has investigated this subject and reports having 
observed in the situations stated haemorrhages of a length of 
from a few millimetres to 2 oentimetres with an average 
width of 2 millimetres Berger had control of two establish 
ments at which pigs were slaughtered and made the following 
observations — 

In abattoir A. previous to May 1st, 1909, the pigs were 
slaughtered with the mallet m batches of 20 at a time, eaoh 
pig receiving a blow with the mallet, bnt it was not till the 
whole 20 bad been thus stunned that bleeding was practised 
Moreover, the animals were not bled in accordance with the 
order in which they were stunned While this method was 
followed the htemorrhages under consideration were vary 
abundant at this abattoir, 2 per cent of the pigs showing 
them 

In abattoir B the pigs for a long time had been killed by 
the American method—viz , the animal being suspended In 
the air by the hind limbs and bled immediately without 
stunning, with the head hanging downwards In about 
140,000 pigs killed in this fashion Berger never observed the 
htemorrhages 

Previous stunning was then introduced into this abattoir, 
and from the day of its introduction the htemorrhages 
commenced to appear 

The author thinks, therofore, that the htemorrhages may 
be attributed to tho stunning He has attempted to find out 


whether the exaot method of stunning adopted exercises any 
influence, and ho has been informed that the hemorrhages 
have not been observed in abattoirs where special apparatus 
(the bullet, peronsaion, <lo) are employed In Germany, 
where pigs are generally stunnod by a blow from the mallet, 
htemorrhages are encountered In 25 per cent of those killed 

In abattoirs it often happens that, no order being followed, 
the first pigs to ho stunned in a batch are the last to be bled 
In Abattoir A, therefore, it was arranged that no more than 
six pigs were to be stunned at a time heforobleedlng, and when 
this was done, It was quickly found that mnsoniar hamor 
rhages diminished 

Berger then dlreoted that the pigs should bo bled Imme 
dlately after stunning, and while previous to this he had 
found hamorrhages in 2 per cent of the animals killed, he 
has since, up to the present time, Inspected 5000 pigs without 
finding one case Ruptures of the mnsonlarflbres, however, 
are still observed, bnt as tho pigs are bled immediately, the 
blood has little time to become oxtravasatad into these 
ruptures 

It is evident, nevertheless, that hamorrhagas may be pro 
duoed a certain time before slaughter by the different 
traumatisms m whioh the pigs may be exposed 

Foot and-mouth duea.se was noted as affecting several oon 
signments of smoked tongues received fn London prior to 
the war They arrived from a district in which the disease 
was endemic, and It was observed that the lesions varied 
from the early vesicular stage to healed cicatrices A 
separate inspection of all tongues was called for and a 
deolsion arrived at that in future, consignments showing such 
lesions would be refused admission, as the duty of controlling 
such imported food rested with the authorities of the country 
of origin 

The Hakdling of Meat 

The handling of meat is a subject which affects both the 
distribution of home killed and imported products It is a 
matter to which attention has been often directed in the 
past, but no permanent Improvement has so far been 
offeoted The transportation of imported meat from the 
ships to the cold stores and thence to the market compares 
favourably with that of home killed produce, but the trans¬ 
ference of meat of either class from the market to butchers’ 
shops often leaves much to be desired 

Many persons in country districts who slaughter only 
small amounts send the meat to market by passenger train, 
and it often happens that suffioient attention is not paid to 
the paoklng The same observation applies to meat sent to 
oountry shops Defective packing enoourages decompost 
tlon, and inadequate covering renders the meat liable to 
contamination in transit 

After the purchase of meat at the wholesale market has 
been completed subsequent care becomes the responsibility 
of the purchaser Porters are generally engaged to perform 
the mannal labour of conveying the meat from the stall to 
tho carts whioh convey it to the retailers’ premises A 
porter carries meat on his back, and when large parts axe 
transferred it often rests on his head In addition to the 
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requirement that porters should frequently chance their 
overalls, they ought also to be required to wear a washable 
head covering 

On arrival of meat at the carts it should not be placed at 
the ground level, even if on low wooden supports, prior to being 
paoked in the cart, neither Should trucks conveying meat be 
allowed to stand in public ways uncovered where the cut 
section of meat may collect dust and dirt. 

Oarts designed for any purpose exoept the satisfaotoiy 
conveyance of meat are used Even when olean, unsatb 
factory construction causes dirt to be left in places from 
which it cannot easily be removed 
Coarse brown sacking is the most frequent covering I hare 
seen used to enclose meat It is difficult to see when It 
is soiled, and as a consequence it is not scalded after each 
time of use White washable oloths are the exception 
The bottom and sides of the cart are either covered with 
sacking or else with a layer of straw In some instances tho 
straw is below the sacking, bnt by no means usually Straw 
is a most unsatisfactory medium on which to place the cut 
sections of meat 

The meat Is packed in the cart without satisfactory regard 
being paid to the danger of street dirt being conveyed to the 
meat If a white cover weJfilaid on Die bottom of the nart^ 
it could be rolled up as far as necessary whilst a part of the 
van is being packed and unrolled gradually as fillingproctedo, 
thus covering the feet-marke of the man who must be in the 
cart. Other products are often packed with the meat 
Boxes of rabbits and boxes containing various materials can 
often be seen either resting on the meat or supporting It 
The fur of the rabbits projects through the latticed wooden 
cover of the box and is often in contact with the meat It 
Is impossible to state with what wooden boxes from abiO" 
have been in oontact, and so one might enlarge upon this 
point 

Tarpaulins are used for the outside cover, and thesesre 
often far from clean and sometimes come into contact with 
the produce, which should be avoided. 

Drivers are not oarefnl, some may be seen driving 
through the streets Bitting on the meat The vans are no 
always completely oovered Any day in different parts 
London meat-vans may be seen with a great sopemc 
area of meat exposed to the dust and dirt both at the no 
and back , . . , h . 

It should be noted as emphasising these points tha 
meat is often not in the form of sides but has been 
across, leaving large moist sections of meat exposed 
surfaces should bo covered with grease proof paper , 

use made of cloth coverings both for joints and tor s 
beef In tho slaughter houses due regard requires to 
to the observance of cleanliness, in the markets w> 
vie with one another in matters of order an< ^ c ” n .. ’ Hn rf 

in the shops retailers recognise the value of brig 
prove it by good lighting, olean benches, bnght 

steel fittings, and clean looking tiles, but in t 

between purchase from the wholesale dealer and ,v 

tlon of the meat at the shop there Is this remarkable apimj 
displayed by some as regards observance o 

Although no ill results are reported as ®^iThave tcr^ 
sequence of present methods—for whioh perh P y- 

thank the cooking prooess to which meat w ^proved 
subjected—they offend sentiment and 8boul P ^ 

upon It is difficult to suggest any 

be taken at the present time, since no speclti eg ^ 
ignored and the negligence arises in what my possible 
as “no man's land ’ Inside the markets co . j n g 
and is exercised, and meat is handled on y d[fficn j t y 
manner which is worthy °j u cora “ C f of immediate 

chiefly arises outside The chief hope r€COgD lse 

improvement rests with the butchers To pressure 

their responsibilities in this connexion should ng I » 
to bear through their trade orgauisation oa 
associates, and as a future direct ® ffe0 control meat 

if regulations are subsequently' framea fl handIcd 

Inspection, for the requirement Juries 

a oleanly manner to be incorporated in 

CONOirSJOHS a* 

In conclusion, I need not say more p, pn t 

requirements which appear to me to ^ necessary 

meat inspection on a more satis factory oas 
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1 With a view to ensuring uniformity of action routine 
meat inspection shonld be made a compnlsory duty of ail 
urban sanitary authorities 

2 With a view to safeguarding more adequately the supply 
In urban districts there should he compulsory inspection of 
tho«e slaughter houses in rural districts at which carcasses 
are dressed for sale in outside areas 

3 Inspectors engaged on meat-mspection work should he 
required to possess proof of knowledge of the subject 

4 Emulations shonld be framed dealing not only with the 
details of inspection of carcasses bnt with the sanitary 
requirements of slaughter houses, facilities for inspection, 
and perhaps the requirements of ante-mortem examinations 

5 A system of meat marking under the direct control of 
the Local Government Board should be instituted, and as a 
commencement its adoption shonld be voluntary, hut per¬ 
mission to adopt should be within the power of the Board to 
grant or to refuse 

6 In districts where a system of meat-marking is m 
operation the local authority should have power to require 
that all meat used in prepared food products should be 
inspected and approved before being used- 

7 In view of the impossibility of satisfactorily examining 
in this country imported boned meat and meat in the canned 
form, some of the responsibility which now devolves npon 
home inspectors should be accepted by the Government who 
shonld appoint inspectors to visit the chief places abroad 
where the work of boning, canning, and exporting meat 
generally is earned out In this way attention could be 
given to the observance of hygienic requirements and to the 
quality and character of the meat used. 

8 Regulations should be framed to control cold stores m 
which food products of any kind are stored 

9 Regulations shonld be framed to ensure that meat is 
handled in a cleanly manner 


Biand-Sutton Institute to * ensure its being free from 
toxicity to human tissues and as efficacious in the control 
of bacterial infections as the sample with which the 
preliminary experiments and trials were conducted 

Part I —Action cfFlanne on Human Blood 


1 in 3200 A dilution of 1 in 6400 showed onlv slight agglu 
tination ana the higher dilutions showed none at. all Thla 
would onlv be of importance if flavine W6re used as an intra 
venous infection, bun I hope to produce evidence later that 
flavine is useless as a therapeutic agent hv the intravenous 
route, so this point need not oe further disoussed 
( b) On the clottmq potter of the blood 

Experiment 1 — My own blood mixed with an equal volume of nonnal 
salt solution clotted In 21 minutes at 3P O Under the aame conditions 
my blood mixed with an equal volume of flavine (1 In 1000 In normal 
*alfc eolation) failed to clot In GO minute* 

Experiment ; —One volume of each of a series of progressive dilu¬ 
tions of flavine were mixed with an equal volume of myblood In small 
test tubes and Incubated at 37° O for three hours The results are 
shown In Fig 1 from which It cm be seen that 1 in 4CO flavine haa 

FIG 1 

ho clot Clot without 

contraction. ofolot 



TEE PHYSIOLOGICAL AND ANTISEPTIC 
ACTION OF FLAVINE 

(WITH SOME OBSERVATION'S ON THE TESTING OF 
ANTISEPTICS) 

Bv ALEXANDER FLEMING, fR.CS Eng , 

TEMrOBABT UECTEXAXT B ■ v C 

(From a Eeteareh Laboratory of a Bate Boipxtal m France ) 

Flaytne, or acriflavme has been much in evidence 
recently and it haa been claimed far it that it approaches 
the ideal antiseptic in tha t it has no deleterious effect on 
the tissues and that the antiseptic power is increased by 
admixture with serum Browning and his co-workers 1 have 
published a table giving the antiseptic value* and the 
influence on phagocytosis of a number of antiseptic solu 
tions and they arrange them in order of merit by means of 
a ‘ therapeutic coefficient " which they define as the ratio 
of the antiseptic power in serum to the power of inhibiting 
phagocytosis The latter is used as an index of the 
general tmdcity to living matter" Thev claim for 
flavine that it has a very high antiseptic value for the 
common organisms found In wounds ana that In the 
strength they apply it (1 in 1000) It i, practically without 
harmful effect on the tissues as measured by its action on 
leucocytes 

This antiseptic has been introduced Into practice purely as 
the result of laboratory experiments and thus it would be 
well to mate sure that these are without flaw b*fore dmwinrr 
deductions as to Us clinical value drawing 

the Ideal antiseptic are based on fallacious emcrim^nfq 
that by altering the experimental condiU^^Uy “t 
theraneutic coefficient can be altered to |Ts M L., 
extent I will show also that the action 
tissues (as exemplified by leucocytes) is far in excess of id 
lethal action on bactena ss lts 

The flavine used in these experiment* «-». -u 

Medical Re search Comm.tteT^ ^ 

jd D ^A{Sf 7 Kra “" 5 ' CBna “"“ andlbomton, Brit iled Jour 


A. A. JL —_ — - --!--— Control 

200 MO BOO 1600 3200 640012,800 25,600 

Effect of flavine on coagulation of blood 

completely Inhibited clotting, 1 In 800 had formed a very light clot 
after the agglutinated corpuscles had sedimented 1 In 1600 and 
1 In 3200 ahowed loose clota and hero the aedlmentatton had not 
proceeded ao far before clotting had occurred 1 In 6400 waa the firat 
dilation In which any contra-tlon of tho clot waa observed and even 
In 1 In 12,800 there waa shown some deficiency In the contraction of 
the clot 

It is very difficult to estimate the importance of this Inhi 
bitory power on the coagulation of the blood Sir Almroth 
Wright has for many years combined with his hypertonic 
salt solution some citrate of soda to prevent clotting of the 
lymph in a wound and flavine may he beneficial in this way 
This action of flavine however, Aust be borne in mind when 
it is applied to freshly incised wounds which may be oozing 
and where the inhibitory action on clotting would allow this 
oozing to continue Probably the flavine would soon be 
diluted below the point at which it has any action, but even 
then the result would be an excessive amount of blood clot 
which might furnish a nidus for bacterial growth 

(c) Action of stavinc on the leucocyte *—Browning and his 
co-workera measured the toxic effect oi flavine and other 
antiseptics on the leucocytes bv introducing these substances 
as a fourth volume in an ordinarv opsonic mixture and 
estimating the amount of phagocytosis which had taken 
place m 20 minutes A more direct method is to observe tho 
effect of the antiseptic direotly on the movements of the 


methou l have used except that instead of blowing out the 
clots and staining them I have examined them directly at 
intervals in *if» v at, 

Experiment S —Serial dilution* of flavine are made in ,, 

eolation, aud io each of there dilution,adfed« 
blood from the finder They are rapldlvmlied 
emigration tubes, lealed at one ca 1, an dren tri f u H 

ha. dotted After thla the tube, arecloeedaud ?* b ‘ 0o<1 

microscope illde being kept In place bv S ^v il ortltr ™ 11 

Incubated at 3PC., with the portion n f t>T. r K_. nr ' are then 

blood corpurelea downward, bo that aur fS? talaInK tho rM 

white dot b>. to be again.! grarih- 5S^, CnI K m,on Int ° the 

^re^oVn^de^l^onSt^ 1 2 ^<*a UlMbSbjecSkt 

dilution of flavims compile)v inhibit? fh" Ula * a 1 in 2000 
lencoevtes, while a f in eniI S»tion of the 

--- wau dilu tion shows a partial 

'• ™ebt= THXLxxcml^^liT- 
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inhibition In dilutions weaker than this the leucocytes of flavine on loni’nnvtA. v. -~- 

have emigrated through a distance corresponding to three w shaU fiee kter ' mncl > 

or four fields of a l/6-1nch objective as they have detrain ^ ? han lts bactericidal acbon 


or four fields of a 1/6-lnch objective as they have aonein nactencioai action 

the control without flavine,= but in the tubes containing itle ta P ortance o£ £ he fame factor in regard to U« 
flavine up to a dilation ol 1 in 64,000 (the highest dilution “'“nation °f the toxicity of flavine on the leucocytes will 
observed) theleuoocytes appear as rounded bodies in marked be farther dismissed in connexion with the "tberawnhc 
contrast to those in the control tnbe whioh present a ^ cry coefficient ” F 

irregular appearance and show active ammboid movements 

In all the flavine dilutions also the leucocytes take up the PART II —Antiseptic Action of Flanne 

™undtofiTufd ma ° h ***** yeU0W C0 ’ 0Q ' r th8D d ° eS tbe Ws co-workers have given the folio, 

° flcrnrnc frtF flln onMVnciovlnl TiAmna _ 


coefficient 1 


PART II —Antiteptic Action of Flanne 


Browning and his co-workers have given the following 
figures for the antibacteria] power of flavine — 


This attraction of the leucocytes for the dye and the 
absence of amoeboid movement naturally lead to the question, 

“Are these leucooytes in the flavine dilutions dead! ’’ To 
test this I estimated the phagocytic power of leucocytes after 
exposure to various strengths of flavine Peptone water J Staphylococcus 1 In 80,000 

Seram 3 200.000 

Experiment A-— SaritI dilations of flavine were made In normal salt Peptone water JJ colt 1 , 1,300 

solution from 1 In 600 to 1 In 32,000 To 0 6 cc at each oj these Seram 1 100,000 

dilutions was added 0 5 c c. of deflbrlnated human blood. These were Blood Staphylococcia 1 , M,000 

mixed and Incubated at 37° 0 A control tube waa also made with equal Bus 6t*phylococou» and 1 2,(00 

volumes of deflbrinated blood and normal salt solution Alter five hours streptococcus 

Incubation the tabes were shaken and with capillary pipettes two __;_|_ 

volumes of theeouteuts of each tube were mixed with one volume of 

staphylocoocoa emulsion, Incubated for 36 minutes at 37° 0 and then The following experiments will bring out clearly, among 
proceeded with as In the estimation of tbe opsonic Index Tbe cocci „thor fblno-o rime tL blo-h ralnp. for flavine In 

contained In 100 cells were enumerated (where 100 recognisable cell. o6 “ er CWD K 8 ' tbe , hi g h antiseptic values lor llAVtne m 

could be found). Tbe results ere shown on Table I — serum can only be obtained in special conditions, and do 

„ T m , r, , r . t- not give us a clear indieatnto-as tp.the^vaJue nf Ahk an-iL. 

Table I -PhagocgU^P^werofl^ucocgtes after Exposure to septio M ao application to wounds 


Organism 


Staphylococcu* 

B coli 

Staphylococcal 
Staphylococcus and 
streptococcal 


Letiui oonceatn 
tlon of flatlet 


1 la 20,000 
1 200,000 
1 , IrMO 
1 100,000 
1 , 40,000 
1 2,000 


The following experiments will bring ont clearly, among 


Flavine 

concentration 


No of 
cocci In 100 
cell* 



Condition of leucocytes 


Broken up and hardly recognisable 
Mostly destroyed A few »tain well 
Much diaintecrated 

Normal appearance 


Experimtnl 5 —The previout experiment was repeated except that 
the flavine dilations vrere made In deflbrlnated blood from & 1 In 1000 

saline solution of flavine To 0 6 c c of each of these dilutions \ras .. . c , . . . , n ^rn - 

added 0 - 6 c,c of deflbrlnated blood Samples were tested as In ihe added 0 6-c c of a ^^bylococc^ emul on ^ brot h and 

previous experiment, after 6 hoars and again after 24 hoar* The results ^he WB ® P^ U P ,n plt tcd on «*«r , 

*hmvn ml Tfthlfl TT _ 10 c mm of this control tube yielded 32 colonlts vrnen -pmam ■* 

en shown on ruble II - Thu> the , UphjIocotCAl UMK ) rathls ate w« ProWfly ^ 

Table XL—Phagocytic Power oj Leucocytes a)ter Exposure to wh»t weaker than that used by Browning 

Flavine Dissolved in Blood pot op MouHcalwIth tbe last, excopttbxthe at57 » C 

. . _ _ . used ww 5 000 000 time* as strong The tubes were 

1 After 5 hours At intervals 10 c mm sample, wore taken out and transferred to Bom 

tubes The results are shown in Table III i— 

Table m-Effect of Variation or the Strength of the 
, Bacterial Emulsion on the “Lethal Concentration 
Antiseptic (in Broth) . 


serum can only be obtained in special conditions, and do 
not give us a clear indicatidz+as to.tba.w.sJuf- of Ahi sostL. 
septio as an application to wounds 

Does the jYitmber of Microbes Introduced into the A*tuepUo 
Solutions make an Appreciable Difference to the "Lethal 
Concentration ” of the Antiseptio ? 

Browning and his co workers in their experiments on 
flavine added Olccofalin 20,000 dilution oi a peptone 
water culture ol the organism to 1 c c ol the antiseptio soln 
Hon A loopfnl of snob a dilution of the culture ' yielded 
20 or more colonies ’ Wo see, then, that in all cases they 
gave the antiseptic only a very few microbes to ™ f 
made some experiments with a view to ascertaining whet 
difference was made to tbe apparent lethal concentration 
of an antiseptic by the addition oi varying nnmbers ot 
microbes 


and flavine were made tn broth sad to 0 5 c.c. ol eacn oi inino miu 
was added 0 6c c of a staphylococcus omnlilon In broth AM 
tube wbb pat up in which the antiseptic was replaced by hrotn 
10 c mm of this control tube yielded 32 colonlra when ?® **+. 
Thus the staphylococcal emulsion used In this case was prohvWy 


1 After S hours 


Flavine 

concentration 


Ooccl in 
100 cells 


, 16 000 
, 32,000 

64 000 
,. 128 000 
, 256 000 

600 000 
1 000 000 
2,000 000 
Control 


Condition of leucocytes 


Hardly recognisable as cells 
One or two with nuclei still visible 
Either broken up or pycnotlc 

Hany broken up but some stain normally 
In good condition 


Oabbouc Acid 

(strong Weak Stroud Wert 

(emul emu? eraal eroal g 

8 Luph- staph. If rtapb rtSph. p ^ 

CL I hDi __ Co 


ORTSTXL ^ lOtET 

Stroug| We*k 
emul | eroal 


omuTeu.pt 


iTime of action 
of antiseptio 
i (In hoars) 


Time ol action 
of antiseptic 
(In hours) 


itspb,| staph 

Time of action 
of «nUMptk 
pn hours) 


2,000 + + O °j 0 . 0 

4 000 + + 0 °|° 0 

8 000 + + + °|°j 0 
6 000 + + + + + 0 


2 After 24 hours —The cells in all tbe dilutions up to J In 2,000 000 -- - -J-pj~ T7ZT I 

were much broken up and none ol them showed any phagocytosis 3 i n — 1 In— n nnn 10CO+ + O OiOiO 

although In the controltube the leucocytes stained well and nearly all 100 + O O OlO O 30 000 + + 0 0 0 0 o««Ij.OO'00 

ol them contained Ingested cocci 200 + + + +IOO 20 000 + + + ° 00 2,000 + + Q 0 'o 

An experiment similar to Experiment 5 was done sub 400 + + + +)++ 40 000+ + + + + ° 4 000 + t , n oiO 

etltnting carbolic acid for flavine and it was found that a ^ + + + + + + 80000+ + + + + ° S000+ + + J rin 

X in 2000 dilution only partially destroyed the functions ot + , + + 0 16000 + + + + + 0 

the leucooytes in 24 hours $ + + + + ° 32,000 +-+^+ + ± 

We see from these experiments that flavine, if allowed to 640 000 + + + ^ + 0 64000+ + + +, n 

act for some hours , has a very powerful lencocidal action ,i + + + + + 128,000 + + + +, + J 

and that even a 1 in 2,000,000 dilution will completely j * TI Zl T . , f +1+ 256 000 + + +]+ +1° 

destroy ail the leucocytes in 24 hoars The leucocidal action, j z ' 560 000 | l _-—- 

also, is more marked in Experiment 5, in which 2svine v?as -. st»t>h"~StaolivdocoS7Sra’ = emulsion 

acting in a greater concentration of serum, than in Exp eri _ Qrowth on subculture 0 = CompletestcrfUss 

ment 4, ih which equal parts of a saline solution and Wood !mtn t, were made tb« “JJ 

were employed This indicates that possibly the leucocidal ^^°, n 'thfonJ stsphyiococexi emob^rs; 

action of flavine is enhanced by combination with serum in ^ ^ tlmej stronger than in the o! th«e 

the sa me way as is bactericidal action The letha ljgect ^^w^omadeto-™» »d .g*^ ^ 

s-ffiKwas «ar s “ a ' s ” : "”” ,l "“' ‘ 

Btlmulu* attracting them 


I 360000 + + + + +P Ie “"III + + 0 

320 000 + + + + +° + 

I 640000+ + + ++° 64 ^ + !!ttlO 

1280 00) + i+++ y 12! '!!!!j.++J» 

| 2,560 000 +,+ ++ +!+ 256 000 + 4 ~ + __L 

^Stspt '■ Staphylococci, 

+ = Growth on subculture wor , tto 
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Strong-h In which flsvine *cted on the tocteris 


■were obtained trom all of them The remaining tubes were 
left standing on the bench, and after one month it was 


Growth Growth Growth Growth uro-wn orowcn oro.rn — concentratJon 0 f flanne flm SOOO) The diagram 
0 i 0 0 0 Growth Growth Crowth ^ drawn to scale, represents the height of the gas 

____■_— column in the various tabes 

These two experiments show clearlv that the number of The increase m the gas formation in the stronger tlavine 
microbes on which an antiseptic has to act either In broth concentrations indicates that In some wav flavine had 
o-serum plays an important part in the deter min ation of favoured the growth of the microbes, and the regularity 
the lethal concentration of an antiseptic VTe see also from 0 f the increase farther proves that it is not accidental but 
Experiment 6 that in respect of changes in the number of is actuallv due to the flanne, as the contents of the tubes are 
microbes flavine is much more sensitive than is carbolic identical except as regards this substance Experiment 5 of 
acid It follows from this that as the antiseptic has to act Table IV confirmed this result 
In wounds both heavilv and Ughtlv infected this factor AnUtejFic Valve of Flaunt in Serum 

must be taken into account in anv comparison of antiseptics + , . , , ... .. 

,/T, nr.,,,,! It has been shown in Table IV when dealing with the 

Whet u the Coneentratio i of Flanne k .uch mil Inhibit the i^inbitorv action oE flavine on the growth of microbes m 
GrorVh of Microbet lr Serum serum that staphylococci can grow in 1 in 32,000 flavine 

fhjyrfntrd ' —Progressive dilations of ivrfne were mode in tern m _g w ;, m l m 1000, and B preteut in 1 in 2000 Erpen- 
£u7„Vn^ °' ment7 also shows that sterflimtion oE a strong staphylo 

As rame microbe grow twultv In scrum and do not macrctJOopIcaUy COCCUS emulsion 15 not effected by a 1 IB 20 CHJ0 dilution 01 
show evidence of growth. I added to the reran In some case 1 129th o* flavine, although when using a weak emulsion 1 in 160,000 is 
Ui volume cl tryralu (which was just In cvc^ss of the quMititv nccus- \-i -■< Aar * r- 

rirv fir the neat nit ration of the antitryp.Ic power of the ceram) and sufficient to till all the microbes (This last figure Is pmctl- 
^metlcics I50*h of its volume of 50 p^r cent- glucose solution- Trypsin cally the same as the figure given by Browning as the lethal 
midt the .cnuneRwxlcalthV.'oa median. »ni the rlccfewx 5 iotej concentration oE flavine in serum on staphylococci.) In 
on by the microbes with the production of acid in the cue of cocci and ,, _ . , _ - x T w 

acid and gxi in the crae of B co T f and h pnscL# another experiment in which I used a large number of 


fZrp-^f nenf * — Progressive dtlutions of flavine vrtre made In wmm 
To one volume of each of these dilution* '•rra added one volume of 
se-nm which had been Implanted with the microbe med In the test 


Table IV 


-Inhibitory Action or Flanr* on the Gro cth or 
Micro 1 ** in 5mn 


•M and gxi In the case of B ort and 1* prthCLi anuiuui tipeimiciiu iu v.uawai a u«u a. mifcc v. 

These experiment* were conducted in miniature tes* tubes and after staphylococci I found that growth resulted after a 24-hour 

the mlrt™ha 4 b«a in the i tube railed seller wru poured exposure to a 1 in 2000 dilution o£ flavine in serum 
on die surface of the cultivation fluid to male a layer about I cm. deep TT , , r . , . T 

j * * Usually however when a fairly strong staphylococcal 

able IV —Inhibitory Action or Flanr• on the Gro cth or emulsion is used complete sterilisation is effected in 24 honr 3 

dlu-ro’^ ,n Smn by a 1 in 4000 to a 1 m 16 000 dilotion 

Flavine I in 8000 in serum sterilised a B coh emulsion 
containing 1500 million living organisms per c c , while 
1 in 64,000 sterilised an emulsion o£ 4000 B can per c c 
Antuep'ic Valve in a -Yen reran* Medium 
Table III gives details of the antiseptic value of flavine 
in nutrient broth, from which It appears that in 23 hours a 
1 in 8000 dilution failed to sterilise a strong emulsion of 


Organism 


In listil| 

If Ifif .5=4= 


1 is l|s= I=-s| 

i *•- ^E~|51* 

t — 

5. 3 d»ys' 1 SO 003. na 013 


1 S-uphylocuecus- Se-um-T-ypdn-Glccote. 3cUyj'l'330001.153013 staphylococcus while a 1 in 256,000 was capable of 

2 7 116 CCCil 32,0X1 sterilising a very weak emulsion. 

3 C cl 13 tfcs — I j icoo It was found” that when flavine was added to a 48-hoar- 

t I> pm'” '35 1 icoJ 12 K 9 old broth culture of staphylococcus in sufficient quantity to 

5 I Se-utu - eluros e 7 dies 1 .rrr* vp-m make a 1 m 1000 solution it was unable to kill all the cocci 

S b m ( 7 1 2kx)* m 24 hours at 37° C Carbolic acid 1 in 100 rendered a 

v, J ^ TO similar culture sterile in less than six hours 


This vaseline pro ected the Sold trom ouoIJe coatamlostlon and at 
me same time It wu forced op the tube trr *nv px that wm formed In 
the calJratlon fluid 1/ terved aj an ror method of meuarinn the 


Antuqmc Power 01 Flanne in Blcevl in FT fro 
Erpennen 0 —Progreaiive dllutlcm* of a 1 per cent, fiavlne soInHon 


me cuiaraaon nma 1 tetved ai an easy methM of measuring the were made Indefibrinated huiurn blood and one volume of each of these 
amount ol gra and (yriug * owe Inter of tbe^ amount of growth b waemlaed wl.h one volume o! the tame Wood ecntalnlnViuphv^ 

Ira Plnn ed was no* ocvcl Two rets of experiments were made the onJvdlfference belnjr 


and then planted Into troth- The resnlti were u follows - 


■\ **e no 



0 fU\ 


J_L_ _i_ 1 \ 

^ ^ W 0X1 32.0.->l El CTO J2.TO3 


Control 
No flivlne 


In crease 

i ^ ll■t.3nl^ , tiTlne (>ac*jlilr ) ^ * wdcctlonl In tLe 1 ronsr- 

*he end of 35 hours th^tnhis mention At 


Staphylococcus 

emulsion 


Concentration of flavine 


Strong — — ~ | 0 Growth Growth! Growth! Growth Growth 

“Wcxv 0 0] j„i 

This experiment shows that the antiseptic action of Cavme 
is much weaker m blood than it is in serum cavme 

Jrbo-i of Fiarine on Put 

When strong solutions of flavine are mixed with eotral 
parts of pus thev cause a very marked aecIntmaHun „r Yv 
pus cells and after incubation can be^°SS pn,^ 
such a mixture has become mucoid m consistent- P Thu 
mucoid alteration of the pns which as nrohihi j 07 . 
destructive nature of flavine on ttfceUs^H & lr ,be 
a 1 in 6000 dflution In wounds^ ^i} 0 

mucoid appearance of the pus is h fiarine this 

mav be that this will intcrfemVi^ fh f nmnifest and ,t 
antiseptic. As in ™£aT£™ ^tnbution of the 
manv factors which interfere with the P ? e Y to ^ 50 
it is unnece"arv to lay mnchXs, on flaT “ e ttat 

An itepticae ion in put _Tn >w„ 
saline soinhon was thoroughly S i ?f™ cln , ts 2avine m 
either In equal parts or in tie P? 3 Tonnds 

to 9 parts o! pus* The specUSSf ^°° of 1 of gsvinc 
wounds m different sL,VV, were obtained 


anaerobes as vt were 


doling' to -SMte-wS 1 ; 
* ftf onlvwith the act on of 
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■flavine on the vegetative forma of bacteria In ail cases the 
antiseptic was allowed to act on the pus for 24 honrs at 
37° C , after which a sample of the mixture was planted on 
agar or into broth Seven specimens of pns were snhjeoted 
to the aotion of flavine in a concentration of 1 in 1000 and 
in only one of these was sterilisation effected In the other 
six specimens the resultant cultures did not differ as regards 
the variety of microbes from the control cultures Staphylo 
cocci, Streptococoi, coliform bacilli, B pyocyantus and 
B proteus all survived the aotion of flavine We see, then, 
that flavine is a relatively weak antiseptic in Dus', and that 
m only one case was a concentration of 1 in MO (twice the 
strength reoommended for use in wounds) capable of 
sterilising an equal volume of pus 
It Is obvious that there is something in pus which prevents 
the notion of flavine on the mlorobes The concentration 
required to kill microbes in pus is far greater than that 
required in serum, although the liquor puris is of a serous 
nature The simplest explanation of this is that the pus 
cells have a greater attraction for flavine than have the 
mlorobes In this connexion some experiments were made 
on the qnenohing' power of pns on flavine 


Experiment 10 —Equal quantities of flavine (1 In BOO) ana pus were 
mixed and immediately centrifuged The Antiseptic power of the 
aupe mutant fluid was then tested on staphylococcus emulsified In 
serum and compared with the lethal power of fresh dilutions in serum 
of flavine (from a 1 In 1000 solution in normal saline) on the same emu! 
ston of staphylococci The • quenched " flavine undiluted was just 
capable of sterilising this serum In 24 hours but a twofold dilution was 
insufficient whereas with fresh flavine complete sterilisation was 
effected by * 1 In 800G dilution 


ucctea oy *1 iu ovw uimwuu 

We flee then that by contaot with an equal volume of pus 
a 1 in 600 dilution oi flavine loses 7/8ths of its antiseptic 
power almost immediately 


Experiment 11 —Flavine dilutions 1 In 100, 200 and 800 were 
mix* with equal volumes of pus and centrifuged Immediately The 
intensity of thocolour in the supernatant fluids were testedbyputtlug 

SK swMSrcfts 

2/3rd*. and the 1 & 800 hsd lost about 6/Btb* of the colour Intenrity 

! , t 1 .. U 1 f h n 1 ti O Sri n n 


the body it is immediately taken up by the muscles, connec- 
tlve tissues, Jto., and that these are the tissues in which 1 
flavine would be useful in combating a Bevere local infection 
On theoretical grounds it is unlikely that when these tissues i 
have such an affinity for the dye they will give it up to 
bacteria, but I tested this in the following experiment 


srds, and toe i in om nan imi — -- , 

These two experiments show clearly that flavine by 
intimate contaot with pus loses a large part of its power 
practically immediately 

The results of the absorption of flavine by pus cells 
naturally leads to the question of the affinity of other oeUs 
of the animal body for this substance, and the following 
experiments were designed to give somo indication of what 

happens when flavine Is injected Into the body 

Browning and his oo-workersstate that flavine (1 In5JJ5 
Vie administered intravenously without toxic effect, ana 

directly lethal effect on the oocoi in the blood 

after r* 

separated from thw* Iblood-»pw oi « flaorwoonce and none 

of the canary yellow colour ol_ na^ne *taphylococcoa or 

SSsSSsfefas - “ 

cavities of animals 

Experiment 13 -Two o o ^ ^ ham alterwardathe 

?a e t ri ™uifed n ^5t™found froS 

the Ivcaptlon oi the brain were coloured~n!w rofour of flavine The 
tel SSSra^d[.bowedl - sa® urine, and b.ood were 

gas^ssy <&* Hrara fsl ^ 

24 hour* a few etapbylococd f h t whea flavine 1 per 

It follows from ^ h , es ,® in the animal body it 

cent is introduced into a dosed cavity hour£J Muc h more 

“ 1 '“ roa "" d 


Experiment 15 —22 c o flavine (I in 1000) were Injected Intrarentnuly 
into a am&li rabbit Death resulted Immediately Within hilt t 
ml note blood waa drawn from the heart and leram from thJi tu 
distinctly yellow Five mlnntes later another ample of blood vu 
taken from tne subclavian artery and *howed no trace of yellow eolwu 
thna proving that all the dye injected bad been taken up by the 
tiaaues All the organs and mosdes were a bright yellow colour A 
leg wa« amputated and Jnto one of the muwles a «mall quintltvofi 
broth cultnre of B perjringens was implanted In four boon it 3? 0. 
there was obvious growth of the organ!im with gas formation. Portions 
of all the organs were planted with imall amounts of J3 perJrUgtiu 
and growth resulted in every case 

This experiment shows that flavine introduced intra 
venonsly, even in a dose far greater than would be given 
to man, is incapable of conferring on the tissues any 
Inhibitory power against the growth of a microbe such as 
B pcrfnngcm , . . . 

The great affinity which muscle tissue exerts towards 
flavine can be shown also by grinding up 1 gm of muarie 
with 1 c c of flavine 1 inlOWand testing the rolourii^ity C J 
of the resulting free fluid ix/'p ujfour wTff iouuq tone- 
reduced to about one-eighth of its original strength 


The Action qf Flavine in Wounds 
Browning has scouted the suggestion that the potency of 
an antiseptic in pus gives much indication as to the raiae 
of suoh an antiseptic in a wound.* Of course, in dressing 
a wound all the pus in the cavity should be washed away 
before a fresh dressing Is applied, but the exudation from 
walls of the wound will consist of a serous fluid with * 
larger or smaller number of cells and a variable num 
microbes, some inside the cells and some free » 

then, is not far removed from pus, and it is iu t 
that the antiseptic applied Is tot going to ac 
antiseptdo and the fluid are not going to be m^7 
mixed as in test-tnbe experiments, but the fTtW 


mixed as in test-tube experiments, but 

penetrate into the fluief bydiflosion Thus foe U* 

experiment appears te be the less w^teriterte ^ ^ ^ 


rperiment appears to 00 tnelesaro™-™"" 7 .. .v 
The aotion in this purulent exudate is only F° J> aaDJ 
light on what is happening in the cavity of the w ° ’ t 

antiseptic, before itW&gin to approach the 1 ^" 
beyond the cavity In the infected walls of the 
it would have to act in a tissue c0 “f’ G 'i5 ’^Lg were made 
elements and bathed in a serous fluid Noe 0 { 

as to the penetrative powers 

the experiments quoted above, which show 0 f 

tisstfes and the leucocytes have t ^ 
reducing the potency of flavlno. it “ ^ “ Uo aotlonof 
any penetrative power can exist Any a P 6 ^ o{ » 
flavine, therefore, would be confined the t0 

wound, and, as it must act iu the <^nteon its »« 
pus, we have seen from the above expe .nulled M i® 
septic action in pus that its potency tJVery 
recommended in a 1 In 1000 dilution^ W e4 
much weaker, Indeed, in regard to tb 
than would be carbolic aoid . DpeaI8 to have 

We have also seen that flavine, altbo g a mos i 

little aotion on the leucocytes in a few m > over Bom e 
destructive effect when its aotion is P L a0 u 0 u 0 “ 
hours, au effect greatly In excef me an in a wouod 
bacteria Let us consider wh at this m 7 w0U ul not b« 

cavity The leucocytes when they fi boweve r the? 

hindered from ingesting the effect of the flavins, 

would themselves fall victims to the twfleeae bad time „ 
and it is likely that this would occur bj itsrif wouldte 
destroy the microbes ingested J-uo we reiugesteU, 

unlikely to have killed the mjcrotobefore^teey ^ ^ 

as its lethal effect on bacteria is 8 . ve P h „ i cnco cytes serves »s 
shown that the ingestion of . 1 “ ^test ^antiseptm solutions 
a protection of suoh mlorobes aga on the leucocytes 

Thus the slow toxlo aotion of “ Uow the bacteria to 

instead of being a virtue, MJJ* * which flavine may 
be protected against any antiseptio powe 

p0sse88 “ Therapeutic Coeffiment ” ^ w ^ed 

Lastly, we might shortlyconridei^o.va^^ f a 


Lastly, we might shortly consiuei "^ q£ the vfl i n e ot au 

“therapeutic coefficient’ as * n H _, b _ Browning and bl 
antiseptic This has been deflued ---~ 


< Browning 1 Brit, MM Jour • 
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co-workers as the concentration which reduces phago¬ 
cytosis SO per cent divided by the concentration just 
snfficient to kill bacteria in sernm A consideration of 
the text of their article, however, shows that it really 
amounts to a comparison of the toxicity to leucocytes 
with the toxicity to bacteria (acting in serim) The expen 
ments which I have detailed above show clearly that in 
regard to flavine this coefficient, as arrived at by the 
authors of the expression, gives information so misleading 
that as a practical test it is quite valueless In calculating 
the tone power of substances towards lencooytes they 
apparently paid no attention to the time factor, but in all 
cases nsed 20 minutes only as the time during which the 
action on leucocytes was observed It would seem obvious 
that just as antiseptics act quickly or slowly on bacteria, so 
they will act quickly or slowly on leucocytes Thus in the 
20 minutes allowed only the antiseptics which acted rapidly 
on the leucocytes (and probably also on the bacteria) showed 
anything like their true effeot If we take flavine as an 
instance of how neglect of the time factor permitted quite 
wrong conclusions to be drawn, we see that the numerator 
of the “ coefficient ” in 20 minutes is 1 in 600, whereas it is 
over 1 in 2,000 000 if 24 hours is the time allowed Thus by 
a small alteration in the experimental method we get an 
alteration of the coefficient by at least 4000 times to the 
detriment of flavine 

Again, the “ lethal concentration " on bacteria in serum is 
a very variable quantity, and it has been shown above that 
by altering the strength of the bacterial emulsion the lethal 
concentration to staphylococcus can be varied from 1 m 2000 
to 1 In 160,000, or a variation of 80 times 
We see, therefore, that in respect of flavine the numerator 
°f , 8 l ‘i5S? p , entlc CQe ®oient ” is subject to a variation of 
at least 4000 times and the denominator to a variation of 
f° Um !f Thls 18 9 nlte sufficient to show that the coefficient 
is worthless as a standard of antiseptic value Browning 
and his co workers in their calculations of the “ thcrapeurie 

the ffi co e nditl™ a d whl 0 ^ ? nU *®£jj lcs Opened to choose all 
the conditions which favoured flavine—namely, a long 

ip a f tl0 . n j n « ll i 0 mlor °hes, a serous medium in which 
to test the bactericidal action, a few microbes to kill and a 
short period of action on the leucocytes Thus thpv 

ri™bvrxM C!ent ,? r w 7i r 800 “““ better ttan that 
given by carbolic acid If however thftv 

microbes and had allowed the antlsepUc.^to act^onthe 
microbes and leucocytes alike for 24 hours thev ™ 
found that carbolic acid gives 
'times better than flavine where 

employed, or 260 times bettor if the lethal P „l2f m 
were estimated in pus “ concentration 

The experiments detailed in this paper «. ,, 

theoretical basis for the use of flavine ^ ‘a® 

and that there seems nothing to specially reenmi 
substance as an antiseptic for use * WS 

Summary 

to a dS o 8 W y 32^ elntlna ^ hUman red muscles up 

blL K ‘ RTine hM ‘ Btr ° nS anticoa fP>lant effect on human 

inWbK^o a e C m?g^«T 011 ° £ 1 5 “ 2000 “^tely 

if tbc^K Weri° a i e ° C0Cjt09 - and 

for 24 hour, it, taSSdS actL^ ^ W 
bactericidal action. » mr in excess of its 

5 The number of microbes on which nn , 

act has a very marked effect on the “lofv?i Mtlleptlc 1188 *0 
of tbo antiseptic lethal concentration ” 

6 This alteration oi tho "leUial concentraHo^.. , 

number of microbes varies in degree ^ » w ! th 

“ pl -to.«ida ppca „ t0 ^ cspcc^^h different anti 
certain aniline dves This factor msrtta.u ‘‘ h ® c f, e of 
into account in any comparison of antl-eptio 

7 IVhon many microbes are used lt „„ , 

r^fo r concentration of flavine tHffcct m ? oh 

that given as the • lethal concentration tbaa 

his co workers Q Browning and 

ri^asstssisss^-;-. 

9 Flavine 1 fa 8000 appears to .u 
■» reo'evs to aid the gjotytk of 


10 Flavine 1 in 500 is usually unable to sterilise in 24 
houra an equal volume of pus from a wound 

11 Flavine injected intravenously in large doses imme¬ 

diately disappears from the blood, which acquires no bacteri¬ 
cidal power, and is taken up by the tissues, which become 
yellow but acquire no inhibitory power on the growth of 
bacteria * 

12 Flavine 1 in 100 injected into the pleural or peritoneal 
cavities loses its antiseptic power within two hoars 

13 Flavine is rapidly absorbed by pus or musole tissue 

14 The so-called “therapeutic coefficient” of flavine 
can be changed with slight variations of the experimental 
method by at least 300,000 times 

15 If the antiseptic is allowed to act on staphylococci and 
leucocytes alike for 24 hours and the ratio is taken of its 
toxicity to both of these, carbolic acid has a coefficient 
10 times better than flavine when the antiseptic acts on the 
microbes in serum and 250 timeB better when the bactericidal 
action is estimated m pus 


NERVOUS UNREST IN THE INFANT AS A 
CAUSE OF THE FAILURE OF 
BREAST-NURSING 

By H CHARLES CAMERON, M D Cantab 
FRCP Lond , 

ASSISTAXT PHTSIOIXS XXI) PHTSICIXX IX CHXBOE OF DEPiUTMEXT 
FOR DISEASES OF CHILDREN OUT g HOSPITAL. 

In The Lancet of Sept 27th, 1913, I published a paper 
upon the causes of the failure of women to nurse their 
infanta at the breast I then urged that in the first 
establishment of the milk flow the part played by the 
mother was essentially a passive one, and that her oontribn 
tion towards a successful result was limited to providing a 
ffipple sufficiently large for the child to grasp firmlv If 
the nipple was well developed the causes of failure were 
commonly to be found not in the mother but m the child 
I maintained that we had to distinguish between circum¬ 
stances which prevented or delayed or interfered with the 

establishment of mdk during the early weeks of kltarion and 
wU ° h shortened the period of efficient lactarion 
in the later months, and that the former—save in the ell 
important question of the nipple-were concern^ olneflv^Hh 
defects in the child, while the latter were T 1 . 

upon the condition of the motbtT ^ nlydependent 

Among the causes which interfere with th« __u 

the infant, ana so with the proper establishment oT the 
milk Bupply, I enumerated the following (a~) ° t “ 

nasal catarrh, adenoid vegetation, the snuffles of en^ 5??? 
syphilis, bronchitis, or congenital heart disuse fM g r? “ 
Uve or toxtemio states of all sorts, with or^ritL„t ( 2 51 eC 
(u) Conditions such as cleft palate facial I 5 ?™ 

aphthie, or stomatitis whichinLrfered ® ednar ’ 8 

suction ((f) Prematurity and congenital debilbv j} 7 
I referred to the adverse influence of mixed feeding instlfafd 
soon after birth in the hope of preventing g l t ? t - ed 
effects of the period of p^dolffl^fiSi'"W 4 ® 
cedes the “ coming in " of the mUk LdYfaid pre ‘ 

tbe danger of chilling the infant a disaster nptm 
occur in weakly babies unless carefauT^dwS 8 apt 
hearing takes the place of the warmth of nrtIficial 

The dyspnoeic child lets go thenhSe b °dy 

because he cannot breathe and socket ♦! «5austion and 
premature child and the child deprived ofS The 
sometimes too somnolent to sustain - efficient heat are 


« t 88 ^cked once or twice f^™ t0r fo *> The 

bottle may obstinately refuse the cxertim” T** 7 ^““■ng 
empty breast The child with a i “ft f at a shU 

paralysis cannot maintain the necesrarv™ paIate °f facial 

■»- vacuum 

IXkrnl, «T.ItoZ',r ' k T ’'™< 
rhlcb, In m7 eipnence, i, ^of°nn ber -- :cct 10 (b# child 

pi 
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centres Thlsreflex act of sufficing is produced by stimulation 
of the lips and tongue A finger placed upon the dorsum of 
the tongue in a certain position will instantly provoke 
powerful movement of suotion The reflex fails to appear if 
the child is too somnolent and inert It will also fail to 
appear if inhibited by extreme emotional excitement In 
some infants, generally of pronounced neurotic inheritance, 
the sadden change of environment which accompanies birth 
is capable of arousing a veritable nerve storm New sensa 
tions of pressure and of heat and cold which stream into 
their consciousness produce a paroxysm of unrest The 
infant starts convulsively at the gentlest touch, at a bright 
light, or a loud sound Sleep is resolutely refused, and wild 
hysterical crying may last for hours at a time All this 
unrest increases the need for food, and, until effective suction 
has drawn the milk Into the breast, no food Is forthcoming 
The normal child spends almost all the first 24 hours £n deep 
sleep, until he is roused by the oncoming sensations of 
hunger The baby whose nerves are on edge and who shows 
it by incessant, angry crying and restless movement, is likely 
to suffer much earlier as well as much more severely 
from the sensation of hunger If when put to the breast 
he sucks strongly, then the vigour of his suction soon 
produces its own reward in the early appearance 


of 

the milk, and all is well Unfortunately this is not 
the usual result of this excessive emotional display 
Too often the nervous unrest inhibits the sucking reflex 
Crying, spluttering, and gulping, the child months and bites 
at the nipple without fastening on, or, throwing back 
his head, continues to squirm and straggle without taking 
any notioe of the proffered breast Hanger adds to the 
unrest, and unrest to the hunger, until everyone is tired out, 
the attempt at nursing is abandoned, and agiGoml feeding 
is began IVith the bottle the difficulty does not persist in 
the same degree, partly because its flow is so readily produced 
by a minimum of suction, still more because, while it is 
almost impossible to fallow with the mother’s nipple the 
restless movements of the wriggling little face and mouth 
it is easy enough to keep the teat of the battle in position 
The constant crying has a further disadvantage in the 
ill effect it has on the mother After the distress and pains 
of labour many women are in no condition to bear any 
further nervous strain The pitiful crying and the repeated 
unsuccessful attempts are both exhausting to her and de 
pressing Unless we can intervene with successful treatment 
we cannot expect the mother to wait patiently and hopef uUy 
in the assurance that in tbo end all will come right Porta 
nately, it is a condition which is comparatively amenable to 
treatment 

General Treatment 
A great deal can be done by simple measures, by 
Insisting upon a half darkened room, a warm soft bed, 
and absolute qniet The infant should be handled as little 
as possible, and when lifted the movement should be steady 
and gentle Dandling the baby in arms, patting him on 
the back, expostulating with him, and talking to him gene 
rally only make matters worse If by measures such as 
these a few days’ sound sleep can he secured our difficulties 
are at an end It is a proper practice to put babies to the 
breast at regular intervals Ordinary babies of sound 
nervous organisation soon learn to adjust their appetites to 
routine and crying and restlessness begin only when the 
meal is due and are not excessive With the neurotic 
Infant we shall wreck all by a too strict adherence to a ngid 
scheme and time-table With such a child after a passionate 
fit of crying lasting a quarter of an hour or more nursing may 
be most unsatisfactory Either the crying continues and 
the child takes no notice of the breast or after drinking 
rapidly, with much gulping and splattering, he suffers 
immediately torments of indigestion, with renewed crying 
and restlessness Digestion is inhibited by excessive 
emotional display in infants as in adults With such 
children our only ohance of soccers is to be active in 
seising every reasonable opportunity that presents itself, 
having regard to rational time limits, to get the child to the 
breast while he is still asleep If very gently the slumbering 
child can be brought to the breast before he wakes with that 
convulsive start which is immediately followed by a storm of 
crying If while he still lies between sleeping and waking 
the nipple can be gently inserted into his mouth, the sacking 
reflex comes to its own again and not only is the breast 
drained steadily and well but the subsequent process of 


digestion is much more likely to be undisturbed Tie 
ordinary conditions of nursing routine, in a sense, mwt be 
reversed Till the nervons system becomes quieter we hue* 
feed the baby not when he wakes but when he sleeps 

Medicinal Treatment 


If opportunities for feeding the child aTe not suffitieut-- 
that is to say, if it islmpossible, withal] care to avoid stimuli 
tion, to find snfficient occasions when with the child asleep* 
meal is even approximately due—then it is not a difficult 
matter to increase their number For this purpose chlorsi 
hydrate is peculiarly suitable I have found that its effect 
in quieting the child and producing sufficient somnolence to 
allow the socking reflex full play is much more marked, more 
certain, and more immediate than thatof potassium bromide 
It should be given 20 minutes before the intended meal time. 
One grain is usually enough for a very young baby, dltsolred 
in a teaspoonful of water with a little syrup of orange. I 
have sometimes bad to adopt this manoeuvre before each of 
five or six meals in the day, but, as a rule, three grains in 
the 24 hours will be sufficient, because other opportunities 
of feeding the child aftdr sound sleep and, ii posable, 
without rousing him, will present therdselves In cases in 
which the diagnosis of the cause of the unrest and of the 
secondary dyspepsia is well established the most satis¬ 
factory results may follow this treatment. It is at least 
possible In a given case to put the matter to the test and to 
be guided by the result. 1 have very often demonstrated fn 
the out-patient department how the restless, crying babj 
will utterly refuse to suck, and yet, after receiving a tingle 
grain of ohloral and being put to rest quietly for 20 minutes, 
will draw the breast with regular, deep, and uninterrupted 
suction 

The nervous dyspepsia of Infante is controlled in tie 
same way more efficiently by chloral than by any other 
drug The children often have a distinct neurotic inherit¬ 
ance They are thin and meagre, but, in contrast to whit is 
usually found in primary dyspepsia, their muscular tone is 
often exoessive The limbs are a little rigid, and tho abdomen 
is often retracted rather than distended, with the outline ut 
the recti muscleB unduly apparent Their movements noveiy 
strong and powerful They wriggle all the time and the 
mother usually complains that they "almost jump out ot 
her arms ” They ory almost Incessantly If fed alter 
crying digestion appears to be a most painful process 
Regurgitation of food, sometimes explosively, is oommr 
Without aotual diarrhoea—that Is, without ohange in to 
ebaraoter of the stools—the bowels are often open eigbtor t 
times in the day Instead of two or three large m°h 
there are often very many small evacuations passed 
mnch wriggling and grunting The taking of food Is a™ 1 
always followed by the passage of a stool a ° 
“changing” and cleaning necessary rouse the 
crying and upset the sleep that should accompany « 
tion Treatment of this form of dyspepsia by o 
ures is not successful The usual routine 
of the food is actually harmful, for the oh 
hunger very badly and the nervous unrest 
increased As a rule, the symptoms yield to sui 
of chloral and bromide With sound, deep sleep g 
tive processes are no longer inhibited by “ eDtl ^ <>, e 
and the needs for food fall to a much lower leve 

muscular work is promptly diminished, , ,. 

I am loth to suggest further drug taking for taWes-~they 
suffer now I think from excessive, P««J fi SEtea5 w 
believe that the judicious use of small doses ^ 

this way will be found to be effective in preserving thj 
breast-milk for a considerable number of ne , jnte# . 

nervous mothers, and in combating the F 8 ® B 

tinal hypermstbesla which seem to be epe , [I( j 
excessive emotional display on p a rt , n { n 

diagnosis of the condition and h rftb 

primary dyspepsia or from pat to deter- 

secondary nervous unrest is not always ““v f B w 

mine the cause of the failure of aoraing jg tot 5 t '■ 

weeks of life is often enough difficult P *7 

sometimes not even attempted 
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INCISIONS CONTOUR, AND THE SUTURE 
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Fig 1. 


The prime factors of artistic work in the department of 
plastic surgery are the restoration of contour and the correct 
method of suturing The disappointing appearance of much 
careful plastic work is vaguely recognised by the untrained 
observer who has any artistic perception , the trained artist 
sees at once that the essential thing which is so frequently 
absent from work whioh is otherwise admirable is the right 
degree of fullness which would have restored a flat surface 
to its normal contour 

The three important factors, which I propose to deal with 
here necessary to bring about a contour as nearly normal as 
possible are first, the correct method of incising the skin , 
secondly, the manipulation of the deeper structures , and, 
.hardly, the best method of bringing about satisfactory 
union The other equally important factors, such as 
freedom from sepsis, condition of patient, A.c , are already 
well known 

The Skin Incision 

In dealing with the question of skin incision we are, as 
far as I know, limited to two methods the one in which the 
skin is divided at right angles to 
the surface and the other upon 
the slant The latter method 
was fully described m The 
Lancet some 11 years ago 1 and 
demonstrated by me in Sir 
Arbuthnot Lane s clinic at Guy's 
Hospital Two years later it 
was discovered by the Germans 
and later by the Americans in 
each case without acknowledg 
ment Having practised this 
incision continuously since this 
period, I may be permitted to 
draw attention to its vaine again, 
especially since It is now so 
frequently used In plastdo surgery 
in this country to-day 
A, Fig 1, 1 b intended to repre¬ 
sent the usual incision at right 
angles to the surface , B, that 
in which the skin is incised 
upon the slant At the moment 
of incision the actual appearance 
Is doubtless as represented but 
almost immediately the condi¬ 
tion of 0 is produced The 
upper flap assumes a curved 
form and the under one a convex 
The actual edge of the skin of 
theupperflappresentsan appear 
ance (not illustrated) resembling 

I iJr” 6 of a saw and 
not unlike a fringe This condi 
Hon is due to the fact that the 
skinls not fiat but on the 
contrary, a series of ndges and 
This ragged edge must 
have been observed by 


Fig 2 



Method of Dealing smth the Deeper Structures 
Having dealt with the skin incisions, we have next to con - 
sider how the deeper tissues must be dealt with in order to 
fill up the gap prodnced by the exoislon of a depressed scar 
as illustrated at H, Fig 1. Leaving out the question of free 
grafts and the introduction of foreign bodies, we have only 
the fat and neighbouring tissues to make use of Provided 
the depressions only slight, 
simple undercutting, as 
represented at D may 
suffice A common method, 
however, is to undercut the 
skin and divide it from the 
fat as represented by the 
dotted line In E, rolling it 
together as shown, but the 
method I much prefer and 
now almost always employ 
is shown in F The thick 
black lines represent the 
undercutting straight down 
to the bone, and m the 
direoti on of the arrow marks 
up to the skin , the block is 
thus dependent upon the 
skin flap for its blood 
supply These blocks of 
tissue can then be easily rolled inward, as G, and secured 
with catgut, thus filling np the gap and restoring the contour 
An ingenious method of deep-tissue adjustment is that 
devised bymy colleague, Major H D Gillies, to fill np depres 
sions caused by loss of m alar bones The diagram. Fig 2 
shows how he partially separates, and turns down under a 
bridge of skin, a portion of the temporal muscle I have seen 
some excellent results due to the employment of this method 
Method of Suturing 

The next question Is how to adjust the skin Until fairly 
recently I have endeavoured to bring the edges of my incision 
into perfect apposition with the hope that they would so 
remain but, in a large plastic operation with the knowledge 


holes 

o'ten 


* On'Intry Indi on at right __ . -— 

•nclf-t to torfuv of iVin surgeons when commencing the 
a ^Author, lnchlon upon the incision for a Thiersch graft 

C ,U’umrrt Imme- importance of the 

llatriy uter , nd „ m contracted rolled in edge of the 

ofa2ta“ m * that 11 i* liable to 

r Orxiinan- f*t flip V 1 f*? ** ^ is intro- 

r • d^p tissue flip dacc< * twice instead of mak ing 

<i' n ^'r^ui W (l Sr - 1 "" 5100 

rvllM In ' e * P ^ on 5 very suitable for 

n Dorp,car vith lou oi ti,n.e incisions fa the neighbourhood 

chin and the forehead but IndtW, °* th «? e 

where the skin is loo- and mobile the ShLsnJ u. 1 
a o-o suitable “fiui^angle one Is the 



Major H D Gflllea • temporal 
muscle flap 


Fig 3 
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that I Bhould have to recognise 
that the result was ordinarily 
successful if as many as two- 
thirds of my sutures held in 
position, takiDg into con¬ 
sideration all the troubles so 
frequently attending such an 
extensive operation, X am now 
satisfied to sacrifice any imme¬ 
diate cosmeHc appearance in 
the theatre for what I know 
to be the better method of 
attaining an ultimately good 
result I have long suspected 
that the appearance of a 
wound two days after operation 
was deceptive—that is to say, 
that whilst the interrupted 
suture still held the cuticle 
only was in contact and that a 
condition resulting in D, Fig 
3, was in fact, m existence 
to be followed by E or in the 
long run the alternative of 
an otherwise unaccountably 
wide scar 

Every general surgeon must 
have been struck by the small 
linear scar invariably prodnced 
by the use of the Michel 
clip, A Fig 3 which is clearly £SSH‘ c “Pwormn«u yilsed 
due to the apposition of a /attire now 

substantial surface of the c, 

two edges which subsequently » M _ 

stretch into approximately l'S i 1 ® ** Wltb 

h e B ,°r^ P0 ? hO “- Whether ££ g* 1 * taesk «<"n» appear 

the skin be cut npon the slant or a* , 

entirely employ the mattress 1 almost 

the samc result a, the Michel clip ff/}* ?> *hich giv„ 
for the face because it dip Is not 
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solnHon Is injected throngh the tabes twice la 24 hm£ 

ZVaoto^ BOme 7eTJ " ptl ° “«» ^ >«« 2 S 

m^tjf ae3tiDD , 0 ? , wh , ich 1 have not yet been able to satisfy 
? om P !e . te 'y i« whether wounds treated in this rav 
be drained If free drainage ia provided, the an/ 
“£«»*«« Ter 7 readily finds its way to the surface and is 
absorbed by the dressings, and so is not able to remain in 
contact with the real surface of the wound I have some- 
tunes thought that the best results have come about when 
the drainage is not free The walls of the wound then 
remain open and the mixture of pus and antisentio fluid is 
point ^ into contact with lie suppurating surface 


A METHOD OP APPLYING ANTISEPTICS 
TO THE DEEPER PARTS OP WOUNDS 
By THOMAS H KELLOOK, M G Cahb , F R C S Engs , 

OAPTAIS, UKO(T) 

of se P tIc "rounds at the present time, whioh 
occupy the attention of so many medical man, has very 
natnrally given rise to the use of a variety of antiseptics and 
many methods of application. To judge of the efficiency of 
the former dne attention should be paid to the latter, and it 
is obviously unfair to judge of the value of an antiseptic 
when it is only applied to the part of a wound that Is visible 
n every wound of any magnitude there must be recesses and 
deep parts into which, however well soch a wound may be 
drained, the antiseptic applied in this way never reaches 
w “® r ® or F an ^ HnlB may collect and multiply unmolested. 
The Oarrel method of Irrigating wounds has done a good 
i? a ^ boprove their treatment and has drawn attention to 
the advantage of applying antiseptics to the deeper as well 
as to the more superficial parts of wounds The method, 
however, haB certain disadvantages The tubes generally 
used are perforated with round holes for some distance from 
the closed end, and if there be much resistance to the exit of 
flnid at the deepest part the solution finds its way throngh 
the openings nearer the surface of the wound and so the 
deeper parts are not reached 

These tubes, too, act to a certain extent as drains Pus 
finds Its way into them throngh the openings and Is washed 
back into the wound again when fluid is allowed to flow 
Another disadvantage of the method is the necessity of 
keeping the patient still Movement on bis part is apt to 
cause the tubes to be drawn out of the wounds, and it is not 
at all an uncommon experience to find tubes that were 
originally inserted deeply into a wound lying only just 
under, or even on the surfaoe 
Attempting to improve on this, I have found the following 
method of much service Taking a piece of drainage-tube 
about 8 or 10 inches In length and of calibre about equal to 
that of a No 8 catheter, the end Is securely olosed by a 
ligature and a small oblique incision made with sharp 
scissors as near as possible to the closed end The incision 
should cnt a small valve with apes directed towards the 
closed end—the more oblique it is the better—and should at 
its base divide one third of the circumference of the tube 
(see figure, A) This inoision will be found to act as a most 
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membranous conjunctivitis following 
a SQUINT operation 
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efficient valve, opening under very sbght pressure from 
within and preventing any regurgitation of pns or of the 
irrigated fluid The tied end should be inserted to the very 
depth of the wound and the free end of the tube left project¬ 
ing through the dressings , the number of tubes used must 
depend on the size and oharacter of the wound, but it will 
generally be found that one, or at the most two, will suffice 
In cases of a perforating wound of a limb or of a wound 
with two openings widely separated a very useful modification 
is to ligature the tube at its centre and out a valve on each 
side of the ligature and pointing towards it (B) ThiB is 
passed through the wound and the irrigation done from both 
ends In this way any fluid that is irrigated Into the free 
ends of the tube must certainly find its way to the very 
bottom of the wound and from there towards the surface 
To secure the tubes in position a useful plan Is to make 


Recently I performed an advancement cnm tenotomy 
operation for a convergent squint, in a girl aged II years, 
followed by a complication which I believe to be very rare I 
used three stitches for the advancement and one for the 
tenotomy part, which I did, as usual, by the open method 
All went well Two days later the upper eyelid was a little 
more swollen and glazed than Is usual and the advancement- 
wound region did not look quite nice , this was soon 
succeeded by a definite dirty membranous area which I 
diagnosed olinically as diphtheritic, the tenotomy wound 
area quite esoaplng I at once had antitoxin injected hypo¬ 
dermically and used quinine lotion freely and frequently, as 
advised by Sir John Tweedy in “ Diphtheritic Conjunctivitis,” 
and slowly the condition cleared np, the stitches became 
very loose and either were out out or oame away The sloughy 
membranous patch involving the tendon and distal end of 
the external rectus was loth to disappear and did so veiy 
gradually, leaving a swollen grannlstlon patch and a oon 
vergent squint as marked as before the operation The 
general systemic disturbance was very slight No bacterio¬ 
logical examination was made or was necessary, the olinical 
condition being quite sufficient to label the disease The „ 
patient had diphtheria last Christmas and two other of the 
children had it, and the baby with cleft palate has been for 
some weeks—before the operation—and still is in our 
isolation hospital as a carrier of the complaint 
The ground behind the patient’s house Is Boaked with 
, sewage, there being no drainage system there I have 
• mentioned this case to several of my London colleagues, 

J but can find no parallel thereto The one attaok of general 
diphtheria did not confer any immunity against the local 
( affection I venture to state that this complication of a 
squfnt operation is excessively rare if not unique 
Norwich 


THE CLINICAL MANIFESTATIONS OF A 
DOUBTFUL CASE 

By M J Petty, M B Camb , F.R C S Eng 

The following oase is recorded as a problem in diagnosis 
Patient, girl, 6 years of age No evidence of other cases 
in family Mother and father both healthy When 
was 2 years of age a slight fit, with loss of <ronsoioasne > 
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vomiting occurred Bowels alwaysregular A week ago she 
had another fit, leaving an apparent palsy of all the eye 
musoles Vomiting took place occasionally 1 was called 
In to see the child, as it was supposed that symptoms, Ac , 
wero due to a tumour near the quadrigeminal bodies 

State —The child in poor general condition, lying In bed 
on nght side, and complaining of localised pain over left 
occipital region which had been present for four days 
Mental condition quite clear, hut speaks in a monotone and 
answers quickly ana rationally The right hand is held in left 
hand, and moved about bv latter Head measurement 501 cm , 
regular in shape Examination of cranial nerves 1 Smell 
sense delicate—not the slightest Impairment 2 No change 
in optic nerves and fundi, fields of vision normal Vision 
normal 3, 4, 6 Bight side Pupil dilated and movements 
in all directions impaired, moves more than left Slight 
exophthalmos Left side Eye apparently immovable, but 
on persuasion ohild moved eye slightly in all directions 
Reaction to light good , reaction to accommodation could not 
be determined 5 No loss of sensation 7 Snprannclear 
lesion on right side, left side apparently normal 8 Hear 
ing normal on both sides 9 Taste normal 11 Unaffected 
12 Deviation to right side when tongne is protruded 
Right arm Kept flexed over chest Some active flexion 
and extension of elbow and distal joints Grasps hand well 
- but weakly Tendon reflexes absent No loss of sensation 
Arm, forearm, and hand muscles definitely atrophied Left 
arm Loss of tendon reflexes, bnt otherwise normal In all 
its movements, not Bhowing an intention tremor Trunk 
Normal sensation Abdominal reflexes right side are absent, 
bnt are brisk on left side Sphincters normal Right lower 
limb Definite paresis compared with left Knee jerk 
absent, other tendon jerks also absent No ankle clonus 
Hallux erectus present Definite disuse atrophy present, 
limb is 2 5 cm shorter than its fellow No loss of sensation 
Left lower limb Stronger than right Moiements well 
coordinated Knee jerk and other tendon jerks absent 
Ankle clonus absent Babinski’s sign Extensor response 
No scoliosis Definite contracture of post-vertebral 
muscles in occipital region 'Wassermann reaction nega¬ 
tive (two occasions) Cerebrospinal fluid not examined 
Urine normal T about 99°F at night P 120 Heart, 
lungs, and abdominal viscera normal 
Fits, intense headaohe, occasional vomiting and the eye 
symptoms suggested Intraaranlal pressure, bnt of this thero 
was no evidence on farther Investigation Friedreich’s 
disease, with wbioh mnch of the condition agrees, is 
excluded by the absence of definite ataxia and of hereditary 
transmission J 

Duenoi Aim 


PETROLEUM IN THE TREATMENT OF 
PVORRHCEA ALVEOLARIS 
BtH J Cobin, L D s 


The treatment of pyorrhcea alveolaris should be under- 
taken by the dentist only m conjunction with the patient t 
medical adviser, since pyorrhoea is now commonly acknow 
1 edged t-o be aggravated by, If not actually due to, causes 
other than dental It is, for instance, in many cases 
primariiy induced by the absorption of toxins from a septic 

medica?attention 1 . C ° DdiU ° n ^ newJs 

For such a condition purified petroleum is used widely and 
successfully, both in those cases where surgical interference 
is necessary, and also in those more common instances where 
no operation Is required Most probably the therapeutic 
notion oi petroleum is known to the vast majority of medical 

HmVaeo n7w, dltke ‘i the ca^Kven some 

time ago in this jonrnM after various Investigations, • that 
only the purest oil should be administered 5 

a caso where thero was only a slight dlsoharge of pus 
from the gumn one course of local treatment the 
effectivemonth and thepatient ordered to take petroleum 

SXV ,bb ™ £25$ ~ 2S5 

For long standing cases where there is n iim. m.-i._r 

have found petroleum with gualacol to give wondcrfulrevnUs 
In clearing up the conditions quickly, and whTnra 
gingivitis petroleum with satel 1, nrefnl After^ ^ 
cncc I can confidently recommend this method of trenSw 
Reflective in many Instances where Xlnah^Xyc 

Oil Hurllngtcn-street IV 
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Organ to to Human Psychological and Social By Henry 
Maddsley, M.D Lond London Macm ill a n and Oo , 
Limited. 1916 Pp 386 Price 12s net 
This latest work by Dr Maudsley is fully worthy of the 
high reputation that has for long placed him In the front 
rank of contemporary scientific thinkers and writers on 
mental processes in health and disease His first book, 
the 11 Physiology and Pathology of Mmd,” published hard on 
half a century ago, showed Ms mastery of all then avail¬ 
able knowledge of the structure and functions of tho human 
nervous system, no less than his signal capacity for thinking 
scientifically It contained, moreover, the germs of much 
that Its author has since from time to time given to us in 
his well known works expanded and illustrated by further 
experience and mature reflection Even as Dr Maudsley’s 
earliest work drew the attention of philosophical thinkera 
more than that of practising medical men, so probably 
will this latest book appeal mainly to tho scientific student 
of psychology and sociology whether without or within the 
ranks of the medical profession It must, indeed, be con 
sidered chiefly as an important contribution to the still vexed 
controversy between the warring schools of “materialists” 
or “ mechanists ” on the one hand, and of "vitalists” or 
“spiritualists” on the other Justly pre-eminent though 
Dr Maudsley is as an authority on the subject of insanity, and 
mnob as his other work owes to his practical knowledge and 
experience in this speoial study, his most enduring title to 
fame will be that of the scientific philosopher who in his 
day and generation consistently and persistently upheld the 
principle of the unity of the human organism and ItB continuity 
with the rest of Nature’s processes 

A true psychology ’ (says Dr Mnndsiey in the first 
chapter of the book boiore ub) ** must be founded on a dear 
and distinct recognition of the essential continuity and oon 
stant flux of things in which all Bo-called oanses are effects 
and all so-called effects causes mmd be conceived in 
thought as a part of the nature which its organisation is in 
fact Continuity of motion without ond, the perpetual 
flux which such old Greek philosophers aB Democritus, 
HeraolltuB, and Epicurus insisted on, and Lucretius 
poetically expounded that is the fundamental foot tho 
world nover the same for an mBtant, nor two minds ever the 
same, nor any mind ever tho same for a Bingle hour ” 

Again — 

“ Into the composition of e\ ery idea, of every mood, of every 
act, of every reflection, every organ and overy Gland of the 
bodv has entered essentially, the minutely different struo 
tores and physico-chemical changes and exchanges of the 
parts in different persons producing different temperaments, 
and the signally special organs of male and female bodies 
different mental qualities requiring their special direction 
of development and function To doride the notion of 
mechanism as anywise applicable to life and life in mind 
Is the natural error of him who, ignorant of the exquisitely 
subtile physical and chemical precessea at work In the 
simplest vital substance, thinks grossly only of inert matter 
and its mechanism as exemplified in the strnoturo of a 
wheel barrow or a steam engine ” 

One more quotation must suffice for the purpose of indicat¬ 
ing some of the mam lines of thought in this book _ 

" That ail positive intelligence is Benue-evolved, though 
true, is not the whole truth motor reactions contribute as 
essentially as sensory-impressions to tho construction of a 
mental organisation and fitly respond to them in the 
complex composition of ideas and judgments The old 

,n ln , c fc l ! JP nut tn tensu might 

Indeed be fitly supplemented by the addition of el tn mottt ” 

It is clearly apparent that no adequate criticism of the 
mam arguments of this book is possible within the limits of 
this notice Even to attempt it would involve a useless 
plunge into a troubled sea of dispute. But this mnch may 
be said in some justification of the high degree of value 
which we attribute to it The least biassed thinker on 
matters psychological, who is dissatisfied with any 
theory concerning mental phenomena which involves the 
importation of a purely■Imagined nud unvcnfiable agency 
in explanation, but still may find some difficulty in 
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cuticle but holds the deeper tissues until union is secured, 
despite moderate tension and even suppuration, should it 
occur This, however, Is not meant to imply that I neglect 
in the least the additional safeguard of that most valuable 
adjunct in plastic surgery—the relaxation suture, whether in 
the form of the corrugated vulcanite disc with silkworm gut 
or my wire and dip method 


A METHOD OF APPLYING ANTISEPTICS 
TO THE DEEPER PARTS OF WOUNDS 

By THOMAS H KELLOOK, M O Caub ,FSOS Eng . 

CAPTAIS B.1 M O (T ) 


The multitude of septic wonnds at the present time, which 
occupy the attention of so many medical men, has very 
naturally given rise to the use of a variety of antiseptics and 
many methods of application To judge of the efficiency of 
the former due attention should be paid to the latter, and it 
is obviously unfair to judge of the value of an antiseptic 
when it is only applied to the part of a wound that is visible 
In every wound of any magnitude there must be recesses and 
deep parts into which, however well such a wound may be 
drained, the antiseptic applied in this way never reaches 
and where organisms may collect and multiply unmolested. 

The Carrd method of irrigating wounds has done a good 
deal to improve their treatment and has drawn attention to 
the advantage of applying antiseptics to the deeper as well 
as to the more superficial parts of wonnds The method, 
however, has certain disadvantages The tubes generally 
used are perforated with round holes for some distance from 
the closed end, and if there be much resistance to the exit of 
fluid at the deepest part the solution finds its way through 
the openings nearer the surface of the wound and so the 
deeper parts are not reached 

These tubes, too, act to a certain extent as drains rus 
finds its way into them through the openings and Is washed 
back into the wonnd again when fluid is allowed to flow 
Another disadvantage of the method is the necessity of 
keeping the patient still Movement on his part is apt to 
cause the tubes to be drawn out of the wounds, and it is not 
at all an uncommon experience to find tubes that were 
originally Inserted deeply Into a wound lying only just 
under, or even on, the surface 

Attempting to Improve on this, I have found the following 
method of much service Taking a piece of drainage-tone 
about 8 or 10 inches in length and of calibre about equal to 
that of a No 8 catheter, the end Is securely closed by a 
ligature and a small oblique incision made with sfiarp 
scissors as near as possible to the closed end o no 
should cut a small valvo with apex directed towards the 
closed end—the more oblique it is the better—and so 0113 " ® 
its base divide one third of the circumference of the tone 
(see figure, A) This incision will be found to act as a most 
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efficient valve, opening under very slight pressure from 
within and preventing any regurgitation of pus orof the 
Irrigated fluid. The tied end should he inserted to the very 
depth of the wound and the free end of the tube left projeot- 
ing through the dressings, the number of tubes used m^t 
depend on the size and character of the wound, but it will 
generally be found that one, or at the most two, will suffice 
B In cases of a perforating wound of a limb or ofa'TOund 
with two openings widely separated a very useful modification 
Eto ligature tof tube at ito centre and cut a valve on each 
side of the ligature and pointing towards it (b) This is 
nassed through the wound and the Irrigation done from both 
ends In this way any fluid that Is irrigated into the free 
ends of the tube must certainly find its way to the very 
bottom of the wound and from there towards the surface 
To secure the tubes in position a useful plan is to make 
a small independent incision through toe skin near the edge 
of toe wound just large enough to grip the tube mthout 
occluding its lumen, and toe free end of toe tube is drawn 


through this after the tied end has been passed to the 
bottom of the wound The free ends of the tubes are left 
outside the dressing and the irrigating fluid passed into 
them by means of a glass syringe Gravity alone will 
generally suffice, but, if necessary, a little assistance mj 
be given by using the plunger of the syringe If only a small 
quantity of fluid be used at a time the dressings on the 
wound need only occasional changing I have been wing 
flavine for this purpose One to two drachms of a 1 ia 1000 
solution is injected through the tubes twice In 24 hows, 
and the results In some very septio cases have been most 
satisfactory 

A question on which I have not yet been able to satisfy 
myself completely is whether wounds treated in this way 
should he drained. If free drainage is provided, the »nti 
septio fluid very readily finds Its way to the surface and Is 
absorbed by the dressings, and so is not able to remain in 
oontaot with the real surface of the wound I have some¬ 
times thought that the best results have come about when 
the drainage is not free The walls of the wound then 
remain open and the mixture of pus and antiseptic fluid is 
brought into contact with the suppurating surface si vaB^ 
points ___ 
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MEMBRANOUS CONJUNCTIVITIS FOLLOWING 
A SQUINT OPERATION 
By S Johnson Taylor, M B Edin 

Recently I performed an advancement cum tenotomy 
operation for a convergent squint, in a girl aged 11 year*, 
followed by a complication which I believe to be very rare, 
used three stitches for the advancement and 0De J° , 
tenotomy part, which I did, as usual, by the opto 
All went well Two dayB later the upper t. 

more swollen and glazed than Is usual and th ® 
wound region did not look quite nice, this 
succeeded by a definite dirty membranous area wWon 
diagnosed clinically as diphtheritic, too tenoto y 
area quite escaping I at once had antitoxin injected hypo¬ 
dermically and used quinine lotion L^ Uvitls " 

advised by Sir John Tweedy in ■■ Diphtheritic OoiMWUitivi. 
and slowly the condition cleared up, the . by 

very loose and either were out out or came away | 0 j 

membranous patch involving the tendon and 
toe external rectos was loth to disappear and didsovy 
gradually, leaving a swollen granulation I» pho 

vergent squint as marked as tM:foro t ^„ bt P No baoterfo- 
genaral systemlo disturbance was very slight. 0 j (n(M i 
logical examination was made or was The 

condition being quite sufficient to label o£ u, e 

patient had diphtheria last Christmas been for 

children had it, and toe baby with deft p , n onr 

some weeks—before toe operation— and sou 

isolation hospital as a carrier of the compi cnaked with 

The ground behind toe patient’s house is wahea ^ 
sewage, there being no drainage 87*^“ 
mentioned this case to several of my . of „ ene ral 

but can find no parallel thereto The o g( . tb “ ]oca l 

diphtheria did not confer any immunl y gat a 

affection I venture to state that tols comphcauo 
squint operation is excessively rare if n q 

Norwich ________ 

THE CLINICAL MANIFESTATIONS OF A 
DOUBTFUL CASE 

By M J Petty, MB Ca mb, FKCS Eng 

The following case is recorded as a P[°hlem in csfleg 

Patient, girl, 6 years of age No healthy When P® 4 ' 60 . 1 
in family Mother and father of consciousness, 

was 2 years of age a slight ft-withjtos ot « ^ m0D tbs 
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vomiting occurred Bowels alwavsregular A week ago she 
had another fit, leaving an apparent palsy °* a }} bh ® pit 
muscles Vomiting toot place “P! 3 

in to see the child, as it was supposed that symptoms, Ao , 
were due to a tumour near the quadrigeminal bodies 
State —The child in poor general condition, lying in bed 
on right side, and complaining of localised pain over left 
occipital region which had been present for four davs 
Mental condition quite clear but speaks in a monotone and 
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regular in shape 
sense delicate—not 


Organic to Human Psychological and Social By Henry 
Mactdsley 1LD Lond London Macmillan and Co , 
Limited. 1916 Pp 336 Price 12, net 
This latest work by Dr Mandsley is fully worthy of the 
itation that has for long placed him In the front 
contemporary scientific thinkers and writers on 
mental processes m health and disease His first book, 
in optic nerves Atfilled T^onnoHl YImfn the -‘Physiology and Pathology of Mind," published hmdon 
normal 3 4,6 Bight side Pnpil dilated ana movements half a century ago, showed his mastery of all then avail- 
in all directions impaired , moves more than left Slight able knowledge of the structure and functions of the human 
exophthalmos Left side Eye apparently immovable, but nervons system, no less than his signal capacity for thinking 
on persuasion child ^moved^eye^ s h gh tlvjiaU^ A irechons^ scientifically It contained, moreover, the germs of much 

. ' ' ‘ “ ’ " that its author has smee from time to time given to ns in 

his well known works expanded and illustrated by further 
experience and mature reflection Even as Dr Maudsley’s 
earliest work drew the attention of philosophical thinkers 
more than that of practising medical men, so probably 
will this latest book appeal mainly to the scientific student 
of psychology and sociology whether without or within the 
ranks of the medical profession It must, indeed, be con¬ 
sidered chiefly as an important contribution to the still vexed 
controversy between the warring schools of "materialists” 
ormechanists ” on the one hand, and of “vitalists” or 
“ spiritualists” on the other Justlv pre-eminent though 
Dr Mandsley is sis an authority on the subieot of insanity, and 
much as his other work owes to his practical knowledge and 
experience in this special stndy, his most enduring title to 
fame will he that of the scientific philosopher who m his 
day and generation consistently and persistently upheld the 
principle of the unity of the human organism and its continuity 
with the rest of Nature’s processes 

in the first 
on a clear 


Reaction to light good , reaction to accommodation could not 
be determined 5 No loss of sensation 7 Supranuclear 
lesion on right side , left side apparently normal 8 Hear 
ing normal on both sides 9 Taste normal 11 Unaffected 
12 Deviation to right side when tongue is protruded 
Bight arm Kept flexed over chest Some active flexion 
and extension of elbow and distal joints Grasps hand well 
_ but v, cahly Tendon reflexes absent No loss of sensation 
Arm forearm, and hand muscles definitelv atrophied Left 
arm Loss ot tendon reflexes, but otherwise normal m all 
its movements, not showing an intention tremor Trunk 
Normal sensation Abdominal reflexes right side are absent, 
but aro brisk on left side Sphincters normal Bight lower 
limb Definite paresis compared with left Knee-jerk 
absent, other tendon jerks also absent No ankle clonns 
Hallux erectus present Definite disuse atrophy present, 
limb is 2 5 cm shorter than Us fellow No loss of sensation 
Left lower limb Stronger than right Movements well 
coordinated Knee jerk and other tendon jerks absent 
Ankle clonus absent Babinski s sign Extensor response 
No scoliosis Definite contracture ot post-vertebral 
muscles in occipital region tYassermanu reaction nega 
tive(two occasions) Cerebro-spinal fluid not examined 
Urino normal T abont 99 3 F at night P 120 Heart, 
lungs and abdominal viscera normal 


A true psvchologv ’ (savs Dr Mandsley In 

chapter of the book before ns) must be founded _ 

n __ ... , ,, I and distinct recognition of the essential continuity and con 

FiL, Intense headache, occasional vomiting, and the eye I stantflnxof things in which all so-called causes aro effects 


symptoms suggested Intracranial pressure, but of this there 
was no evidence on farther investigation Friedreich’s 
disease, with which much of the condition agrees, is 
excluded by the absence of definite ataxia and of hereditary 
transmission 
Bncno* Aire* 

PETROLEUM IN THE TREATMENT OF 
P\ORRH(EA ALYEOLARIS 

By H J Corel L.D S 


The treatment of pvorrhcea alveolans should be under¬ 
taken by the dentist only in conjunction with the patient s 


and all so-called effects causes mind bo conceived in 
thought aa a part of the nature which its organisation is in 
fact Continuity of motion without end, the perpetual 
fins, which such old Greek philosophers as DemocrituB, 
Heraclitus, and Epicurus insisted on, and Lucretius 
poetically expounded that iB the fundamental fact the 
world never the same for an instant nor two minds ever the 
same nor any mind ever the same lor a single hour 

Again — 

" Into the composition of everv idea, of everymood, of every 
act of everv reflection, every organ and every gland of the 
bodv has entered essentiallv, the minutely mserent struc¬ 
tures and physico-chemical changes and exchanges of the 
parts in different persons producing different temperaments 


nnmaHlvrnZTv, it w i, iMta , Dce - in ““7 cases mechatasmas anywise applicable to iife and HfeTn mio^ 
0CC< ^ f °* to ^ ns from a septic is the natural error of him who, ignorant of the exauinitata 

& con,ilti011 xvbicb obviously needs skilled subtile pbvsical and chemical precesses at work m tile 
medical attention simplest vital substance, thinks grosslv only of inert Sitter 

For *nch a condition purified petroleum is used widely and a T J mechanism as exemplified in the structure of 
successfully, both m those cases where surgical interference wheel barrow ° r a Bteam engine » 
is ncccsrarv, and also in those more common instances where One more quotation mnst suffice for the purpose of inatent 
no operation is required Most probably the therapeutic in S some of the main lines of thought in this book — 
action of petroleum is known to the vast majority of medical " That all positive intelligence is ,, 

men , but I would like to emphasise the caution given some true ’ 18 not the whole motor reactions camAh h ? ngh 

time ago in this journal after various investigations 1 that cssentia!lv as sensorwimpressions to tho mn^!S b ^ te , B8 
cnlv the purest oil should be administered ^ ’ mental organisation and fitlr respond tatW ° D 

In a case where there was only a shrtt disoharoe of nun imposition of ideas ^ judg^enta VI $1 

srasassstsraSsSS r- 

dl'cbaigo osotately no trace of plunge into a troubled sea of dispute. R I I?, a?e!es s 

For long standing cases where there is a a . i, t bc u , s ^ a 111 some fariificatfon of the htah a “ Dcl1 ma 3' 

have found pe‘rolcum with gnaiacoUonvew^if^^u 1 which we attribctc to it The leLtta, d f§ re i ° f valne 
la clearing up thecondiUonf^cUr S' 111 " 3 L SSS” 

^■siaasisii as^SSS “= 

^eficc’ive in many instances where other method, have reg^“ch ^“rd^S 

OMXlet;rr*-ni 1 rw W . a as naSr„i - - 


1 nicTnrJjscr Pc* 2= 1 ir.t jc b lojs ' 
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physiological or mechanistic, as against that of any form 
of vitalistic psychology barring the way to farther 
inquiry by the assumption of some inscrutable agency 
outside all natural processes, has rarely, if ever, been stated 
so clearly 

It mast be noted that most modern biologists will 
disagree with Dr Kaudsley in the view which he still 
holdB, in common with that of Spencer, that mental 
organisation has been evolved by the successive registra 
tion of individually aoqwred ideas in the hereditary 
constitution of the race But it is not needful to 
enter into the dispute about the modes of reproduction 
of so oalied "acquired” qualities m order to form a due 
judgment sb to how far Dr Maudsley's main position 
depends for its validity on the views he holds on this point 
A careful study of this book will show that even were Dr 
Maudsley an opponent of the Spencerian doctrine his main 
conclusions would not laok due support The view that mental 
action Is a function of tho organised nervous system may 
be held consistently by Darwinians and Lamarcklans alike 

Every chapter of this book is highly interesting, instruo 
tire, and full of suggestive thoaght, revealing the same 
mental vigour that marked hi3 first volume, the study of 
which was recommonded by the late Walter Pater to a 
candidate for classical honours at Oxford as a help to 
straight thinking 


JOURNALS 

Journal of Anatomy Conducted, on behalf of the 
Anatomical Socdoty of Great Britain and Ireland, by Pro 
fessor Thomas H Bryoe, Professor Edward Pawcett, 
Professor J P Hill, Professor G Elliot Smith, and Pro 
fessor Arthur Keith Vol LI , Part III April, 1917 
London Charles Gnffin and Co Annual subscription 
21s post free —A high level is reached in the present 
issue of this journal, and the society is much to be oongratn 
fated upon tho faot that tho war time work of anatomists in 
Great Britain and Ireland, as echoed in its Journal, has 
placed recent issues increasingly ahead of those produoed in 
the calm years before 1914 The long paper on the Develop 
ment of the Hypophysis Cerebri, Pre oral Gut, and Related 
Structures In the Maranplalla, by Miss Katherine M Parker, 
has been accepted as a D So thesis by London University 
It emanates from the laboratory of Professor J P Hill, of 
University College, London, and makes another addition to our 
knowledge of the anatomy of a dying fauna, the proper under 
standing of which owes so much already to the same fostering 
care —Dr W Colin Mnckonjio adds another paper to his 
Studleson the Peritoneum and Intestinal Traot inMonotremes 
and Marsupials, and apart from the reoord of the con 
dltlona present in these animals them are the deductions 
of a medical man aooustomed to look for explanations 
of human conditions in tho phases of phylogeny displayed 
in lowly creatures —A paper of clinical as well as ana 
tomical interest is that of Dr J 8 B Stopford, which 
constitutes Part III of his Investigations on the ArterieB of 
the Pons and Medulla Oblongata This is a sound anatomical 
contribution to practical medicine and surgery, and we should 
like to soe all three parts published as an entity for the use 
alike of anatomists and olinioians —In the same category falls 
thecontrfbutionof Captain J L Aymard.H AMO , upon Some 
New Points on the Anatomy of the Nasal Septum and their 
Surgical Significance for this, too, is a paper which applies 
the findings of pure anatomy to direct sutpeal utility 
Dr Una Griffin at the Cambridge Hospital, Aldershot, cut 
and fixed for Captain Aymard some sections of the septum 
of the sheep, in one of which the complete circulatory 
system of cartilage is exemplified, the specimen showing 
distinct canals leading to the centre of the cartilage 
Dr S Rutherford HacphaU adds a short but useful note on 
the length of the vermiform process in 220 consecutive post 
mortem examinations He finds that the average length Is 
99 2 mm (3 97 inches), and that in the male the process Is 
slightly longer than in the female —Professor M Amin 
Abdel Rahman, of Cairo, gives an aocount of a case of com 
nlete transposition of the viscera in an aged Egyptian male 
subiect —The Proceedings of the Anatomical Society are 
appended to this issue, and apart from their value as a 
record of the work of the society they contain a resume of 
Professor E Fawcett’s communications on the developing 
chondrocraninm. This resume, brief though it is, con 
stitutes the best published account of the stages of early | 
skull formation available to students at the present time 


-Reports unit g-nitljlhl Bworbs 

FBOX 

TEE LA NCET MBO BATOfif 

INTRAMUSCULAR GALIL 
(The Asolo French Drug Company, Limited Ganiof 
Building, Holborn, London, E 0) ' 
Hitherto galyl for intramuscular injection has been 
given with an oily excipient which had certain well known 
disadvantages , the absorption was relatively slow, the appli 
cation was inconvenient, and frequently gave rue to pain 
Galyl is now prepared for intramuscular injection in the form 
of a sodium salt in a weak solution of glucose and is identical 
with the intravenous preparation as to effect and dosage 
The preparation is a brown fluid contained in ampoules of 
15 onblo centimetres capacity We note that there is some 
separation of oily globules In these tubes As is well known, 
this organic phosphoric arsenic compound has been used in 
the abortive and therapentlc treatment of syphilis, recurrent 
typhus, and sleeping sickness Clinical reports of the cases 
have appeared from time to time in our columns 


INSECTICIDES 

(Lawson and Co , Limited, 8t Philips, Bristol.) 
Considerable attention has been given of late to effectire 
and convenient insecticides and particularly to mnsdddes 
and the preparations under notice, all of which are of an 
oily character, have given good resnlts on practical trial 
Lawson’s fiy spray has the fluorescent appearance of heavy 
petroleum and is a perfectly clear reddish brown oil with 
agreeable smelL It contains a well known essential oil 
is pleasant and cleanly In use, and sprays effectively in a 
good atomiser It is an excellent application for refuse 
heaps and destroys larvre The wood oil emulsion is a dark 
brown fluid, not soluble in, but mixing with, water on 
vigorous shaking It has the agreeable smell of wood 
oreasote and is adapted for domestic purposes where a 
heavy oily preparation is not suitable " Garbo fly ' is 
a dark brown mobile fluid with an empyreumatic odour 
resembling wood tar or turpentine It 1A neutral to test- 
paper and is a mnoh thinner fluid than the other prepara 
taons,-and is therefore easily diffused Added to the list 
ia an oil known as "para quit,” whiob has been used in 
pediculosis It has a strong blue fluorescence resembling 
heavy petroleum and possesses an aromatic odour of wood 
tar It is stated to have been used with success as the basis 
of an ointment supplied to the troops in the field 
TEEKOE 

(J Lyons and Co , Ltd , OadbY Hall, Kensington, V> ) 
Teekoe is suggested as a substitute for tea, coffee, and 
cocoa, and as it is much cheaper than these commodities 
the suggestion is worth some attention Made in the same 
way as tea it yields a clear brown llqnor which has a slight 
but attractive bitter taste resembling that of the cocoa nib 
It is important to note that this infusion contains an apprt 
triable amount of theobromine, whiob, as is well known, 1’ 
closely allied to caffeine, tho alkaloid of tea to which 
refreshing and stimulating properties of tea are 
attributed We extracted from "teekoe” just 0 5 percent 
theobromine, it also contains 6-40 per cent of fat The p 
paratlon yields 27 3 par cent of soluble matters to cold wa 
It is practically free from tannin, the popular bugbear 
of tea Further, it may be tolerated by those ?? 
whom the better known beverages may disagree, wfloin 
or no tannin plays a part in tbeir trouble The basis 
the preparation is, according to onr examination, S 10 ” 
cocoa shell. We remember this being used for'the pro 
tion of a beverage some years ago, and now that tea 
coffee are costing very much more than they did bef 
war those bent on economy might be induced to 8* v 
substitute a trial It certainly contains more nutritive 
tea or coffee 

IMPROVED IMMERSION OIL 
(Flatters and Garnett, Ltd , Oxford road, Mancheste ) 
This oil is introduced to replace the continents supp 
of " thickened cedar-wood oil,” and It answers Uu P T 
of an immersion oil In mlcrosoopical examination a - - 
Its refractive Index is I 510 at 30° O it keeps clear even in 
the cold, is easily removed from the slide, and d 
readily dry It shows a neutral reaction when te 
litmus paper 
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ELECTRARGOL 


Electric Colloidal Silver in Minute 
EltranucroscopicParticles, tie Solution 
being Sterile and Stable. 


Electrargol offers the following advantages over the 
colloidal silver prepared by chemical means Extreme 
minuteness of the particles and a degree of activity 
which is always equal. Absolute purity Maximum 
catalytic power and activity, whether physiological 
or therapeutic 

i>r hypodermic injection 

Boxes of 6 tubes of 5 c c 
Boxes of 3 tubes of 10 c c. 

Eer Tkrgioal me —Bottles of 50 and 100 c c 


THERAPEUTICAL INDICATIONS: 

All Infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid, 
Typhus, Tetanus, Measles, Variola, Septi¬ 
caemia, Scarlatina, Cholera, Erysipelas, 
Malta Fever, Acute Meningitis, &c 

LOCAL APPLICATIONS: 

Septic Infections of Wounds, Mammary 
Abscess, Epididymitis, Orchitis, Whitlow, 
Furunculosis 


ENESOL 

SALICYL ARSINATE of MERCURY. 

AN IDEAL COMPOUND for 
Combined ARSENO-MERCURIAL 
TREATMENT OF 
SYPHILIS. 

Su perior to all others on account of 

1 Its slight Toxicity, rendering possible tbe 
administration of comparatively large doses 
of mercury and arsenic without setting np 
intolerance 

2 Injections Painless even in full doses 
Merer causes induration. 

3 Double specific action (mercurial and 

arsenical) 

4 Pharmacology and Doses.—Tubes 
of 2 C.C. and 5 C.C., containing 3 cgr (CH6graln) 
perc.c solution Medium Dose. —Intramuscular 
injections of 2 c c., corresponding to 6 cgr (0 92 grain) 
of Enesol per day Should be injected by prefer¬ 
ence in the glnteal region 

Large doses or saturated solutions. 

—Intramuscular injections of 4 to 6 0.0 corresponding 
to 12 to 18 cgr (1 85 to 2 77 grains) of Enesol every 
two or three days Intravenous injections of 2 c c to 
10 c.o , corresponding to 6 to 30 cgr (0-92 to 4-63 
grains) of Enesol, according to the subject, urgency, 
and gravity of the case every two or three days. 

Sold only in Boxes of 10 tubes of 2 c.c. 
each and 6 tubes of 5 c.c each 


The above Preparations have been authorized by the FRENCH Ministries for use in the 

NAVAL AND MILITARY HOSPITALS 

Employed by leading English and French physicians and Surgeons. 


CAC0DYLATE 

OF SODIUM (CUN) 

(Organic Arsenic) 

Emphatically recommended by Profeswr, Gjumrs Enaarr 
tnmi, 4c. lu the treatment of 

TUBERCULOSIS (either Incipient or declared), 

IMPALUDISM, DIABETES, 

DERMATOSES and OANCER 

~ 5 drop ‘ conWa * Pwe CacodyM* c! 

GLOBULES — Thli apeclal form eomlju of Iltfin r- 
rxij- to Mrmllow With a .belt of Rlnten. Each GlnW 
1 (a»!n of Pare Cacolylale of Scdlum. ” Globule eontalna 

TUBES (SterlUred for Hypodermic Iniecilrmi a? _l — , 
contain, a i erllited tolutlon deed at IrS Z?* 

la-e of Sodlnm ptr Injection of 16 mhrtaJT ^ F ° n 


NOURRY’S 

WINE 

ilodxnated) 

0V7ET of IotVice and l Mgr of Tannin per tahlespoonfol 
THIS THOROUGHLY RELIABLE 

LYMPH/EMIA, ANEMIA, 

DYSMENORRHCEA, 
PULMONARY AFFECTIONS 

Children—One to ftro teafpoonfule AdnU, n_. , 

To he foten cf m-cfr iSicfZte? tai topoonful 

Free from Alkaline Iodides. Palatnhi. a-. .. 

Uted. A perfect substitute foJcoduler Oufndlodh^' 

For Exports b« BRlxim IIedicjt. Jnrrptr.T ~ t 
1525 Annua* 29th. JS9S “ Wei J ““ r T lab 
Harch3Ah.m andvarlon^^-^f™”!,, 6 ^ 1E94 

HOTJERTS WINE is NOT adverts ♦ C * U ° n ’- 

_ — advertised to the public. 


GOLD MEDAL, INTERNATIONAL CONGRESS OP MEDICINE, LONDON, T913 


}U>t I ^ rra ‘ LTf ur - r°tl f-ee on application to Ve Sole 

. H. MERTENS, 64 , Holborn Viaduct, London E r. 
CLIN“ * * 


laboratories 


p ^Ris. 
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CYTO-SERUM 

INTENSIVE STRYCHNO-ARSENICAL MEDICATION. 


PAINLESS 

TONIC 

RECONSTRUCTIVE 


FORMULA 

Oaoodylates—alkaline— 

anhydrous , 30 eg 

Strychnine Snlphate 1 nig 

Special Isotonic Serum to 5 c c 
for one ampoule 


About 260,000 Injections 
of Cyto-Serum have been 
administered throughout the 
various countries of the world 
No case of ill-results 
has been reported, but 
the clinical effects have m 
general been very highly 
commended 


(HYPODERMIC INJECTION) 


CSrSO-SHROM 

SEBUM c yto phil^intenhf 

fr>4 ft COB*tERE^*LpfDKI^n 


»irt< rinrnnm ■ 


mmmm mi p iu “ w e h 111 

TAHI3 IP «» 

TO 10 Lm lx Hu it it mndii •«» hiuiimi . 



da tionai TREATMENT OF 

By the double action of secretions and 


INDICATIONS 

Surgical Affections 

War Surgery 

Asthma and Emphysema 
Chronic Bronchitis Catarrh 
Diabetes 

Diseases of Nutrition 

Aniemla, Convalescences, fcc. 

'EllBeases of the Skin - ^ 
Lupus, Herpes, Fsoriasis, Ac. 

Diseases of the Blood 

Ohloroses, Leucooythemla, Ac 

Diseases of the Nervous System 

Neurasthenia, Depression and 
General Lassitude, Chorea. 
Diseases of the Digestive Tract 
Anorexia, Ulcerations, 
Neoplasms 

MALARIA & Colonial Diseases 

Byphilis Tubercnlosls. 

SUUSTANTIAL SAMPLE ON 

request 


CONSTIPATION 


peristalsis 


OPOLA X Y L 


loolaxyl is a combination of 
he secretions of the liver 
biliary), pancieas, and m 
estmes with vegetable 
^tracts of a non diastic 
lature 

It combines all the secre 
,ions to conespondto nature s 
iherapy and piomotes a flow 
if bile and glycogen with their 
lomatopoietio and antitoxic 
Droperties 

It is a normal regulator 
3 f the gastro intestinal 
[unctions, consequently it 
im proves the metabolic ex- ; 
changes of the entnep 
jrgamsm 




ills®* 






/ IrfiTTThrift? 
i VVj! 


Opolaxyl does not lose its 
efficacy prolonged use, 

its effect is gentle and con 
stant, without the eas 
nutation 

It is not merely a P urga 
tlve it stimulates the 
defective organs and icvives 
the normal * 

has a lasting effect by reason 

of ,t “ rs 

thus correctmg dimmutiona 
function 


r e ,» of the enfcne |- —***** ' I „ ^ 

S 5 a u p V p 

ikfa st - Boss y° r ° taUlM _ r , D 2^0 peice list m request London, EOl 


Blephono 


-E 03E ?OT ° M LITERSTUbI A*» ^^rC^^BORNLoSPOX' 

T HE ANGLO TRENCH DRUG C ( ^ M bbubiixov 4 Co) 

16 , IIOLBOEX 1311. 
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ZOABOX SATPJtBAT SEPTEMBER 1, 1917 

The Future of Medical Education 

“ I TAKE it,” said Huxley, “ tliat the whole object 
of education is in the first place to train the faculties 
of the young in such a manner as to give their 
possessors the best chance of being happy and 
useful in their generation, and in the second place 
to furnish them with the most important portions 
of that immense capitalised experience of the 
.human race which we call knowledge of various 
kinds ” Hcyley was speaking of the essentials of 
education without regard to specialisation. He was 
considering, in fact, how the young could best be 
trained, so that having become possessors of “most 
important portions of capitalised experience,’ 
they could turn their acquisitions to a good 
account for the race and incidentally for themselves 
as citizens V7e published last week in the Students’ 
Number of The La>cet a guide to the various 
cumculums bv compliance with which the medical 
student is transformed into the medical practitioner 

tbe „ se ra « ous educational schemes, 
which, though differing m detail somewhat, are 
of the same general and standardised pattern we 
Me led to ask how for this pattern complies Tith 
Hhxlet s requirements m 

»*«»J ™o7C.S' 

turn with the existing scheme, even while niintw 
its virtues, and, in particular its possibilities A 
glance at what is required of the medical IfLa t 
today, as set out in our Student’ ^,® 
explains that feeling, which i B dumber, 

knowledge that tbeclnZZTt a ^ ^ 
This is shown by the nxu^ 
admission to the medical profession foc 

tb. bAtlr tel ., 

take ns much as 15 per cent of e ' and 

thcv might be doing a man s work when 

hall mark qualifying them to do obtauua g the 
In most cases of thfs so “the edS 
student received m the o^nZ Z ' 11 ^ 
secondarv school proved not tTb^T^ f a 
assist him m his future specialised* trT to 
education There is no common oL ^ 

educational authorises that we w £ atnon S 

tmn’ fiK CVCn th ° GCeatest default £ the 

tton of the medical student, for ,1' edaca 

Of such authorities m pointing to the namber 
W and sometimes reminiscent ol£*** ° f a 
academic achiciements would have L 0WI1 

the possession ol considcrahln t beber e that 

>*w. ^ 

duction to medicine But thotr. ldca * mtro 

bo UL 

or »> »r E «°o„r X™£ 


medical education on a foundation which takes 
so long to lay, which is often so untruly 
laid, and which is so little adapted for 
erection thereon of applied medical knowledge 
That liters hmnaniores and pure mathematics 
form, the necessary basis of both the literary and 
the logical sides of the study of medicine no one 
denies—they stand in this relation to specialised 
knowledge of every description, but alongside of 
their stndv, m the case of the medical student, there 
must be room for the pursuit of general applied 
science, for it is on the application of his famikaritrv 
with the main teachings of natural philosophy 
that comprehension of medical principles depends 
"When the medical student has obtained an educa 
tion based on the public school ideal—which does 
not mean the public school average performance— 
he finds hims elf devoid of acquaintance with a 
whole set of important subjects which he must 
master before he can confine his efforts profitably 
to medical fields He must have certain branches 
of general science at his fingers ends before he 
can realise what the science of medicine is, or what 
is the significance of any problem in pathology If 
the cult of classics and pure mathematics is allowed 
to uompnse the medical student’s education until 
he leaves school, so that he wants at least another 
year in which to grasp the principles of natural 
philosophy before he arrives at anatomy and phvsio 
logv, which sciences m their turn are to make 
pathology have a real meaning for him—if all 
this, medical education must remain a very long 
business, and that is exactly what cannot be con 
templated calmly at this moment, with the lessons 
of war staring us m the face 

There can be no doubt in our mind that while 
between the ages of 14 and, say, 17 all education 
should be primarily directed to the training of 
faculties on some general system, nt 17 those who are 
able to make up their mind that they intend to adopt 
the profession of medicine should find it possible to 
take advantage of a scheme of specialised training 
t all public schools the study of formal science 
ought to be made available after the age of 16 or so 

1 S H the ab £ 11113 bo ^ have 

ILm ° r the bent to becoma medical men 

would receive in their scientific training that Tort 
of systematic instruction which they Li t, 
receiving if they had pursued a classical ormathe 
matacal course—that is to sav, if thev h J t 7 , 

what is really the special^ coLse ^ 

schools There will always be a an mho m anv 

who acquire medical knowledge Ser 
gone very far m other directions 7 n a ! 
capital thing that there should bTsiTj,V 15 a 
than often, when thev have corer^l^ tt,0re 
with school and university hononJ? 1* tbemselr es 
adorn our ranks particularly proeeed to 

be regarded as the exHa^L ^ to 

distinction m the protesL^ rnTL ° f 
as an argument for maW °“ edlan e. and not 
exceptions the pattern for < f reets of these 
bulk Onr students must b7 stbdeilts m 
on their special work, and with ^ Start earil er 
laid foundation, but this is 7T, a TOore firmly 
general education of their youth *? Eav ^ 

36 t0 ** neglected 
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The training of naval cadets, which need to com 
mence almost m the nursery, and even now deals 
with material selected when very young, has been 
taken by educational experts as a proof alike of 
the good and the evil that may emerge from early 
specialisation, but the opinion of many who have 
given great attention to this matter is, we believe, 
that the individual officers would benefit, and that 
the Navy would not suffer, if the time limit for 
entiance into the Senior Service were raised by as 
much as three years To us it seems that this is 
probably true, and that the age thus suggested 
namely, 16i to 17—is about the age when school 
masters, parents, and boys themselves might well be 
asked to decide if the boys intend to become medical 
men And if the answer is m the affirmative these 
boys should have the opportunity while still at 
school of getting the training that they want The 
supply of medical men will be an urgent considera 
tion for the General Medical Counoil at the tormina 
tion of the war As the standardising authority over 
the medical education of the whole of the country 
the Council must, of course, do justice to those 
parts of the country where the facilities for 
scientific training aie hard to come by, and this 
is a mattei which, it will be at once admitted, 
bristles with difficulties But the difficulties should 
be attacked At the present time, a critical time 
m the history of national development, our medical 
students are not obtaining the education postulated 
by Huxlea's wisdom—ever direct and simple, their 
faculties are not being dnly developed, and they 
are not fnrmshed at a sufficiently early stage in 
their careers with the capitalised experience that 
would be most important for their future They 
make good, but with waste of time 


The Effect of the War upon 
Psychiatry in England 

i v __ 


One of the results of war on the colossal scale 
of to day has been the appearance in mditaiy and 
civilian hospitals and analogous institutionsi of 
mental and nervous cases by, literally, thouscmds 
The welcome sequel has been a quickening of 
interest on the part of the medical profession as a 
whole in these types of case, of which in many 
instances the medioal practitioner was little quail 
fiad mther by education or by previous experience 
to t^e cognisance Not only has the speciah 
had abundant opportunities of ^ crea8 “ g 
knowledge, theoretical and practical, it has bee 

nsef uf ^ontiJbuticms U published 8 in one journal or 

i 

todeed it is this latter fact that is Significant, 

s* 

younger members, has g disturbance to 

with phases of mental ^djiervons cus 


and as a result has determined to acquire inform 
tion while the occasion continues An outcome of 
this revived interest is undoubtedly the expression r , 
of dissatisfaction with the existing methods 
of handling such cases in civilian life We do 
not misrepresent the situation when we state , 
that the average neurologist has, as a rule, been 
preoccupied with organic nervous disease to the 
exclusion of functional disease, while the psyohi 
atriBt, attached to an institution, has had little or 
no chance of studying, and no moitement to study, 
mental disease in its early manifestations A hard 
and fast line cannot be drawn between the two sister 
branches, but an important group of borderland 
cases, coming, theoretically, under the purview of 
one or other, has been in large part, intentionally 
oi unavoidably, ignored Not otherwise can we 
explain the persistencaof the gross anomahcB and 
unworthy neglect stall cEaracterising the measurer ^ 
in vogne for dealing with such cases In our 
columns 1 we have repeatedly drawn attention 
to the inferior position we occupy among the nations 
in our attitude towards psychiatry And we know 
well it has been a bitter experience for those who 
have laboured to remedy these defects that so e 

has been accomplished , 

But the war is changing things Special me 
boards have been appointed to deal wit “ eu 
theme cases, and the retention in or 
from the army of the victims of shock and n m 
disturbance Everywhere the „ 

medicine is meeting with the she 
soldier, and though he may be oonsoions of h 
own inability to treat such a case oat 
experience, at least it is borne m o ^ 

patient cannot be left to his ° wa adequately 
determination to deal with sue profession 

has been manifested both by the me P n 
and the public, and the outcome < ottoeuw* o{ 
mg has been the establishment ° f a e 0 , 

special hospitals all over the country, som ^ 
them due to private generosity, 
case of Mr John Leigh’s recent 
lands, near Manchester These a but the 

work and achieving praisewort 7 nor 

problems of "shell shock” are 
mysterious, they are f oi K 

“nervous breakdown. T h ® recept iou of 

necessity of places for the N or Army, 

such cases when occurring tn painfully 

and their prompt orgamsata . me thod6 

emphasised the insufficiency jjf Q and tbs 

for dealing with such cases m ^ connexion 
unjustifiability of our neglect oa to a small 

we wish to draw our readers ^ ^ Bufflcien tly 
book, recently published, with t ^ Lo8BO nB' 
indicative title “ Shell S out to inculcate 

The lessons which this boo fornm3 g 0 ur treat 
all go to prove the urgency For the authors 

ment of the mentally affiwi J trad]t]l0n6 are stali 

find that exactly here mediffi^^, 

encumbering—English— 

1 Aprll6tb 1912 ° T „ „. SlT1 ith»na* 0 
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inertia, and lack o£ knowledge are still all too 
apparent, obstacles are still being raised through 
our national obshnacv and our devotion to sncli 
catch, phrases as the “ libertv o£ the subject ” It 
is an ironical comment on the situation that the 
little volume is written by a professor of anatomy, 
in collaboration with a reader in psychology who 
is not a member o£ the medical profession 
In language that is no whit too strong they 
pillory the British attitude towards the treatment 
of mental disorder and show that the blend of 
apathv and ignorance with which our country has 
too long regarded these problems is rapidly becoming 
our exclusive distinction But the war has com 
pelled us to deal in a modern, scientific fashion 
with borderland cases and early mental cases 
among sailors and soldiers, and if our medical pro 
fession handle such cases in numbers and restore 
them to normal life with conspicuous success, we 
cannot believe that measures of this kind will be 
restricted in future to the Services and will hold 
good only “ for the duration of the war ’’ On the 
contrary, we are Convinced that the widespread 
interest which part at least of the medical pro 
fession is evincing in nervous and mental disease 
wiH render any reactionary steps impossible 
reconsideration of our methods of teaching and 
demonstrating in these subjects will follow 


The E ^S- nomical Use of Medica: 
Officers in the Army 

A committee has been appointed bv h.o 
to o! Sto for to p„c. e4 £ 

^ q “ ire mt0 the administration of the Am 

ss- mce The ■» 

S i SS“1 ,j g s „^'- c,s Ho '“° 

Sit Frederick Tatlor, 

Sir IV Watson Cheyxe, M p 
Lieutenant Colonel H J Stiles 
O r Norman Walker, 

Dr Charles Buttar, and 
Dr J B CmusTorHERsoN (secretary 
The committee vras appointed 
- “stance of the Central Medfcal V, Qr tl 

fittingly includes ,n it Dr Bum a “ 

of tho Execntiye Subcommittee of tw r CbfUrina 
three prominent representatives S 
of Reference of the Enghsh Royal CnR Comimtte 
conyener of the Scottish Medical Seme IT '“ 
Committee Its personnel is stre^l Emereenc 
inclusion of Lieutenant Colonel bv ^ 

Bccrctarv, Dr Ciiristopherson, ^ tb 

quahfi catl0na between thnl ptofes siom 

to10„ °hot fe ” v r 

of the committco will be pri on j , e Iave stigation 
Kingdom, for It « m tlS, ** to the Knite 
offleors of the Army at home^tw 0 * tbe medica 
dcbntcs °a the economical distnW; m0St 0i th 

n^ CC , haV ° bad thclr origin It is b D ° l medlC0 
Particular knowledge of the mL ^ that th 
WUI havo ^ ^edwal War Com 

" C for making the roprcsoulaHnn * 18 a s °°' 
Committee n larger one of tha Centra 
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THE ORDER OF THE BRITISH EMPIRE 

Among the 268 appointments to the new Order 
conferred on “persons, male or female, as may 
have rendered or shall hereafter render important 
services ” to the British Empire appear the names 
of five medical women and eight medical men We 
give the complete list of these on p 360 Lieu 
tenant Colonel Edward Stewart, who becomes a 
Knight Commander of the Order, is medical assessor 
to the Bed Cross in France The services of the 
five women who become Commanders have been 
varied and conspicuous Dr L Garrett Anderson 
is well known as the organiser of a complete 
hospital unit in France, and Dr Flora Murray as 
o ffi cer m charge of this unit after its return 
to this country and settlement at Endell street 
Lady Barrett and Dr Mary Scharlieb have been 
active in socio medical work of manv kinds 
Chalmers Watson is chief controller of the 
Women's Army Auxiliary Corps, which undertakes 
important replacement duties at home and abroad 
?. nt ° T “ and above these well merited honours for 
“ e holders of medical qualifications we are glad 
to see in the composition of the Order welcome 
signs of the increasing recognition of many 
important healing agencies The matrons of four 
of the metropolitan hospitals—Miss M Hogg of 
Guv’s MmsE c E Luckes, of the London?!^ 
cf,n ICl f t o 4 Sh m-u° f St Bartholomew's, Miss A L 
SfaU of St Thomas’s along with Sister Ranline, 
of the Italian HospHal, are admitted to the 
Aliira, Class, TvliGre tho noxne nTcn nn _. n 
of Miss Margaret MacMillan, justly famous 
connexion with open air day “v 

Mabel Dease, with other officers of the WeH^t 
Department at tho Ministry of Mumt.nnc h ^ 
an Officer of the Order m recognHiou u/ J'? 66 
important m its wideness of range aS that of AH 
R J Parr, director of the National Society for 
Prevention of Cruelty to Children 
higher distinctions we are glad to see the r> n ® 

Lord Sydenham, the efficient presiden^^thf 
National Council for Combating Venereal B,c 00 
and Sir Arthur Pearson (Knights Grand Crr>c>A ^ ses ’ 
with those of Mr Cvril Jackson a^dM^ A R 
(Knights Commanders), whoso work in ^ a PP 
with the Pensions Statutor^ con “ e -Tion 

I ■'iCA huts respectively has hadbeneficentresnlf 6 
on an incredibly large scale Dwa * sults 
Dame Katherine Farm ns p 6 person of 

tb» ITTto’*” » £ 

agency receives tlie highest offlc?iJ P nt 

IS not more than its due Thn n ’ wInob 

well known chemists also cf s ° me 

fessor Herbert S .Tarkcnn 6 In ihe Bst Pro 
the Optical Research Branch advlser to 

Munitions, and the honour conferW l tlT o£ 
a recognition of lus admirable w^n fi? 0 ,s 

of optical glass Professor H. iw? 030 making 
member of the Trench aat-T Bre etoa Baker a 
known in connexion ^ Commi » 0 e. is 
alleviation of irritant gas Do, Rn L PteV ^ ntloa and 
Professor W H Bnwg who « 1110 ' (Tor K of 

of Invention and Research at £ 
the structure of crystals as on 

examination and on radio activitt^if bv ^ rav 
much of promiso for the futile br °oght 

p °™ cs a Knight Commrmd er £ f Et natncd 
Commanders of the Order ’ tb tvro latter 
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BUBONIC PLAGUE 

Ship bobhe plague not infrequently makes its 
appearance at British, ports during the months of 
August and September Last year the disease 
man ifested itself at three seaport towns —namely, 
Bristol, Hull, and Liverpool—but fortunately, thanks 
to the energetic preventive measures taken by the 
port sanitary authorities, there was no spread of 
the malady 1 This year there have already been 
two instances of the arrival of steamers at our ports 
with cases of plague on board, which may be briefly 
summarised thus 

The first of these was in May, when the ss Sardinia called 
at lalmonth and reported that her captain was sick The 
ship was from Australia, bat had called at Bombay, where 
she loaded a cargo of grain, and also atMarseilles, where part 
of her cargo was discharged On inquiry being made it was 
found that the captain’s illness was of a non infeotions 
nature, but that two iuscar members of the crew were 
suffering from what was supposed to be mumps The 
ship sailed for the Thames, and the two suspected 
oases of mumps having died almost immediately, were 
forthwith buried at sea On arrival at Gravesend three 
cases of plague were discovered on the Sardinia, one of 
whfoh proved rapidly fatal, whilst the remaining two were 
promptly removed to the port hospital at Denton 8ome ; 
days later two of the contacts developed the disease and 
both died They had occupied bnnkB adjacent to that of one 
of the previous fatal cases In the light of snbseqnent 
events, there does not appear to be any donbt that the 
patients who had been supposed to be suffering from mnmps 
were really cases of plague, and, on this assumption, there 
was a total of seven plague cases, of which five had a fatal 
termination 

The second fnstanoe of the arrival of ship home plague 
during the course of the present vear occurred on 
August 13th, when the ss Matinna from Bombay arrived 
at Gravesend The vessel had called at Falmouth on 
August 11th, but no cargo was discharged and no passengers 
were landed at that port Prior to the arrival of the ship, 
between July 14th and 28th, nine cases of bubonic plague, 
with six deaths, took place among the orew, the bodies 
being buried at sea Three convalescents were taken off 
the ship at Gravesend and removed to the port hospital, 
while the remaining members of the orew were kept under 
medical observation Another case occurred among these 
contacts whloh resulted in the death of the patient There 
were In all ID cases and 7 deaths The ship was detained 
at the offioial mooring station off Gravesend, and the cargo 
was discharged into lighters under the supervision of the 
medical oESoer of health of the Port of London Sanitary 
Authority 


on the docks, wharves, and warehouses so as ( 
minimise the danger of spread of the diseas 
among these rodents should an infected rat escap 
from the ship to the shore A sanitary survey c 
the ports of England and Wales is at present ban 
earned out by tlie medical inspectors of the Loa 
Government Board, the necessity for such actio 
being well illustrated by the occurrences to whio 
we have referred 

INFANT MORTALITY IN AUSTRALIA 
The report on infant mortality which has ja$ 
been issued by the Commonwealth Committee o 
Death and Invalidity (C 3499, Government pnntei 
Melbourne) is a document of the greatest mteresi 
inasmuch as it records the experience of our owi 
kith and km under conditions less fixed by habi 
and custom, and a careful study of the result 
cannot fail to shed some light on the solution o 
the same problem in' tips zuuoisr?. _ Ihr xpai 


We understand that in the case of each of the 
above mentioned vessels partial dismfeotion of the 
holds had been carried out at a port of call before 
their arrival at an English port and before their 
cargoes had been discharged There is a suggestion 
from these facts that the fumigation of the vessels 
at an intermediate port may have had the effect 
of driving infected rats from the holds into 
the living quarters of the crew, and this would 
account for the late development of plague on 
board these ships some weeks after leaving 
Bombay We understand tbat these occurrences 
are being officially investigated, and no doubt 
the details will m due course be published 
The occurrence of plague cases on board sbip need 
not give rise to apprehension so long as the 
sanitary administration of the port at which the 
ship arrives is efficient in character and all the 
proper preventive measures are rigorously earned 
out Such measures, of course, include prompt 
removal of the patients to hospital, the keeping of 

observation for some 


all contacts under medical 

days, the employment of means to prevent access 

of rata from the ship to the shore during discharge uu w -- snsiraomu 

of the cargo, thorough disinfection along with on 4 e Australian Government the de ^ 

destruction of rats on board the vessel afte r dis ( _ ■ —,— _ — _ scale in a s0 i «--< 

charge of the cargo, and systematic rat destruction 
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starts off with a companson of the infant mortality 
rate in various countries, using as a basis the most 
recent available five years’ average Jtnssia and 
Hungary head the list with 254 and 204, New 
Zealand is the lowest with 59, while the Common 
wealth figure of 72 is bettered only by Norway with 
70 When the Commonwealth figures are further 
analysed into their constituent parts, Queensland 
and South Australia, with 67 and 65, both excel any 
European country While the rate has dropped 
steadily in New Zealand during the 45 years of 
observation, it is only since 1903 that there has been 
any marked decline m the Commonwealth rate, except 
m South Australia, where the diminution starting 
from the very high figure of 158—has been nearly 
continuous The fall has taken place chiefly m the 
urban areas, the reduction being similar m kiedin 
the rural districts, but loss than one half the 
extent, the committee concluding that the same 
factors ore operative m each but to a d me ring 
degree It is very striking that the reduction 
scarcely affected the rate for infants under one 
month old, whiob remains practically what it w > 
and always higher for boys than for girls m 
South Wales, indeed, the first week of pOBb-mw 
life has increased recently in risk The com 
naturally attribute this early mortality of tb 0 
bom child to the working out of ante natal ' 
and devote a deeply interesting section 8 
report to a discussion o( these causes They 8 
in the main with the conclusions of Dr ° 

Williams, of Baltimore, who found ®7P 
“unknown causes," difficult labour, P re ' 

and toxaemias to account for 75 per can ,. 
early deaths, syphilis being certainly r p 
for 25 per cent and probably for many m , , -j 0 

problem of controlling ante natal causes rRDOr t 
mortality resolves itself, therefore, jj, B 

states, into (1) the control of syphilis, (2J ^ 
reduction of known causes, such as p . fomlttS 
overstrain of the mother, difficult labo , 

o< W 

group of unknown canses -m pmee, 

with approval the suggestion oi j^s 

medical officer for Boss and Cro J 7 ’ tll { n 21 
proposed the confidential notffica > ^ offlce i 
hours, of the causes of death to t anv flC tiotf 

of health, in order to enable him to - They' 

necessary to add to scientific^ to I 


of applying on a large scale tbe infant 

an experimental scheme for re ® a forced 
mortality on the hues of that framed and em 
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by tbs municipality of Villiers le Hue, which has, 
bo the report states, simply abolished the death-rate 
of infants Of the environmental causes of mor 
tality operating most potently in the second and 
third months, pneumoma and the diarrhoea groups 
nre do minant in Australia, while after the third 
month in order of frequency, pneumoma, bronchitis, 
diarhcea, enteritis, whooping cough, tuberculosis, 
and meningitis cl aim 75 per cent of the total deaths 
It is these environmental causes which have been 
reduced so largely during the last 15 years Australia 
mav rest assured that we shall watch with interest 
the' result of her efforts in the solution of the 
problem _ 

A NEW TREATMENT OF AMERICAN LEISHMANIASIS 

Dr Edmundo Escomel, of Arequipa, Peru, has 
published a pamphlet from Buenos Aires detailing 
theypromising results which he has obtained m the 
treatment of cases of American leishmaniasis with 
a solution of oxide of antimony m water and 
glycerine ns prepared bv Mr W Hartindale, of 
London Dr Escomel notes that this solution 
keeps better than tartar emetic solution, that it can 
be administered subcutaneouslv, intramuscularly, 
or intravenously, and that no untoward general 
or local irritating reaction or complication was 
observed to follow its injection by any of these 
methods The record of the history and treatment 
of one of his successful cases is accompanied by 
photographs showing the appearance of the facial 
lesions before and after the course of treatment 
In this case there was extensive ulceration of 
the patient s foot, six months after the onset of 
the disease, when treatment was begun, the 
secondary lesions (which had started from the 
skin near the lips and contour of the nose) had 
invaded the whole nasal mucous membrane and 
the back of the palate The treatment was as 
follows — 

On Sept 10th,1916, a subcutaneous injection of 1 c c of the 
oxide of antimony solution On the 12th 16th lSih 21 
and 24th intramuscular injections of lac of the same 
solution On the 26th 2Sth, 30th, and Oct 3rd intrave^s 
of 15c-c of the tame solution On the St™! 
subcutaneous injection of 1 5c c of the same solution amt 
a local application of tartar emelio powder to the nasal 
mucous membrane prcnouslv anresthetkeil 
date nntU Dec 5th a repetition of thehffint 

C f 0n ^ hc 6tt> au intravenous injection of 1 c c of the 
oxide of antimonv solution and on the <th an intravonnnl 
injection of 2 c c .together with a secondIwCS 
c to the nasal mucousmembrane On 

- the 9th an intravenous Injection of 2c c of the oxide nf 
antimonv eolation, and from this date until Dec 241h 
venous Injections of 1 c c In addition nn . j 

Jan 2nd the patient was given massive infection, of 
of the oxide of antimonv solution Wthout unto^^ 
local or general reaction being produced. CicaWiw'fir? 1 ^ 
the facinl cutaneous lesions commenced'on De^eth no°d 
by Jan 2nd the enre of these lesions was completo hnt^e 

nod 6 « C0 , nt ! 01 t0 thlE Dr Escomel describes 
and illustrates with photographs a case of facial 

on^t’^u 60516 m T tlCh the Bame treatment, ca^d 
on at the same time, foiled to effect anv lmnro-on 
ment in the patient s condition which h* 
6‘cadily worse ns tho disease continued its lnvadum 
progress Dr Escomel sums up lus rnnoLc g 
follows (<i) The solution of oLdcof mtZ°rZ “ 
water nnd glvccnnohas cured the cases oM™ m 
leishmaniasis m which it has been usea 1 ff W d 
nojir odncc the general effects nor th e fo’calim^nt 


effect of tartar emetic, (c) it keeps well for a long 
time, (d) for these reasons it appears to he indi¬ 
cated as a substitute for tartar emetic in the treat¬ 
ment of American leishmaniasis, (e) up to the 
present it hns not cured cases of blastomycosis, 
(/) m mixed cases of leishmaniasis and blasto 
mvcosis—which sue rather frequent—the thera¬ 
peutic effect is observed on the leishmania affec¬ 
tion only, and, after an apparent improvement, 
the disease continues its slowly invading progress 
as a result of the blastomycosis, which alone 
remains _ 

SELF-INFLICTED INJURIES AMONG SOLDIERS 

Professor Attilio Ascarelli, of the Headquarters 
Military Hospital, at Borne, has published 1 some 
interesting observations based on his personal 
examination of several hundred cases during the 
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last two vears among soldiers suspected of suffering 
from medical or surgical ailments voluntarily 
inflicted or simulated The study of the excep 
tianal causes which lead soldiers into this special 
kind of crime shows them to he many and various 
At the front there are met with especially forms of 
minor injuries sufficient to cause withdrawal from 
the fighting line to a base hospital, and each form 
of injury mav assume an epidemic, almost con¬ 
tagious, aspect, so that one special lesion becomes 
predominant in a certain section of the troops, at 
first bv the occurrence of a few cases which are 
often passed unrecognised, then by the rapid 
multiplication of similar cases and their abrupt 
cessation when the similarity and abundance 
of examples render the fraud manifest Cases 
m the interior, on the other hand, are endemic 
rather than epidemic, axe more numerous 
in one place or another, assuming sometimes 
one form, sometimes another The contributing 
factors m these cases are complex. For example, 
instances are of more frequent occurrence m 
cities than m rural districts The predominant 
pohtiral feeling also determines their occurrence 
m certain localities, while social condition seems, 
on the other hand, to exert hut little mflueiice 
Family conditions are of some importance, some 
times it is the father of a large family, some 
tameB a soldier who has had a brother killed 
m action, sometimes penurious family surround 
mgs, induce the resort to fraud m order to avoid 
military service, while at other times it may he 
the result of nostalgia. These injuries are rela 
tively more frequent m young adults than m those 
habituated to camp life, are more numerous during 
the days following a new levy, and are most 
numerous m the recruit who is overpowered by fear 
of the unknown, while later on he gradually adapts 
himself to his new life A feeling of impunity is of 
particular importance, the military culpnt' pays 
Dttle heed to the condemnation awaiting him after 
the war, and sometimes does not hide the fact that 
he has been able by these means to obtain exemp 
tion for some months, so much so that relapses 
occur in the same hospitals where such cases are 
treated and some who have even been punished bv 
the authorities return later on with the same or 
some other form of self inflicted injury In abont 
one third of the cases the existence' of former 
wounds or diseases supplies the impulse which 
determines the injury, a small wound completely 
healed constitutes an admirable substratum for the 
application of some caustic, a contusion or sprain 

* nroJc’lnlco May SJrtanJ June 3-d, 1 => ~ PracHeal SecMon. 
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suggests the production of more permanent swelling 
by means of tight bandaging, a conjunctivitis or 
otitis contracted m childhood affords an explana 
tion and excuse for the same conditions wilfully 
induced A further cause is to be found in the 
leave granted during winter or after convalescence, 
the soldier who returns for a longer or shorter time 
to his family surroundings is tempted at the 
expiration of his leave, and often under the advice 
of evil companions, to resort to questionable 
practices The most frequent injuries met with 
by Professor Ascarelli were — 

(1) Inflammation and abscess due to the injection of 
chemical substances such as petrol benzine, turpentine, 
and chloride of lime generally Into the calf, knee, or heel 
Sometimes on puncturing such abscesses an odour corre 
sponding to that of the substance injected was observed 

(2) Abscess from injeotion of fiscal matter, the nature of 
which may sometimes be detected by the ftecal odour of the 
pus and the presence of a raised spot at the site of puncture 

(3) Chemical cauterisation, usually by soda or potash lye 
sulphuric or hydrochloric aoid, aqua regia or chloride of 
zinc, the diagnosis is not difficult, but a general exam'na 
(non is necessary to exclude any condition that might explain 
the occurrence of the ulcer suoh as syphilis, diabetes, 
syringomyelia, varix, Ac (4) Burns, caused by boiling 
water or lye, the shape and size of which often do not tally 
with the oanse given in explanation (5) Hard oedema, 
a kind of cellulo dermatitis produced by self inflicted 
blows frequently repeated, generally on the back of the hand 
or foot, the anterior part of the thigh, or knee The region 
appears swollen, elevated, more oriess regular in outline, and 
oyanotic X ray examination is always negative (6) (Edema 
from stasis produced by tight bandaging (7) Otitis oaused 
by the introduction of irritants, generally grafted on a real 
ohronio otitis The presence of lesions in the meatus and 
concha may reveal its artificial nature, which may result in 
stenosis or even facial paralysis (8) Oonjnnotivitis caused 
by castor-oil seeds and other irritants (9) Dermatitis from 
plants—i e , the roots of ranuncuiaaoin and euphorbia (10) 
Voluntary mutilation by firearms, seon almost exclusively in 
the war zone, in which blaokening round the wound of 
entrance forma a guide ns to the true cause 

Professor Ascarelli believes that only a small 
minority of the soldiers who come under medical 
observation for self inflicted injuries exhibit definite 
crunmaloid tendencies, but draws special attention 
to the marked hypoalgesia associated with such 
cases, which can be demonstrated by the absence of 
painful impressions, dilatation of the pupils or 
acceleration of pulse, when the patient is subjected 
to the application of strong faradism 


THE UNITED STATES PHARMACOPOEIA 

The conditions under which the national pharma¬ 
copoeias are revised m the United States of 
America and m this country differ fundamentally, 
but the question whether the American system is 
preferable to our own is hardly one that can be 
discussed profitably at the present time Another 
question which need only be stated just now is 
whether in Great Britain sufficient is done through 
private channels to explain lucidly to presonbers 
the changes that are introduced in succeeding 
editions of the Pharmacopoeia or whether private 
enterprise could with advantage be supplemented, 
as in the United States, by official efforts The 
excellent publications issued in this country m the 
wake of a new Pharmacopoeia—as, for instance, 
Martmdale and Westcott's Extra Pharmacopoeia, 
Squire’s Companion, and the British Pharmaceutical 
Codex—would, seem to provide all that could 
possibly be needed m the way of guides to medi 
Janes, and it is at least doubtful whether any 
Government department could furnish anything 
better In the United States, however, the Public 
Health Department does what in this country is 
done unofficially, but the official publication of the 
United States is neither so prompt, nor in our new 


so sernceable, as are those British publications to 
whioh reference has just been made The volume 
(Hygienic Laboratories, Bulletin No 107) before 
ns oonsists of a digest of the changes and require 
meats included m the Pharmacopoeia of the United 
States (ninth decennial revision) and m the 
National Formulary (fourth edition) Like the 
majority of offloial books, it looks official and lacks 
an inviting appearance, both generally and in 
detail That it serves its useful purpose, however, 
we do not doubt As the preface observes, “The 
publication of new editions of the established 
books and standards of medicines is of necessity 
accompanied by an element of uncertainty because 
of the many changes in the number and kind of 
drugs and preparations described therein, and al6o 
because of possible alterations in strength and 
nomenclature of widely used preparations." Hence 
the need on the part^ot the busy offloial, doctor, 
ohemist, or pharmacist fCT jranyi&.zy'd^ASwrai 1 4> 
glance the present status of any official or recently 
official drag or compound included in the present 
editions of the United States Pharmacopoeia, and 
National Formulary and the immediately preceding 
editions The volume, in fact, is designed to serve 
as an index to the several recent editions of the 
United States offloial standards, and this it does 
effectively _ 


THE BACTERIAL CONTENT OF A BATTLE¬ 
SHIP’S AIR 

In the Ai clnves de Medecmc et de Pharmacic 
Navales for April and May, 1917, Dr Oandiotti, 
mddeoln de premiAre olasse (Btaff surgeon) of the 
French Navy, gives an account of his investigations, 
before the war, ol the bacterial content of the an 
of a French ironclad He drew a large volume o 
air, 100 or 200 litres, through a tube of sugared 
water, and, plating that out, counted the colonies 
whioh developed He does not mention the col tun 
medium nor the temperature of incubation, but 
gives the number and character of a- 010 "®® aa . 
moulds found m a cubic metre of air from dinere 
parts of the ship His experiments J ver8 ™ 0B 1 
made towards evening or at night, when t ® 
was still, sometimes with the artificial venti 
stopped His numbers from the engine room 
stokehold are low, thoBe from the mess 
higher In one of the latter he took two samp' > 

the first about noon, which gave 1200I ’ 

800 moulds, the second from 8 p M to ’ 

when the temperature was the ss™ 6 ’ _ 

ventilation was obviously poor It was s*" 1 efl ’ 

many hammocks were around, and ® 
able smell prevailed This experiment £f 
aerobes and only 800 moulds, the same gu 
by day, while the aerobe figure aero beB, 

the wireless room Dr Oandiotti found be6l 

but in the galley on the main deck geeks 

900 moulds, in the vegetable store, , tbes6 
lower, 6900 aerobes and 12,800 mon nIon j es of 
two latter sections only did be fin 
the Bacillus oolx, and he suggests noted, 

have accounted for the diarrhoea which he now , 
his observations being made tn BU n( j p r 
aerobes found were mostly staphylo ’ val0Doa 
Oandiotti associates with this fact abscesses, 

among the men of boils and small absce ^ 

and the tendency of abrasions to Dro ve 

endeavoured by guinea pig bn t was 

the presence of the tubercle bac > 
unsuccessful Othei observers have States 

numbers of bacilli in the air of a Unices 
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battleship, but exact comparison ib impossible m 
the absence of information regarding the culture 
media used and other details of method The 
results would gain in interest if the carbonic acid 
content of the air at the time of examination had 
been given as a guide to the efficiency of venfala 
tion and a statement made of the number of men 
m the compartment and the cnbic space per head 


THE CASE MORTALITY OF INFECTIOUS DISEASES 

The report of the Metropolitan Asylums Board 
tor the year 1916—the uineteeuth vear of issue— 
contains, among other statistical matter, an mstruc 
tive summary of the average death rates from the 
common infections in the Board’s hospitals during 
successive quinquennial periods Beginning with 
1872-6, the mortalitv per 100 cases of scarlet fever 
sank period by period from 12 4 to 2 5 in 1907-11, 
the individual figures for the last five years being 
16,13,14, 2 0, and 18 The similar even faH for 
diphtheria was from 33 6 in 1887-91 to 8 8 in 
1907—11, with 6 2, 6 2, 7 9 7 9, 6 8 as the individual 
figures for the last five vears Enteric fever started 
m 1872-6 with a case mortalitv of 18 6 which fell 
to 14 6 in 1907-11, and is only 131 m 1916 In the 
experience, therefore, of the Metropolitan Asylums 
Board scarlet fever is only one eighth as fatal as it 
used to be, diphtheria one fifth, and typhoid two 
thirds In striking contrast with these figures is 
the high level and relative constancy of the death 
rate from measles and whooping congh 8 9 and 9 9 
respectively for 1916, although it should be remem 
bered that these have onlv been under observation 
for about ten vears Scarlet fever mav be said to 
be well under control, diphtheria is becoming so 
with earlier diagnosis and antitoxic treatment, 
but the problems of measles and whooping congh 
nvrnit solution B s 

THE FACT OF DEATH 

MTe should have been surprised if the annotation 

had nr f ™.M gn6t 18Ul “ deatb ^Mc^on 
had not resulted in a communication from the 

S* ^ Pre T entlon «t Premature BurSl 

S J T man S omis f? n the corpse 

Mr J Brindley James associates a bevy of arislv 
possibilities murders mav go unnoticed ,-nt 
societies be defrauded, and SS’te p™ 
be buried while still alive IVithout uecSfiv 
sharing these gloomv forebodings wo 
stated so in the annotation—to the deshSbihf^f 
a medical man seeing any person wHU r ° £ 
rvbom death has been alleged beS 7 

certificate The occurrence ot death f 

except in the rarest instances, 
bv a medical man no attendant whether ™ * ° n 
relative, at the bedside of a sick vuxan w W 
donbt about the mvstenons happenmc whor, t? 5 " 
life of the person ceases to be y 0 hnwiifnl J? 6 
sends for the rcs.dent medical officerto2'^' 
tact The fact of death is as clonr IVa confirm the 
rs the fact ot life More difflcuUv m a i nai f 6p,ltable 
arise where no witness was present It 
rrben death was assumed Oaf IW V 6 
spondent writes of tests uddIimMo P , Corrc 
ot battle and ot a new K °° the fleId 
reaction The tests for the veiSwfn '“^ctival 

bT£bc Ass ocmtion mavS r “° d ?* th 

elaborated and tniclit thr>n k„p„ 5 , be farther 

detect local 1,® or ibc *° dc1,cflte os *° 

life in the various tissues a!m r rene° 6lp3E 0f 
occurred Mr Shiro Tasfro 7® 

>r plivsiologteal Qbenustrv ,n the r® m^ructor 

Lmversitv of 


Chicago, has touched upon this subject m dealing 
with the chemical signs of life m a recent monograph 
published by the University of Chicago Press Mr 
| Tashiro states that of all the signs ot living pro 
cesses one of the most universal is irritability, the 
inherent power of the living to react against a 
stimulation A necessary condition for this nmta 
bilitv of the tissues is metabolic activity, but this 
in itself is not evidence of vitality Metabolic 
response to an injury is the crucial test If a tissue 
is alive mechanical crushing will produce a meta 
bolic response, if it is not alive there is no response 
If of two seeds or two similar pieces of animal 
tissue the crushed portion gives off more carbon 
dioxide than the other the seed or tissue is alive 
By means of his biometer Mr Tashiro claims to be 
able to m a ke this distinction within a few minutes, 
or at all events within an hour or two TTik 
method is one of extreme delicacy and would have 
been useful m exploding the myth of millennium 
old living com in mummy cases 


Since the recent death of Professor Landouzy 
there has appeared m the Journal dc Mcdccmc dc 
Bordeaux a letter from him addressed privately to 
a coUeague who had written m the first year of 
the war asking advice on the attitude that should 
be taken by medical men to the public discussion 
concerning the use of wine bv the troops The 
Academy of Medicine was then about to issue a 
resolution to the effect that the fighting men should 
receive daily a ration of wine, but high authorities 
and public opinion alike wore disturbed by fears of 
alcoholism which were set forth in a number of 
speeches and letters, and in diligently compiled 
statistics Landouzj m his letter stated thnthe had 
been suspect on account of his consistent refusal 
to march under the banner of the abstainers 
Abstention is everywhere, particularly under the 
sky of France,’ he wrote, * a scientific, economic, 
and historical heresy ’ He deprecated the con 
fusion between the ‘ alcoholism ” of the northern 
countries of Europe and the metabolic effect of a 
quantum of French wine supplied pure and nn 
adulterated, adding his opinion that ‘natural wine 
ought to be given its place m the alimentary hygienic 
and economic ration, the ration of wine must be 
measured out m doses in the same way that albumin 
carbohydrates, sugar, and fats are measured ’’ To 
Landouzv the best wav of teaching the nation to 
beware of alcoholism was to instruct the children 
m rational alimentation He thought that every 
Frenchman could with advantage drink daily with 
his meals a litre of natural wine, which at the 
S?*® » <« T„ppi°' S S 

tb^ fw ^ in 1 eS daiJy at a prlce Eeren times less 
than that oi the same number of colon pc fT-nrr* -n 

butcher This would be ot benefit te ti, £bo 

mdmduaUv and to teecoantf i ® Frcnch ®^ 
ciaHy, although be deprecated too clo.lYconnexwu 
between commercialism and wine T,w,in7?° n 
Through industrialism the pure wme P J 1 ™* 
was too often replaced by the “hrmni-i f r , cllai rt 
the vendor ot “ vin maquille » Th 1,qnonste ’ and 
thus started continued for some 
that the \cademv of Medm?™™ me, with the result 

their resolution approving of tfef ntr(iq nal ? lm0nsly 
the regulation ration of Hie srfdS „ni° ni0t0 
quantity of natural wine as „ 6ame 

with the precaution that where fhe 10 7if ‘ Sayv ’ 
provided wino for the soldier }7 A 7l antho ^cs 
to obtain it elsewhere h £boold not be able 
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suggests the production of more permanent swelling 
by means of tight bandaging, a conjunctivitis or 
otitis contracted in childhood affords an explana 
tion and excuse for the same conditions wilfully 
induced A further cause is to be found in the 
leave granted during winter or after convalescence, 
the soldier who returns for a longer or shorter time 
to his familr surroundings is tempted at the 
expiration of his leave, and often under the advice 
of evil companions, to resort to questionable 
practices The most frequent injuries met with 
by Professor Ascarelli were — 

(1) Inflammation and abscess due to the injection of 
chemical substances snch as petrol benzine, turpentine, 
and chloride of lime generally into the calf, knee, or heel 
Sometimes on puncturing suoh abscesses an odour corre 
spending to that of the substance injected was observed 

(2) Abscess from mjection of fiscal matter, the nature of 
which may sometimes be detected by the faecal odour of the 
pus and the presence of a raised spot at the site of puncture 

(3) Chemical cauterisation, usually by soda or potash lye 
sulphuno or hydrochloric add, aqua regia or chloride of 
zinc, the diagnosis is not difficult, but a general exam'na 
tion is necessary to exolude any condition that might explain 
the oeonrrenoe of the ulcer such as syphilis, diabetes, 
syringomyelia, varix Ao (4) Burns, caused by boiling 
water or lye, the shape and size of whioh often do not tally 
with the cause given in explanation (5) Hard cedema 
a kind of celluTo-dermatitis produced by self inflicted 
blows frequently repeated, generally on the baok of the hand 
or foot, the anterior part of the thigh, or knee The region 
appears swollen, elevated, more or less regular in outline, and 
oyanotio X ray examination Is always negative (6) CEdema 
from stasis produced by tight bandaging (7) Otitis caused 
by the introduction of irritants, generally grafted on a real 
chronio otitis The presence of lesions in the meatus and 
concha may reveal its artificial nature, which may result in 
stenosis or even faoial paralysis (8) Conjunctivitis caused 
by castor-oil seeds and ocher irritants (9) Dermatitis from 
plants—i e , the roots of ranunoulaoeta and euphorbia (10) 
Voluntary mutilation by firearms, seen almost exclusively in 
the war zone, in which blackening round the wound of 
entrance forms a guide as to the true cause 

Professor Ascarelli believes that only a small 
■min ority of the soldiers who come under medioal 
observation for self inflicted injuries exhibit definite 
cruninaloid tendencies, but draws special attention 
to the marked hypoalgesia associated with snch 
cases, which can be demonstrated by the absence of 
painful impressions dilatation of the pupils or 
acceleration of pulse, when the patient is subjected 
to the application of strong faradiem 


THE UNITED STATES PHARMAOOPCEIA 

The conditions under which the national pharma¬ 
copoeias are levised in the United States of 
America and m this country differ fundamentally, 
hut the question whether the American system is 
preferable to our own is hardly one that can be 
discussed profitably at the present time Another 
question which need only be stated jnst now is 
whether in Great Britain sufficient is done through 
private channels to explain lucidly to prescnbers 
the changes that are introduced m succeeding 
editions of the Pharmacopoeia or whether private 
enterprise could with advantage be supplemented, 
as m the United States, by official efforts The 
excellent publications issued in this country in the 
wake of a new Pharmacopoeia—as, for instance, 
Martindale and Westcott's Extra Pharmacopoeia, 
Squire's Companion, and the British Pharmaceutical 
Codex—would seem to provide all that could 
possibly be needed in the way of guides to medi 
ernes, and it is at least doubtful whether any 
Government department could furnish anything 
better In the United States, however, the Public 
Health Department does what in this country is 
done unofficially, but the official publication of the 
United States is neither so prompt, nor m our view 


so serviceable, as are those British publications to 
which reference has just been made The volume 
(Hygienic Laboratories, Bulletin No 107) before 
us consists of a digest of the changes and require 
ments included m the Pharmacopcma of the United 
States (ninth decennial revision) and in the 
National Formulary (fourth edition) Like the 
majority of official books, it looks official and lacks 
an inviting appearance, both generally and in 
detail That it serves its useful purpose, however 
we do not doubt As the preface observes, “The 
publication of new editions of the established 
books and standards of medicines ib of necessity 
accompanied by an element of uncertainty because 
of the many changes in the number and kind of 
drngs and preparations described therein, and also 
because of possible alterations in strength and 
nomenclature of widely used preparations " Hence 
the need on the part'"of the busy official, doctor, 
chemist, or pharmacist for jitfw ai 1 j> 

glance the present status ol any official or recently 
official drug or compound included in the present 
editions of the United States Pharmacopoeia and 
National Formulary and the immediately preceding 
editions The volume, in fact, is designed to serve 
as an index to the several recent editions of the 
United States offloial standards, and this it does 
effectively _ 


THE BACTERIAL CONTENT OF A BATTLE¬ 
SHIPS AIR 

In the Aichives de Midecme et de Pliarmacie 
Navalee for April and May, 1917, Dr Candiotti 
medeem de premiere classe (staff surgeon) of the 
French Navy, gives an account of his investigations 
before the war, ol the baotenaT content of the air 
of a French ironclad He drew a large volume ol 
air, 100 or 200 litres, through a tube of sugars 
water, and, plating that out, polluted the colon 63 
which developed He does not mention the 
medium nor the temperature of incubation, but 
gives the number and character of aerobes an 
moulds found in a cubic metre of air from aiuere 
parts of the ship His experiments J rere ,? 10S J 
made towards evening or at night, when tne 
was still, sometimes with the artificial ven 
stopped His numbers from the engine room 
stokehold are low, those from the mess de 
higher In one of the latter he took two ® P ’ 
the first about noon, which gave 1200 . ’ 

800 moulds , the second from 8 P M to m • 

when the temperature was the saD ? e ,'. (.w 
ventilation was obviously poor It was stfil sa( n; ee ' 
many hammocks were aronnd, and a tcqq 
able smell prevailed Tbis expenmen g ^ 
aerobes and only 800 moulds, the Ba ™ , S jp 
by day, while the aerobe figure W “ S ^ H00 aero bes, 
the wireless room Dr Candiotti found bes 

but m the galley on the main deck BiOOaero^ 
900 moulds, in the vegetable store. Jn ijwse 
lower, 6900 aerobes and 12,800 niou „ n i om6S of 
two latter sections only did he An m ay 

the Bacillus colx, and he suggests noted, 

have accounted for the diarrhoea w xhe 

his observations being made Dr 

aerobes found were mostly prevalence 

Candiotti associates with this tent Abscesses, 

among the men of boils and BmaU absce ^ 
and the tendency of abrasions t p ro ve 

endeavoured by guinea-pig moonlation * * 

the presence of the tubercle.^^g^alier 
unsuccessful Other observers Dinted States 

numbers of bacilli m the air o 
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battleship, bat exact comparison is impossible in 
the absence of information regarding the culture 
media used and other details of method The 
results would gain in interest if the carbonic acid 
content of the air at the time of examination had 
been given as a guide to the efficiency of ventila 
tion and a statement made of the number of men 
m the compartment and the cubic space per head 


THE CASE MORTALITY OF INFECTIOUS DISEASES 
The report of the Metropolitan Asylums Board 
tor the year 1916—the nineteenth year of issue— 
contains, among other statistical matter, an instrnc 
tive s ummar y of the average death rates from the 
common infections in the Board’s hospitals during 
successive quinquennial periods Beginning with 
1872-6, the mortalitv per 100 cases of scarlet fever 
sank period bv period from 12 4 to 2 5 in 1907-11 
the individual figures for the last five years being 
1 6 , 1,5, Id, 2 0, and 18 The similar even fall for 
diphtheria was from 33 6 m 1837-91 to 8 8 in 
1907—11, with 6 2, 62 79 7 9, 68 as the individnal 
figures for the last five years Enteric fever started 
in 1872-6 with a case mortalitv o£ 18 6 which fell 
to 14 6 in 1907-11, and is onlv 13 1 in 1916 In the 
experience, therefore, of the Metropolitan Asvlnms 
Board scarlet fever is onlv one eighth as fatal as it 
nsed to be, diphtheria one fifth, and typhoid two 
thirds In striking contrast with these figures is 
the high level and relative constancv of the death 
rate from measles and whooping cough 8 9 and 9 9 
respectively for 1916, although it should he remem 
bered that these have only been under observation 
for about ten vears Scarlet fever mav be said to 
be well under control, diphtheria is becoming so 
with earher diagnosis and antitoxic treatment, 

■o4wtoopu.gco.Bli 

THE FACT OF DEATH 

Ehtmld ^ aVC been sensed if the annotation 

had notTopnH ^' 51 18th ° n death certification 
re . Eult ® d if a communication from the 

With t-t m Pre y Cn ‘ 10n of p ccmatnre Bunal 

V ? 6 0miSS,0n t0 see the corpse 

•nr .j unndlev James associates a hnrr r— 

possibilities murders mav go unnoticed incn^ ^ 

^ Un l 1rh ' )e stdl a,ire tVithout necesS^v 

! b , n ° g thcsc Gloomy forebodings we agree_and 

stated so m the annotation—to the 
n medical man seeing anv no™, fesirabuity of 

whom death has been alleged before y® Spect to 

certificate The occurrence of tath 
except m the rarest instances, require venfirnHn ’ 

K fb^ier^n^lSs ?o U le h Xr 

tnct dS ^e ttTf d d nt t r CdiCal 

rs tbo fact ffifflti r tv a ma U3d f 6PntaWe 

3-^2 S-fe P o a n nS tbe r °fi^ 

Given bv r enflca , t,0!1 o£ death 

dnl>orated and might then u cafilI,r be further 

doted local h” or \t c *° dchcato aE to 


Chicago, has touched upon this subject in dealing 
with the chemical signs of life m a recent monograph 
published by the University of Chicago Press Mr 
Tashiro states that of all the signs of living pro 
cesses one of the most universal is irritability, the 
inherent power of the living to react against a 
stimulation A necessary condition for this irrita¬ 
bility of the tissues is metabolic activity, hut thus 
m itself is not evidence of vitality Metabolic 
response to an injury is the crucial test If a tissue 
is alive mechanical crashing will produce a meta¬ 
bolic response, if it is not alive there is no response 
If of two seeds or two similar pieces of animal 
tissue the crushed portion gives off more carbon 
dioxide than the other the seed or tissue is alive 
By means of his biometer Mr Tashiro claims to be 
able to make this distinction within a few minutes, 
or at all events within an hour or two TTfg 
method is one of extreme delicacy and would have 
been useful m exploding the myth of millpnninm 
old living com in mummy cases 


THE DIETETICS OF SOUND WINE 
Since the recent death of Professor Landonzy 
there has appeared in the Journal dc Mcdcctnc dc 
Bordeaux a letter from him addressed privately to 
a colleague who had written in the first year of 
the war asking advice on the attitude that should 
be taken by medical men to the public discussion 
concerning the use of wine by the troops The 
Academy of Medicine was then about to issue a 
resolution to the effect that the fighting men should 
receive daily a ration of wine, but high authorities 
and public opinion alike were disturbed by fears of 
alcoholism which were set forth m a number of 
speeches and letters, and m diligently compiled 
statistics Landouzj m Ins letter stated that he had 
been suspect on account of his consistent refusal 
to march under the banner of the abstainers 
Abstention is everywhere, particularly under the 
sky of France,” he wrote, a scientific, economic, 
ana historical heresy” He deprecated the com 
fusion between the alcoholism” of the northern 
countries of Europe and the metabolic effect of a 
quantum of French wine supplied pure and un 
adulterated, adding his opinion that “natural wine 
ought to be given its place m the alimentary hvgiemc 
and economic ration, the ration of wine must be 

carbbh^ °? t m d0S6B m samc that albumin 
carbohydrates, sugar, and fats are measured” To 

Landonzy the best wav of teaching the nation to 
beware of alcoholism was to instruct the einie 
m rational alimentation 

his^T 11 C i^ d ™' h advan tage drink 

his meals a litre of natural wine wlnnl.of+v 

price of 30 or 40 centimes Mn’lil 
with 500 calories doilv atTL " d STr PP 1 - v him 
than that of tee S[ Te n^be^of t V aes Iess 

butcher This would be of benefit fr °', n the 

individually and to tee counter a? ^ 8 Frenc Wn 
ciaUy, although he deprecated tZ Commer 

between commercialism £ose a conri exion 

Through industrialism th^L prodnctl °n 

was too often replaced bv the 
be vendor of » vm manudjl- ^, h ^onste” and 
thus started continued ! 0 Z m „ P e correspondence 
that the Academy of Medicine fame, ^ n te the result 
teeir resolution approwng of fmf;! onanunoiisly 
the regulation ration 0 f the ^ tntroduction info 
quantity of imtural 4 ie E ° diec ° f tee same 
Z lth , tbc precaution ^ ^ Ctl0ned m the Xavv 
provided wme for the sold,' T 1 J ere the authorities’ 
to obtain it elsewhere “ “ he shoaJd Pot be able 
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PARIS 

FROM OCR OWN CORRESPONDENT ) 


Malana in the Near Bast and its Treatment 

The large number of men invalided with malaria from the 
Salonika Army has necessitated the provision of special 
hospitals to group the oases and give them systematic treat¬ 
ment and care Most of these hospitals are situated for 
convenience in the Marseilles district, but others are 
scattered np and down the country, and in the special 
hospital at Rueil, near Pans, accommodation is provided 
for convalescent soldiers who relapse and cannot be sent 
back to their depfit without previons treatment The 
abundant clinical material has given occasion for new 
studies on malaria, the special forms met with at Salonika, 
the results of various methods of treatment One of the 
most complete of these studies was presented to theAcademy 
by Principal Maroboui, who was attached before the war 
to the Pasteur Institute and is now in charge of the medical 
service of the Place de Paris As a result of numbers 
of blood examinations made at the Pastenr Institute he 
concludes that In the malana of the Near East the three 
recognised forms of Laveran’s htematozoon, may be found, 
Plasmodium vivax being often associated with P falciparum 
M Marohonx s conclusions definitely point to quinine treat 
ment, with regard to which he makes important observa 
tions likely to modify current principles of treatment A 
dose of 1 gm of quinine by the month causes a rapid dis 
appearance of the schironts, and may even arrest an attack 
when these are nearing maturity and beginning to fragment 
When the schizonts are immature it Is better to spread the 
dose over the 24 hours in four portions of 0 25 gm in order 
to avoid auditory disturbance Fragmentation then takes 
place In from 24 to 48 hours without produolng an 
attack. The action on the gametes of P virax or of 
P inalariic Is definite but incomplete, and some of them 
continue to live The crescents appear insensitive to quinine, 
dividing after an average period of 14 days by partheno¬ 
genesis and serving as the starting point for a new series of 
schizonts and gametes Hence -apparent recovery may be 
followed by a fresh attack in 14 days, or even as much as a 
month later if the parthenogenetio generation has been 
scanty On the other hand, if the patient is the host 
of several generations of parasites the attacks may 
he weekly or even more frequent Rational treatment 
aims at destroying the successive crops of sohizonts until 
exhaustion of the gametes results The microscope reveals 
parasites 2-3 days before the occurrence of fever, and by 
destroying them as soon as they appear complete sterilisa 
tion Is rendered possible For this several grammes of 
quinine judiciously employed should suffice ^ M Marchonx 
concludes by advising the grouping of malarial cases under 
the same roof, protected from anopheles, where daily exa 
minatlon of the blood can be earned out Men found to be 
free from parasites are sent to work in the fields, while 
others receive quinine and remain at rest Meantime 
convalescent malarial cases In Paris are being invited to 
have their blood examined twice a week at the Pasteur 
Institute as a guide to treatment at the correct moment 
The usual method of giving a dally dose of quinine doubtless 
secures against attack, but Is liable to upset tbe digestion 
and is withal very oostly In practice it Is sufficient to 
administer 3 gm of quinine a week to deal with all genera 
tions of parasites in course of evolution, two or three 
days being necessary for each to develop to the point at 
which an attaok is produced The diurnal dose of 1 gm 
is the necessary minimum assuming proper absorption 
and retention in the organism for a sufficient period 
For this reason except in acute attacks M Marchonx 
rejects subcutaneous and intravenous injeotions, for by 
these routes elimination is too rapid Oral medication is 
preferable, employing quinine salts which dissolve slowly— 
e g , the sulphate and especially the basic salt, which oontains 
85 per oeDt of alkaloid 

Dr Ravaut and his colleagues at Marseilles have con 
firmed the observation that except in acute attacks quinine 
is as efficacious by the mouth as Injected into a vein or 
beneath the skin These observers combine quinine with 
arsenical treatment, the latter being administered In the 
form of arrhenal, a dose of 0 2-0 3 gm being injected on , 


two successive days alternating with two days of treatment 
udth 2 gm of sulphate of quinine Treatment lasts 
3CM5 days, repeated if necessary As a preventive measure 
minimal daily doses of quinine are continued M Kanint 
insiBts on the necessity of ensuring that the drag hu 
actually been taken Struck with the complete failure of the 
treatment in certain cases, he made inquiries only to find 
that a great number of patients were avoiding treatment bj* 
thousand roses, either fearing the auditory or gastrfo effect) 
or In order to prolong their stay In hospital He recommmdi 
a systematic urine control by meana of Tawet’s iodine 
reagent to ascertain that absorption has actually taken plant, 
and prescribes, in the place of pills and oaohets, whloh can 
readily be retained in the mouth to be spat out later, an 
aqueous solution of 33 gm to the litre of whioh 30 gm., 
or two tablespoonfuls, represent 1 gm of alkaloid, the doit 
being mixed with wine MM Jeanselme and Dallmler bars 
done good service in determining by exact analyaia the 
elimination of quinine in the urine following on the ranons 
routes of administration The intravenous method results in 
the most rapid appearance of alkaloid in the urine and tbe 
shortest stay in the system—via , 27 hours Intramuscular 
injection in an oily exoipiept givea the JoDgest retention— 
viz , 60 hours Taken by the mveth-the urinary reaction 
do63 not appear for 25 minutes, but the duration of retention 
is only little longer than with intravenous adminiatrabon— 
viz , 30 hours The latter Is therefore only indicated in 
acute cases , for all others the oral method u preferable on 
account of its case and safety 

An Intermediate Surgical Hospital at the Front 
New sanitary dispositions have been adopted in the army 
of General Anthoine which la participating in the Flandtn 
attack In order that the wounded may be more rapidly 
picked up and evacuated, three olearing centres have been 
installed near the fighting lino Competent surgeons aitend 
to control the provisional dressings and supply each patient 
with a tioket, aocording to the nature and gravity of ms 
wound, arranging for evacuation to special surgical centre*. 
This arrangement has worked very well in practice Further 
between these clearing centres and the fighting line a neff 
installation has been provided for the transportable wound 
In the form of an intermediate surgical hospital, a «ort 
immense central aid post with a very thorough oiganisa 
and equipment, where all the wounded requiring OP*'*'! 
can be attended to before being sent down to the o ea ng 
centres and the evacuation hospitals. By this 
dangers of primary infection and of gas gangrene, esp I 
to be feared In an area which is practically a lake o > 
have been reduced to a minimum 

A Nero Ooular Sign of Death 
De Terson has added a new test to those already 0 
with a view to establishing the certainty of ce» 
battlefield AM existing tests are insufficient an P® 
criticism, and this applies to the best of these-- „ > 
injection of finorescein as devised by Icard. In ce 
the patient who is still living does not show the 
oolouration of the oonjunotivs wlththenocessary , 

M Terson recommends the piaffing on the coni . If 
minute quantity of dionin (ethyl morphine) po™ 
death has already occurred it is without (mnie( fiflte 

patient is still living, although is red 

and intense local reaction is produced ^ 
colouration of the ocular oonjunffiiva and cansing 

which disappears rapidly withont leaving ft 
in convenience 

August £7th ____,_ 

IRELAND 

(From our own Correspondents ) 

A Dublin General Hospital in France 
The second oontdhgent of medical men or ^ . g 
General Hospital has arrived in F ?® ce ' n thore for the 
of the first contingent! whichhas been ' f! r0 ) R yj of 
last three months The hospital thus their hospital* 

senior men, who could hardly be »^Xi. a well 
and classes for a longer period ’ n p to tbs 

equipped unit of 500 beds, and the> Chloncl T E 

present been kept busily engaged. Eien en nl jj n has 

Gordon, professor of surgery at Trinity College, 
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taken over the command from Lieutenant-Colonel E H. Taylor 
The following physicians and snrgeons have accompanied 
him on the staff Dr Alex Blayney, surgeon, Mater Hospital, 
Dr Denis Kennedy, surgeon, Vincent s Hospital, Dr Maurice 
Hayes, X rayist, Mater Hospital, Dr R J Rowlette, phy 
sician, Jervis Street Hospital, and pathologist, Steevena’ and 
Rotunda Hospitals, Dr G Pugin Meidon, physician, Baggot 
Street Hospital, Dr T M Corbet 

Chair of Medic me in the Royal College of Surgeons 
At a special meeting of the Council of the Royal College 
of Surgeons In Ireland Lieutenant-Colonel William Taylor, 
President, in the chair, Major Francis Carmichael Purser 
M D Dub , F R.0 P Ireh , was unanimously elected professor 
of the theory and practice of physic in the Schools of Surgery 
Major Purser, who is visiting physician to Mercer s Hospital 
received hie commission soon after the outbreak of war, and 
has been working nnder the Royal Army Medical Corps as 
consulting neurologist to the Forces in Ireland He has 
already oconpied the position of examiner in pathology to the 
Schools of Surgery and that of examiner in medicine to the 
School of Physic, Trinity College, Dublin. 

~ —- Irish Nursing Board 

The Irish Nursing Board, established with the approval of 
the Royal College of Surgeons in Ireland to standardise the 
education of nurses, to frame a curriculum, to supervise 
examinations, and to keep a register of the names of nurses 
ha ? f, rawn "P and emulated a scheme for the 
consideration of tho governors of training schools At 
present the education of nurses is different for each trMnine 

fn ht r°i’ uxr th ? by ’ Rws haro been framed In order toTnablf 
the Irish Nursing Board to take the place in this omw™ 
that the College of Nursing in LondS, Sms ut tatog g 
England After July 1st, 1920, only the namestW 
nurses who hold the certificates of the Board granted after 
mramlnatlon. will be entitled to appear onTe ^^ 
Before admission to tho examination 
produce evidence of attendance in thfwa^s of 
Wtai during a period of three j<^48 

ofjvery hospital and Institution interested in tWeTeof 
AuguitZ4tb 


NOTES FROM INDIA 

(From oor own Correspondents ) 

Pilgrims amt Disease 

. 8 ss c r"'““" ™ «• 

large fairs in the spread of p,ayed by 

made to the heavy mortahtv from ?f^ ca reference being 

-era attributed /o chokra "in^tbe tSL V°S ^ 

1915 a mortality nearly three times ProriE ces m 

prariou, year, and the pilgrims SE£,“ f “ in the 
Hard war arc regarded as irnnorL-mi,,! . £rom the fair at 
infection In the Punjab cEolcra waf “ tho "pread of 
Ia , any y ear since 1903 causing 13 l 95 .m ™ Present than 

being assigned a largo part in the snr^V^ fair 
The Bombay Pilgrim Committee, appointment tbe dL - ease 

of tmnrari Crn T nt 0f India t0 loq^he tooM he * affg ? ti0n 
?■ ^Proving the sanitary arrangement! , th ? P 0SS >MIity 

L , rrc ' tdcncv -here ptlgrims ^ . places in the 

the chief diseases disseminated by re P° rt * that 

malaria small pox plague and ^the^wo Wc tn herculosls, 
committee unanlmiuri^ndude, 1 The 

an /m* ,°?, tUc health of the general n!v,?i 'f ect o£ Pilgrim 
and that tho sanitary administration nr^r 0 k TerT marled 
guard against the danger and be indd? if',," cntres should 

' Uccc 'attained in averring,t,remltf d bythc »«»*« of 

At— Concernons to tie Verier! c— 
Tenrora-yerinmusion, -The ‘•cere7, 
medlroi 00 * 1 ^ CTncU ano<i the foUorring{° f Stat0 f °r India 
possessing3term, for 


the first case the terms will be (1) MTule serving m India, 
the pay of a permanent lieutenant, Indian Medical Service— 
namely, Rs 420 per mensem, or if in officiating charge of a 
regiment Rs 450 per mensem , (2) on field service or out of 
India, £1 4s per diem with free quarters, if available, and 
rations or compensation in lieu , (3) wound pensions and 
gratuities and family pensions and gratuities r (4) outfit 
allowance of Rs 600 if all spent in India, (6) gratuity of 
£60 on completion of each term of 12 months or portion 
thereof, except when services are dispensed with The 
terms for the second category of officers will be (1) 
Pay Rs 350, with charger allowances as laid down In Army 
Regulations, India, (2) free rations or compensation when 
serving in the field, (3) wound pensions and gratuities 
and family pensions and gratuities , (4) outfit allowance of 
Rs 300 

Postages to India —The Government of India have decided 
to grant free passage to and from India to the families of 
officers of the Royal Army Medical CorpB, both speolal reserve 
and the holders of temporary commissions, and of officers of 
the Indian Medical Service engaged in England and now 
serving in India who renew their contracts 

Infantile Mortality in Calcutta 

The latest available figures Bhow the infantile mortality in 
Calcutta to be about 280 per 1000 births The lady superin¬ 
tendent of the Dufferfn Hospital has undertaken to endeavour 
to form an infants' ohnic which, if it prove successful is likely 
to lead to similar undertakings on a large scale The whole 
question of excessive infant, and especially female, mortality 
in India is one which should engage the energies of the 
educated classes 

The Amendment of the Bombay Medical Act 
The Bombay Medical Union, of which Mr K. M Dubash 
Is president and Mr R D Mody and Mr A K Contractor 
are joint honorary secretaries, have addressed a letter to the 
Secretary of Council of Bombay criticising a Bill further 
amending the Bombay Medical Act which is to be introduced 
at the next meeting of the Council by the Hon Mr V J 
Patel. The Bombay Medical Union object to anv addition* 
to the Act which will • permit the assertion in lny ^ of 
duly qualified men with qnacks and their institutions as 
contemplated by the Hon Mr Patel’s Bill '■ The Uni^n 
BRbclauses propose to protect the class of men 
practising as valds, hakims, Ac , the majority of whom are 
illiterateanduneducated Theyhavenotstudied thcAyurvedro 
tnani, or other Indigenous systems of medicine, suchaltbev 

are, but are only practising medicine from what little know!! 
ledge they may happen to acquire as compounders assistants 
to vaids and hakims, or as their menial servants ' Generallv 
they study a book of recipes for different ailments and 
boldly prescribie for any and every disease without makW 
any diagnosis They may be successful in some of thf 
minor and common ailments which cure themselves orbv 
the use of popular household remedies, but in serious 
or in those requiring knowledge and skill in dla^nosisTnd 
treatment they do more harm than good MnrTv of Dd 
prescribe European drugs and medicine without 
conception of their composition and under fictitious ifdla? 
names In short, the contention of the Union 
old systems of medicine have b*pn * 13 y nat 

that the old names are now mere tools m the S 
majority of valds and hakims The Union “Ik i °? the 
to tho inclusion of the subassistant f Iy ° bject 

assistant surgeons in the Bombay CouuIni^^ 

ground that ibis Council is a indicia! T* 7 ,, DCil on th e 
body and that only men of .rood rL Vel ! asa Punitive 
professional status should be elected a “v bigh 

such responsible functions 0 body dlsc barging 

T , _ , f tVem Medical 2aci,lty ln Jr ttore 
me special committee appointed bv , 

Mysore Lmvcrsilv to draft a scheme th S ! Date of the 
reports ample faculties in BangSore for facnUy 

faculty without much expense Thf' -T iD S *°ch n 
bn the provision of a suitable medical mUuw 11 &1 ° nt,ay wiU 
100 students Tho committedweSstfn^ accommodate 
six years for the degree of M B ami B S utcad > n g to 

/“P for MD oand.datcs The n n? ^ ^ additional 
the faculty arc estimated at R, 23 DW) „ cx P tE?c ’' for 
medical^Uegc building at ?hkta C01t ° f thC 




The The GA strAr,Tr List 

the casualties announced stace SSrtU^ 

''PW^Londin' tn'd filled ^“1“* at f St Hary’e 
joined np shortly altered? iL An g Qst , 1914 he 

0 « 8 l a p d ]i io li Ambn & WSS attaohed 


" JC&LH 

settled 

■sss M 

J vas 1 ® student at Guy’s Hosnlte^ r R ?- Ta ^ Irish Hides, 
*? 1*93 Before joining Sh’ ^ ndo ?- and Qualified 
Kawakawa,NewZMland g wh?rn h h 0 5 in P.raetioe at 
to the Bay of Isiands Maternityud S£?f^ cer 

Ca ^^^^ dh 1 ^ ela PPo I otmen’t'of a *fmn < l<, a( U?i??®i°^r in **. 


t tt n - --E Sepi h 1917 

jsas^^sftwsSttg 

«^®fsS-^gaar'"*‘ 

»* '•<• d? o’SKfia^'a; 



a..Sj,«:ft--,,--,-- 

&&• ??o° '"•■MkS’Sas^^sg? 
'trass' sstS.? si’s, 1 ?"' T r° ■ 

qualified in 1874 He mfin 8 ?, ^ohege, London, and 

Zealand, before going “n aoHva °ri?JI^ ollin Kt°n,New 
Invercargill e e on aotne semce, and died at 

CaP 189G, and before jo’inin^n' 1 ° ’ <J ! ua,ifled at Edinburgh in 
Sea He had held SD^fflSJS?fi n at BwhiKrn 

Golden-square, at P ^ie flunfmi r 6 J ir0 ?f Hospital, 
Hospital, and at the London Ophthalmic 

street, London and Rloinfu, Hospital, Or0£ “ Ormond 
Oapt A Traill RAM ri 0 °t the Huddersfield Infirmary 

P joinedup almrOy^aBe rward 0< L M 8 8 A la C»d 
~ , -r „ Wounded 

|g||» M U o%\V'o 0 
»'/1 K.“ , A"?i£*' i i i I rt a*” FI * M Force 

L a Pt J Kearney R A.M 0 

JM fifiiV'o 0 

Oapt E 8 tt’EA:MO C ’ ltlMlle3BOrderEegiffi0n ‘ 

oS B , s®l5®SflAr“o 0 ■ '« M,h Bite 

ss s s feifesaw 0 

Oapt A K Sinha, I AT 8 
Capt E Newton, B A.M C 

AU ??, G THE Sons 0F Medical Men 

*™» •“* «l 

5wrJ£t»^»sS!fir 

C ‘ P &»? B "“« SSSMS 

aM " 


Th» „„ , , The Honodbs List 

fession are included m th^fira t TlT^th* the med,oal J™- 
M.M Excellent 0*fer u»taS S &.*■ 

“"*« sfist srsa^fn***- 

0.„.«ZSS'/“" """" & l"" 

Wilfred Rci„e °f Me firituh Empire 

S:sfes5“' s ““ 

following awards to medical officers are announced - 

Maior Ri,„, l T -® ls J* n ff n,s hrd Service Order 

For Iggulden Fnrbor, Australian A.M C 

«n adnnSld'd’r^.fnB «f n ’t7 7 d „ erotlon to dnl y Ho hu 

heavy shell Are mmf P'A‘ nn ., for fln! day " dorln K wh ich It n., UUU ci 
and devotion to di?fv? f tho t , m ,° He dliplayed the gratwt iHHIf 
largo number of thn 5 ^? organising the dressing and oramutlon ol i 
them In himself ° wounaod » on *orermI occailom helping to brlri 

^oroi?'. J ° hn 8mith Pnrd L Australian A M C 

all^underahen* S«? ntr 7 and de ™ t,on to doty Although cootioa 
vision o4r th« «i re f °f. Wra ? ^ he exerola ^ close perSmal luptf- 
of coarmre ftnd e S7 0aat 0a o{ tho woan(Ied “f 1 by hli own simple 
elmllaraftltndn of dAn f er ho “nlnuted all mnki with* 

diaplayed^he Hl ® Tror ^ daring prellmlniry pnjpanttom 

^ j ne same nntlrlng energy and deration to duty 

m_mr, c*n a t» to tkc Military C¥otf 

J-emp Capt Ernest Harrison Gnffln, MC,E A.RT C 

ffrafttc»tra\ < i?nf U ? a ^ ant r7 fln ^ devotion to duty He ihowed tb< 
Hand " wSV^ D *f? r,n , reacu ^ D ^ wounded men bynlghtfrom ISoHad’i 
nSder hS?U? h f y 1111(1 ^fnelnce dawn He wofted for four boon 
Rrincr anrf continued *ho!I Are directing the bearen enconr 

numhflp n p^ rw ? y uaUHng the wounded thereby enabling a UrV 
went thmJS? 11 *!? eefc bac ^ ,nto our Une ® Whllet thus employed he 
HIh enem J r 'e wire to within 60 yards of his politico 

(The ™ Jr* cement since ha came out In 1914 

1916 p 460 ) 0f the M 0 wms recorded In The Laecet of Sept. 2nd 

re, _a t i. t-» Military Cress 

p Jaok Howland 8tanley Grose Beard, Australian A.M C 

tj°I gallantry and derotion to duty on many ooculoos 

mrt«+ 0Qt duties In attending to the wounded under the 

nrffiToiir* 11 ®’ dJffloalt circumstances under heavy enfilading - 

S hilL. afterwards refualng to leave hli sid post although It 
. f nd he ™ buried On tho following day he went out 
inco a noatUe barrage and brought in two atretoher bearera who had 
^tJESVS 9 * times hla fearless example had the most 

Inspiring efTect on his medical staff 

Capt Wendell Ingiia Clark, Australian AMC 
HnfJ 5 !5? p,ca ? afl eaUantiy and devotion to duty He remained on 
_ ? i£I n °arly three dav^s with onlr four hours reat. attending to 



h(M.TTTT « or wounded and working moatly under exu 

nre j 1114n y previous occasions he has done excellent 

wnust under fire displaying the greatest courage and devotion 

Capt Eanrence Bedford Elwell, Australian AMO 

For conspicuous gallantry and devotion to duty Ho persona' 
organised* with great ability and entire dliregard of hla own aafei 
me evacuation of wounded along a route which was under dlr< 
enemy observation and subjected to heavy rifle and machine-gun fli 
un another occasion he twice via I ted an aid post under In tec 
uoitJiQ barrage to assist the officer In charge displaying as on i 
otner occasions the utmost fearlessness and devotion to duty 

Capt Raphael Leo Kenihan, Australian A.M C '* 

For conspicuous gallantry and devotion to duty He established th 
most forward regimental aid post in his ol virion where he attended t 
h under heavy shell fire the whole time Although hlmsri 

slightly wounded and compelled to shift his post twice byhostw 
shell fire he continued to attend all his cases with the greatest; can 
and devotion saving many lives by remaining In his forward poilucr 
and setting a magnificent example 
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Temp Lieut. George Emngton Liard R.Lil C 

For conspicuous gxIUntrr *nd devotion, to dety He wen forward 
o ». captured poritiQn on his own Initiative and established an 
aid pea* coder spelt fire, stnon^t *htU-bo T e* where he rendered 
valoftb T e xsahtance to the wo traded and wxs alwayi at band when 
casualties occurred 

Cap’ Keith Shellev Parker, Australian A.'M C 
For coruplcnous calUntry and devotion to duty He went forward 
under heavy trtillcrv and iczchinfc>gau ore, and established hi* a’d 
por* In a ihell bo T e. where he worked trader mcr*- adverse condition* 
fo- five day* wltbont rest, attending the wounded of many unit*. 
He we* under shell fire the whole time and *et a splendid exam ple o? 
devodonto dntv 

Temp Capt Charles James Lodge Patch, R AAI.C 
Tor cunrplcuou, grilxntry *ud devotion to duty in attending to x 
wounded officer in the front line and removing him to apTce of 
raft y_ Daring the whole time he wax nnder shell Ere bv which he 
wu wounded In two places, bat disregarded his own wnundi until 
tho*e of the. oScer bad been dressed Hla devoriem to dntv- and 
coDtemp of dange- when nnder fire have been most tnaried on many 
occailona 

Ten St jwi* * Gordon Pedlev, R.A.M.C (Lieut, 

Foroonsptenons grilantry and devtfion to doty in proceeding to a 
dng out, which had been hi- bv enemy shell fire, and jaringthe lives 
cf many of the occupants He afterwards went through a very 
i n 1I ^ Ce V l< ? d to a badly womsded officerwhom ho 
lo „ th - <lrc,l ; n P station. On both occasions 
- be display M the urines* gallantry and disregard cf danger 

Capt Harold Powell, Australian A.M C 
Ter conspicnout gallantry and devotion *o duty In contlnaallv 
working under heavy fire and the mos* adverro^dithmf^ft 
comnlete dlsregsrf for his personal tafe*y As medics! officer he k 
invaluaMeto hu hs-tsillou. not only In regard to MT Jririar^ In 
keeping the men medically and physically^ b« ffhSmnrik sd 
coolnesa. courage, and good humane when nnder firef ^ °* 

Temp Capt. Laurence Cecil Sebastian Roche, Hu; C 

For conspicuous gallantry and devotion to dntv when In etnw.i 

^'T^rw-chenhearera/ He worked under wlTweta^f^ 0 
with his teams. collecting and successfuHv ^ 

numbers of wounded, through a continuous lorn re rfifilcic ^Sh® 
rallsnt ccndnc* and pereonU disregard of all droUV- .!—Ui , 

Els men in the execution of their diitj * r GWvtly Inspired 

Temp Capt John Ross, R A M C 
For conspicuous gallsn*ry and devotion to date 
•he open from 6 sa. to S expressing and s2S,ai 
o- his own and o*fcer regiments underh?iry 4 I fce‘if«^ ne i h *^ onntle< i 
o as.I.- ano.ter uni whose medical offire- hU UL He thfn went 
1 “'»S the whole Of the epe-atlrms he ^e* al,,wiiT 0<1Ildt<5 *“ s 
cheerfulness and boundless energy ^ splendid example of 

Temp Lieut John Edward Sxandilands R.A.W c 
For conspicuous gallantry and dero*lnn *„ . ' J 

bearers forward under heavy barrage" to JT d “ tr la leading his 
continued throughout the dsvtoSrrimisT^ * ,roa . ndcJ - He 

removal olcasusltlessmder heavy shellfire!' *° d ’’-petlntend the 
Temp Cap* John Ingram Shepherd, Riyr 

Fee conspicuous gallantry ,nd drvn , 

unceasingly dav and night under bSrJv.n'S <Ja H ia working 
In euro tt» msnv of the men he dJSeflUilf" fire was ro 
Hi. wo*k was marked by the utrantp^' ,ab "<iaenUy killed 
persons!ss # e*y uuler extremely trying ccndltlcns.' 11 ^ mor *E»r d of 

Capt Fritz Peter Max Soiling Australian a. Jr r 

under 

£|SSff 8 f. 5 Ha 

dl , -i'rel tht n ten. devotion ftnd ^ »*iaek he 

Temp Cap* Bernard Charles Tennent Ki'.ro 

coutlnuslly 

S Wecret’Ji’ RW * lu the front tre^h^f He'd^2T r ,bel, 

“ ° personal dsege- many men 

SS? bC - hf,r F’steSd a^; b « 


Oram l 

deteroriustl o Verel^i 3%%™ ^ P»rr ^-aS^SS 

T p!! r A* rt ncrt w« George Will,., B \ M C 

*w\r n “rS ;i<5v - 

O. aWt P v?n * !! ^ *uuE*m lie 

-fastasS-as 


*1 1 tTf\ {}C % • i . *e W'JSD, lew ^ - *■ kero-JCir 

'* o *s i*ro-gs an •- 

-- U- V 5 r’ -h He £ to 

c« r-c**j* cJ 


Cap" John Smvth£ Tale, Australian AilC 
. For conspicuous gallantry and derotionto duty whilst under heavy 
shell fire. Although gassed early in the operation he remained 
continuously on duty for two days, during which time AO cases 
passed through his hands He has shown great gallantry on 
numerous pterions occasions. - 

The following awards to and promotions of medical officers 
are particular to the operations in Mesopotamia. — 
CJTr-Lt-Cohand Bt-Col 1LH.G Fell. ItA-lLC L* -Co] and 
Bt. CoL J JL Sloan, DSO B.A.H C Bt Col (temp Col ) C It C 
Wlmberley I II-S L* -Col. E. T Hugo I 1LS Lt-CoL (temp Col ) 
IT R. Ogilvie, LH S Temp Lt Col T P Legg EA_H C 
CIJU— JIaj D JTunro I 31S i* -Col FOX ilcll T VI g 
Lt.-CoLB Xauth, I.H.S 

To be Ercrtl Llcutenanl-Co or.rl —3taj L. J H Deaa T 31 S Jlmi 
J D Grah am . IJtLS ilaj A. tv 1L Harvey I.H.S Haj H. 31. H. 
3Tethnijh, I 3T S 3Iaj D S Skehon. DSO BJL3LC 3Iai ISj’ 
Williams T.3f ~ 

To b' Breo** 3Taior—Capt. L. Dunbar Capt. L. H I. 

3Iackenele. I 3LS Capt W 3IcXanghtou BA.3! C 
Dfr'fwniijf.vd S'rrfce Order —L*. Col J H. E Bond HA 31 C 3Tai 
and Bt-ht. CoL G Browse, I 3I.S Cap„ (actg Lt Col I E T Burke 
HA 3LO., Spec. Bea. 3Isj (temp. Lt. Col.) A. B Fry 1.31 b JIaj 
S S GodklmlALS Capt. G E. Lynn I.H.S Capt J S 3IcCombe. 

C Capt W K. 3Iorrdson, EA.SLC Lt Col (acting CoL) 
H H Horton BA.31C Hat T G L Pale-ron, I.H.S Lb-Col 
w h ,<*!?; D c Pim. B.A-3LC, Spec. Bes Lt. CoL 

W AwYToodsIae BAuil C 

Bar lo ililllary Crtx’t —Capt D A. Wood 31 C.. I H S 
T*5°** F d tuderson I H.S Capt L. D Bailey 

EAAI.C Capt. C H X Baker 1 3LS Capt. W Blnet R A.H.C 
Temp Capt A. Budd EUC Cap* H Chand, I H S Temp 
££ pt i' EAALC Cap* J dlclvin BA 31 C-. Spec. Ik* 

Capt. S H 3Dddleton West. I 31 S Capt C H BelnholdlAT S 
CaP'-E P A. Smith K.A.H C Cap-.,5 S Sodhl I M S Temp 
Capt D 3lcD Wilson BA.31 C P 

The Cextbal Medical TVab Co3 I3 httee 
A t a meeting of the Committee held on Angnst 29th the 
following resolution was passed — 

Thk meeting of the Central Medical War Com ml! toe renretents to 
roo!n 3 ^ol m * nt H*”. 1 i ttvl .r ro1 thecompcrsiUou of theS^fftrerf 
Inquiry (the onhr InUmat on nf which it has received through the 
public press) it is emphatically ot opinion that unless at levs* the 
chairman of the Central 3fedleal War Comrult;« i, ad!^d thmto the 
personnel of the new committee will no* satisfy the oolnloTvd the 
general body of medical p-actltione*s In this country P ' 0,6 

The resolution has been communicated to the Secretary of 
fetate for >\ ar J 

The Ivory Cross axd ** Deabeb Dentistry ” 

IyL h ^i ee t n b b * rOCg i t , t ° the not ‘ ce of tbe Council Of the 
Ivory Cm's that certain papers have announced in nara 

graphs obviously inspired by untrained dental pmctiUcSS 
that the fees paid by this organisation have been mstMi' 
Captato the Right Hon Lord^evdle, JchaSn^^t 

thE fcCS acce P tcd b Y the qualified TlMfetTaro 
ecactly the same as paid by the Soldrere and bailor,’ n 
Aid Fund founded m 19ia of which tte lvo^L 
outcome—this in spite of the increased cost of ori.oMi.h 
Cdrarges and of all dental materSTIv^fdah^^ 
thereby thrown upon the patriobsm of a is 

hard hit in many directions by the war P dSSS 

volunteers giving their services, and the ^ 

runny specialists is at the disposal of the^F^d 
work grows daily in volume and is only lirnl'rrl^v, g ’!? d 

t^onon^treasurer.SrrHerberiB 

gf Disabled Solljerc; t\ c/-v»*rr*% 

,,^tr Duncan Millar asked the Minister nf T> 

*he House of Commons recently to lflU Pensions in 
scheme, which baa been approved ,n w} e atu ?ber of 
treatment of disabled soldiere and D fbf^ tIand for the 
which had been completed bv the In.~^i 6 arTan P e racnts 
up in ScoMand to deal with ‘hi, 1 I com P 3It ce set 
replied *ha* no general scheme! for J the t* Ur «, B ?' rnes 
treatment of disabled soldiers hire r I? w iaEt5 tntional 
local commi tees m Scotland on the Enbnii «fid bv 

rvrcemt imE raefro-s ISSTJefl bv the Miniri^ ;°n ODt in tbe 
t'ia the Statutory Commit ee have*?i S ^ ° ( Pensions but 
.-rO ins itutions m Scotland and loSl!£ro'l V< ;? of tbc ^e of 
send cases direc* .o these institution, ” mrnit ees are able to 
terms of approval The Joj Vci.!? accordance with the 
ScoMaud, which has lately b«n co£ lV.°f2J Committee for 
aiTan^cments for the pnrpcKci of * makiop 

EJmburph Rad (o'* a number ot ne^r 

treaonen of .Ii F ch^l ^i^ an d ^ a can ^ The 

rheumatism i* unicriaV.cn a i;cc ncc ,rctn 

taf' nrnttc An ax ___ mi ana , 


C 
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The Casualty List 

The following names of medical offloera appear among 
the casualties announced since onr last Issne — 

Killed 

Capt J B Rawlins, R A M C , was a student at St Mary's 
Hospital, London, and qualified in August, 1914 He 
joined up shortly afterwards and was attaohed to a 
Highland Field Ambulance 

Major E F B Wilson, Bouth African M C , qualified at 
Dahlia in 1881, and after practising for a few years in 
Ireland proceeded to South Africa, where he settled at 
Harrismitb 

Lient Ool F D Blandy, KAMO, was a stndent at the 
Middlesex Hospital and qualified In 1900 Before joining 
up in the spring of 1915 he was in practice at Tynemouth 
Northumberland and held several local appointments 
Oapt H D Ecoles, B A M C , attaohed Royal Irish Rifles, 
was a stndont at Guy’s Hospital, London, and qualified 
in 1893 Before Joining up he was in practice at 
Kawakawa, New Zealand, where he was medical officer 
to the Bay of Islands Maternity and General Hospital 

Died 

Capt D Arthur, 31 0 , IMS, qualified at Glasgow m 1905, 
and held the appointment of bouse physician at the 
Western Infirmary in that city He was afterwards 
assistant medical officer of health for Oheadle and joined 
the Indian Medical Service in 1909 He died while a 
prisoner of war at Entelll, Turkey in Asia The award 
of the M C was recorded in The Lancet of Oat 28th, 
1916,p 770 

Brigade Surgeon Lieut Ool H A deLantour, V D , reoeived 
his medical education at King’s College, London, and 
qualified in 1874 He was in practice at Wellington, New 
Zealand, before going on active service, and died at 
Invercargill 

Capt H Y O Taylor, R A M C , qualified at Edinburgh in 
1896, and before joining up was in practice at Bexhlll-on 
Sea He had held appointments at the Throat Hospital, 
Golden square, at the Central London Ophthalmic 
Hospital, and at the Children's Hospital, Great Ormond 
street, London, and also at the Huddorsneld Infirmary 
Oapt A. Traill, HAMC, qualified LM 8 8 A in 1915,and 
joined up shortly afterwards 

Wounded 

Capt J C Metcalfe, MC RAMO 

Capt H S Turner, IIC.BAMC 

Capt A. I O’Bnen M C , West African Field Force 

Major J P Kenny, Australian A M C 

Capt 3 Kearney. RAMO 

Lient T CD Watt, BA MG 

Oapt D M Smith, R A M C 

Capt C Dundee, R A.M C , attaohed Royal Irish Rifles 
Capt F Harris, M C .R A.M O , attached R J A 
Lieut <T H Mayston, R A.M C , attaohed Border Regiment 
Capt R S Aspinall, R A M C 

Capt W B Loveless, R A M C , attaohed Royal Irish Rifles 
Capt S 8 Heighan.it A.M G 
Capt R W Kenny, MC, Canadian AMC 
Capt It D MacKenzle Canadian AMC 
Mitring 

Capt A. K Sin ha, IMS 
Capt E Newton, R A.M C 

Casualties among the Sons of Medical Men 

The following additional casualties among the sons of 
medical men are reported — 

Private W Worthmgton.Royal West Kent Regiment, UHed 
in action, only son of Dr H Worthington, of Luton, Beds 
Second Lient G F H Moore, Border Regiment, accidentally 
killed, only surviving son of the late Ool J H Moore, 

R A M 0 , of Wellington, Somerset 
Second Lient B W Penny, Roys! Fusiliers, died of wounds, 
youngest son of Dr E j Penny of Wolverton, Bucks 
Capt J O ff Shine, Roval Dublin Fasiliers, Wiled in 
action, eldest and only surviving son of Ool J M F 

Cap? h j n A 'Cahill, M C , Royal Berkshire Regiment, killed 
in action oniv son of Dr J Cahill, of Seville street, 
London, S W „ , _ , . . 

Second Lieut J B Reid, South Wales Borderers, died of 
wounds, only son of Dr E Reid, of Swansea 
Lient T H Stookwell, Canadian Infantry, killed in action, 
Youngest son of the late Dr F Stookwell, of Bruton 
Somerset 


? Con ? r ’ % 0Efn 8 8 Shropshire Light inhnhr 
died of wonnds, eldest sou of Mr C O’Connor F It C R7 
of Kildare 40 *1 

Cadet R Darling, Royal Irish Rifles, killed in action, youngest 
son of Dr J 8 Darling, of Kurgan, Ireland. 

Capt C Dundee, R A MC, attaohed Rossi Irish Rifles 
wounded, youngest son of Dr 0 Dundee, J P ,ot Balk 
carrv, co Antrim ; 

Second Lieut C W S MagiU, Royal IriBb Fusiliers, wounded 
onlv son of the late Dr C ifagifl, of Biabnrn 00 Antnm. 

The Honours List 

The names of the following members of the medical pto- 
fession are moluded in the first list of the recipients of the 
Most Excellent Order of the British Empire — 

Knight Commander of the British Empire 
Edward Btewart, Hon Lient Col, R A.M C 
Commander of the BritnA Empire 
Louisa Garrett Anderson 
Florence Elizabeth, Lady Barrett 
Jay Gould, Lieut Col ,1118 
Thomas Wheeler Hart 
Flora Murrayv. 

Mary Ann Daoomb Scharlleb 
Mary Chalmers Watson v __ _ 

Officer of the British Empire 
Wilfred Balgarnie, Temp Lient, R A.M C 
Duncan McFayden Millar 
William Ernest Nelson 

Member of the Brit lift Empire 
Sidney John Oldaores Dioklns _ 

George Cooper Franklin, Lieut -Col ,EAHC (T F) 

The following awards to medical offioere are announced — 
Distinguished Sendee Order 
Major Rupert Igguldon Furber, Australian AM C 
For completions gallantryarid devotion to duly Heh»4«laW“ 
an advanced dressing station for flro days during which It vu 0 “B 
heavy shell fire most of the time Ho displayed the gmlcn asm J 
and devotion to duty In organising the dressing and ereoartlo 
largo numbnrof the wounded, on several occasions helping to win 
them in himself t 

Lieut Col John Smith Purdy, Australian A M C 

For conspicuous gallantry and devotion to duty Althongh con M 
ally under shell Are for seven days, he exercised close personal 1* 
vUlon over the evnouatlon of the wounded and by his own 
of conrago and disregard of danger he animated aU tan ei 
similar attitude of mind. HU work during preliminary prepsrsl 
displayed the same untiring energy and devotion to duty 

Bar to the Military Ovtt 

Temp Capt Ernest Harrison Griffin, M.C , K am _ , ^ 
For conspicuous gallantry snd devotion to dnty e 7*0 Mir* 
greatest gallantry In rescuing wonnded Boon 

Land, where they had Uln rince danm He worircd rcrro^^ 

under heavy and continued shell lire’ ^bllog a larp 

aging and personally assisting the woimded therery cnau^ a 
number 0 / men together* Into our lines“g, 1 ^Ittoa 
went through the enemy’s wire to within WJ*™" 1 u 
His work has been excellent slnwhahame eid In ma fel 

(The sward of the M O was recorded In TBS Laacav u 
1916 p 450) 

Capt Jack Rowland ShmleyGrose Beard, Austrafian^^ 
most trsdnir and difficult circumstances nnner a, llhone h it 


yas blown In and he sras burled On the followup who bid 

Into a hostile barrage and brought In two stretch hl(1 the most 
been wounded It all times bla fearless examp.c 
Inspiring effect on bis medical stall 
Capt Wendell Inglis Clark, Australian AM C m 

For consplcuona gallantry anddevotion t° IT rest, attending to 
dnty for nearly three days with onljMoor j} tly under extremrlf 
over 300 cases of wounded and working <iono excellent mxr 
heavy Are On many previous occas!<®» jj*“ and devotion, 
whilst under Are displaying the greatest conrasc 

Capt Laurenoe Bedford Elvrefi, Australia®' penontHI 

For conaplonons gallantry and /.lure disregard of hit own safety 
organised with great ability e ? U " TTwEch was under direct 

the evacuation of wounded J rifle and mschlne-gun IW 

enemy observation and subjected to beasyvu^^^ under 

On another occasion be twice vW<« “ buying « ™ **' 
hostile barrage to assist the iLj devotion to dnty 

other occasions the almost fearlessness ana or 


most forward regimental aid port wbole Ume although 

the wounded under heavy ihrU Src the b[3 pet twice 

slightly woonded and compelled *■Tnh the gwatertm* 
shell Are be continued to attend all ln ^ forward P 

and devotion saving many lives by remaining 
and setting a magnificent example 
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Temp L.eut- George Emnfon Elovd BA-M.C 

Ter rcsjr*ttrT -5 rxllxnt~v sn3 devo Jon to detr He wen* 
o x Cirwi pedtito ca Ms own ’ ch i t - ti re 

x>dros* under ikea-fir*. Jxsnp' thtti-b-’rr, where it rta&sr*S 
n»!ciVe xmdaare to tit vrotaded tad wu xlwxyi a. land wfcen 
enmities rcci^red 

Cap* Keim Shellev Parker, Attotralian A.M C 
E- ccmp**occj pExutry ini devotim to dc y He top Jd'TOtl 
TntdtrbtivrBitafct-indtnncMne-snn nre xnd ertahhihed bit a S 
-po** in a theR-ho’e. where he wc-toi troder con xdrerre condition* 
i— •'re dtv* xrtticn* rest, atiendlng tit wounded ol cany unit* 

H» raunit-sieM-ire Me who’e time, tin »ip’endia euunp’eo 
d^rctfon to du*~v 

Temp Capt. Charles James Lodge Paticb, B AALC 
Per* cozu^rs^u* g aHm trr icd devoiicn to <3n*y In altered!nz to & 
'Kconded oS^er In the fren line- and remorin^ him to m. p-tce of 
rx.t'y During the wtc e time he wx* under aheH-tre by which he 
to wennied In two places, hn dlire^xrded hii own wnnndj until 
those c* the. oScer bid been dressed. Hi* devoid to da~v and 

erasions 

Temp Lien 4 Frank Gordon Pe&lev, BJL31 C ilaent , 
Canadian A.M.C ' 

Pc'- rnTrumi cillmrrv xnd devoUcm to dz*y tn p-oceeding: to a 
dng-crat, which hsd ty*en hi bv enemy shell 5re,*ni»vinc the lives 
c r env of the occupants He xitcrwxrcLi wen through * very 
he-iy burxge to xfend to n bidly wonnded cScer whom he 
even tally hrcrcjfht tcuAto the dressing itiSn. On to At occnsiom 
_ ht'dlsp jfed the ntmor gilLmiry and duregsrd c r dinger 

Capt. Harold Pot ell, Australian AAI C 
Per ©orr^lruDUs pdisntry *ni devotion o dnty in con Jninllv 
wr-ldng heavy r.re and the mcs* xdverse conditions, wlxh 

comp e*e djcrgxrdjcrhi* pertonxl safety As medical oScer he is 
in Til rati* to hL battalion. only in regxrd to his xstiitacoe in 

beeping the men melkallv and physically fL. bn* bv his evamp’r o T 
coolness, eonrage, and good homer when under tie. 

Temp Capt. Xanrence Cecil Sebastian Eoche, BAXC 

Tc- ccnmlcnons ceHantry and deTO-Ionlo dnty when In charge of 
fc: wnd stre cherXearera. He worked under an in ca» bamgc fire 
w*As ha bearer*. ccEf'tlng and anroetifcAy eu nnthif Ur~e 
nnrnter* of wounded,threngh a contincons barrage cf IB boars, rflj 
cxllan: conduct and persona, disregard cf all danger rraMy inspired 
hUmen in the extent!cno their dn*j 

Temp Capt. John Eosa, P A.M C- 
For ccrup'ccous gallantry and devotion o dn*y in remaining in 
keeper Iren £ x_X- to S P.*„ dressing an3 attending the wounded 

o. hli own and ether regiments under heavy ih-3~'« ^ He then wen 

,5 “1 -t<« r=^i!al o5re- hid nmid. ,nd 
-dixrfcK tie wfcoie c* tie c^endmi* he re* i ij'.er.IW enjaple o* 
cheertulneea and bonndlesi energy 

Temp I^ent. John Eavrard Sandiland- R.^ aj q 
£k- crap!en=di yJimtry »nd deredj-a Co dc-y to leuW Hi 
beiiere to-wird uaier tmyv terr^e to rtxe=i.e wtmodSh He 
CT-tlnct.! thre-ichcT: the diT to ojkj, tr .i rapexto end the 
re=3vilc! etreil-les cnderhamheS&e. _ 

Temp Cap*. John Ingram Shepherd, 

Fc- ecatjdenra (nllxn^ry and derotito -.0 dure in ™Hrr 
prexitoc'T dxx mi nirb- endex tei-.y iheldre Th.e £re ™ 
a t-!* hat tcanv o! the cea he dxeosd were rAteccenTvHnM 
H!i w'-r -wxi carted tr the nice*- eerree 
fenccal sa.e*ycnde- extremely trvto£ ecmdlti-xv. disregard r' 

Capt Fntz Pe ex Mai Sollmg Anstralnm A.1LC 

Fxxrcmrnra gilaa-iy and dereJrn to d=-e ii v^,. 
ecnitar. «hett.£re tor a to-rdrb- he crxdr-M „ ,~S? , 
caidaltteac'hliown and or o-her radtj. cn cce eevnrfhr 311 hj 11 ? 
rf C- ho=a id he=- a t -exh. De-toy a ^ T? 5 

dlrehi're'ithecxnoy devx'J-n and dbre-Sc d^f^er^ 1 h * 

Temp Cap* Bernard Charles Tenneat, Rut i> 

^ Fc- cra F 'enr=j giUiacy and dere**« to dr*x- to _ _ r, 

sat^'irg.^ss.'ssrg 

*: sr-SJrs gSF*sffis 

rdedhtotMlt F " L tdred to cl-t *h f 


Can* Jotm Smithy Ynle, Australian A M C 
- For chn.plmam gallantrr and detndon to dn*y whilst nnder 
shell r.re! A1 Aongh gassed earfr in the operation he 
endnoondy on doty for tsro Jive during wUch time 
peered through h}s hands He hsi ihown grea* gallantry on 
numerous previous occasions -- 

The following awards to and p' r omotions of medical officers 
are particular to the operations in Mesopotamia — 
rirr —Ft -Coh and B* -Col 1L H. G Fell. F-C1I.C V -Col and 
Et. Coll J iL Sloan, D S 0 H.AAI C LX--OA (temii Coh) CSC 
Wlreberlev L1LS It -Coh B T Hugo LiLS Lt -Coh (temp Coh) 
IT B OgSrie, I.M.S Temp. Li. Coh X P Lerg E-A.M.C. 

C r F —ai«i D Monro LiLS L* -CohF O A Hell. IALS 

L *'to"N' O' e'*l —Ha< L. J H Deaa. IALS Haj 

D Graham. IAI S Hij A. IV 1L Harrev I II.S Haj H. JI 11. 
HeUmixh. I H S Haj D S Sktlion. D 5 O EJLALC Haj T S B 

^'xJwy'irmr' A r aior--Capt. L. Dunbar ILA.H.C Capt. L H. L- 
Harxenrle. I.H.S Cant. Pi HcSaurhtou. EA1LC 

'dS'rrictOrder—Lt--Co) J H B Bond ILA.H C Hei 
and Bn IT- Coh G Broxrre, 1 1LS Capi. (arlg Li.-Col ) E. T Burke 
BA-.H.C^ Spec. Bee. Haj (temp. Lt. Coh) A. B Fry 1ALS Ha) 
c E. Godkln.LH.S Capt. G E- Lynn LHP Cap- J S HeCombe. 
ti.ll C Capi- H K. Hcrrlaon, B-k-lLC L Col (ae-lng CoL) 
H. H. Ho-*on. EAM.C. Haj X G F Pate-vo, IALS L-.-Oi 
K. L. Perm IAIE Cap*- D C Pirn, E-A.H C-, Spec. Era L* -CoL 
TV A. TToc-idde, BA.1LC 

Bur to Mlh'crj Cro*> —Capt. C X Wood, HC.1MS 
JH7/ c-rt’hx” —Cap- F J Anderron, I MS Cip* L- D Billey 
nv c Capt. C. H A Eater I.JI.S Cap- W Biaaet. B X1LC 
Xenap- Cap* A- Bndd E.A-M.C Cap- H. Chand. I.H-S Temp 
Cap- X J Ireland RAH.C Cap* J Helvln. B.A H C.. Spec. Be* 
Capt. S H, Hlddle onVTest. IMS Cap* C. H Eelnhold, IALS 
Caph E. P A- Smith EA.M.C Cap*^N S Sodhl I H.S Temp 
Cap- D HeD Bllion. BAM C 

The Cextbae Medical YTae Comhetxee. 

At a meeting of the Committee held on Angnst 29th the 
following resolnbon eras passed — 

Thi* me-ting cf the Central Medical War Committee represent* to 
the Government that In view of the compotltfan o r the Committee of 
1 Inquiry (the only intimiticn cl which it his received Through the 
j pubhc press'V it is emphatically of cpiolcm that unless it leas* the 
| rhiSr-~in of the CentnJ Medical TST&r Gommi**ee ia added there.o the 
personnel of the new comml^ee will no** saSiifr the opinion of the 
general body or medical pcxctitlonera in this ccnntry 
The resolution has been communicated to the Secretary of 
Sta f e for TTar _ 

The Ivory Cross axd " Dearer Devtistry ’ 

It has been brought to the notice of the Council of the 
Ivor C*oss that certain papers have announced m para¬ 
graphs, obviouslv inspired bv nntrained dental practitioners, 
that the fees paid by this ergamsation have been raised. 
Captain the Eight Hon Lord Grevtile, as chairman states in 
replv that the fees accep*ed by the qualified •dentists are 
exactlv the same as paid by the Soldiers and Sailors Dental 
Aid Fund founded in 1914 of which the Ivory Cross rs the 
outcome—this m spite o* the increased cost of establishment 
charges and of all dental materials. An additional strain is 
therebv th.rtr.vn upon the patriotism of a professional class 
hard hit in mnnv directions bv the war All n'Pn-.lx are 
volunteers giving their services, and the generous help of 
many specialists is at the disposal of the Food, its good 
work grows daily in volume and is only limi’cd by the 
amount of monevs subscribed bv a generous public. Dona- 
tions m a-d of its national work of mexcv mav be seat to 
the honorary-treasurer. Sir Herbert Bardlet*, Bar* ,10 Conduit- 
street, YT 1. 


-u the epea. regirCen u -- 

'•^drJh^S” fc ' ' Xi * tt!r 1=1 
C-p „ Cedric YTiliiam YThiting Aurtrslrsn AAIC 

Fcx ccm- rucu* giExriry and devotictl o fitr —x—-, 
' Hr db-bred th* 


-u clmrge 


b tb*D1 p-y ini to clearing toT^'/vi 5 IJ? k ^t;=e 
“■> beare-. through x hnvy btroigetaking 
tlct^rmfrjui"'^ wtr« brj to a x!l prjdrc. ~ P ^ 

Temp Cap* He-ber* Geo-ge XVilli- P \AI C 

S'- 

n la Aron ng h* branded He 

*X, * sihvtoc him-J»i;h tie rurre-to, t .'l' rT ^ 

em-rngAt tie* rate! totog tbero* 7 

top* Bov Coupland tVinn Australian All c 

F Verrrroi pdtnuro xnd devc*Icn o e—— —v 
rjL-***i«-rere n* KUto .y jn^~*j trf 

xe-yhetvrtie-tre cvnuUntog commcX,- p* ^rer line nnuer 
xri Arvu'ng I xl-rg xnd c-n cue ccenxl-n 

the v;rn through xn m e—- bxrrxre to tC lP^ * •'ivad iron 
re-eve x temprox-xg - c - *-'-xre* to e^le- to 

O-e revert - xn* l-t ptlxi c— — 1 ^^5* ^vuied. the 
UT - r=a-yi vet “ vxi .h» mexnt V 


TREAireXEEvT OF DISABLED SOLDIERS IS SCOT T iv n 
Mr Duncan Millar ashed the Minister ol Pensions m 
rhe House of Commons recentiv to state the number of 
schemes which had been improved in Scotland for the 

n °L, dl ' ab,ed t ^ 036 arrangement 

which haa been completed bv *h e local commihw 
np in Sco*land to deal with this subjec* ^ filrnls 
repbed tha* no general schemes for the lnstitnhonTl 
treatmen* ot disab'ed soldiers have ve* been sibrmttai hv 
local commi*iees in Scotland on the ImS^eT^ m ihl 
recen* ins-ructions issned bv the Mimstrv of Pensfovi? w 
tha the Staru orv Commi- ee have approved oftteie of 
ZbD insti*utons in Scotland, and local cohSut-e-s ar^abie to 
send ca.-s direc to these institutions m accord^^to tire 
terms of approval The Joint Institutional V C 

Sco'land Which has latelv been roastiTOtrf m ^ 
mrangemen^ for the purposes of a ceura^tiietoc ho^S? 
Edinburgh and for a number o! ^ 


and for men Buffering 
under coasideration 


accommodation fo* paraplegics 
from eptiepro aca tirbSnk^f “ 
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The Casualty List 

The following names of medical officers appear among 
the casualties announced since our last Issue — 


Killed 


Capt J B Rawlins, SAMC, was a student at St Mary’s 
Hospital, London, and qualified in August, 1914 He 
joined up shortly afterwards and was attaohed to a 
Highland Field Ambulance 

Major E F B Wilson, South African M C , qualified at 
Dublin in 1881, and after practising for a few years in 
Ireland proceeded to South Africa, where he settled at 
Harrismlth 

Lieut Col F D Blandy, R AM C , was a student at the 
Middlesex Hospital and qualified in 1900 Before joining 
up in the spring of 1915 he was in praotice at Tynemouth, 
Northumberland and held several local appointments 

Oapt H D Ecoles, R A M C , attaohed Royal Irish Rifles, 
was a student at Gut’s Hospital, London, and qualified 
in 1893 Beforo joining up he was m practice at 
Kawakawa, New Zealand, where he was medical officer 
to the Bay of Islands Maternity and General Hospital 

Died 


Capt D Arthur, M 0 , I M S , qualified at Glasgow in 1905, 
and held the appointment of house physician at the 
Western Infirmary in that city He was afterwards 
assistant medical officer of health for Cheadle, and joined 
the Indian Medical Service in 1909 He died while a 
prisoner of war at Entelli, Turkey in Asia The award 
of the M 0 was recorded in The Lancet of Oot 28th, 

Brigade-Sturgeon Lient Col H A deLautour, V D , received 
Tils medioal education at King’s College, London, and 
qualified in 1874 He was in praotice at Wellington, New 
Zealand, before going on aotive service, and died at 

Capt D H r Y r 8 ll Taylor, R A M C , qualified at Edinbargh in 
1896, and before joining up was in practice at Bexhill on 
Sea He had held appointments at the Throat Hospital, 
Golden square, at the Central London Ophthalmic 
Hospital, and at the Children’s Hoapltal, Great Ormond 
street, London , and also at the Huddersfield Infirmary 
Oapt A Traill R A M C , qualified L M 8 S A in 1915, and 
joined up shortly afterwards 

Wounded 

Capt J C Metcalfe, M C R AMO 

Capt H S Turner, MC,RAMC „ 

Capt A J O’Brien, M O , West African Field Force 
Major J P Kenny, Australian A M C 
Capt J Kearney, R AM O 
Lieut T C D Watt, R A M C 

Capt C Dundee I'll A.MO attaohedRojalWBhRifles 

Oapt W B^vdessVA c , attached Royal Irish Rifles 
Capt S 8 Meighan, R A MC r 

as i d si c ia c ir/c c 

Mitring 

Capt A K Sinha.IMS 
Capt E Newton, R A M C_ 


Casualties among the Sons of Medical Men 

The following additional casualties among the sons of 
medical men are reported _... ■, 

„ “W™,- B dM o! WO,,.,.!., 

Second Lieut B W ^enny, rmym x ^ 0rto Bnoks 

-Mnyx© j-gif ot w ? 

Second 1 Lieut' J 8 Reid, Sonth Wales Borderers, died of 

"•■ESS*®'* 

Somerset 


Capt H O’Connor, M O , King’s Shropshire Light Infmtry 
died of wounds, eldest son of Mr C O'Connor, F R C 81, 
of Kildare 

Cadet R Darling, Royal Irish RifleB, killed in action,youngeit 
son of Dr J S Darling, of Lurgan, Ireland 

Capt C Dundee, EA.M0, attached Royal Irish Bids 
wounded, youngest son of Dr C Dundee, J P , of Bally 
carry, oo Antrim 

Seoond Lient C W S Magill.Roval Irish FnBiliers, wounded 
only Bon of the late Dr 0 Magill, of Lisburn, co Antrim. 


The Honours List 

The names of the following members of the medioal pro¬ 
fession are included in the first list of the recipients of the 
Most Excellent Order of the British Empire — 

Knight Commander of the BritUh Empire 
Edward Stewart, Hon Lient Col, R A M C 

Commander of the British Empire 
Louisa Garrett Anderson 
Florence Elizabeth, Lady Barrett 
Jay Gould, Lient Col , IM 8 
Thomas Wheeler Hart 
Flora Murray^ 

Mary A nn Dacomb Scharlleb 
Mary Ohalmers Watson _ _ 

Officer of the British Empire 
Wilfred Balgarnie, Temp Lieut, R All C 
Duncan McFayden Millar 
William Ernest Nelson 

Member of the British Empire 

Sidney John Oldaores Dlcklns T , , , rP (TF , 

George Cooper Eranklln, Lient Col, R AM C (l. ) 


The following awards to medical offioers are announced 

-t-s .. e l _ J etm 


Distinguished Service Order 
Major Rupert Iggulden Furber, Australian AM o 
nnninieiimu ffaiUntrr And devotion to duty 


[a] or Rupert Iggnlden Forcer, ~ * 

For conspicuous gallantryand dBV °lJ°°‘snrinjr which It wssuMer 
an advanced dressing station for 11 vo dsy■during —mtiHUty 

heavy shell Ore moat of the time He ' a „ 4 e nmnitltm ol s 

and devotion to duty In organising the dresde^ ‘piping to 
large nnmberof the wounded, on several occumniu r “a 
them In himself • » ar r 

Lieut Col John Smith Purdy, Australian A M U 
■n__i__ OT ari rlorntlon to duty AltuO 


Baer to the Military CEross , y c 
Temp Capt Ernest Harrison Griffin, J n „ showed the 
For oonsplonons gallantry and “^bynlght from ‘ No Kan' 

greatest gallantry In naoulng woundMl men^by^S^ for fourb*? 
Land ” whore they had lain since dawn j^s beareri anew® 

under heavy and oontlnned ‘J*® 11 thereby enabUngsluJ® 

aging and personally assisting the w<mn whilst thus employed ” 
number of men to got back yards of bis posltlm- 

srent through tho enomy's wire to '"L," t , n 1914 , 

His work has been excellent ” lnc ® l '^7n The Lsacrr of Sept- 2 nd * 
fThe award of the M O waa recorded 

19le p 450) Military Cross tollan A U C 

Capt Jaok Rowland Stanley Grose B > ^ mJn _ ocoshmi 

For conspicuous gallantry and to tho wonnded under 

He carried out hla.dnt.es In under heavy 



artillery fire afterwards reiu*in B - foUowlng day "A, tjd 

svas blown In and he wasburled Onv >tret cher beam* , 

Into a hostile barrage a P, d iI brt ’ t,g !*f, fearless example bad the 
been wounded At all times his fearie. 

Inspiring effect on his modlcal stau 


Inspiring effect on ms moaicai A M C 

Oapt Wendell Inglis Clark, Austeallan A He ^ ^ .on 

For conspicuous gallantry “? h d °£|y four hours rat, » tt 5Stoelr 
duty for nearly three days with o“iy» mM tfy under ffisrori 
over 300 cases of wounded « nd T™. r has doneei«U«® 

manv previous occa*i __ nr - t r 0 mud devotion 


over 300 cues of wounded ftnd ^, r 0 ^jTie baa do °?iSSSon 
heavy fire On many pretfou* oWj»ton® conrmge *nd devoUon 

whilst under fire displaying the grea .. a M C 

Capt Laurenoe Bedford Elwell, Austra^ ^ JgfiSSf 
For conspicuous “^/entire disregard°i bl, ® dor direct 

organised, with great ability 1“ d , route "filch *“““ 

the evacuation of wounded a|° ng heavy ride * ,ld ’? [,„dsr Intro* 0 

enemy observation and snbjected^^^n aid post nnder^ ^ ^ 

On another occasion he twl» ™ charge displays 
hostile barrage to assist the offitw ^ id4 doTO tfon to di y 
other occasions tbe utm0,t feir lTlotTflBan A-M n 11 

Oapt Raphael^ ~ ' ’. 



For conaplcuou* i 

mo.t forward rerimeniwaiu)^-^e whole unie bo*u^ 

the wounded under hravy shell y ^ <hlft h ls post uT^eatest 
slightly woonded and ““Pebfju jjij cases , wl S. vilEni poiltlea 
shell are he continued to 8 t“2? by remaining In his for"* 
and devotion saving[many rWB 
and setting a magnificent example 
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Temp Lieut George Emngton Lloyd, B A M C 

For conspicaou. galLnlry and devotlon to daty He wcnt fo^-Md 
to « captured position CQ Us o«-n InltUtlre, ana eJtabllatiea an 
aid post under spell fire amongst ahell holes ^here he rendered 
valuable assistance t-o tho wounded and was alwaya at hand when 
casualties occurred 

Capt Keith Shelley Parker, Australian AH C 
For conspicuous gallantry and devotion to duty He went forward 
under heavy artillery and machine-gun fire, and established hit aid 
post In a shell hole, where he worked under most adverse conditions 
lor five days wlthont rest, attending the wounded of many units 
He was under ahell fire the whole time and set a splendid example ot 
devotion to dutv 

Temp Capt Charles James Lodge Patch, K UIC 

Tor conspicuous gallantry and devotion to duty In attending to a 
•wounded officer in the front 1 Inland removing him to a place of 
cafety During the whole time he was under shell fire hy which he 
was wounded in two places, but disregarded hi* own wounds until 
those of the. officer had been dressed His devotion to duty and 
contempt of daDger when under fire have been most marked on many 
occasions 

Temp Lieut Frank Gordon Pedlev, R A*AIC (Lieut, 
Canadian A M C ) 

For conspicuous gallantry and devotion to duty in proceeding to a 
dug out, which had been hit by enemy shelf fire, and saving the live* 
of many of the occupant* He afterward* went through a very 
heavy barrage to attend to n badly wounded officer whom he 
eventually brought back to the dressing itatlon On both occasion* 

_ he'd is played the utmost gallantry and disregard of danger 

Capt Harold Powell, Australian A AI C 
For conspicuous gallantry and devotion to duty In continually 
working under heavy fire and the most adverse conditions with 
complete disregard ,f or his personal safety As medical officer be is 
Invaluable to his battalion, not only In regard to hia assistance In 
keening the men medically and physically tit, but by his e-vample of 
coolness courage and good humour when under fire 

Temp Capt Laurence Cecil Sebastian Roche, R A.M C 
For conspicuous gallantry and devotion to duty when In charge of 
forward stretcher-bearers He worked under an Intense barrage fire 
with hi* bearers collecting and successfully evacuating large 
numbers of wounded through a continuous barrage of 16 hours Ills 
gallant conduct and personal disregard of all daDger greatly inspired 
his men in the execution of their duty 

Temp Capt John Robb, R A.AI C 
For conspicuous gallantry and devotion to duty In remaining in 
the open from 6 a.m tn 9 p m dressing and attending the wounded 
of his own and other regiments under heavy shell fire He then went 
to assist another unit whose medical officer had been wounded, and 
daring the whole of the operations he set a splendid example of 
cheerfulness and boundless energy 

Temp Lieut John Edvrard B&ndvlands, RAM C 
For consplcooua gallantry and devotion to duty in leading hia 
bearers forward under heavy barrage to evacuate wounded He 
continued throughout the day to organise and superintend the 
removal of casualties under heavy shell fire _ 

Temp Capt John Ingram Shepherd, R A.11 C 
For conrolououa gallantry and devotion to duty In working 
unceasingly day and night trader heavy .hell fire The fire to m 
I ntense that many or the men he dreraed were subsequenUv kXed 
His work was marked by the utmost conrago and dliSi5d Vf 
personal safety under extremely trying conditions regard of 

Capt Frit?. Peter Max Soiling, Australian A M C 
For complcnons gallantry and devotion to dntv 
constant shell fire for a fortnight he continued to S t . 
casualties of hi. own and of other units, ononVocaSdm °hJ 
ol 24 hours without a break During a hetvv wSl‘ “ “ 3r * P?! 
displayed the utmost devotion and disregard?! dSiger^ tUok h 

Temp Capt Bernard Charles Tennent, R All C 
. For consnlcuons gallantry and devotion to dntv in „„ n „ 
exposing himself with the utmost fcaries.ntti mier IimSS hSiw! Iy 
In orier to visit his posts In the front trenches HAd™?TL bI Sre 
In the open regardless of personal danger ind 
became casualties he took their place and asdsfli ? hl * bear . e , r * 
wounded blmteir assisted to carry the 

Capt Cednc William Whiting, Australian A II C 

Fat conspicuous gallantry and devotion to dutv sv„ i v 
ot rttetcherbearo. Ho displayed the creatSt In charge 

M Ur d W " h tbe&la pu»t and In clearing the wouniM ?.," k "P°2 
hi. bearers through a heavy barrage for that . n,* lc , c taking 

determination were beyond all prslse Psrpose Hlaplnckand 
Temp Capt Herbert George Willis, R A M C 

fc'SWS* Calhratry and devotion to dntv It, l..wi „ 

Into tho Iront-llne trenches to assist regimental h “ m ^ n 

was conspicuous In dressing tho woimded He 

a U in*J an5 li* n v ® , P 0 ' l nkhImse!f with the utmSt?., h r n!. n fire 

ensarfog all the wounded being removed tothToldpl^ 1 ” 5 tbere ’^ 

f opt Rov Coupland V. Inn Australian A M C 

' r.° r . c< ? n *r>Cttoaa gallantry and devotion to dutv .k. . , 

stretcher bearers. H c Constantly patrolled th? J?* In charge ol 
'cry hears- shell Cre maintaining commn^?' I £, rer »°c under 
, dressing ststlon. mid on one occsstenji Wetn P«ts 

the ojen threngh an Intense barrage t?sre “os. 

?, 'umpurery glut of wounded H t 111 otd er to 

- -In? W * «•««* uonduct^ JM? 


Capt John Smyth# Yule, Australian A M C 
' For conspicuous gallantry and devotion to duty whilst 
«hpll fire Althotich gassed early in the operation he remained 

continuously on* ^(futy^hm two iy. during whluhtlme 450 caaca 

passed through hjs handa He ha* shown great gallantry on 
numerous previous occasions - 

The following awards to and promotions of medical officers 
are particular to the operations in Mesopotamia — 
cirr —Lt Col and Bt -Col M. H. G Fell, R A.FI 0 Lt. Col and 
Bt Col J M Blown D S O UIO Lt.-Col (temp Col ) C N C 
Wimberley IMS Lt-Col K Y Hogo IMS Lt Col (temp Col.) 
W H Ogilvie, IMS Temp Lt Col T F Leeg R-A-M 0 
01E —Maj D Monro IMS Lt -Col F O h Hell I M.S 
Lt. Cob B Nauth IMS . . „ „ .„ 

To he Brent Lieutenant Colonel —Msj L J M Dess I J1S Haj 
J D Graham IMS Maf A W M. Harvey IMS Mai H SI H 
Melhnlsh, IMS Msj D 8 Skelton B80 R AM 0 Msj T 8 B 

W yo"fir*i?rerrt Vajor—Cspt. L. Dunbar B AM 0 Capt. L. H L 
Mackenzie I M S Capt W McHaughton SAMO 

Distinguished Service Order—Lt Col J H K Bond R.A M C Maj 
and Bt.Lt. Col G Browse IMS Capt (aotg Lt. Ool )E T Burke 
HA.1I C Spec Res Maj (temp Lt Col) A B Fry IMS Mnj 
8 B God kin IMS Capt. G R Lynn IMS Capt J 8 McCombe 
B A M C Capt W K. Morrison, R AM O ; Lt Col (acting Col.) 
H M Morton B AM 0 Mat T G F Pateraon, I M.S Lt. Col 
E L. Perry IMS Capt D C PIm, B A M O Spec. Rea Lt. Col 

W AWoodslde ELMO , __ 

Ear to Military Cross —Capt C A. R ood MO IMS 
Military Cross —Capt F J Anderson IMS Capt L D Bailey 
R AM C Capt C H N Baker I M.S Capt W Blaaet RAMO 
Temp Capt A. Budd R AM O Capt H Ohand IMS Temp 
Capt, A J Ireland R A.M 0 Capt 3 Melvin RAMO, Spec Rea 
Capt. S H Middleton West. IMS Capt 0 H Relnhold IMS 
Capt E F A Smith E A M C Capt .N 8 Sodhl IMS Temp 
Capt D McD Wilson R AM 0 

The Central Medical War Committee 
A t a meeting of the Committee held on August 29th the 
following resolution was passed — 

This meeting of the Central Medical War Committee represents to 
the Government that, in view of the composition of tho Committee of 
Inquiry (the only Intimation of which it haa received through tho 
public press) It la emphatically of opinion that nnleaa at least the 
chairman of the Central Medical War Committee la added thereto the 
personnel of the new committee will not satlafy the opinion of the 
general body of medical practitioners In this country 
The resolution has been communicated to the Secretary of 
State for War _____ 

The Iaory Cross and “Dearer Dentistry” 

It has been brought to the notice of the Oounoil of the 
Ivory Ciobs that certain papexa have announced m para¬ 
graphs obviously inspired by untrained dental practitioners, 
that the fees paid by this organisation have been raised 
Captain the Right Hon Lord GrevlUe as chairman, states in 
reply that the fees accepted by the qualified ’dentists are 
exactly the same as paid by the Soldiers and Sailors’ Dental 
Aid Fund, founded in 1914, of which the Ivory Cross is the 
outcome—this in spite of the increased cost of establishment 
charges and of all dental materials An additional strain is 
thereby thrown upon the patriotism of a professional class 
hard hit in many directions by the war All officials are 
volunteers giving their services, and the generous help of 
many specialists is at the disposal of the Fund , its good 
work grows daily in volume and is only limited by the 
amount of moneys subscribed by a generous public Dona¬ 
tions in aid of its national work of mercy may be sent to 

the honorary treasurer, Sir Herbert Bartlett, Bart 10 Condnit 

street, W 1 ’ 


rrK5 th* means ol 


Treatment of Disabled Soldiers in Scorrxvn 
Mr Duncan Millar asked the Minister of , 

the House of Commons recentlv to state the nnreui 8 
schemes whioh had been approved in Srntiar,a n ? l>er zt f 
treatment of disabled soldiers, nnd™the th . e 

which had been completed hy the local rm?I?^ ernent ? 
np in Scotland to deal with this Xt S o' 8et 
replied that no general schemes for the ( w,,^ rne ® 
treatment of disabled soldiers have vet wl? i t re T l t ? na ’ 
local committees in Scotland on the Hnef ^ tted b - v 
recent InBtmctlonB issued by the Mimstm 8 ^? 6 ^ ““i 1 m the 
that the Statutorv Committee have ann?vwi ■ P ^ I “ g , !onn , but 
240 institutions in Scotland, and local of tlu> 1160 of 

send cases direct to these institutions are able to 

terms ol approval The Joint In»titn?inn2? r n ai!ce 
Scotland, which has lately been conshtnhSi F° mmitteu for 
arrangements for the purposes of jnsl™ 8 D0W nuking 
Edinburgh ana for a number of ortbSwi helut: home 
treatment of discharged Bailors anne res. The 

rheumatism is undertaken at MnflNf ® 0 ^‘dien suffering from 
the provision of in^s^ accimmJ^ Stxathpefffr,^ 
and for men suffering from f °r Paraplegics 

under consideration opdepsv and tubercnlosif 



362 TheLanobt,] 


OBITUARY OF THE WAR 


[Sept 1,1917 


,V u, 

>2&-' 


Vr 




OBITUARY OF THE WAR 

GEORGE STEPHEN PIRIE, MB, Ch B Edik , 

OXPTAHf EOIAL AEMr MEDICAL COBPS 

Captain G S Pirie, who was killed in action in France on 
July 24th, on his twenty ninth birthday, was the second son 
o£ the late George Pirie, of Leopards Mei and Wonder 
Heuvel, Cape Colony, and of Banff, Scotland He was 

® educatodatSt 

Andrew’s College, 
Grahamstown, South 
Africa, entering the Uni 
versity of Edinburgh in 
1909, graduating M B , 
Ch.B with distinction 
In Inly, 1914 He then 
held the post of senior 
house physioian at the 
Leith Hospital, resign 
ing this appointment to 
take a commission in the 
Royal Army Medical 
Corps He was sent ont 
to Gallipoli, where he 
saw much service with 
the Royal Fusiliers 
He was wounded and 
returned to England to 
recover Later he went 
to France as medical officer to the East Sarrey Regiment, 
with which he remained until his death, being mentioned 
several tames in despatches. While tending the wounded 
in the trenches he was instantly killed by a shell 

Captain Pirie was popular with his fellow students and 
teachers at Edinburgh University, where he belonged tothe 
medical unit of the O T 0 His superior officers write of 
him as an able medical officer who gave of his best to those 
under his care without thought of himself. 

FRANK WHINOUP, F R 0 S Edin , 

lteutetAKt botal aiimt- medical corps 
Lieutenant F Whinonp, who was accidentally drowned 
whilst bathing at Havre on July 2nd, at the age of 42 years, 
was the third and youngest son of the late Charles Todd 
Whlnonp, of Green Hammerton, Yorks He was educated 
at Leech! Grammar School and 86 

taking the diplomas of the Conjoint Board ialB97 Alter 
holding resident appointments at the Royal 8aIop Infinn ry, 

Hospital, he returned to 
Shrewsbury in 1900 to 
yy \ enter into general prao 

// \ Hce Mr SaroW 

Jl JSf ’ XjE*^TO \ h B MacLeod, and did 

if . \ \ much work at the Eye, 

f A \ Ear, and Throat Hos 

// \ pltal as assistant and 

A I anesthetist under Mr 

’ ' { -r, C G Ross Wood Three 

' i "/ years ago he was elected 

' - physician to the Royal 

: r ~« "TJ £ Vk Salop Infirmary One 

\\ -< "1 / of his colleagues there 

\\ writes of him “It Is, 

perhaps, at the infir- 
in ary, more than any 
where, that his loss to 
the profession will be 
most seriously felt He 

possessed a marvellously seen, 

rently forgot anything he observation and 

and this faculty, coupled with his ^ ^ ^ 

ripe judgmenMendered his p ^ Alttongh In his forty- 
colleagues, ^"^Pmotice, he felt it his duty to 
third year, ^ en ( ^ A ta ul^a in order to fit himself for 
offer himself tothe BA A1 u , .j on f or radical cure 

military service he wa&ctvie ^ which had oaused him 

»r. >■>* -» 


sense of humour, and his ever ready willingness to help 
either his patients or his professional brethren that endeared 
him to so many in and around Shrewsbury, where his loss Is 
mourned by rich and poor alike ” 


fgL] 

\ n /; 
•/ 

yj 


JAMES HENRY HORTON, M R 0 8 Eso , 

DISTIltODISaED SEEVICE ORDEB 
BBEVET HEDTE-YAKT COLORED, LTDIA5 MEDICAL fl EE VICE. 

Lieutenant-Colon el James Henry Horton, who died of 
heat-stroke In Mesopo 
tamia on Jnly 23rd, at 
the age of 46 years, was 
eldest son of Major 
James Horton, retired, 

4th Dragoon Guards 
He was educated at 
Guy’s Hospital, where he 
won the Arthur Durham 
Prize, and after qualify¬ 
ing in 1896 held a house 
appointment at his own 
hospital and afterwards 
at the Priory, Roe-.,_ 

hampton, and the ‘ 

Bethlehem Hospital vHfH 
From 1899-1901 he was 
plague medical offloer 
at Bombay, and in 1902 
entered the Indian 

Medical Service, win i i 

ning the Marshall Webb Prize while at the military schwl, 
Netley In Somaliland flWWK) he i , 
actions of Daratolah and Iidhalh, 
despatches and being awarded the 3D 80 I 1 
withthe Mohmand Field Force, getting the aedalMd oBsp 
In the Balkan War (1012-13) ho acted as a °V“„ 

British Red Cross Society, again obtainiDgaimylal nd d«p 
At the outbreak of hostilities he was “"a ^ 

surgeon general with the G^^n t Dnecto of Medlcsl 
sent to Mesopotamia as Deputy Assistant^Director 

Services, being present at the reilef ? f *3* dcspatebw 
of Bagdad. He was twice mentioned £ St . 

Colonel Horton also held the Order of St G rg« 
Vladimir of Russia _. 

FREDERICK CECIL HOLMAN PIGGOTT, M D 0 amb., 

CAPTAIH, BOY AT. ABMY MEDICAL OOBIS 

Captain F C H Plggott, who died very suddgly ^ fl{ 
Military Hospital, Sutton, on Jane 24th, 

57 years, was educated ,—" 

at Merchant Taylors yS n. 

School and Emmanuel / __ _ \ 

College, Cambridge, /\ 
where he was a scholar j pJSgff . —■— ^ y \ 

and prizeman, continu j % \ 

ing his medical studies J ’ \ 

at St Thomas s Hos / P 1 l 

pital After taking the / h - " > / 

diploma of 51 R O S j V *. -v 

Eng in 1884 he was T" 1 

sent out by the National 1 V- 

Aid Sooiety as surgeon \ J --*■ ■_ , 

in the Sudan campaign \ j / 

of 1885, obtaining the V f- t 7/ 

medal and olasp w* . ' Jf 

••Suakim’ and -// 

Khedive’s bronze star 'X „ V JV 

and acting as H B 51 s % "s' 

Consul for East SudaB 

In the following year he aftorwards Fettling in 

took his medical degree at Oambri ff^_ ame bonor ary oousrik 
praoUoe at Telgnmouth, where he officer of health 

gig physician tS the ho^ital ^d m^c^offi ^ 
to the urban district and P 0Tt f e ^ np hi» ertensiv* 
the first year of the y“ n _ h !_ Hoyal Army MeffiwJ 

praotioeto take a commission to officer of th' 

Corps, being appffinted »U oia ^ th mak Z a blank ^ 
Wylye Valley distriot His dea t lea7es a wido 
wide circle of friends Captain rtggoi 
and a son and daughter 
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THE SERVICES 


ROYAL RATAL MEDICAL SERVICE 
C S Wood wrlght to be Deputy Sure eon General 
Surgeon W H Cheyne, who relinqulihed hh appointment on account 
of IU health contracted In the Service to retain his rant 
Fleet Surgeon R Miller Is placed on the Retired List, at own 
request -with rank of Deputy Surgeon General, 

To be temporary Surgeons K. Siicock, G W Pratt, and K. B Hill 
The following appointment* hare been notified —Fleet Surgeons 
B IV TownleyandE A. Shaw to Pt mbrote M P Jones, J D Milligan 
and X. W Walker nil to Tirid Staff Surgeons W J* BLatchfom to 
l {tfd J H. Wright to Chatham Dockyard Surgeon S L. McBean 
to 1 iclory Temporary Surgeon*: A. W Gunn and D S MacKnlght 
to Pc m6rote 0 H Gould to Research for Portland Hospital F A. 
Knott to Achilles TV P Jones to Harrier M Fawkes to Europci 
A- McMillan to Pembroke TV Duncan to Enpavr of India. 

BOT-iX SATAX YOXUBIEFB BE3EEVE. 

The following appointment has been notified —Surgeon Probationer: 
G Burnett to Legion 

ARMT MEDICAL SEHVICB 

Col F TV C Jones 03 is retained on the Active List under the 
pro visions of Arts 120 and 522, Royal Warrant for Pay and Promotion, 
and to be supernumerary ' 

Lieutenant-Colonels to be temporary Colonels whilst employed as 
Assistant Directors of Medical Services G W Tate, F E Gunter 
_Oot. W, OJS males, D 8 O B A.M C to be Deputy Assistant Director 
General 

Temp Major F B Csrroo. Canadian A.M.C rellnqaRhes hi, 
apiwlntmetit M Deputy Assistant Director of Medical Services 
Temp. Capt. H. C Meraereau Canadian AM C relinquishes his 
appointment u Depnty Assistant Director of Medics! Services 

TERRITORIAL FORCE, 

Col J B Mann relinquishes hla commission on account ofill health 

»^dl.s p unted permission to retain his rank and near the prescribed 

M^cLl S ertm Wer D S ° b ° D ‘ pntj ' A ‘^ Unt Director of 

ROYAL ARMT MEDICAL CORPS 
The undermentioned officers are granted temporary nnt.. 

As LIeutensnt-Cotonels, Llent. Col H. Matnr^S^ST R ‘Vw’ 
CphJ T Haswelh Bord E. Temp Lleut-CM. fT3?h l. 

Lionel whilst 

Major (Ump ulu?£*f£ SSinn'K *8™$ S'* 1 ™™' 

Major IV J ITatera to retain the acUngrank of U.nt.. . „ , 
srhllst In command of a Stationary Hospital 1 IJeu ‘ cn »nt-Colonel 
To be acting Llentenant Colonels -whilst In 
Hospital, MajorT E Ileldlng D.S O Temp jSTrW 
_. To1 J* »| Un K Lieutenant Colonels whUi-. in 

Clraring Station, Major Walter J IVateri °L? C £V'}* 5,t Y 

and Major J M H Conway D S O Caot. n n i F, Slba jj' 
whUst In command of a Field Ambulance ^ Q U °nteUh D S O 
Tho undermentioned Majors to be acting IJ., , . 

In command of a Stationary Hospital R B 'whilst 

Charles R Sylvester Bradley Hole < Bt Went. Col) 

McVlraranJlV 1 J °0 Mallocb 1 '” 1 ’ 0 ™ 17 llentenant Colonels C S 

whilst In command ot'aFUld Ambulance’' “ CUDe Uentenant Colonel 


ILF Bold mn, L. K Valsde and Fin, 2 p ™'« 

did BoId lYUUam, to be temporary HonorA ■“ olmtmdi. 
dl H” trw , l , th ''° 8 Bed Cro„ (Rsltto and c5??£,H' nt * nl,nt "MW. 
Mutrr'rei. "Unquliblng their commissions Hospital 

M^Tion te 2i nt a7 i r, lh ?. hODOrar Y re 111 - of Captain). i n S.f* ptl G s 
McDonnell 5LO F 3 LtvlSrston sndV v £ Tkttenon E. V 
acconnt of llbhcslth) and Temp Lieut, R D r!l“ 1D VlReald (on 
*»•» r 0 * § 

-* ^entenant 

T^ r L *V. T ?* iu frotn R * A M C TFto bJp Jo ^ S 
V* Sh»w JTTl£l£f pUllL 

(froS^ r ? W ? l ' D,r F r,lt F ( Contingent 0 T 0 A. Horrey 

C l? ^hAi rc r’J Jn Lre"lty Contingent^ f) T « d J Klnn«£ 

\ J Valentine 
the Unlrerilty 
'km*? 1 ^d^wsUDi 
Bdlnlmrgh Unlvenity 



Contingent OTO) G K Fulton W Adami B Altken T Fleming 
J S Martin K MacKIllop W Dempster, E P Irving J H 
Shearer W AIcTVJIHam J Ashforttu and J S Craig (from Glatgow 
rniveraity Contingent O T O ) H E Charles 0 H Smith P ShJllito 
N Pick G F Burst H V Horsfall, J H Parker S Adler P V 
Anderson and H J Rice (from Leeds University Contingent OTO) 
Second Lieut. G F Mitchell (frotn Unattached List T F ) 

Capt A G W Compton M C relinquishes his commission on 
account of ill health 

TERRITORIAL FORCE. 

Lieut-Col. H W Webber Is seconded for duty with a General Hospital 
Major P G Williamson, M.0 to be acting Lieutenant Colonel 
whilst commanding a Field Ambulance 
Capt (acting Lieut -Col) R W Brlmacombe to be Major and acting 
Llentenant Colonel 

Capt S G Webb and Capt J Gilchrist are restored to the 
establishment 

Capt J G Emanuel Is seconded for duty with a General Hospital 
Capt J W Mackenzie to be Major 
Lleuts h J Allan and W Brander to be Captains 
Capt. H M Calder D S O MB is seconded whilst bolding an 
appointment as Deputy Assistant Director of Medical Services 
Llent Col R- Pickard C M.G Is seconded whilst holding an. appoint 
ment as Assistant Director of Medical Services 
Capt F J 'Stanafield Is restored to the establishment. 

Capt R Mlchell Is restored to the establishment 
Capt. A B Short Is seconded for duty with a Casualty Clearing 
Station 

Major 0 J Martin from Army Medical Service to be Major 
Majors W D Watson and W A. Burns to be acting Lieutenant- 
Colonels whilst commanding Field Ambulances 
Major (acting Lieut. Ool) W A. Burns, Capt (acting Lieut Col ) J 
Blackwood and Capt (temp Major) D E Evans relinquish their 

acting rank on ceasing to command Field Ambulances 

TOLL'S TERR FORCE. 

A orthamptonahlre Medical Volunteer Corps E H Harries-Jones to 
be temporary Major and A, W Cooke to be temporary Captain 

OVERSEA CONTINGENTS 

Canadian Army Medical Corps 

Temp Major F 0. Bell to bo acting Llentenant Colonel while 
specially employed 

Temp Capt (acting Major) A. Croll to bo acting Lieutenant-Colonel 
while specially employed 

Temporary Captains to be temporary Major*, G Htmon E O H 
Mlndeler A. MacPhall F S Bnrke u 11 

Temp Capt. IV Ho*a to be acting Major while apeclally employed 

Temp Capt IV J Enright to he acting Major P ^ 

Temp Capt (acting Major) P Polason, M.0 to ha temporary Major 
employed^* 11 * ^ ^ Davi* to he acting Major while *pec!ally 

C ” PUlDS B H 

To be temporary Captain* H D L Spenoe TV B Honey 

cSSF&ZGSUiBlSS: t°t tSTR’i-a 

SoufA Africa 

T L Blackburn to be temp Captain South African Medical Corps 

INDIAN MEDICAL SERVICE 
Bt Lieut Col F Wall to be Assistant Director of Herffp*! 
bSE? E E ^a- to he Deputy SlSSttl 

Hare (in consequence of ill health) ' Imd Lieut.-Col E C 

JOHRNAL OF THE ROYAL ARMY MEDICAL CORPS 
In the July isine of thl* journal whloh berin, a ™Y „ 

David Thompson concludes hi* long article!SYhJl r)?r™ i lme G jjP u,n 
ment of Malarial Fever With reArd to the and ^eat 

all cases whether acute chronic m Utent t .F?'V 1 r , ent ho In 

caralera commence a thoroughly routine treat™.,,, ®* , E nm 'te 
jlble with the Idea of obtaining a oermraSS 1 <ar,y P°* 
beginning The treatment, may be con^bWe 1 vm ltom the 
and^tt means that less Sue , l ’ Ut F P»T* 

I?n- Ten to 15 grains of quinine In sobuj^Y 5 ln thB lon E 
the month three times daily for three WMk^'hLJS® B,ven b T 
Hons In some cases, and *mall doses of Uc,uor^^. n tSi 0<1< '^?” c ln J« 
Colonel Andrew Follerton consulting •i?rrenn^! D ,r ”„_. TeiT1 r M:in ' r 3 ’ 
dIUonary Forces describes the use ol the YFiL 1 ’ 0 Britl,h Evjw- 
to locafise missile, ln the region of the nre tem! catheter 

Major A R Ferguson contribute* ue note* mS <m . d llret « r and 
he sayi the essenHal faeU with regard to R* b H h arriaals, t n which 
so well known that the necessary measure, tm ^Iretlon are now 
“? de Freese and should bo7trinv”uF!„ f f ° r J^ »™'dance mayZ 
S IUl efficiency may not be Impslred ln ,^ ,''' 1 ,n the b <>PO that 
™t!„Y t 6 TODOtry “T ^ “red the^yS W n t t ^', lm ®' d '«te future “d 

not’d" “S5 r th F* 

!“ g « poisor stasis^ 

ed and there are rome Society of mS!.,. ' 1 !' 
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Camsgonfoiut. 


"Audi alteram partem. 


ARGUMENT AND AGREEMENT 

To the Editor of The Lancet 

Sib,—T he plain man finds St somewhat disconcerting to 
note how often nowadays eminent medical controversialists 
are complaining that their arguments are misunderstood by 
their opponents, or that they themselves fail completely to 
comprehend those of the other side Phrases such as “ I 
frankly confess I don't understand him,” and "It is quite 
apparent that he does not understand me ” are of distressingly 
frequent occurrence Yet it is quite obvious that in the case 
of two such men as Sir Clifford Allbutt and Sir James 
Mackenzie neither can possibly be as “slow in the uptak’” 
as is implied The matter is really, I think, a code difficulty 
Each talks in a language foreign to the other, and translation 
is imperfect Some interesting considerations seem thereby 
to present themselves 

As we come more closely to grips with the nature of 
things, we leave farther and farther behind us those elemental 
crudities of thought which can be fairly accurately expressed 
and conveyed to another mind by the agency of the written 
or spoken word When the thoughts and ideas we have 
to transmit become more and more subtle, we become 
increasingly conscious of the unsatisfactory nature of the 
medium of intercourse and the thought leakage which occurs 
owing, as it were, to the high resistance encountered in 
transmission Is it necessary to conclude, then, that the 
ideas now to be conveyed are so subtle and tenuous that we 
may be faced ultimately with a bankruptcy of language, and 
that thought may so far outstrip its codes of expression that 
tjrogress may be seriously hampered thereby 1 There are, 
at any rate, some remedies we can apply before things come 

10 ft is duetto an imperfect appreciation of these considers 

tions that we find such a mass of merely verbal criticism in 

nreBent-day scientific communications—so much argument 

and bo little agreement In order that progress may 

be made economically without unnecessary waste of time 

and effort, it is just as important to ascertain where we 

are m agreement with others as where we differ from 

them The possibility that another man may be Ming a 

different code from the one to which we are accustomed, 

or may indeed have originated, is not always 

The recent controversy between Professor Bayliss and Mr 

MacPonagh is an exoeUent case in point Many misunder- 

Siugs would be avoided did a debater endeavour faith 

fX to translate the code of the other man before coming to 

the conclusion that the opponent is writing nonsense. If we 
tne conclusion rr wh j oll we are imper 

fertlv acauainted we do not condemn its statements until we 
inaccuracy or ^cuntrja 

remember that, utopian alphabet The best remedy, 

preserve is to make as sure as we cau that the 

failing a perfect code, 1S ^ }dentical tho se 

ideas conveyed , writer not forgetting that, as 

originating to the mind of ^ r J a thought « 

Thoreausaidoftreth- i^^^Xns we should find 

we were more frTlfhB hofclT debated, were in reality 

doubtless that man , y truths would have a better chance 
denied by n0D£ ” “1” *e™ld rtand out more clean cut 

:'rsr*’ a *»» 

28 th 1911 


E W Adams 


THE STUDY OF FUNCTION IN DISEASE 

■ '. To the Editor o/ThE LANCET 

p 805, the importance of cor,8idenng^ a and althoagh it 


knowledge can favourably influence treatment the aotoil 
condition of an organ may be immaterial, the important 
feature, from his point of view, is how far he can go on with 
his work and what his ultimate prospects in life are going to 
be Thns, m a disease so common as tnbercnlosis many Indl 
viduals have lesions which may or may not be demonstrated 
physically, or by the X rays, which nevertheless grre rise 
to no symptom of ill health, and may never cause any 
trouble even In the course of a long life We are therefore 
thrown back on some other method of discovering the 
necessity or otherwise for treatment, and we shall find that 
our only resource consists in a consideration of the patient’s 
symptoms together with accurate estimations of the tem 
peratmre Too often, time which is most valuable at a given 
stage of disease is put off, whilst we wait for some event 
which will clinch the diagnosis, time which should have 
been used m bringing about the cessation of the symptoms 
and which in many instances would have prevented the 
occurrence of such evidence as the finding of tubercle bacilli 


in sputum 

In this connexion I do not think that my old and 
honoured preceptor Sir Thomas Ohfford Allbntt is quite 
so hidebound in tradifSim aa Sir James Mackenzie would 
imply In 1604 he allowecLme to. lake my IIP digmrc-1 t 
Oambridge for a thesis on the diagnosis of pulmonary 
tuberculosis which was largely a plea for the recognlh 011 
of pulmonary tuberculosis not from physical signs but from 
symptoms In the final paragraph but one of this thesu 
which has not been published, occurs the following sentence 

‘ In the consideration of diagnosis physical signs b*w 
been ignored, not in any spirit of disparagoment no ye 
because less able to appreofete them than some others, 
rather in the belief that it 1 b from symptomsland not Irom 
these that we shall gain most information at a time wuen 
diagnosis is Brill useful' 

Sir James Mackenzie in THE LANCET of August 18th urg« 
the importance of considering “the patients se 
as the most important factor as a warning of t e 
serious and, perhaps, if not treated corrco y, ^ 
disease, although he is chiefly concerned in tto 

heart disease, a matter with which I A oKt to 

deal, yet his observations certainly apply with g noV 

the diagnosis of pulmonary tuberculosis For s nTta ^*Juitter 
I have endeavoured to insist that the most imp ejam[lia 
in the diagnosis of pulmonary tuberculosis ^jjjthe 

tion of symptoms which, of course, largely 
patient’B sensations Until this matter is , P for the 
profession, it is quite useless P r0 P°“ nd . to ® f thl5 malady 
eradication and successful treatment o ^ ^ 

Fortunately in tuberoulosis it is niuch 6eM abon*. 

diseases of the heart to analyse a 
It is eminently true of tuberculosis . 6 there is 

physical signs are evident the patient for 

something amiss,” also that “ Se mins usually 
advanced as to produce a physical sign, , tb etageof 
damage to the tissues, and is tWor ,^" n nm) 
cure, is admitted to the hospital wards V. ^<$11 as a 

Many even now regard the finding of f or the 

correct means of diagnosing pulmonary undergo sana p 
purpose of deciding whether a P atlent * . rive an opinion/ 
ton urn treatment If I might be allowed to gwe * t 
such a discovery more often „„f ore is not a suit- 

passed beyond the early stage, and tn pn chronic 

able case for treatment in a sanaton > ^ be found 

oases, which often go on for T® 1 ™ d w hen these do 
difficult to find the tubercle bacillus, the course 

appear abundantly and are found easdy, 
of the disease is not long protreoted , , ,, 

I am, Sir jW E 

AjTZhire Sznatorium New Cumnock August 28 


PBEST 


RAT-BORNE fever 
To the Editor of The ^®®^, nt81 ned in 
Sib,—I was very pleased inth the in the 

the annotation on rat-borne fever app ^ AnBal connericu 
of Angnst Uth that_ there may “ a9 the spring 

between rats and trench fever gathering 
of 1915 I had this idea in mind when |a^ ^ JjAJ , c et of 
a clinical note which yon JI?g^Rela psing Febrile Dines 
Sept 25th, 1915, nnder the title nemy 
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_ ” T bod rood nr-rvmntq nf rat-bite f°ver July against 25 27 and 31 at the end o! the three preceding 

of Unknown Origin I had read accounts ot rac-Due i.ver month ^> the admissions averaged 7 .gains' 6 to each of the 

in several text-books, and its close resemblance to the nines- tw0 p^j^ing months Erysipelas was proportionally most prevalent 
I noted and described struck me forcibly I mentioned my in St Harylebone St Pancras Sh redltch Deptford and Greenwich 
c=r«n.l Vnrtpnnliwisti from time to time but SO Of the 9 cases of puerperal fever notified during the month 2beIongrd 
suspicions to several bacteriologists corn ume ro ume duo so ^ 15 cases or cerebrospinal meningitis Included 2 In 

far none have produced evidence to confirm them oud- Hackney end 2 in Cxmb-rwcII and the 2 era of poUomyeUtia belonged 
sequent clinical observations show that trench fever (as the respectively to Stepney and Wandsworth 

mners I described is now called) does in the acute Thejnortollty rtatl*tlq In the table relate to the deaths of ptnom 

iLLucja ± , c . ■,__i D actually belonging to the several boroughs the deaths occurring 

paroxysmal stage often drag on for weeks, ana thong a, i n inatitutlo ns having been distributed among the boroughs In -which 
on the other hand, there are some who recover rapidly there the deceased person! had previously resided- During the fonr weeks 
are others who remain debilitated for lobg after the acuter ending July 2Sth the des'bs of 353b London residents were registered 
, , . T cir. equal to an annual rate oi 10 9 per 1000 In the three preceding 

phases have passed- I am, Sir, touts iaitbroily, months the rates had been 18 2, lu*9 and 12-0 per 10T) respectivelv 

August 2~vh l 0 !! J H. r GRAHAM The death rates for the month ranged from. 5*2 In the City of London 


URBAN TITAL STATISTICS 


VITAL STATISTICS OF LOYDOK DUEIAG JULY 1917 


equal to an annual rate oi 30 9 per 1000 In the three preceding 
months the rates had been 18 2, lo*9 and 32-0 per 10Y) respective!v 
The death rates for the month ranged from 5*2 in the City of London 
8 4 In Lewisham. 8~5 in Fulham SS in Wandsworth and S'9 in 
Woolwich to 12 3 In FInsburv 12S In Stoke Newington, 12 7 In 
Bermondsey 13*2 In Shoreditch, 13 7 in Holbo-n 15 3 in Deptford and 
15 3 in Southwark The 3555 deaths from all causes Included 2~ q 
which were referred to the principal Infectious^dlseasea of these 
S3 resulted from measles 6 from scarlet fever o» from diphtheria, 
34 from whooping-cough. 11 from enteric fever and 72 from dlarrhcea 


Is the accompanying table will be found summarised complete and enteritis among children under 2 years of age Ao death from 
statistics relating to sickness and morialifv In the Citv of Loudon and anvof these diseases was reco’ried during the month in St Harylebone 
in each of the metropolitan boroughs with regard to the no-lfied Holborn or the City o' Loudon among the c 


in each of the metropolitan boroughs 


cases of Infectious diseases It appear* that the number of perso: 
reported to be suffering from one or o her of the ten diseas 


ith regard to the no Jfied Holborn or the City o' Loudon among the other boron 


i St Harylebone 


irons caused the lowes* death rates In the City of Westminster Wands 
eases worth Lewisham, and Woolwich and the higher* rates in Finsbury 


specified In the table was equal to an annual rate o' 3*5 per Poplar Southwark and Deptford The S3 deaths from measles were 
lcTO of the population estimated -at 4.237,237 perrons in the somewhat below the co r rected average number In the corresponding 
three preceding months the rates were 37 3~5, and 3 4 per 10'0 period of the five preceding year* this disease was proportionally mo 
~repectVvc» 7 ^ihe lowest rates for the month were recorded in Pad fatal in Paddington Kensington Hammersmith Islington Finsbury 
dlngtcm, Chelsea, the City of Westminster Finsbury and the City and Deptford The 6 fatal cases of rarle fever were only one-third 
of Loudon and the highest rates in BeJical Green, Southwark of the corrected average number and belonged respectively to Padding 
Bermondsey Wandsworth-Camberwell and Greenwich Scarlet fever ton, Kensington, Hackney Shoreditch, LambeJi, and Wandsworth The 
wa* rather more prevalent than It had been in. o-her recent months 37 death* from diphtheria were equal to the co-reeled average number 


Greenwich. The Metro poll tan Asylum* Hospitals contained 6-»» *carlet the corrected average and included 4 In Poplar >» in CamberwelL and 
fever patients at the end of the mouth, agxinri 712.613, and K5 at the 3 each In Fulham Itllngton Hackney Stepney and Bat+erew. The 
tfnd . o: P^edhJRmonths the weekly admissions averaged 101 11 deaths from enteric fever were flight ly be. ow the corrected average 

against 1 ^. , and S3 In the three preceding mouths The prevalence number and included 2 each In Southwark. Bermondsev and Lambeth 
of diphtheria was also slightly In excess of that recorded in the t~o Toe 72 fatal cases of diar-hoa and enteritis among children unde- 
preceding month* this disease was proportionally most prevalent 2 years of age were 23 below the co~rec*ed average the greatest pro- 
H Th^rr^re™V,w S ih«r«ri.Bsrmond5er D-ptfe-J portlonsl mortality from this cause sms recorded In Kensington. 

. V?.- d'Pbtherfs patients remaining under Fniaam Chelsea and Son. h work. In conclusion It may be s*ated tha- 

0 nt , ti , ! ‘ ' nd of the aggregate mortality In London during the month from throe principal 

the month Stas 1070 .gains' 10. ? and 10 2 at the end o! the tsro infections diseases seas nearly 23 oer cent below the svrars 


preceding months the weekly admissions averaged 152. against 129 
and 133 In the two preceding months. Enteric fever was more 
prevalent than it had been in any of the esrller months or the year (Week ended Angnst lath 1°171 

, d ^ rfnc V d 5. 8Won V itoHlclm ' rTO i'U 1 6 to Eijuiona Hr .ft To -rnf —In the ES English and Welsh towns with 
aSf s’TS c'i n S.i> t0 I R rnb '- h - 3 to Poplar an aggregate civil popnlatron estimated at nearly 17 001.000 persons. 

i?, i J 1re ™ entcie fever patienta under the annual rs e of mortality was 105 per 1000 agatns 11-2. 103 , and 

treatment In the He.ropo'.ltan Aaylrmn Hospitals at the end o' 10 4 per 1070 In the three preceding weeks In Sndon.-with a%p=- 


ANALTSIS OF SICKNESS AND IIOKIALITT STATISTICS XX LONDON DTHING JCXT 191" 
(Specfclt/ compSrd far The Lixcei ) 


Cma xitd 
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lation exceeding 4,000 000 persons, the death rate was 10 7, or 0 4 per 
1000 above that recorded In the previous week among the remaining 
towns the death rates ranged from 3 2 In Baling 6 0 in Cambridge 
and 5 6 in Edmonton, to 19 7 in Southend-on Sea, 20 3 in Huddorsfield, 
and 211 In Dewsbury The principal epidemic diseases canted 333 
deaths, which corresponded to an annual rate of 1 0 per 1000 and 
Included 200 from infantile diarrhoea, 55 from measles, 34 from 
whooping-cough 28 from diphtheria 11 from scarlet fever 9 from 
enteric fever and 1 from small pox The deaths from diarrhoea 
which had increased from 53 to 180 in the four preceding weeks 
further rose to 200 and included 60 In London 21 In Liverpool 11 in 
West Ham and 9 each in Manchester and Leeds The fatal case of 
small pox belonged to Smethwick The 627 cases of scarlet fever and 
1062 of diphtheria under treatment in the Metropolitan Asylums Hos¬ 
pitals and the London Fever Hospital were respectively 6 and 9 
below the numbers remaining at the end of the previous week Of 
the 3412 deaths from all causes in the 96 towns 144 resulted from 
violence The causes of 37 deaths were uncertified, of which 4 were 
recorded In Stoke-on Trent, In Birmingham and in Liverpool and 3 In 
Leicester but not one In London. 

bcotch Towns—In the 16 largest Scotch towns with an aggro 
gate population estimated at 2,600 000 persons the annual death 
rate was 11 7 against 10 8 and 11 2 per 1000 in the two preceding 
weeks The 269 deaths in Glasgow corresponded to an annual rate 
of 12 6 per 1000, and Included 29 from Infantile dlarrhcea 8 from 
whooping cough, 2 from measles and 1 from diphtheria The 88deaths 
in Edinburgh were equal to a rate of 13 8 per 1000 and Included 
2 from diphtheria and 1 from whooping congb 
frith Towm —The 108 deaths in Dublin corresponded to an annual 
rate of 14 1 per 1000 and Included 22 from Infantile diarrhoea and 
1 from diphtheria. The 85 deaths In Belfast were equal to a rate 
of 11 3 per 1000 and Included 6 from Infantile diarrhea and 1 Irom 
whooping-cough ^ ^ ^ „„ , 

English and Welsh Towns -In the 96 English and Welsh towns 
with an aggregate civil population estitmrted at nearly 17 000 000 
persons the annual rate of mortality was 10*6 against 10 3 10 4 and 10*5 
per 1000 In the three preceding weeks In London with a population 
exceeding 4 000 000 persons the death rate was 10 5 or 02 per 1000 
leas than in the previous - week among the remaining towns the 
death ratea ranged from 3 8 In Wimbledon 46 f^totmie,and 
6 2 in Carlisle to 16 9 In York 17 3 In Tynemouth, and 20^ in Stockton 
on Tees The principal epldemlo diseases caused 411 d«iths w b JSS 
corresponded to an Annual rate of 1 3 per 1000 and Included 274 
frornmfantlle diarrhoea, 60 from measles 30 from whooping-ooneh, 
27 from diphtheria 10 from enteric fever and 4 from scarlet fever The 
deaths from diarrhoea, whloh had Incrmsed from 63 to 200 In the IJve 
preceding weeks further rose to 274 'ncluded 72 in Londo 
ljiverDOoi 22 In Manchester and 16 in Leeds Tho 614 cases o 
iirhrttover and 1063 of diphtheria >toder treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were res^M 
lively 13 below and 1 above the numbers remaining endof the 

previous week Of the 3463 deaths from all -J3 

resulted from violence. The causes of 23 deaths were -Sf 

Included 6 in Birmingham 3 In Liverpool and 2 each In Stoke-on 

Tl 9Mlch" IkJms^fn^the 16 largest Scotch towns with an aggregate 

,e frith Towns -The 149 deaths in Dublin wrr^nded to an^sMoal 

ss sSffAsvi Hem sar, 

Third Vital Statistics fob 1916 —During 1916 

Iffllf thW»|e P for^e“wy«M 

1915 and 0 55 tnulerttie whfoh uK 45, and 

^ The Me ZS»§ *S 

riiXnd during lMBjw S£ta 

the J 2 S£%& 

011 ^ 'he vitel BtltfsticB for 1916 in 

Sffik » «. ^ 'n, & 

tnberchSgv- leading article* bnt j t j 3 m oat extraordinary 
“^^■VC^ortanee of of ^il countries—there was during 

standing tbat> \ a ?7 e ®^ r J^he^enc^of MmpSeoiy 
and Scotland—went to the war 


efel Jhfos. 


Society of Apothecaries of London —At 
examinations held recently the following candidates passed 
in the subjects indicated 

Surgery—J L D Buxton (Sections I And II), University College 
Hospital and S G Mahomed Liverpool 
Medicine— G S Ashby (Sections I and If ) King's College Hospital 
J Bebesnilian (Section I ) and C G Bonn (Section I ) Charing 
Cross Hospital B F Deacon (Section I), Gay’s Hospital POM 
Gabites (Sections I and II ), Edinburgh I Liberman (Section* I 
and II), Leeds A G Canon Miller (Section I) Middlesex 
Hospital; and L. Zarchl (Section I) Petrograd and Eoyal Free 
Hospital , - 

Forensic Medicine —BAM Henderson Manchester and Charing 
Crow Hospital I Liberman Leeds and G L Mitchell Glaigow 
and Birmingham ...„»■**** 4. 

Midicifery —D A Dyer St. Georges Hospital, B A M Henderson 
Manchester and Charing Cross Hospital I Liberma n , Leeds and 
J Stephen Manchester .- . 

The Diploma oi the 6ociety was granted to the following candidates 
entitling them to practise medicine surgery and midwifery y 
Fletcher Barrett, St Georges Hospital; 0 AW Chapman Sheffield 
D 0 Clark King's College Hospital E W Dffcgett, Jefferson College, 
Philadelphia A Selby Gr&eu Middlesex Hospital , D B Hearn 
Durham B J G Sargent \ St. Bartholomew'! 

Berne and Birmingham and http CttdufrFjf&FKfi " t ~ ' 

Royal Medical Benevolent Fond —-At the last 
meeting of the committee, held on August 14th, 29 cases were 
considered and £306 voted to 25 of the applicants The 
following is a summary of some of the cases relieved — 
Widow aged 69 of L.It O.P Bdln who practised at High Wycombe 
and Holland died in June 1917 and wax an annuitant of,theFond 
Applicant s only Income Is £1 per week and owing to the long 

of her husband requiring constant nuralng her health ls^nndennta 

and she require* a change Voted £10 In two Instalment.. , • 

aged 60 who practised In London and Perth, South Auatatt. AppBoot 
Sa suffered ftcm paralyal. for the last ten years Hla trite Is nshame 
and her Income ii only sufficient for herself and J° r 
the two children agea 16 and 17 Applicant ■ lncome£60 y )n 

he finds Insufficient owing to the Increased ooat of ,0 °° . .. ,037 

12 instalments —Daughter, aged 36 of M.H.O B K"g who died In IB/ 
Applicant has had to look after her n> 0 th°r w ho hss rece V 
her Income waa only a life annuity so toe daughter Is left^umew 
without means and now wants help to be tralnod w j> gain, 
work Voted £10-Children twins aged 5/eara, oT an 
who died In 1916, and the mother Tn 1914 J her |i* ‘nequlrsd 
aged 7, bnt tho grandmother has adopted him rteip^ 
towards the keep of the twins who nro nt preaen , _ 

who cannot afford to keep them VotedI £12 ini 1Z 

WIlow aged 39 of M B Bdln who practised In South kni“ d ^ 
killed In action In September 1916 the B A fi.O or the 

after the war commenced hoping to be able to loin tho A London 
Bed Cross Society but had to wait so long that he hum»a^ 
Regiment as a private Ho left hit wife and two chlime n»i 

9 fn South Africa With toe -exception of whst toe^an^ M 

present Is acting as temporary honsekeepw hero y ^ Ml)on 0 { the 
Mr week pension She wants some help towardsitne «* ^ ffho 

children. Voted £20—M 80S Bog * V* d |’Xn^atiy from 
pmctiied At 8toke Newington and rP/fflmur and has lost Ike 
bronchitis and some time agofraet ored his! ^“ r atmentB Hu two 
use of hi* legs Only Income £30 a year!Trom w i l0S a buiband 

sons unableto help and Hvbs with a marHcdd 1 ^^ , ^ 0 j 

fa in the Army Voted £26 in 12 iBstahnenU ^ , g l[ 7 at the 

M.B Edin who practised at Brighton and aiea /rom av lng 

age of 58, after a long illness which i n rMtment5. Hu two 

Applicant s only Income about £50 a tbQ other a violinist, 

daughters both living at home one a JypM mWT jed and !■ In the 
neither of whom is earning much One __h,r O P A d 

Army Relative! help to pay th® rent Jg Buffering from 

Glasg married aged 44 who prnclRed at v g j_ hid nine years n 
tnberculosis and is at present In ^rp. has juifc commenced 

illness and hi* saving! are exhausted “ ^ instalment!— 

a business but is unable to help Vert#* ,.^—ctUed at Luddenden 
Daughters ages 58 and 60 of M D Aberd ill healtt[Only 

and died in lw7 Both suffer from Umu ^ Voted £18 

income £20 each from dividend# r> Dub who practised at 

in 12 iuBtalmenta.—Daughter effid 36 < Dt AppUc 4111 * 1 ^®” 

Hillingdon and British Guiana and died lf yjriiv£ with herstepmother 

tuberculous elands and is enable to work hn 0 _. . . £io in two In«tai 



•uu mnu i*x xjvh Applicant was lert i£^^boS & V^iSnt 

death with daughters to educate They without help AppJjJ*® 
bnt not sufficient to enable them 1 £ 118 . Voted £ « 

earns a little by needlework. ^^T^f yi B .0 S Eng who P™ c .^ 
12 instalment* -Daughter aged 67 ofM ^ her property 1 **“ 
at Liverpool and died In 1851 Apphoan health ftnd 
An.tr.llir tank f.llnre She b« vgT ^ £18. 

dependent open friende for support. Be , jj joS Bug who pwj 
£12 In 12 Instalments -Widow »ged W « “ health Is very taA 
Used at Bawtry and died In n ^ pp g 3 y irtaln inconw ««» 
she ha. undergone several operaUons , l i^ a y Dnl p f . r3 Ooml»ny 
dividends Has one daughter who U at Voted £ti «nj" t - 

Brother helps with the rent. Believed g Ed , n w ho , n d 

instalments-Widow aged 63 ofLROPA without mean, 
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—Dioehter aced 55 of II B C S Eri£ who practised at ElngBcllffe 
and died in 1690, Income from dividend* is £21 and Is ea nit g 
at presen at the rate of £16 a year as a companion bat -was 
out or cmol yrnent for some time Relieved twice £14 (Sister 
to the previous applicant,) Voted £3 In 12 instalment* —Daughter 
aged 70 of L-S A. Lend who practised at Christchurch and died 
In 1B30, Applicant 1* an artist but owing to falllrg sight and age Is 
unable to follow her profession Has life Interest In a house but owing 
to It* bad state of rep lr unable to let it Has recently *old a small 
cottage, but It only realised £100 net Friends allow her £25 per 
annum and the Artists Benevolent Fund have made her a grant this 
vear of £15 Believed once £1R- Voted £18 in 12 Ins nlments — 
Widow aged 65 of M D Qlasg wbopractised *t Pollokihleld* and died 
in Applicant has tr*ed to make a living by taking in boarders bat 

not successfully Has two small pension* from other charities Lives 
in own house which Is heavily mortgaged, and which she cannot sell 
Believed three times, £36 Voted £12 in 12 instalment* —Widow aged 
E6, of M E.C S Kng who practised at Dover and died in 1916 Appll 
cant left without means, with two children age* 17 and 15 and has to 
assist to support her mot^cr-In law aged 87 The children are being 
educated by friends Applicant has now obtained a post as district 
curse »t £70 but fin^s this not sufficient Relieved once £10 Voted 
£10 —Dsnehter aged 63, of MD Edln who practised in London and 
died in 1 &o 9 Applicant ha* no private means, but earns about £12 
a year by needlework Owing to age she cannot earn more Believed 
nine times £61 Voted £12 in 12 In talmeut* 

Subscriptions mar be sent to the acting Honorary Trea 
surer, I>r Annuel West, at 11, Chandos-street, Cavendish 
square, Loudon, W 1 

- Lebebujy Intelligence —Messrs Cassell and Co 
announce the forthcoming appearance* of a sixth edition of 

the frft ^ in ’ Malco!m Moms revised by 

the author, with the assistance of Ur Ernest Dore The 

BV PhiHs have been expanded with a view to the 
F e « da °V those wh0 ar ? carrying oat the new official scheme 
for the diagnosis ana treatment of venereal diseases 

Proposed Amendment of the National T\c m 
AhC£ Act ■—In reply to a recent Question hv MV qv. n 
the Honseof Commons, Sir E Cornwall stated thL?a BI» 

ml«^ P ^ P T d ’ after d ‘ scnsslon Mth the Ad^rv Com 
mittee to the Insurance Commissioners dealint? with tha 
simplification ot administration and mt-hiSl a 

of the finance of national heal tKmn« «n the ‘ 

recommendations contained in the wnoih? lj ,L r, of th . e 
“ en 5L Committee He hoped 5,S P the BiH mkljffh' 

^menTho^T s””'t to n UlJ mt t 

to it, passage in£ .aw in the'^ 



®Mtaarg, 


WILLIAM HENRY SYMONS vn n 
The death occurred on August 25th ’ D P H 

of Dr W H Svmons medical h at . tho B 8 e of 63 
city of Bath Dr Svmons trained^firrt healt!l for { he 
becoming analvst to a firm of a cha mist, 

3i ^i? rers Rod acquiring a consid(>rn?i ra3ed water manu 
suiting chem.st J He wfs aprtSfea 33 a con 
ande . r fh e Pharmacy Act an”held ff Chemistry 

rhShn/e 833 a . tailt demonstrator in n»te«. me H 10 a PP°int 
Bartholomew s Hospital He the^ ^L™^ 103 at st 
in medicine in order to take an Qualify 

entering as a student at St BartliolnmJiio health work and 
TPni C ° DJ0 Dt DI P lorr| a in 1S94 followed ii? c SE itaI he took 
m£ii 0rD i aS m 1 0lf °rd and Durham Tn b fe2? e » Pab,ic Health 
A ^ C n™i fHcer 0t heaUh of Bath in soccelfuL 1 ! 0 eI «ctea 
and daring his 20 r^f . 0n to the late Dr 
heaJ^iwL the greatest enthnfia !r ^. f ‘ e ?a r9 °f office be 
Health department He was lato the work of the 

wdfnrF hF e flT pcrl1, and his vrork^u^n 311 , the campaign 
m'd“hv^ re /'? Kl , frnU Ho institute cM1 <l 

r”si*™. *jlc p. 

” a= ™- 

Ska ffS/ssf®; ™ 6 ,“ 

an actiie T£? n ^horc he was bigblv in Boscastle for 


JOHN BELL FISHER, M D Edi\ ,DPH 
The death oocnrred snddenlv at Liverpool from heart 
failure of Dr J B Fisher, aged 60 years, who was for 
more than 30 years health officer to the Whitehaven rural 
district council, as well as to the Town and Harbour 
Trustees He was the son of a veterinary surgeon in 
Whitehaven and studied at Edinburgh UniverBitv, where 
he took his degree in 18S0 As a hvgienist Dr Fisher was 
courteous and persistent in what he regarded as right, he 
was speoiallv active in his attempts to improve housing 
conditions and latterly in the scheme for mnteraftv and 
child welfare He was also school medical officer, and 

S resided at several committees, among them the Border 
onnties Branch of the British Medical Association and 
the County Medical Committee under the Insurance Act 
Dr Fisher leaves a widow, a son, and a daughter 


'WILFRED JAMES HUSSEY PINNTGER, M D , 

B S Lo\t> .MRCS.LRCP 
Dr W J H Pinniger died at his residence in Clifton, 
Bristol, on Angnst 4th, in his thirtv fifth vear, from 
pulmonary tuberculosis The deceased was the son of the 
fate Mr T L Pinniger, of Beckhampton, Wilts He 
received his medical education at Bristol and also studied 
at Ring’s College and University College, London He 
obtained scholarships at the Bristol Medical School, and 
was a gold medallist at University College, Bristol ’ He 
held several resident appointments at the Bristol General 
Hospital, and was also formerly house surgeon at the Jessop 
Hospital for Women, Sheffield He leaves a widow and 
three children _ 

CHARLES BAINBREDGE RENDLE, M R C S 
hSA,JF 

Mr C B Bendle died reoenllv at hiB residence in 
Kensington, in biB eighty second vear The deceased had 
formerly practised in Liskeard, where he was placed on the 
commission of tho peace for the borough He later removed 
to Stoke, Plvmonth and eventually to London He wn, tv,o 
eldest brother of the late Dr E M Rusael Rendle of 
Plvmonth, and his son, Dr A R Rendle, was formerly in 
practice in btoke, and another son, Dr A B Rendle, at one 
time practised in Plymouth 


Hpiirfnttnts, 

invited to /award to Thu Iulxcet Op.ee directed tn thr ' 
Editor not later than 9 o clock on the Tharidan fr Sw 

veek each information for ffraluitoui publication^ m V taaJl 

U 't!F^?sS,« D Me, ’ la3 S ap*riahma<fflt of Tlcebunt Home 
SiI ’cLibrld ge B ' S U,Dd MeJ ' C * 1 0 ”" r to Addenbmoke, Hospital 

fflaomms. 
r "££?oT™d1X T ^l% SSU aemev ,h0,M 50 

FArn the application of a Belgian medical man uould he 
the advertUcn are re l netted to communicaUwiihUu: 

Apfucsojs Prsua Corvcrn—Medical Officer . . 

for the Torridon Dlitrlct Salarr £250 rer irm„ PubUc Vaccinator 
AVBSHTRr Lowas Distbict or CoSoseliFP atSiw \Tla? V?!' 4c 
Salary £70 rrr annum P-ISISH -Medical Officer 

Bae^slet Beckett HosriTAt-— 

S alary £200 per snnam with board Ac House Sarfreon 

BnJKDHSiD CTtOT IvrniifART —Junior -n ,j , t 

Medic*! Officer SaUry at rate of £3C0 t>cr Assistant 

Boltov Ims.'ar.r -Female Locum TentiK^MhnZr wlt b board Ac 
BXI3T0 L Botal LTnaiiaar — Home PhrS^iWf .k^ < V? arRfon 

Salary at rate of £120 per annum ■wlthboSnd Tr d Bon%r ‘ Ea rx«m. 

Bkmuosotx, WoEcnnxEsmEE Anxuv* 1 _ 

Medical Officer asvlvx —Temporary Aail.Unt 

m ^^ K L- JUD,0r EOatf Sa ^- Salary £150 per annum 

^ja.clan Salary 

Carlisle. Cpitberla^td I vrTRM art — „ 

months Salary at rate of £250 per v Sar?rWn for 

Female Hotue PhysIeUn for si^cSh? *;Ti Ithboard Al ^ 
per o nnnm with board Ac octh* Salary at rate of £2CO 


C>rcmir ForcATiox CuMvrrm.^T«« M 

Silarv £350 per amunn ^ nUT senool 

CniBrRiaTD Corrrr or — Female . 

£S50 per annum Awlajin MeiJcoJ Officer Salary 


Vs rislant School 
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j!H? n *. exC6 £ 1,D ff 4 0°° 000 person®, the death rate was 10*7, or 0 4 per 
1000 above that recorded in the previoaa week atnoog the remaioW 
towns the death rates ranged from 3 2 In Ealing 6 0 in Cambridge 
and 6 6 In Edmonton to 19 7 In Soathend-on Sea 20 3 la Huddersfield 
and 211 In Dewsbury The principal epidemic diteaee* canted 335 
deaths, -which corresponded to an annual rate of 1 0 per 1000, and 
Included 200 from Infantile diarrhoea, 65 from measles 34 from 
whooping-cough, 23 from diphtheria, 11 from scarlet fever, 9 from 
enteric /ever and 1 from small pox The deaths from dlarrhcea, 
which had Increased from 53 to 180 In the four preceding weeks 
further rose to 200, and included 60 in London 21 in Liverpool 11 in 
T7e#t Ham and 9 each In Manchester and Leeds The fatal case of 
small pox belonged to Smethwick The 627 cases or scarlet fever and 
1062 of diphtheria under treatment In the Metropolitan Asylums Hoa 
pitals and the London Fever Hospital were respectively 6 and S 
below the numbers remaining at the end of the previous week. Of 
the 3412 deaths from all causes in the 85 towns 144 resulted from 
violence The causes of 37 deaths were uncertified, of whioh 4 were 
recorded In Stoke-on. Trent in Birmingham and In Liverpool, and 3 In 
Leicester but not one In London 

Scotch Totems —In the 16 largest Scotch towns, with an aggro 
gate population estimated at 2,500 000 persons, the annual death 
rate was 11*7 against 10 8 and 112 per 1000 In the two preceding 
weeks The 269 deaths In Glasgow corresponded to an annual rate 
of 12 6 per 1000, and Included 29 from Infantile diarrhoea 8 from 
whooping cough 2 from measles and 1 from diphtheria The 88deaths 
In Edinburgh were equal to a rate of 13 8 per 1000, and Included 
2 from diphtheria and I from whooping cough 

Irish To ions —The 108 deaths In Dublin corresponded to an annual 
rate of 14 1 per 1000 and included 22 from infantile dlarrhcea and 

I from diphtheria, Tho 85 deaths in Belfast were equal to a rate 
of 11 3 per 1000, and Included 6 from Infantile diarrhoea and 1 from 
whooping-cough 

(Week ended Augnst 25tb, 1917 ) 

English and Welsh Towns— In the 96 English and Welsh towns, 
with an aggregate civil population estimated at nearly 17 000 000 
persons, the annual rate of mortality was 10 6, against 10 3 f0 4, and 10 5 
per lOOu in the three preceding weoks In London, with a population 
exceeding 4,000 000 persons fcbe death rate was 10 5 or 0$ per 3000 
leas thau la tho previous week among the remaining towns the 
death rates ranged from 3 8 In Wimbledon 4 5 fa K&stboumc, and 
5 2 In Carlisle, to 16 9 In York 17 3 in Tynemouth, and 20*9 in Btockton 
on Tees The principal epidemic diseases caused 411 deaths whioh 
corresponded to an annual rate of 1 3 per 1000 and Included 274 
from Infantile diarrhoea, 66 from measles 30 from whooping-cough, 
27 from diphtheria, 10 from enteric fever and 4 from scarlet fever The 
deaths from dlarrhcca, which had Increased from 63 to 200 in the five 
preceding weeks further rose to 274 and Included 72 in London, 40 in 
Liverpool 22 In Manchester sad 16 In Leeds The 614 case* of 
scarlet fever and 1063 of diphtheria under treatment In the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were reapec 
tively 13 below and 1 above the numbers remaining at the end of the 
previous week Of the 3463 deaths from all causes In the 96 towns, 135 
resulted from violence The causes of 23 deaths were uncertified and 
included 6 In Birmingham, 3 In Liverpool, and 2 each in Stoke-on 
Trent and Manchester 

Scotch Towns — In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500 000 persons, the annual death 
rwte w 10 3 again*. U 2 and 11 7 per 1000 in the two preceding 
weeks The 245 deaths in Glasgow corresponded to an annual rate of 

II 4 per 1000, and Included 32 from infantile diarrhoea 9 from whooping 
cough, 5 from measles and 2 from diphtheria. The 46 deaths In Bain 
burgh were equal to a rate of 7 2 per 10CO and included Z from scarlet 

f6 /rJ>A To lent —The 119 deaths in Dublin corresponded to an annual 
rata of 19 5 or 4 4 per 1000 above that recorded In the previous week 
and Included 38 from Infantile dlarrhcca and 1 each from enteric fever 
whooping cough, and diphtheria. The 67 deaths In Belfast were equal 
to a rate of 115 per 1000 and Included 7 from Infantile dlarrhcca 

Ihish Vital Statistics for 1916—During 1916 
the marriage rate jd Ireland (5 45 marriages per 1000 ol the 
population) was 0 44 per 1000 under that for 1915 and 0 11 
under the average for the 10 years 1906-15 The birth rate 
(211 per 1000 of the population) was 0'S per 1000 under the 
rate for 1915 and 1 9 under the average for the 10 years 
1906-15, and is the lowest ever recorded in Ireland The 
death rate was 16 46 per 1000, being 1M under the rate for 

1915 and 0 55 under the average for the 10 rears 1906-15 with 

the exception of the rata for 1912, whioh was IS 45, and 
that for 1914 (16 28), the death rate is the lowest since 1871 
Turning to tuberculosis, the death rate was lor all forms of 
the disease 215 per 1000 With the exception o! 1912 (in 
■which the rate was also 2 15), 1913 (2 14), and 1914 (2’07), 
the rate for 1916 was the lowest reoorded in Ireland, 
but there is little to boast of when we consider that in 
tho same year in England and Wales the mortality 
rato from consumption In all its types was 153 per 
1000 and in Scotland 159 The infantile mortality was 
in Ireland during 1916 83 per 1000 births, being 9 under 
the rata (that is, per 1000 births) foe 1915, and also Sander 
the average for the 10 years’ period 1906-15 The rate, it 
is satisfacteTv >' rtv ~u ’ s the lowest yet reoorded The 
satisfact-1 OF 1? vita! statistics for 1916 in 
teelanraS, To the Editor rate generally the fall in the 
tnborcr’S't , , , the slight improvement in the 

Kar ,C ^i but ft is most extraordinary 
toflnd te>lV rtance of <¥ ail countries-there was daring 

1916 the lowt^Vhen disef yet recorded, and that ne\er were 
there so fewvjT import! in Ireland as in 1916, notwlth 
standing that} Sanya ever remembers the country bo 
prosperous, anal^\ \ owing to the absence 

service, so few that is in comparison With England 

and Scotland—went to the war 
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Sogiety of Apothecaries of London —At 
examinations held recently the following candidates passed 
in the subjects indicated 

Surgery — J L. D Buxton (Sections I and II b University CoQeca 
Hospital and S G JIahomod LIvarpool ^ 

Medicine —G 8 Aabby (Swtlonj I and II) King’s College Ho*piut 
3 Behetnttlau (8ectlon 1) and C G Bunn (Section 1) Gbadiig 
Cross Hospital B F Deacon (Section I), Gay’s Hospital F 0 M 
Gabltea (Sections I and II) Edinburgh, I Liberman (Section* I 
and II), Leeds; A G Curzon Miller (Section L), Middles 
Hospital and L. ZarchJ (Section I), Petrograd and Koval Free 
Hospital 

Forensic Medicine — B A M Henderson, Manchester and Cfurfag 
Gross Hospital I Liberman, Leeds and G L Mitchell, Glaigtm- 
and Birmingham 

Midieijery — o A Dyer St-Georges Hospital BAM Henderson, 
Manchester and Onarlng Gross Hospital I Liberman Leeds *nd 
J Stephen, Manchester 

The Diploma of the Society was granted to the following candidate*, 
entitling them to practise mediSne. surgery and mldwl/ery; W 
Fletcher Barrett St Georges Hospital; O A W Ohaproan Sheffield 
D O Ol&rk King’s College Hospital E W Dfcgett, Jefferson College, 
Philadelphia A Selby Gr6«u Middlesex Hospital; D B Hearn 
Durham E J Ot Sargent * St. Bartholomew a Ho*pttaJ O Begsl 
Berne and Birmingham and J 1 Rr-Sbsrp 

Royaii Medical Benevolent Fund —At the last 
meeting of the committee, held on August 14th, 29 cases were 
considered and £306 voted to 25 of the applicants The 
following is a summary of some of the cases relieved — 

Widow aged 59, of L. 11 O.P Ed In who practised at High Wycombe 
end Holt and died in Juno, 1917 and was an annuitant ot the Fond 
Applicant e only income is £1 per week and owing to the long illness 
of her husband requiring constant nuralng her health is undermined 
and she requires a change Voted £10 in two Instalments —II D loud 
aged 50, who practised In London and Forth, Booth Australis. Applicant 
haa suffered from paralysis for the last ten years His wife Is In a home 
and her income Is only sufficient for herself and for the odocstioa ot 
the two children ago* 16 and 17 Applicantsincome£60avsar winch 
he finds insufficient owing to Ihe increased cost of food Voted train 
12 Instalments —Daughter aged 36 of M.R O 8 Eng who died In 1887 
Applicant has had to foot after her mother, who has recently died, and 
her Income was only a life annuity so the daughter i* loft entirely 
without moans and now wants help to be trained tor secreunei 
work. Voted £10 —Children twins aged 6 years of an M V Min 
who died in 3916, and tho mother in 1914 There is »1 m* 
aged 7 but the grandmother has adopted him Help is req“lrw 
towards the keep ot the twins who are at present with an uncle 
who cannot afford to keep them Voted £12 In ,}2 instalments-' 
TV) low aged 39 of AID lid In who practised In South Africa andwal 
killed in action in September 1916 He came over to BofSk? 11 
after the war eommonced, hoping to bo able to join tbeB AAI 0 orthS 
Hod Cross Society bnt had to wait so long that he in'uedaDmdoo 
Regiment as a private Ho Jett his wife and two children sgm B and 
9 In SoDth Africa With the -exception of whet she can care (it 
present is acting os temporary housekeeper), her only '“J™?.!* ’ 1 . 
per week pension She wants some help towards the e^uratlon 
children Voted £20 —Ai 110 8 Eng a widower aged Th wee 


practised at Stoke Newington and EaUng Suffers greatly 
bronchitis and some time ago fractured bis femur, 1,1(1 — , 

use of his legs Only Incomo £30 a year from Investments Basnro 
sons unable to help and lives with a married daughter w me 
Is in the Armv Voted £26 in 12 In.tnlmcnts. -Widow ‘off .“the 
M B Bdln. who practised ot Brighton and died In Apr!■ )n 
age of 58, after a long Illness which invented' 

Applicant s only income about £60 a JJ*r from ’.“^fjher s violinist 
daughters, both living at homo, one * typHt “4 Ui°iL “ r “ tnUl9 
neither of whom is earning much. One ton ana is i e 

Army Relatives help to pay the rent Voted £H from 

Qlasg married aged 44 who practised ,l HHghton nlne'years 

tuberculosis and is at present in aisnstorium H .^commerced 
Illness and his savings are exhausted His vote n j lnats ] meI1 ts — 
a bnsinesa, but is unable to help . , t j, U( utoruleD 

Daughter* ages 58 and 60, of IT D Aherd Ill health Only 

and died In 1907 Both rafter Item ertfnic deafucs* ana in 
Income £20 each Irons dividends Relleved iour mra practised at 
in 12 instalments. —Danghter aged 36 of M V Offers from 

Hillingdon and British Guiana and dl *4 her stepmother 

tnberonlous glands and is unable to work She J 17v , p,q ,, . c Inital 
who is badly off Relieved nine times, £1C0 V o - c (j #0 d at IVsIsail 
mente —Widow aged 60 ol Dll 0 P Ah r or si hus’enA s 

and died in 1902 applicant was lelt totally nnprovi n now 

death with daughters to educate Tbty arebo > AppHorat 

but not sufficient to enable them all Vnn. Voted £i2 In 

earns a little by needlework. Believed11 tlm * *| 10 practised 

12 instelmenU-Daughter aged Slot H l-LV s roperiylnan 

at Liverpool and died In 1851 Applicant '<*6 tth 0 Vl Is ontlrely 
Australian bank failure She has times £«. Foted 

dependent upon friends for support Helleven V n ,v ,v)ic prate 

£12 in 12 Instalments-Widow aged W »> T wth is very tral »nd 
Used st Bawtryanddied in 1906 income 

she has undergone several operations Only Company School 

dividends Has one daughter who is at theD J» Voted £10 in two 
Brother helps with the rent. Bellevtrf once practised at 

Instalments -Widow aged 63 ol LB 0 PA f -f T (hoot mrsni and 
Blackpool and died in 1912 Applicant was b0 bnt 0 w)Dg toBl 
tried to earn a living by keeping a bo! ^ d i°f the house on her 
health was compelled to give It up * Q 4 has __ friend 
until September Only income £30 * of JI E 0 ® Bn * 

once is Voted £5.-Daughter aged 62 lno omei 
practised at Kingscllffe and died in 1890 -“PPm-j Health very 
Slvldends is £21 She wras£14 ^*n*»» instaimrat’ 

unsatisfactory Relieved twice, £14 v °l«i m 
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—DHfthter ajceti 55 of MHOS Eng who practUed at Ringicllffe 
and died In 1690 Income from dividends is £21 and Is ea nli g 
at preien at the rate of £16 a year as a companion but ivaa 
out ol otud! yment for some time Believed twice £14 (Sister 
to the previous applicant.) Voted £9 In 12 Instalments —Daughter 
aged 10 of L.S Lond who practised at Christchurch and died 
In IB80 Applicant Is an artist, but owing to failing sight and age Is 
unable to follow her profession Has life interest in a house but owing 
to its bad state of rep ir unable to let It Has recently sold a small 
cottage but It only realised £100 net Friends allow her £23 per 
annum and the Artists Benevolent Fund have made her a grant this 
year of £15 Believed once, £1R Voted £18 In 12 Ins alments — 
widow aged 65 of &I D Glaag whopracthed at Pollokahlelds and died 
In I$03 Applicant hst tr ed to make a living by taking in boarders but 
not successfully Has two small pensions from other charities Lives 
in own house which is heavily mortgaged and which she cannot sell 
Believed three times, £26 Voted £12 In 12 instalments —Widow aged 
£6, of M B C S Eng who practised at Dover and died In 1916 ApplI 
cant left without means, with two children ages 17 and 15 and has to 
assist to support her mother In law aged 87 The children are being 
-educated by friends Applicant has now obtained a post as district 
curse at £70 but find* tola not sufficient. Believed once £10 Voted 
£10 —Daughter aged 63, of M D Edln who practised In London and 
died In 1859 Applicant has no prlrate means but earns about £12 
a year by needlework O wing to age she cannot earn more Believed 
nine time* £61 Voted £12 In 12 In tslments 

Subscript!one may be Bent to the acting Honorary Trea 
surer, Dr Samuel West, at 11, Chandog-street, Cavendish 
square, London, V? 1 

Litf.kaby Intelligence —Messrs Cassell and Co 
announce the forthcoming appearance*of a sixth edition of 

IMseoses Ike Skin,” by Sir Malcolm Morris revised bv 
the author, with the assistance of Ur Ernest Dore The 
n5 0 Brph v, a hav ° 156911 expanded with a view to the 
? e „ cdB °' th ? se ' vh0 earning out the new official scheme 
for the diagnosis and treatment of venereal diseases 

Pboposed Amendment of tee Nation at, Inker 
aace Act —In reply lo a recent question by Mr Bberwell in 
v? 1 s?° U5e ot ( ' on ', mona . Sir E Cornwall stated that a Bill 

had been prepared, after discussion with the Mlvuorv Oem 

mittee to the Insurance Commissioners dealing wfth the 
elmpliflcation of administration and with the 
of thefinance of national health insmanclonthe 
recommendations contained In tbereWts nrt.Trw?! 
mental Committee He hoped tt,S| P the Rm* 
regarded as non controversial, and ‘ n that 
Government hoped to snbmit it to Parli«m„ , 6 I¥ nt , tbe 
to its passage So law in the con™ of th^ntum™ session' 

Colonel Charles Gordon Watson, CM.O prpq 
England" ° ? th *^italofiSt £ 



"WILLIAM HBHHY SYMO'Wq *» r tn ^ 

The death occurred on “2 wt? S’’ 13 P H 
of Dr W H Symons medial^office' “I l he a £ e of S 3 . 
city of Bath Ur Symons train® w health ,or the 
becoming analyst to a Urn ol a chemist, 

factnrors, and acquiring a considemhfl 8 ^ ,'7 a{er manu 
aulting chemist He was annolnt% it ® practIce a9 a con 
° nde , r *Ue Pharmacy Act and held tor^lf^? in chemistry 
assistant demonstrator In rm? - Irne ^ be a PPoint- 
Bartholomew'a Hospital Ho lh P ?f \ ffi , edica at St 
In medioine in order to take nn 1° qualify 

f^^egas a student at St Bartholom^ 0 ! work, and 
nini C ° n)0itl 5 Pllploraa in 1894, followed^™- *? c S pilal he 10051 
« 1 Oxford and Durba^ & b 7J5 e . PaW to Health 

A ^ ^l?S Cet of health of Bath iS’snMesSl 1 ! 6 S 88 , eleot « d 
A li Brabaaon, and daring his 2D ! n to th e late Dr 

heahhV U \ thc ereates?!nthuXs r m oI office he 

Health department He wan n 1110 work of the 

w S eUarewf fly petil,aad bis work^n ^n™ i th ® campaign 
mldwto« ”, R 'J K, . fraik He Instituted ^ Rn ^f ion , w - ,th °bfid 

Bis «, ^"Sssamss 

x™.S H AS s „™ “*o« c *■ 

Si»T£. a , de died suddenlv from nr—° C13TLE ° strict 

oMConhl f* lr ?, 7eaT The de «Sed n whS 0 lS AnBatt 7th, 
Boscastie family, succeeded to hisUhTfith 5 *longed to an 
oS?'l medical officer ot VSiP 8 , PEa ^ice in 

BEES? ^‘“ator/or the IiLSK ®. ed, “ 1 


JOHN BELL FI8HER, M D Era ,DPfl 
The death ocourred suddenlv at Liverpool from heart 
failure of Dr J B Fisher, aged 60 years, who was for 
more than 30 years health officer to the Whitehaven rural 
district council, as -well as to the Town and Harbour 
Trustees He was the son of a veterinary surgeon in 
Whitehaven and studied at Edinburgh University, where 
he took his degree in 18S0 As a hygienist Dr Fisher was 
courteous and persistent in what he regarded as right, he 
was specially active in his attempts to improve housing 
conditions and latterlv m the scheme for maternity ana 
child welfare He was also school medical officer, and 
presided at several committees, among them the Border 
Counties Branch of the British Medical Association and 
the County Medical Committee under the Insurance Act 
Dr Fisher leaves a widow, a son, and a daughter 


WILFRID JAMES HUSSEY PINNIGER, M D , 

B S Lond .MRCS.LRCP 
Dr W J H Pinniger died at his residence in Clifton, 
Bristol, on August 4th, in his thirty fifth year, from 
pulmonary tuberculosis The deceased was the son of the 
late Mr T L Pinniger, of Beokhampton, Wilts He 
received his medical education at Bristol and also Btudied 
at King’s College and Unhersity College, London He 
obtained scholarships at the Bristol Medical Sohool, and 
was a gold medallist at University College, Bristol He 
held several resident appointments at the Bristol General 
Hospital, and was also formerly house surgeon at the Jessop 
Hospital for Women, Sheffield He leaves a widow and 
three children _ 

CHARLES BAINBRIDGE RENDLE, M R C S 
L S A , J P ’ 

Mr C B Rendle died recently at his residence in 
Kensington, in bis eighty second year The deceased had 
formerly practised in Liskeard, where he was placed on the 
commission of the peace for the borough He later removed 
to 8toke, Plymouth, and eventually to London He was the 
eldest brother of the late Dr E M Russel Rendle of 
Plymouth, and his son, Dr A R Rendle, was formerly in 
practice m Stoke, and another bou. Dr A B Rendle, at one 
time practised in Plymouth ' 


Stecetyul applicant, for vacant*c, Secretaries ot Public lmtllution* 
and other, poncing information citable for Ze,,, 
invited to forward to Tim Laicet Office S?L*JS «« 

Editor not later than 9 oc loci on theThuredav l^Si^r Sui f 
wed such information for gratuitou, publication morntnB °i ea,!h 
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Sil Cambridge 5 S L ° nd Medl “ I 0Bc ' r to Addenbrooke a 
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^^loX^iZSz rejntMt *<■ 

men the application of a Belgian medical man x. 

the advertiser, are reQuc.hS to commurtStSaZ BduZS^'d 
Applickom Pabish Cotwcri^—Medical Offlwr ^ ^ 

for the Torrid cm DIttrict 8ftlarr £350 pat- VaccInAtor 

Arwrarar Lowes Distbiot or CoSoa F mi, P p 1B n ' mm " 1th hou.e A c 
Salary £70 per annum f Li Pi6BS -Medical Omcer 

BAB5*LKr Bfckett HoSPITAIa.— Second . . _ 

„ s & |* r y £200 per ennura with J? c T Hoaa e Surpeon 

BtBCpHKlD tfTIO'T iKFIBSfABT —Junior r. , 

Medic*! Officer SaUry at rate of £3cn^I?jL e ResId(mt AttlaUnt 
Boltox I5FIBKABY —Female Locom ^nS^i J R ? I J u ^ Jtc. 

Bristol Botal Iittirmabt —Eoute phwf Awlitaat Sarpeon aC ’ 
Salary at rat. of £120 per «5^2«gb25 Hon *« Stngwn 
Bbommbove. WoRcESTrsaniRt An™,,! ic ' K 

Medical Officer Armnw — Traporary Ajalitant 

Bobt IrriRVAST —Junior Honae r. ,OU5t 

with board, Ac nouac om-gean. Salary £150 p« 

AEDEIBBOOKES HoSPITJr 77 tUn ' 

£150 per annum *Bltb board Ac T1I ~ Hou *« Pbyildan Sal.^> 

CARtULE, COWBEBLtrD IsiSuUSt-V. , „ 

months Salary at rate of £250 S.™ e a °sre Snrgcon for.r 
Female Hons. Kyalclan fST^^^SE 0 ” „ wIt h f a! x 

per annnm with board, Ac “onthi gji, Abo 

CovmrrBT Education Coram™ - a «rate 0 f £200 

Medlrat Officer Salary PVnZF^-Tmponn . 

CmmntLatn) Coturrv j nn , ani ^ ^‘fitant School 

£3W per annnm ren “'« AraUtautllellcal Officer Salary 
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Debut 


Dxbitobd Kitts Oitt or Lo-(dohiM£Xiai.'H03pitai, -Looam Tenens 
MckIIcaI Officer Salary 7 guinea* per waek with- board. Ac 
^^Derbishire Botal I«tF£Ral*by—H ouje Surgeon. Salary 
£200 per annum with board 4c 
Eastbourne Bte I 2mRMA.Br —^Ophthalmic Surgeon. 

EPSOM Long Grove 'Asylum —Locum Tencna Medical Officer Salarr 
6 guineas a*week, with board 4c J 

Huii Victoria Hospital tor £lck Children —Houie Surgeon 
Manchester Anooats Hoapital.- —Honorary Physician to the Skin 
Department Salary at rate of 3 guineas per cfinio 
Mansfield "BorOugh of —Temporary MedlcAl Officer of Health 
and School Medical Officer Salary at rate or £500 per annum 
NORraras Hospital Wlocbmore Hill, N -Temporary Anlstant 
°fficor'for Sanatorium Wards Salary 7 guineas per week 
-with 30s allowance In lieu of emoluments 
Portsmouth Rotal Hospital —House Surgeon for six months 
Salary JB250 per annum with hoard 4c 
"Queen's Hospital fob Children Hackney road Bethnal Green E — 
House Physician for bLx months Salary'-glCO -per annum with 
board 4c. 

Rotherham Hospital —Junior House Surgeon. Salary £160 with 
board 4c. 

Royal London Ophthalmic Hospital (Moorfields Bte Hospital) 
City rood E O —Third House Snrgeon Salary at rate of £50 per 
annum with board 4c 

St Masks Hospital for Cancer, Fistula and-other Diseases of 
the Rectum, City road E C —House Snrgeon Salary at rate of 
£250 per annum with board 4c 

Salford Royal Hospital —Janlor Houie Snrgeon Tor ilx months 
Salary atrrAte of £160 per annum -with board 4c. 

Salisbury General Infirmary —House Surgeon Salary £150 per 
annum with board 4c 

Sheffield Rotal Infirmary —Two House Surgeons Salary £120 
per annum, with board &c 

Staffordshire, Wolverhampton and Dooley 1 Joint r C ommittee 
for Tuberculosis »—-Reelderit Medical Officer for .Motley San* 
torlum near Wednesbury Staff*, aleo to assist the Hlspenjary 
Medical Officers Salary £350 per annum, with board &c 
Infirmary —Senior House SorgeoD 


Stockport 


Salary £250 


_ . . _ JU per 

annum, with board 4c Also Junior House Snrgeon Salary £200 
per annum with board 4o 


The Onief Inspector of Factories Home Office, London, -S W , gives 
notice of vacancies for Certifying 8urgeon* -under the Factory 
and Workshop Act* at BadclIff© (Nottingham) Burton Latimer 
(Northampton) Pangbourno (Bark*) arid Whithhavtn (Ou mb & land) 


|prf|s, lltarrkp, Mir gtatjs. 

'BIRTHS 

Back—O n August 23 rd at Q reen Anne-street Cavendish square 
the wife of Ivor Back, F-R O S Captain 1BA.UC T of a *on 

Bainbridge.— On Augoit 21st, at Trogahtle Torquay the wife of 
Surgeon Charles Frederick Bainb Idgo, RJ*T of a daughter 

Crichton Miller —At Bowden House Harrow-on the-Hill on 
August27th thowIfeofH Crichton Miller M.D nf I14 a Harley 
street, of a daughter 

Harold —On August 22nd at Brunswlck-«quare W O tile wife of 
James Harold LRCP I L.M ofa»on 

Bodebic^ —On August 22nd at Tramt Ingten street, Cambridge the 
wife of LieutenantrColonel Henry Buckley Boderick,<M 0 -M.D , 
B AiM.0 of twin eons . . 

MARRfAGES 1 

Bexl— HKJISVOTKA.3T —Oa August 27tb nt Tho ahnrterhouse, London 
John Henry Montgomerie Bell M D Edln F R.C B Bale 
Captain OAMC tj Frances Jane daughter of the late S H 
Bamsbotham M D of Leeds _ , , _ , 

Grikt—Hikiee. —On August 16th In Xdlnhorgb C.pUin John 
Victor Livingstone Grant M.B , Oh B Bdin. K AjM. 0 to Ida 
Mary daughter of the late Mr and-Mrs Minikin ofHorsforth 

M Vbrat—BEart -On Aueuit 23rd nt 6t George > Kanover-square 
London Jamea ElUot Murray M.D Bdin of Shanghai China to 
Jocelyn Francos younger daughter of Montague Heart ot 

Sawbrldgeworth Berta (lato of China andJapan) 

PaRREt-PRESTO-f - On August 22nd at the Pi J r, ' U ° h " r Jl 1 r l V 'l^q l f[; n 
Maurice Nasmith Perrin B O Oamh Captain H AMO toSuran 
Frances youngest daughter of Mr and Mu waiter Preston 

pBacr-pInrE^°l^On T Augas d t 8 Mth at St Marys Atheratone Captain 
Douglas Sherrin Pracy E AiM 0 M.H O S Eng LE-0 P 
-to Gwendoline Blanche elder daughter of >Dr B T Power 
Atberstone _ 

DEATHS 

Aorboyb —On August 11th killed Inaction Captain Harold Actroyd 

Akm¥t5)i 5^0^ July 30th vrbUat attending the wounded, '°*P tsIn 
Prank Rhodes Arznltage, MB DSO BFA aged 3» 

^^LM^^George^etadfe 11 !!*D 

Sen-Tan-On Augnat 15th at Ashley House. Hyde IW , Qeoge 
Edwin Seward Hetlred Brigade Surgeon. Indian Army In ms 

Si moxs -*On August 25th William Henry Symons H D Bros 
DP H Durh Major B.4UCI of Combe Park Bathi aged. 6- 

TavxnR -On August 25th at Bexhlll on Sea, Henry Toung Oameron 
Taylor MB CAI FKCS Edln Captain EkMO 
, TREirERKR.-On August 12th of wounds received In action O.ftaln 
Olaudo William Traherne KI3IO, aged 29 
NJ3 —A /e« o] 5s Ucharged for the inscrlion of holtca OJ Births 
Marriage* and Deaths 


Botes, timmirts, gnskts 
to fampbtnk 

.THE CAUSATION. OP SEX 
To the Editor of The Lancet 
Sra.—Althongh no -one has, np to the. present,.Bettled the 
question when and where In the coarse of development of 
the-embryo sex is determined, I think it Ulogta&l to attribute 
it merely to that Btage when sexual differentiation takes 
place, and that therefore this factor may be safely eliml 
nated from the field of investigation Sexual differentiation 
similar to that oft any other part of the entire organism, 
occurs in due time, but the determination of sex is estib 
lisbed at the moment of fertilisation of the ovnm. when also 
the potential development of anv other part of tne whole Is 
present in the fertilised cell The settlement of the Bexes 
at this crucial point is, however, only the result of tho eon 
dition of the -spermatozoa and ova before fertilisation,And 
this condition appears to me to be the true cause of sex. 

In previous publications I have stated the results Of xny 
obseriatlons in 1500 maternity cases, and I am now pre 
paring new tables for>further-observations based j 2 rMyie^^_ 
results whioh I hope to publish In -due course As I have 
stated before, my experience does not agree with any of .the 
various views -of previous observers, except perhaps that of 
Weill, mentioned by your correspondent Dr Leonard J 
Kidd in The Lancet of August 18th, but Weill does .not 
define the activities of the spermatozoa or ova at the time of 
fertilisation I am, Sir, yonra faithfully, 

A T Moetz 

Queen e-road, Jf , AugmtEOth 1917 
THE FACTORY GIRLS’ COUNTRY HOLIDA1 FOND 

Mr Fett Ridge-makes an earnest-appeal for support in the 
annual report of the executive committee of this fund 
’Throughout tho year girls and women whose health made 
a change and rost absolutely Imperative have been sent 
away, and it Is clear that nnder tho stress of warholldays 
have been more needed than ever by the poorer olass of 
worker The committee of the fund baa been faced With 
great difficulty both in finding the necessary money and 
in selecting the women who need the holidays mon At 
the present time the oost-of a holiday is more than double 
the sum It was in normal years For this reason the 
committee’s appeal for fnnds to supplement the amount 
the girls and women oan pay has to be more urgent than 
ever Subscriptions and donations will he most thankfully 
reoeived and acknowledged by Miss CJanney, 75, Lambs 
Conduit-street, London, wCl 

’FIRST AID 

A new and revised edition of the excellent little 
• Aid to the Injured and Blok, bv Henry Willingham Sell. 

FIB Oxon , published under the ausploes of the National 
Health Society, 53, Berners.street, W , price -3rf, has J 
been.lssued Its purpose is to supply an , Ion ° ° 
text book, at a price within the means of the P0 
members of the community the information necessavy 
for assistance In emergencies till the dootor comes 
achieve this Object muoh condensation has, 
mecessarv, but'Clearness has not therebv been sa > 

and the'fact that the little book ha f 
editions in -25 years Is an Indication -of it3 pop 1 ty t 
usefulness The nine ohaptors into whioh the P 3 
the hook are divided deal with anatomy and P I , 
wounds, hemorrhages, fraotures, dislocations-an ’ 

bruises burns, stingsand poisons, dncenBiWlty, * 

.hangingj suffocation and eleetrio shook, bandaging ana iu 
carriage of patients 

-PORTLAND CEMENT IN THE DRESSING OF 
WOUNDS 

To the Editor of TBE Lancet 

Sir —Having been in the habit of nBf ?. g h n^eho^repairs, 
Portland cement for manyyears for jf jn its 

I have noticed its peculiar effects on the tag , ]f n 
moistened state it is allowed to adhere to them iOTto« 
hour or so It blanches and shrivels :the tag . ^j ntmcn t 
pm holes in the tips especially, ^ ioh ^™ g iinioa nartioulailv 

isapplied Thefaoultvof bonng these pin holes partmma 

interested me, and I had often ^ f ™‘j™ , flr g e 
would be if Portland cement Trer LA?£otfon'that I read 
wound Several years ago I have j t nfnk -who said he 
a letter somewhere from a medical »»" 4 whether plain or 
had used it in the treatment of wounds, 1 cannot 

mixed with some other substance^ PO B8 i b _j th 0 e ietter agate 
quitereoall Ihavemany times tneft to’tad the f™ e l ]e0 
by means of indexes but iiave not discovered 
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EDITORIAL NOTICES 

It Is most important that communications, relating to the 
Editorial business oi The Lancet should be addressed 
exeltmrcly “To- the Editob,” and not in “setoanr 
gentleman, who may be supposed to be connected with the 
Editorial stall It is urgently necessary that attention should 
be given to this notice 

It is espeoiallv requested that early intelligence of iocs' 
events having a medical interest, or "which it is desirable 
to bring under the notice oi the profession, mav be sent 

direct to this offiae. _... 

Lectures, original articles, and reports should be written on 
one ride oi the paper onlv, and vhm accompanied t>y 
tlocfa «t u requested that the name of the author, and. if 
pastille of the crude, should be trntfen on the blocks to 
facilitate identification 

Defers whether intended lor insertion or tor private informs 
bon, must be authenticated bv the names and addresses 
memoer ol tae anoreoiicn memcai eraiu oi their writers—not necessanlv for publication 

talned in the standard works on malingering- The usual TVe cannot prescribe or recommend practition ers. 
tests, such as the watch and the timing-fork, take fame and Local papers conta inin g re 5 °,f^rne^pOT graphs should 
are opeuto abjection, as- thev depend upon the statement be marked and addressed To the Sub-Editor 
of the subject as to whether he eau hear them or not Letters relating to the publication, Kile, an f a ° Te V„ 

1 . * * • " departments oi The Lancet should be addressed “To 

the manager " 

We cannot undertake to return MSS not used. 

Ogica “523, Steant), London WC.2. 


looked, in hooks published upon the uses of concrete and 
Portland cement but have found no-mention there of the 
SpoS cement in wounds I have an impression 
that it was in The Lancet that I saw the note but 
canLt he certain 1 have been thinking that perhaps the 
idea might again torn np in this war, hut it has no. up 
to-now, so far as I know. Perhaps some of vour readers 
mav know of this scounng treatment of wounds. 

I am, Sir, touts laitnfnllv, 

London, A.u£nit2^h. 1^17 Bo^IESTICCi 

A SIMPLE METHOD OF DETECTING SIMULATED 
DEAFNESS 

Medical Boards not infrequentiv meet with men who state 
that thev are hartlof hearing” in one or both ears, and in 
anumberof these cases the examiner suspects malingering 
or at least an exaggeration of their deafness Dr John J 
Evrehaswnfen to ns describing a-method of defecting 
simulation which he has found of practical service as a 
member of the Share-1 itch Medical Board and is not con 


It occurred to him that the involuntary blinking of the 
- eve might be used ns a tes‘ applied, in the following wav 
The recruit who stated that he was. very hard.of hearing, 
was first asked whica ear was the deafer and then 
requested to close it with the index finger of the hand of I 
the Kama side Standing on the opposite side, with his 
face 6-S inches avnv from the ear, and after pretend 
rng to examine the ear for a few seconds, Dr Evre 
then whispered suddenlv “Shut vour eves.” Before the 
recruit could take thought he closed his eves and revealed 
the fsc‘ that ho was a malingerer. Dr Eyre suggests 
that this method mav also be emploved as a rough and- 
rexdv test for varving degrees of deafness the voice being 
graduaQv raised or the mouth brought nearer to the ear 
of the subject until the eve reflextis.obtained 

ESPERANTO AND THE WAR. 

Mr Bernard Long, of 1, Cromwell road, Basingstoke, the 
author has sent ns a pamphlet, Esperanto and JJhj TT> 
-V< of If, in which he make3 out a good case for this 
auxiharv language Mr Long sets on* ‘he his*orv- of 
Esperanto and the uses to which it has been put 
sociallv and coramerclallv and notes the support that it 
has received from Government departments and other 
important bodies throughout the world The adapts 
tulitr of Esperanto to scientific use has led to the 
formation of an Esperanto group of medical men, the 
Tntmonda Esperantista Knraclsta Asocio which up to 

fVin lx>m tvt» lrtr» of fha rmr Vi• ^ ,U. n • , f . 


MANAGER’S NOTICES 


VOLUMES AND CASES 

■Volumes for the first half of the year 1917 are now ready 
Bound in cloth, gilt lettered, price 2L-, carnage extra 
Ca°es for binding the half rear’s numbers (inland edition) 
are also readv Cloth, gilt iet’ered, price 2 e Gd , by 
post 2i 101 

To be obtained on application to the Manager,accompanied 
bv remittance 

TO SUBSCRIBERS. 

Will Subscribers please note that onlv those subscriptions 
which are sent direat to the- Propnetora of The Lancet at 
their Offices, 423 Strand, London, W C.2, are dealt with bv 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Propne*ors any connexion 
whatever) do not reach The Lancet Offices, nnd con. 
seqnentlv inquiries concerning misidng copies, *c., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

. --- -... Subscribers, bv sending their Bubsardptions direct to 

the beginning of the war had its own journalistic organ The Lancet Offices will ensure regularity m the despatch 
La Aur ici* o it is of mteres‘ to no‘a that the stiidv of of their Journals and an earlier delivery than thamaionty of 
the language has been the means ol somewhat ameliorat- Agents are able to efTeet 

The Colonial ant Foreign Edition is published In time 
to catch the weeklv Fridav mails to all parts of the world. 

TO COLONIAL AND FOREIGN SUBSCRIBERS’ 
Sulrcribrrt abroad are particularly requested to note the rates 
of subscriptions piren on pace 4 
The Managerwill he pleased to forward copies direct from 
the Offices to places abroad at the rates shown, wha f ever be 
the weight of any of the copies so supplied. 

HETSSPAPERS FOR NEUTRAL COUNTRIES. 

Newspapers are not at present being sen’ forward to 
neutral European countries unless posted direct from *ha 
office of publishers or newsagents who have obtained 
permission from the War Office for th.c purpose The 
Publisher of The Lancet has obtained the reputed 
permission and he will forward copies direct fro* the 
Office to anv neutral countrw an receipt of instructions 

METEOttO LOG-1 CAL READINGS 

d-il. c J) a - 1 . J. s-rse-Ts Lns , nt~ 


ing the conditions of prisoners la in'emment camps, ana 
in sime cases, we are told, Flemish- end French-epeakmc I 
Belgians are now for the first time able to converse I 
together bv means of Esperanto which tbew learned in 
the camp classes The pamphfe* price '2d can be 
< stree°WC T L the BciC,3h Lsperan c Association. 17, Hart 


SltHtal giatg for % , train; 8M 

LECTURES,ADDRESSES, DEUOKSTRATIONS. &c. 

PO^-GRADHATECOLfEGE W«i 

M°xt>at —2 p sc Hedlailand Surritil CUnlm u, n , , 

FurjraiT-15ia:,Dr Sanndmi; Dlo-^o'rwHL., rr. -o v. 
Ot*rslIom of tie Throw ‘e^TL 

Surgical Cllnia. X Eayr. pSS-STnJLJ-Jff; 
Tnrjmir-’par. MedicalmdMurcia-rSES^tr V 
Opeitlju. Hr B' Birman Dlnsu« 111 Gn * 

itivryr —I j a_ar j> S In .m t Gyrrecc'ortcai O . 

rrl ta ’‘„ a ' 3d Ssrplvil Clinics A tin 
tfem. Dr Banka Dart. t Dlamva “the wi3 ,la 
Ik Fima. Diaeawaof theSkln. ‘Ai'-s-, Nose, and Ear 
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BOOKS, ETC , RECEIVED 


Bale, Johk Sons, xhd Dantelsson London 

Clinical Surreal DUgnoala for Students and Practitioner* By 
P de Qnervaln. Second Engllah edition trmntlated by J Snowman 
MD 35 j net 

Churohux, J and A. London 

Massage Its Principles and Practice By James B Mennell M A , 
MD BO Cantab With an Introduction by Sir Bobeit Jones 
0 B Colonel B A M 0 

Pathology General and Special for Student* of Medicine By 
R Tanner Hewlett, MD PROP, DPH Fourth edition 
12s 6d net 

Kimptqn, Henry London 

Operative Surgery of the Note Throat and Bar By H W Loeb and 
Others VoF Xl (In two volumes) Price £3 
Lewjs H K London 

Electro-Therapeutic* for Military Hospitals By Wilfrid Garton 
MHOS LR OP Temp Capt B A M C Zs 6d net 

The Indian Operation of Couching for Cataract incorporating the 
Hunterian Lectures 1917 By Robert Henry Elliott Uent Col, 
IMS (ret ) 7 fi 6d net 

Hvgiene and Public Health By Louie C Parker Lieut Co) 
RAMO (Temp) and H R Kenwood, Lieut Col , R A M C 
(Temp ) Sixth edition 14* net 
Longmans Green and Co , London 

One Hundred and One Practical Non Flesh Recipes By Margaret 
Blatch MCA Third edition 1* 6<L net 

The Pabllc School System In Relation to the Coming Conflict for 
National Supremacy By V Seymour Bryant M A With a 
Preface by Lord Rayleigh Is 6d net 


Communications, Letters, &c , have been 
received from— 


A.—Capt J L Aymard H A.M 0 
Mean™ Allen and Hanburys, 
Lond , Mesara Arnold and Sona, 
Lond Capt TV H TP Attlee, 

I! A.M 0 Dr Manuel da Eocba 
Amorim Bio-Man Capt G 
Arthur B A M 0 Mr H Abbott, 
Pareliam Aaiodatiou for the 
Prevention and Belief of Heart 
DIaeaae New York Sir Clifford 
Allbutt K 0 B Pntterdale i 
Ancoata Hoipltal Mancbeater 
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The figures analysed m the first part of this paper are 
based upon the after histones in the United Kingdom of 
170 cases of chest wound which, when seen by the writer at 
a hase hospital in France during the first two years of the 
war presented various points of clinical interest and were 
therefore made the object of later inquiry The figures are 
incomplete, because they omit not only those that died at 
the base hospital, hut also a large number of nneventful 
cases whose later history waB not ascertained They do not 
in any way represent the proportionate incidence' of the 
various complications of a chest wound but they are sufil 
ciently comprehensive to be used for answering some of the 
main questions with regard to the convalescence of survivors 
from chest wounds Fuller and more detailed information 
upon the various points in the after history of such wounds 
wrill not be available for the guidance of surgeons in the 
field until workers in England publish the fruits of their more 
careful inquiries in home hospitals 

For the returns that are here reviewed, the writer is 
indebted to the courtesy of many medical officers at home 
who have generously supplied the information asked for in 
the schedules issued by the Medial Research Committee 
This information, in respect of many of the 
tunately ends at the dufe in the X^l^t^whe^the 

had passed beyond all the llneerincTrt. l con TAlescence 

might be appreh ended, but thtt if bid'not'v^en/wT* 
discharge from hospital The mainHH, not yet ended in 
be looked upon as proUy fin ^W 
lime, and Indeed, it will be observed in n l0Dge f 

tables of data that most of H,. “ , in the subsequent 

were made in the second or ttdrd nS^ftL'th* " 

that Is, at a date when it was natmlSi. f “ \ he wonn 0 
that the case would have been finall^rt! 7 I 0 ?/*? 7 to ei P e 

Dr Matthew Young of the Stat.lii TU" 

Medical Research Committee gave mmt D f p! ?. ttneal of the 
at this point, and traced 75 Pr , 71 finable assistance 
hospital to the duty which -they we 170 be7 ° nd 

capable of performing In the Army JjS fo , D “ d ‘° ^ 
as unfit for the rest of the 1 ^k c karge 

completely available at the time whf n tS 7 ™* 1rds were n °t 
and more time must elapse bcfrire .i,'- U P , wntten . 
bo collected P De£ °* e these ultimate data c£n 

An Impression has been gaining i 

service at any rate that chtkt ^f n U°°® d ’ in tbe French 
was nt first supposed Whatever m t 316 more fatal ttan 
15 Be , r£a l n , that th « deaths almost be ’ 11 

and that beyond this date the IniuiJw^uD 116 first ra °nth, 
ot a disabling character A chest ton s W ° £ a fatal nor 
soldier for two or three months it tT ? T 7 mvaIld a 
time up to a year if it has been v or for any 

hy an infected effusion into the aied -, b7 a la ^ge or 

ultimate recovery is very good ,£i 6nra l cavity But the 

Armv 0 " fr0 ” ‘ Dch wounds need to betvaHiJ^ ° £ the 
Af roy to invalided oat of the 

y „ 7bcperio ds of invalidism may be rnrcM 
to the occurrence of a stenle hrnmtthomv^ T th reference 
’ ot empjema of puZ^t''*' ether aspirated 
laceration And each of these of long 

U a ' 7tis ,n re 'P° ct of the nature oTthn 3 ^ r , (K 3 ULr e further 
whether it was caused by rifie buUet wound, as to 

projectile was or was not retalrtvAi'^v and whether 
clinical groupings rest upon a„ S ** body The 
nude in France during the firsthand ? at ‘ J 0n of eactl case 
Wound at a IW fW ,. !V and .f^ond week after the 


° f lb <= injury “onld ‘ h ° ^ffi^rasuRs 


ask for an accurate localisation of such proj ectiies as were 
retained in the thorax, and the statement of a foreign bocly 
Being retainer! refers only to retention anywhere within the 
thorax in a position where it lay too deep to be felt by the 
finger^ 

The patients were transferred to England m the third 
week aftA the wonnd, or a week or two later if an empyemp 
had been drained by rib resection The returns from home 
hospitals show that after this time it was very rare for any 
further intervention to be found necessary There was never 
any fresh effusion that required aspiration Sepsis developed 
in only three of the cases that were supposed to be stenle 
when they left France, and these were all examples of 
solidly clotted hiemothorax with retained projectiles 
Necrosing fragments of nb had to be removed in a few 
cases, and there were two minor Esllander operations on old 
empyemata Retained foreign bodieB were rarely inter 
fered with, and there was no history of their having led 
later to any characteristic troubles There were no deaths 
in the United Kingdom, excepting a single case where an 
operation undertaken at the patient’s request for the 
removal of a bullet was followed by a fa,tal pneumonia 

The number of cases, totalling 170, whose after-history in 
the United Kingdom was traced consisted of the following 
groups — 

Sterile hmmothorax , , gg 

Septic effusion " 54 

Clotted hiemothorax, later septic 3 

Sterile pneumothorax 6 

Severe laceration of lung 2 

No effusion g 

Laceration of the Lung 

It is difficult to select oases which will illustrate the 
recovery of a lacerated wound in lung tissue, because this 
condition is usually associated with the development .of 
complicating factors, such as a hmmothorax. 

An outstanding example may be quoted The man was 
wounded by a bullet through the upper nght cheat The 
entrance and exit wounds were large , offensive pus pomred 
freely from both of them, and the track communicated with 
the bronohus X rays showed a large tunnel blown clean 
through the lung, giving the appearance of a tuberculous 
C8 -yt-J The lung was everywhere in contaot with the 
parietal pleura After a period of dangerous sepsis the 
patient recovered rapidly, and In four and a half monthB he 

! J \ n A 8imUar case ca™*d by a 

shrapnel ball had also healed soundly in five months 

Two examples of septio hiemothorax (anaerobe bacilli with 

£ !? £o f°7 : ^’^ Vb uh Were C0u f bin 5 «P foul hmmothorax fluid 
m great abundance recovered so rapidly after rib reseotion 
that they had rejoined for duty three and four montS 
respectively after their wounds Yet In these the 
must have been freely lacerated Indeed most lung woS 
m this war are accompanied by laceration of greater or leS 
degree, and yet the after history of the bmmothoiSr LL“s 
n general fails to afford any indication that Iur.g la^a 

shEsu* b * “*r - *'«« m.? i 

is easily inflicted Insomuch as in. „ T r£ P alred aB * 
lung is"very tOferantTfToMnju^^KK” 66 ,’ 
closes up the defect Pneumonic infiammatffin nrZZ 7 
does not spread from the ncghbosrZd nL ,^ 8 " 116 
even if the latter be sentST ° £ ^ track - and 

secondary hmmorrhage are rarel'v tn f g ulceration and 
the wound In the lung bTehm Le Provided that 

influence of a forei^i bX ratainerTf' 1 Tbe 

considered in a later section 7 ° d in laBg ttfl ue 13 

PYTOMOTHORAXi 


freely into theVe^^^ty^d^efih ir '-' WS ® S0 

accompanied bv intraffifinrai jf d * et J be ieal 
though not so 

the fact that most of the 3, *7° ei ^^d fcm 

Passed through the hfiTm of Thl ' CCZ£ “ ; “ e 

examples of full pneumothorax^nf' ° £ ?} Ici ih «e vere 
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serous effnsion in the plenral cavity The clinioal diagnosis 
was in each case confirmed by the X rays In only one of 
the six did it appear probable that the air had entered 
through the wound in the thoracic wall 

Only three of the cases were aspirated, with partial 
replacement of the air by oxygen on the thirteenth, nine 
teenth, and twentieth days respectively Two others had 
a shrapnel ball and a shell fragment respectively retained 
in the chest, and these were not interfered with 
The result was that within two months of the wound all 
of the cases were free from any evidence of chest trouble, 
and three had already been discharged as fit for duty The 
oases that were not aspirated had attained ultimate con 
valescence as rapidly as those which were aspirated The 
latter treatment is therefore unnecessary, though it may be 
used In the second week to lessen discomfort and dyspnoea 
if the patient complains of the latter Such aspiration ban 
never in my experience led to any ill consequences 
From these results it is evident that a simple traumatic 
pneumothorax Is a very benign condition It is not likely 
to be followed by the later development of sepsis nor of a 
serous effasion The diaphragm soon commences to move 
again on the injured side There are none of the crippling 
restrictions to respiratory movements that usually persist 
with a lung that has collapsed beneath clotting blood, and 
expansion follows absorption of the air so rapidly that such 
casualties become fit for duty at fully as early a date as do 
others with simple through and through wounds of the lungs 
which were not complicated either by air leak or by internal 
htemorrhage j 

Sterile Hjcmothorax. 

The evidence with regard to this group is Incomplete in 
two respects Since the smaller collections of fluid were 
looked upon as being of little interest, no attempt, as a rule, 
was made to trace their subsequent history, and therefore 
few of them appear in the tabte Also, the largest effusions 
in this senes were almost without exception emptied by 
aspiration In France, so that it is, unfortunately, impossible 
for me to quote cases from my own experience which would 
illustrate the after history of a huge non aspirated htemo 
thorax In contrast with that of a similar condition treated 
by relatively early aspiration 

V 

STBHILE M^EMOTBORAX ASPIRATED 
The aspiration was generally performed on some day from 
the sixth to the twelfth after the wound, and oxygen replace 
ment was nsed so as to enable the fluid to be removed as 
completely as possible at a single operation Probably this 
was effected with fair success, and little was left behind 
except o collection of blood clot which varied in amount from 
case to case in correspondence with the individual conditions 
of clotting in each 

A second aspiration was very rarely needed in France, and 
it never produced more than 10 oz of fluid in ary case 
Only two of the cases were aspirated again in England, and 
one of them yielded only 2J- oz (after 63 or. in France), 
and the other 12 oz (after 70 oz. in France) Therefore it 
appears to be certain that a fresh accumulation of fluid, 
whether of blood or of pleural effusion, does not develop to 
any appreciable extent in sterile cases after the first com 
plete aspiration ...... 

The subsequent histories In England were obtained for a 
total of 67 aspirated cases The details are given in the 
following tables The statement that a man was sent to 
“ furlough,” or showed a " fair result ” within three months, 
gives a strong probability that he would shortly be fit for 
duty but in these cases the after history could not be traced 
further The figures in brackets for every group give the 
total numbers of months of invalidism for each patient 
before be was returned as fit for duty or otherwise reported 
upon Thus 3 (4, 4, 6) indicates that the 3 patients were 
marked forduty at the 4th, 4th, and 6 th month res P e ^ V6 y 
after their wounds A figure in Halve indicates that in 
this case the projectile was retained—for example, the 
“"e discharged at the sixth month in the instance just 

"^Aspiration never caused any trouble or evidence of recurrent 
hemorrhage, and not a single one of the cam 
developed infection later in England. In some as 

1 ' -1 by most satisfactory results, so that several case o 

effusion were thereby got back to duty at almost as 
riy a date as a man with no hsemotborax at all 


Thus one case, 60 oz removed at one aspiration (shelf 
retained), was back on duty in France 21 months after hi* 
wound , and another of 64 oz was on light duty at the end 
of one month One officer, from whom 62 oz, had been 
removed, was met by me six months later in France, and he 
stated that his wind was as good as It had ever been in. 
his life 

But despite these favourable cases, it will be evident from 
the tables that examples of large hsemothorax, on the whole 
took longer to get back to duty than did the smaller 
effusions, and that the time of invalidism was progressively 
less prolonged in proportion as the original effusion was of 
smaller size 

The time of return to duty varied widely in the limits of 
each of the three groups This difference may hare been 
due to varying amounts of residual blood clot, or to different 
standards of treatment by physical exercise at the various 
home hospitals at whioh they were received The character 
of the wound in the thoracic wall would also affect the 
individual result It should be noted that the retention of a 
foreign body did not 6 eem to infloenoe the time of return to- 
duty 

There did not appear to be any clear difference fc-rfines 
of Invalidism between those who were aspirated in the 
second and those in the third week after the wound Certain 
cases that bad been aspirated by Oaptaln S It Armstrong. 
R A II 0 , at an earlier date, on the third or fourth day, and- 
came tinder my observation subsequently, seemed from their 
physical signs to be likely to give better results than those- 
quoted. In the following returns But in these cases the 
oomplete history is lacking, so there is no actual proof of the 
probable advantage of a very early aspiration 

Table I — Sterile Btrmolhorax Jipirated (Total 6? Gaia) 

large biemotborax E0 to 90 oz. of fluid 0700 0 . 0 . to 2500 0 e) removed! 
at a single aspiration 

30 cases 1 18 caused by ballet, 2 being retained 
12 , shell, 7 , 


— 

In 3 months or less 

After 3 months 

Total, 

To duty 

6 (1. 2, Si, 21, 3, 3) 

11(1 {6,6,77 B,8 

9 11 IB, the last 4 
being In France at 
that time) 

H 

To furlough 

3 0 2,2) 

— 

3 

Fair result 

9 (1,11 11 14 13 SI, 

— 

9 


24 S3 SI 



Unfit 


1 (owing to para’ysls 
of arm' 

1 

Medium-fixed haemothorax yielding from 35 to 60 ox. of fluid at * 


tingle aapi ration 


24 cues : 19 caused by bullet, 6 being retained 



6 thall 1 


_ 

In 3 month* or le*a 

After 3 months 

Total 

To duty 

6 (11 S Si 2i 21 3} 

5(4 4 5 t, 5) 


To furlough 

3 04 14 fr 

— 

8 

Fair reiult 

s a u I* j* u n 

U 4) 

1 (tuccambed to 
operation JJ) 


Unfit 

1 (5 by traumatlo 
neorwtbeuia) 

2 


Small hemothorax yielding 20 to 30 on with 
residual clot. 


l varying amonnt ol 



9 ahaJl 1 



In 3 montha or let* 

After 3 months 

Total- 

To duty 

6 (2,24 3,3 3) 

3(t,A«(» 11)n F r » nce > 

8 

1 

To furlough 

1(3) 


2 

Fair rwult 
Unfit 

1 

2 (1, U> 

_ 

2 d from traumatic 
neurasthenia 18 from 
t pajalyaed arm) 

2 


large clotted 

Three examples of this a 

these aspiration bad been attempted y e 50 oz bad bw» 
yield of only 10 to 20 oz., where at least ov oz 
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looked for The physical signs remained without change, 
and the patients were evaouated to England in the belief that 
the massive residuum of blood clot was sterile 
All three were subsequently resected in home hospitals 
In each of them the proieotile, one bullet and two shell, 

had been retained The results were — _ , 

Dull 

2, shell retained, both resected for empyema (organism 3 months or lew 
not stated), one discharged to duty in four months from After3months 
wound, and one practically well at that time 
1 bnllet retained, resected and drained for “ blood clot ”, 
discharged unfit at set enth month 

It is paradoxically true that recovery of the chest from 
the crippling results of a large hiemotborax may be more 
rapid if sepsis occur than if the collection remains sterile , 
for the digestive processes of infection are able to discharge 
with great rapidity through a drainage opening the fibrinous 
masses of blood clot that otherwise might have continued to 
resist the expansion of the lung in its lower half 

STERILE HJBMOTHORAX, EOT ASPIRATED 

None of the 22 cases of bmmothorax which were not 
aspirated developed any further complications at home, and 
the small effusions were discharged for duty at about the 
third month The results were fnlly as good as those of any 
aspirated cases (Table II ) - 7 

Table II —Sterile Hemothorax, not Atpirated ( Total SS Caret) 3 monthl orltu 

Moderately mall hemothorax estimated at 20 to 40 ox with dullneu r 

extending well into the axilla. After 3 month* 

11 caret 5 earned by bullet, 1 being retained. 

6 , shell 4 , 

Je b of «&du?y' liellfrtSm ' ,lt dM not ‘be 


Table III — Stertle Hemothorax Aspirated Completely 


3 months or lea* 


Alter 3 month* 


To furlough 


7di 2 2,2 Si 3 3)> ‘3 (f 6 7 One at 6,~ 
wing a double heemo- 
thorax One In France 

Kdi _ 1 

____ * 

Small haemothorai not reaching Into axilla 
11 case* 9 caused by bullet 2 being retained 
2 ahell 2 



Fair reiult 


3 mouths or less Afler 3 mouth, ToU1 

701 It II 2,2,2 3, lYTTlwolalwlr 
at eighth month) 


3 month* or lets 

Alter 3 month* 

Total 

2 (S't -J) 

Mi H 2) 

1(5) ~ 

3 

3 

_____ 


Eo hiemotborax The only uncompllcatea cases wen. ,s„ . 

as tor duty and fair result" «t IhnTwZV? *?? two ^turned 
be justly quoted In comparison "seas the rest cannot 

6 cases 3 caused by bullet, 2 being retained 
3 «hel! 1 


To duty 
Fair mult 


« not necessary to 
of ateut 30 oz Which extend 

and do not canse much card la c dSfaolf 10 , the T axiUa 
the combined Tables III and IV , ment Ind ^d 

much more satisfactory recovery for the rea ? lts Bho * a 
for the aspirated cases of h-emothorax “5“ ?? lrated than 
In respeot of a routine policy of notMuurf 11116116 ^ qooted 
comparison f, unfair on acconnt of th' e n CC Bat ‘he 
non aspirated effusions The We T® dje of tbe 
aspirated gave tolerably good results that rrere 

of them were well again within thrae P«r cent 

ST? ,d DOt have Sen ntW e e aTt 6hj , So *P id a 

Medlmtl officers in England have descrftJTt? 0 ’?t aspiration 
a largo non aspirated hmmothorax as hi ‘ h kte 16811118 o£ 
factory the lung remaining most unsatis 

,fP?? din E very poorly My tables a P d r the chest 
the others because aff oat . ‘his 


Septic Haemothorav (64 Oases) 

The original volume of blood in these varied greatly and 
m a few there was probably no hramothorax, bnt simply an 
infected pleural effusion The grouping of the oases is 
made according to the chief forms of infecting organisms. 
AotuaUy this distinction has little value with regard to the 
total time of invalidism of a case after drainage It is trne 
that the nature of the infecting organism is all important in 
a consideration of the mortality from the various forms of 
septic baemothorax in the first two weeks But when once 
the danger to life has been averted by a satisfactory drainage 
of the pleural cavity all-the infections soon assume a common 
character, and the mlDgled secondary growths on the 
suppurating pleura are probably much the same m all open 
empyemata upon 

mln^ ^ ° f CODT { ale8cen cowill theaceforward be deter¬ 
mined by the size of the cavity and by the nature nf the 
CollflT)Rft nf this Itinfr on/1 fV»rv 4-Ul^i_ * ., ^£16 


drainage opening and a saSsC^ ££& °J 
For these separate reasons the Cal 

“b^ow ° D,yODaVerybr0ad aTera e° of^resSwb^ 
. Jw ^ttt:s h ^ h for 0 ^eT^ 0 0 ^^ ted ^ a P'an 

a projectile is indicated in _ onx ' and retention of 


.nfTt b '“T poorly My tables f.n , , . 108 chest 
6aa ‘rast to the others because ill‘in WcK ont thi » 

Tabt° m 10 ‘ h d U A erieS ‘ he “**• 01 

non the rCC0rer ? «**«. and 

cot Influenced by the retention of a S^ maihoTnx ™ 


for each individual caBe 0 of fclme recovery 

following case 11 ™ Th° e E patient 7 ™* ^^'hisat gjed b y tbo. 
chest in 1915 and a sterile h.-emothora° DDded in tbe Vigos' " 
six months he was back on full 5! , WaB aspirated iv 
disability in 1916 he iZ Zlft* andTelt £ 

left chest, and a large hrcWb onDded > this time in tb 
first aspiration yielded Fin borai United which r 
staphylococci aC db JL?* inffl - l 

and S6mi delirious for a wee^w ? e was dancerc-ti-^ 
was closed, and in sir i' 11131 in 2j monfhf^ G 
for duty in England. Dths he 
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EMPYEMATA 

Table V —Infections by Gas producing Anaerobic Bacilli only 

23 cases 6 caused by ballet 1 being retained 
17 , shell 7 


There was no obvious difference between early and late 
resections m respect of return to duty One patient, though 
infected, was treated by aspiration onlv in France, but Be 
n Kingdom, sad was dis 

charged unfit at the end of the fifth month It is difficult to 
estimate the influence of the size of the collection of fluid 
because the ultimate pyo pneumothorax may be large when 
the original brnmothorax was small The retention of a 
shall fragment certainly had an unfavourable' influence on 
return to duty 


J3 colt , 2, 
a apirillum, 1 


Table IX. —Various Infections 
Diphtheroid bacilli, 2, B myeoifle, v 

ss hSSiW.s" sar P ~“ »A 

6 cuea i 2 caused by bollet, 1 being ret&lnea 
4 » shell, 3 , , 


- 

In (> mpnths or less 

Alter 6 month* 

Total 

Duty 

8(3*, 3*. 3, 3 J, 4*. 6 5; 

2 (12* IS) 

10 

Fair result 
(sluu* closed) 

4 (2) 3*. 3*. 4*) 

1 (7*) 

5 

Unfit 

4 (4* 6* 6' C‘) 

4 (/ * from duty at 6* ) 

7 8 * l’»j 

8 


Table YI —Infections by Gas Bacilli Combined with 
Streptococci, <lc 

9 cases 3 caused by bullet 0 being retained 
6 , shell 3 , 

These were chiefly resected In the second or third week 



In 6 months or lew 

After 6 months 

Total 

Duty 

1(4) 

3 (7 fi ¥ 8 of whom 2 , 
In France at Hand 12) 

4 

Fair mult 
(sinus closed) 

if 3,6) 


3 

Unfit 

1 (6*) 

1 (Si. IB after light 
duty at 7 

2 


Table VII — Injections by Streptococci and Staphylococci 
either Alone or Commingled 


Theso groups are thrown into a common table The 
separate results were — 


Streptococci alone 7 cases i 2-fit for duty 4 unflt 

Staphylococci alone 4 2 , , 2 , 

Strept. and6tapb mixed 6 , ,3 ■ 2 


There were two cases, afterwards olassed as unfit, upon 
whom minor EstlSndar operations were performed 


Tptal cases, 16 10 caused by bullet, 0 being retained 
6 , ahrll, 3 , ,, 


I 


Dpty 

Fair result 
(i[mis cl\>vxlj 

Unflt 


In 6 months or less 


6 (4i 6*, 5 Si 6*, 6*) 


2<4i* 5‘) 


After 6 months 


1 ( 10 *) 

1 ( 8 ' 


677,9 9* 13 14 from 
Reserve Batt'n at 6 
11 7 from light duty 
at 5) 


Total 


Table VTTT — Injections by Pneumococci (8) and Influenza 
Bacilli (?) 

10 cases t 6 caused by bullet, 0 being retained 
5 shell 2 


All the cases w^tb large collections returned to duty one 
being back Im-Ffance in the filth month Late reseotions 
were fully as satisfactory as early one? 


- 

In 6 months or less. 

After 6 months 

Total 

Duty 

1 (4*' 

1 (S') 

-1- 

2 

Fair result 
(bfnat closed) 

3 (3, 4 If) 

- 

8 

Unfit 

1(6*) 

- 

1 


The after respite of the different Infections are all com 
bined in the next Table, No X The sinus had closed by the 
third or fourth month in a large proportion of the oases, and 
nearly one third were fit for duty in six months or less In 
the whole series there were only two cases in whioh a minor 
'"nder operation was performed in England None died 


condition, whereas there were none such in the sterile 
hamothorax group 

The original sn;p of the empyema did not affect the ultimate 
classification of the convalescent as much as might have 
been expected About one half (31) of the 64 empyemata 
had been of large site—that is, roughly 60 oz pr more , and 
about one half of the unfit and one half of those fit for duty 
were found to have belonged tp the group o£ large empyemata. 
The large sterile hiemothorax got bach to duty equally soon, 
whether caused by ballet or shell, and whether the projectile 
was or was not retained But a retained foreign body in the 
septio cases did cause unfitness Thus in the latter group — 
For 44 projectiles not retained there were 9 unflt ■“ 20y 
, 20 , retained „ 11 ,, — S5J 


Table X —Total Emilia of Empyemata (fit Cates) 




■-’ - 


- 

—' 


| JBnllet 

j Shell 

Total 


Out. 

Retained 

Out 

Retained 


Daly 

6 months or leas ! 

9 

i 

6 

3 

13 

Alter 6 months 

: 4 

1 

4 

2 

11 

Total for duty „ 

13 1 

: i 

10 | 

5 

29 

Fair remit (not finally ) 



8 | 

3 

IS 

classified) f 

Unfit.. 

6 

1 

3 

10 

20 

Total 

23 

2 

21 1 

\ \8 

64 


_ 1 

In 6 m mths or lest 

After 6 months 

Total 

1 

Duty i 

2(5* 5) 

4 ^7* 9 10 12* when 
In France) 

6 

Fair iesult i 

2(2j 4) 

I (7 invalided byrheu 

1 3 

(sinus closed; j 

malic ferer) 


Unfit | 


in 

2 


! marked unfit were found to be so fl'tetse 
luuii.us vi light dutv, and 3 of these had JL C0 

fragments 7 cases were traced baok to full duty io rra._ 
within a year of their wounds, and 2 of these had 6 

empyemata 

The Mortality among Chest Wounds d, France y 
The figures that have been given in tbepgcedjgg table* 
may be taken as a fair index of what is the af he 

chest wounds that have survived to be sen 
ct.nn.i Tinder thn nreoont. njtablisbed methods of treatment 



been gaining ground that better results mlg ? 
by more active surgery undertaken as soon as p 
the wound was inflicted French surgeons have felt this 
strongly, and in order to accumulate such evi e , . 

needed for arriving at a declaim) on the raa Wrench 

was formally inscribed on the order of the day ^ 

Society of Surgery on Nov 29th>.1916 ^ 
numerous papers and important senes or svp ^ 

on the question have appeared in the papers 

Socicti de Chirurgie dVPari' » >* “T*! much Cher . 
that the mortality from cherti 8 h M,i r 

than was at first supposed, and that this> 6 jjfe 

requires vigorous efforts on the part of E °W , wounds, 
Also, in respect of casualties s urrive the^woun , 
evidence is brought forward to how that reWneo P ^ 
jeotiles and especially shell '"f lV ’S, ,, if 

cause trouble, either by the introduction of «P« . 
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*tenle, bv the introduction o£ later pathological changes 
or symptoms that- Incapacitate the patient for service. 

In consequence of these news it hhs been urged bn several 
surgeons that the routine treatment of chest wounds should 
include — 

1 The operative closure during the first 24 hours of all 
chest wounds that remain open with air snchon (trahmat- 
opnoea) or free bleeding from within This surgery should 
be accompanied by a careful Cleansing and closing of any 
hound in the lung as well as of the pltural cavitj- if &nv 
blood has been enured Into the latter Drainage at an earlv 
date is to be avoided 

2 The removal of all shell fragments, other than those of 
small size which are proved to be retained within the chest 
This should be done also in the first 24 hours and should 
be accompanied by a similar cleansing of the wound tract, 
hv sutnre of lacerated long, and evacuation of the blood 
clot from the pleural cavity with subsequent closure of the 
incision in the thoracic wall in the hope that the development 
of sepsis will be therebv prevented 

3 The removal from the thorax of all other retained 
foreign bodies at a much later date when the possibility of 
'ephc complications has passed awav Duval s method of 
open operation and that of Petit de la TiDeon (Jan 101b, 
1917) have been freely used for this purpose and with 
complete success 

Treatment on these lines would aim at saving lives that 
might be lost from primary hremonrhage or from fulminating 
sepsis, and at lessening the periods of invalidism that 
result from the development of an empvema or from residual 
blood clot, and perhaps, too from retained projectiles in the 
chest 

D has been folly demonstrated bysnch French surgeons 
as Pierre Duval, aud independents bv several surgeons in 
onr medical service of whom Gask and Grav have been the 
pioneers that these thoracic operations are quite practicable 
under military conditions In the field. This m itself is a 
most important advance for it shows that the plenral cavity 
mav be freely opened under ordinary local or general anres 
thetics and the lung manipulate wuhonl^nv lear "f 
immediate phvsiological disturbances Onlv it is essential 
that infection shall ne.ther be spread broadest by thl 
operation nor introduced by drainage of the pleural na-nt-t- 
a the end of the operation. Theprocedure demandfskM 
in execution as well as judgment in the choice of the rl»„ 
and the results though often strikmglv 
always favourable For this reason it is desirable ‘otast hv 
general statistics the results of trea'ment hTtv,!* \? 7 
conservative policv and to s ee in what the earlier 
wounds it is reasonable to anticipate anv imiT P of . chest 
Deaths after chest wounds S m 
hemorrhage or bv infection in the chest or her ™ ^ 

upon compheating wounds and in particular rt^t 
abdomen or spine All deaths that«L r f r ' h ° f l ? e 
cated che*t vrounds in the fir«t dav mar i v. m unCom ph 
pnmarv haemorrhage From the^r^ 17 ** ascribeti 
infection that kills the man-infecta)^ mfh ° n ' va ^. s U ls 
thorax or in o her complicating wounds h Y 1 ** 1111 the 
of the abdomen pLimoma^r tho ' e 

occa'ionnllv met with as a fatal facto-fo chest 16 

H-emorrtnee may be caused bv anv r “ d!< 

'eps,s is at least twice as frequent wi^ woumJ^ 0 ' no 
fragment as with those bv nfie bX s °> , 
complete, would therefore be reouired tT Sta «5tics if 
death in all fatal ca^es the p-o ^4?J h °V the ca ^' c of 
among all chest wounds and the al^ ° f J e ?“ c ca * es 
jcular consequences with the different t^s V^” par 
tint had ir.Qic'cd the wound and of Petrie 

o he-wi-e of the foreign bodv In „ “ . reten bon or 
also dertrablc to form a'separate class n??^ ° f Ee P MS il “ 
n the chest wall thrmgh £hich there £ f!!? 6 - ° pen ™ Md * 
leakage of blocd for these nlr suction and 

fhell arc a particalarlv fatal group* IfTnll^ « T baUet or 
nature were available rt would te poc. K, ” Eta , t ' 5tlcs of this 
tvjaes of wound that ought in view of tlT lo detenn ' a e the 
to be dealt m„h bv i m £ed,utaeu-«re ^ fatalitT 

' after their infliction S in tbe 6rs‘ 24 hours 

c rtirtic. rt to 1/, - J l(t r t a 

‘B-IS^CW, Pal ^^7- 


wounds that have sur vi ved to be carried Off the field of 
battle there is a total mortality of more thin 50 per tedt 
when the deaths at successive medical units from front to 
rear are added together And Maisonnet asserted that very 
few of the survivors can return to fall duty 

Grfgotre’s figures (Feb 7th, 1917) for work at an Auto-chir, 
where the wounded men were kept under observation for 
three weeks, were more favourable than these general results 
In 404 cases of pure chest wounds there were 47 deaths— 
that is, 11 7 per cent , 57 cases, or 14 per cent , of the total 
were resected for empyemata, and of these there were 26, or 
45 per cent , that died 

The statistics given bv Depage (Dec 20th 1916) from the 
special hospital at La Panne, where casualties are received 
from two to six hours after their occurrence and are detained 
until convalescence, are of pa-ticnlkr value, because this 
arrangement enabled more complete records to be kept 
In a series of 320 pure chest wonnds there were 59 deaths— 
that is, 18-4 per cent Of these, 30 or 9 4 per cent of the 
total died in the first 24 hours—that is, from hmhiorrhage 
and shock. The later deaths p-esumably frhm sepsis formed 
onlv 10 per cent of the total survivors Depage, In commeht 
upon these relatively satisfactory figures, emphasises the fact 
that rather more than half of the casualties were catised by 
rifie bullet, and he gives the important analysis that the 
mortality of the latter was only 11 per cent , whereas it was 
29 per cent with wonnds by shell fragments 

The figures of Depage approximate very closdly to the 
generally favourable results that appear in the British 
lledical Service 

For deaths from h-emorrhage and severe injury in onr field 
ambulances no reliable figures have been collected 
The returns for casualty clearing stations have in conse 
quence not been adequately controlled by reference to 
the possibility of men with severe injuries being detained 
to die at medical units in front of the casualty clearing 
station level Sir Milmot Herringham 5 observed at a 
casualty clearmg station a series of 211 consecutive cakes 
from the fighting on the Somme There were 22 deaths, but 
when fatal injuries of the spine and abdomen were excluded 
the mortality was onlv 7 3 per cent This figure Ik slightly 
less than the 10 per cent mortality quoted for two stations 
near the Ypres salient in the first year of the war 
But later records from casualty clearing stations sited a 
little nearer the line which were not covered by retaining 
traps at the field ambulances In front of them bare Riven a 
death percentage m pure chest wounds of about 20 Of 
these roughly one-halt died at an earlv hour from severe 
injuries, while the remaining 10 per cent succumbed to 
septic complications Since death statistics of chert wonnds 
have not been collected from the field ambulances for th“ 
earlier period when the severest cases tended to be retained 
at these front units it is impossible to decide whether the 
practice of passing chert wounds rapidly on to the casualty 
clearing stations mav tend to increase their mortality The 
fact remains that under the non-operative method of txrrrt 
ment in vogue in the spring of 1917 the mortality at casualty 
clearing stations was about 20 per cent Verv few die s‘ 
field ambulances " 

The entire mortality in medical units in the Anny 
must therefore be rather less than 25 p*. CEnt 7 ., a 
reference it should be borne in mma that Depage s figures 
, Eh I7 h „ a 7 En T t0tal Percentage of mortality is Wck 
the natUre ° f fte 516 to the minhave 
From the base hospitals on lines of _ 

cient cases have been collected to rive definite^! 1011 f 1 ®' 
The general mortality at the bie S ^ 

are transferred at a date from the rt Chest wo ™ ds 
weU below 10 per cent JdwTen ^1 k“ 7 onTO l as ls 
excluded it TaRs to about 5 per cen^rtl?V D Sf°? c,3 ~' are 
these cases being sepsis Bat £ t£? J? 1 ^ actor in a11 
chest wounds where sepsis develops rte S ( ET0Dp of 

meat, am baid ‘^ D £meraf ,Ut(. 

T!^T ppM % ,bt —■«& ‘S ' 


° , ' an lMiace Jioituj 19J7 59 
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EMPXEMATA 

Table Y —Infections by Gat producing Anaerobic Bacilli only 


23 caiea 6 caused by bnllet 1 being retained 
17 shell 7 


There was no obvious difference between early and late 
resections in respect of return to duty One patient, though 
infected, was treated by aspiration onlv in France, bat he 
liad to be resected in the United Kingdom, and was dig 
charged unfit at the end of the fifth month It is difficult to 
estimate the influence of the sise of the collection of fluid, 
because the ultimate pyo-pneumothorax may be large when 
the original biemothorax was small The retention of a 
shell fragment certainly had an unfavourable influence on 
return to duty 


— 

f 

In 6 months or less j 

After 6 month* 

Total 

Duty 

6(3* 3* 3 3 A 4* 5 5) 1 

2 (12* IS) 

10 

Fair result 
(sinus closed) 

4 (2} 3*, 3* 4*) 

1 (7*) 

6 

Unfit 

4 (4* 6*. C* 6*) 

i 

! 4 from duty at 6* ) 

7 S* 12*) 

8 


Table YI —Infections by Gat Bacilli Combined with 
Streptococci, tic 

9 cases 3 caused by bullet 0 being retained 
6 , shell 3 „ 

These were chiefly resected In the second or third week 


_ 

In 6 months or less 

After 6 months 

Total 

Duty 

1(4) 

3 (7 8* 8, of whom 2 
In JF.rance.ntU and 12) j 

4 

Fa'r result 

3 A 3,3) 

— 

3 

(sinus dosed) i 
Unlit 

1(6*) 

1 (at 15 after light 
duty at 7 

2 



Table vn —Infections by Streptococci and Staphylococci 
either Alone or Commingled 

These groups are thrown into a common table The 
separate results were — 

Streptococci alone „ 7 esses Hfit for duty 4 unfit 

Staphylococci alone 4 2 ,, , 2 , 

Strept. and staph mixed 6,3 ,2 

There were two cases, afterwards classed as unfit, upon 
whom minor Estliindar operations were performed 
Tptal oases 16 10 causod by ballet 0 being retained 
6 ,, ahtll 3 •• 


Dpty 

Pair result 
(alnusclpso^l 

Unfit 


In 6 months or less 


6 (41 6* 0 5J 6* 6*1 
2(44* 6‘) 


Table YHI — Infections by Pneumococci ( 8) and Influenza 
Bacilli ( S) 

10 cases 5 caused by bullet, 0 being retained 
5 shell 2 , 

All the rases Wj<Ii large collections returned to duty one 
bemg taokW/ance & the filth month Late resections 
-were fully Vs Satisfactory as early ones _ 


In 6 months or less 


Duty 


Fair result , 
(sinus closed) j 

Unfit 


2 ( 6 * 5 ) 
2 (24 4) 


After 6 mouths 


4 (7* 9 10 12* when 
in France) 

J (7 Invalided byrheu 
ma'lc fever) 


ID 


Total 



4 ,, »bell 

3 , 


— 

Xn 6 month* or lets. 

After 6 months 

ToUl 

Duty 

1 (4*' 

1(3*) 

2 

Fair result 
(tdnus closed) 

3 (3 4 4*) 


3 

Unfit 

K«*) 


1 


Table IX. —Variant Infections 
B coll, 2,_ Diphtheroid bacilli, 2, _ B mycmjez, 1 , 


a spirillum, 1 The cape ol B mycoiflei and one ot the 
diphtheroid yvpre resected later In the United Kingdom after 
the infection had been treated in France by aspiration only In 
the hope that it might subside 

6 cases i 2 caused by bnllet, I being retslned 


The atCer results ot muweuu liueuuiuuo tuw tut bvm 
blued in the next Table, No X The sinus had dosed by the 
third or fourth month in a large proportion of the cases, and 
nearly one third were fit for duty in sjx months or less In 
the whole senes there were only two oases In whioh a minor 
Estlander operation was performed In England None died 
But at least one third of the empyema cases had ultimaWy 
to be discharged as unfit simply on account orthe chest 
condition, whereas there wore none snoh in the sterile 

hsemothorax group ' t _ ... ... . 

The original size of the empyema did not affect the ultimate 
classification of the convalescent as much as might have 
been expected About ope half (311 of the 64 empyemata 
had been of large sue—that Is, roughly 50 oz or more , and 
about one half of the unfit and one half of those fit for duty 
were found to have belonged to the gronp of large empvemata 
The large sterile biemothorax got back to duty equally soon, 
whether caused by bullet or shell, and whe therthe pro) ece 
was or was not retained But a retained foreign body in the 
septio oases did cause unfitness Thus in the latter group 
For 44 projectiles not retained there were 9 unfit — 2<Y 
20 „ retained i , 11 „ “ / 



Bullet 

Shell 

Out 

Betalned 

Out. 

Betalned 

Duty 

6 months or Ipsa 

After 6 months 

9 

1 

6 

3 

2 

Total for duty „ 


i 

10 

6 

Fair result (not finally (. 

4 

— 

8 

3 

qlxsslfled) i 



3 

10 

Unfit 





Total 

23 

3 

21 

le 


Total 


13 

II 


23 

15 

20 

IT 


After 6 months 

Total 

1(10*) 

7 

1 (8> 

i 

6(7 9 8* fi 14 from 
Heserve Battta at 6 
IG from light duty 

8 

at S) 



4 of those marked unfit were foundt odc^ 8be ll 

months of light duty, a , na o ^°Lok to full duty in France 

-- 7 cages were traced took to -u a had Jarge 


fragments 7 cases were traced 5 f bad had Jar ge 
within a year of their wounds, and a oi uu 

empyemata chest Wounds in France / 

The AfOBTALITT AMONG CHEST , toWt , 

The figures that Lave been t u ? e P a f t er history of 

may be taken as a fair index o vlut is Uie^atre ^ ^ 

chest wounds that have ^£Sed methods of treatment 
Channel under the present est ^ b ; eTer the opinion has 
DoriDg the last nine months, h ® m)gllt be obtained 
been gaining ground that bette goon ^ possible after 
by more active surgery undertaken na , iave felt this 

the wound was inflicted Fr *“ , te f uc h evidence as was 
stroDgly, and in order to accum m a tter the subject 

needed for arriving at a dec * sio *,°“ f b the day of the French 
was formally inscribed on the orde -g^ that oale 

Society of Surgery on N<° v 29 *, of statistics besnrg 
numerons papers and important ~ Bulletins it hi 
on the question have appeared to the J the9e papers 
Socutide ChiTiirgic detail ,»»££§, „ much highers 
that the mortality from ohest thi3 high mortality 

than was at first supposed,an<J & s to f gve life 

___ nflfApf.fi on the part oi .© rwiniios, 


than was at first supposed, 'an.J & gnrgeon3 t0 save life 
requLes vigorous efforts on the Part^ wounds, 

Also, in respect of casualties that retained P« 

evidence is brought for _5 1 ®!?! a cr. aT tl 


jectiles and 
cause trouble. 


Drought forward to *ho* . } 8t always 


4- 
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from these autopsy records it is evident that the retention 
of a foreign body does not bear any very dose association 
with the fatal forms of septic hremothorax that occur at the 
base hospitals. , 

Foreign bodies are retained in a large number of chest 
Troon ds, but even when embedded in the long they 
frequently do not lead to the development of sepsK 
Thai! oat of 83 clinically suspicious cases on the lines of 
communication iu which a projectile was *een by X rays to 
be retained, onlv 21 per cent, developed empyemata 

Nor is there anv satisfactory evidence from the British 
Medical Service that a retalned’foreigu bodv in non infected 
cases does subsequently cripple the soldier The 89 examples 
of stenle hmmothorax quoted in Tables Ill. and IV of this 
paper had projectiles retained in 32 5 per cent of them 
let the only one who suffered from the retention was the 
patient who died in consequence of an operation for the 
removal of a harmless bullet Colonel R D Rudolf 
C AM S , has kindlv informed me th3t in his experience 
as consultant to a large number of Canadian hospital' in 
England he has met with no satisfactory proof that a soldier 
is incapacitated bv a retained body in the chest, provided 
that sepsis bad not developed at the time when the casnalty 
was incurred Until further proof to the contrary is produced, 
no good reason appears at present to justify early operations on 
cases with small retained projectiles or simple hemothorax 
The fo-mer cause an empyema or later troub'es m only a small 
proportion of the cases The 'tenle hemothorax clot does 
no* invalid a man for an indefinitely long period There¬ 
fore it does no* appear advisable in the light of pre.ent 
knowledge to operate as a routine simply m order to clear 
awav hemothorax clot and to remove a 'mall foreign body 
But In certain carefully cho<en cases the fresh work of 
surgeons has proved that early operations are moie than 
justifiable thev are indeed urgently called fo- Snch opera 
'ion' mar 'ucceed in arresting deadly hemorrhage and it is 
bevoed all doubt that thev can abort the development of a 
grave infection in types A B and C "With these infecting 
group' of wounds, as with tho'e where the abdomen as well 
as the thqrax is implicated the recent advances in chest 
eurge-y hive already given b-illiant results and succeeded m 
saving lives that would otherwise have mo't certalnlv been 
lo'* The last paper of Pierre Dural 3 recounts many such 
achievements bv the French and equally happy results have 
rewarded the 'fall of surgeons with oar own armies 

Si. MMAKV 


The chief practical points of this paper may be summarise! 
as follows — 

1 A stenle hemothorax of moderate sue that is of abou 
33 or. will recover as rapldlT bv natural absorption as b 
aspiration 

2. The retention of foreign bodies in tho ches* in asepti 
ca'es does not appear to exert anv enppling effect fa 
military 'errice but more accurate information is nrgentl 
needed on this point 

3 Cases of infected h-emothorax that have been draine 
in France and transferred, to the 1 nited Kingdom penerall 
recover rapidly and completely None die and snh'eqneu 
operations are rarely needed More than one-half of thes 
empyema cases can be returned to duty 

4 The late mortahtv from chest wounds is practical! 
nil in England and It is onlv 5 per cent on the lines c 
communication in France, bnt in the area of the armies - 
is higher than was at hrst 'opposed About 10 or 15 pe 
cent tnav die in medical nmt' at an early date from th 
seventy of the injnrr and about 10 per cent mav die late 
at the ca'ualtv cleanng station from complicating sepsis 

5 Among thorn casualties which develop sepsis withi 

the chc* the mo-talltv is very high rising to nearly 50 p< 
cen under the pre'ent sys em of treatment by nb resectio 
and drainage ' . 

6 The old con'snatbe routine of sn-gicalnon Interrentior 
excep bv late drainage find' its jo'tiFca'ion only in th 
satis actorv recovery of tho'e cases cf gun'ho* wonnd of th 
mes which remain non Infcc od—that i« abont 75 per cen 
The hull mortaiitT In those which develop sep-ls demands 
W dcr practice o' the new p-ophvl-ctic me'liod of ciean'm 
Ojyirat ors jarfo med at an early hoc- on certain careful! 
cno un CToap* of ca*c* 
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Diseases of the respiratory system which come under 
observation in the Aldershot Command are notorious for the 
inclusion of a large percentage of atypical cases Taking the 
pneumonias, for example a certain number conform with the 
book descriptions and pursue the orthodox course, hut the 
majority though undeniably lobar pneumonia, are never¬ 
theless anomalous in many particulars Furthermore they 
pas« without any definite line of demarcation into cases 
which are definitely broneho-pneumoma, and these in turn 
grade off without anv well defined boundaries into conditions 
which some would diagnose ns broncho-pneumonia others 
as bronchitis of varying tvpe and severity, finally to pre'ent 
at the end of a series cases of frankly simple bronchial 
catarrh 

One point which ha' impressed all who have had the 
opportunity of engaging in military practice in the 
Aldershot Command for any length of time is the occur¬ 
rence of a considerable number of cases of a definite type 
clinically recognisable almost at sight, vet different from 
anything we have been familiar with in men of military age 
in civil life To this peculiar tvpe of case we have applied 
the designation * purulent bronchitis" on account of the 
characteristic nature of the expectoration Whether or no 
we are justified m dignifying tins sort of case as a clinical 
entity, or whether we are dealing with cases of modified 
simple bronchitis or broncho pneumonia, we feel that it is 
desirable to draw special attention to them for two chief 
reasons In the first place the affection has a very high 
mortality—yerv much higher than th3t of lohar pneumonia , 
secondly there are features and circumstances which suggest 
an epidemic nature 


A 1 ci J- (> i'i rMr. Mronc'tru 

A typical case is as follows The onset Is usually acute 
the early svmp'oms are those of a ■ cold m the head ’* 
The temperature may he 101° or 102° F but there are no 
features to distinguish the condition from acute "coryza” 
or febncula, so that in the majority of cases'''he 
patient does not report *ick for two or three dar« 
by which time he is sent to hospital. At this stage two 
features attract particular attention First Jb e character 
of the expectoration this consists of tbicK pole yellow 
dollops of almost pure pu= not the frotbv expectoration 
familiar in ordinary bronchitis, it has no particular odour 
and it becomes increasingly abundant until in a day or two 
it may amount to several ounces in the 24 hours Secondly 
the rapidity of the patient s breathing this may be so 
evident that pneumonia suggests itself yet on examining the 
cfce-* the only physical signs consist cf few or many rhoncbi 
scat'crcd widely bnt mo't marked at the bases of the lungs 
behind as-ociated with wheery ve'icolar murmur, resonance 
everywhere i- unimpaired and bronchial breathing is absent 
The characterso the temperature pulse rate and respiration- 
ra e are exemphned below \ Jntle later a thud point 
; c r 0 i . cc , n P? CDhar dn5 ^ heliotrope type of cyanosis 
of the face lip* and car* so chi'actemtic as to ha 1 ! mark 
the nature of the patient s malady even on superficial iS 
tion By this Urnc i* YcrYo-onnnni^ P 0 *" 

consists of short shallow movements which in bad rares 
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O—- General Hospital—Receiving relatively light cues n«riod 
November, 1915 to June 1916 

161 pure chest wounds: 4 deaths —2 6 per cent (also 1 death from 
abdominal oomblned with chest wound) 

SepUo eases 18—11 2. percents of total or!5 4 of those with effusion 
Septic deaths i 4, or 22 2 per cent of septic cases 


- 

Wo h*emo- 
fhorax 

Sterile 

effusion. 

Septlo 

effusion 

Total 

Death* 

Elflo bullet 

10 

32 

3 

45 


Shell 

10 

£2 

14 

46 

4 

Not stated 

24 

45 

1 

70 

— 


44 

99 

18 

161 

4 


O— Stationary Horplta! —Selecting the serious cases out of convoys 

lntonaed for 0 -General Hospital named above: period January to 

Jnly 1916 

64 pure chest wounds 7 deaths -- 11 per cent 

Septic case* 10 — 16 6 per cent of total or 23'6 per cent, of those 
with effusions 

Heaths In septfc cases — 6, or 60 per cent of the septic cases 

B-General Hospital —Receiving severe eases period November. 

1916 to May 1917 

296 pure chest wounds i 23 deaths — 7 7 per cent 

Septic cases 49 — 16 7 per cent, of total, or SVG per cent of those 
with effusions 

Doaths In septlo cases —32 per cent during period of January 
to May 

Pmjeoltlest 25 percent, ot the eopffd cases were through and through 
wounds without retained foreign bodies 

Among 106 cases submitted to X ray examination chiefly because 
-they showed only sn entrance wound the results were — 


Projectile seen to be retained 
Nothing seen by X ray 


No hfemo- 
thorax 


33 

7. 


Sterlle 

effusion 


32 

13 


Septic 

effusion 


18 

3 


Total 


83 

23 


B-Stationary Hospital.—Receiving relatively light cases i period 

June to December 1916 

165 chest wounds, 6 deaths — 33 per cent, (also 3 deaths from abdo 
mlnal combined with chest wounds) 

Septlo cases 18 — 11 3 per cent of total or 14 0 per cent, of those 
with effusions 

Deaths in septic cases, 6 or 27 5 psr cent 

Projectiles i retained in 64 cates (49 shell) 4 deaths all from shell 
Not retained In 73 cases (44 shell) 3 deaths one from shell 
No statement for 21 esses i 1 death 

The entire total of 676 cases of pure ohest wounds on 
lines of commnnioation yields the following- figures — 

General mortality on the lines of communication 6 8 per cent. 
Deaths In septic cases 40-0 , 

Proportion of septlp esses to all 14 0 „ 

Incldenco of sepsis In cases with effnslon 20"0 ,, 

These figures are more favourable In respect of the Jnci 
dence of sepsis than those whioh I analysed In a paper with 
Oolonel Bradford, 3 arrd they are nearer the truth because 
they ioolude all the cases admitted to the hospitals during 
the period under review, but even so they are unfairly 
weighted by severe cases, because two out of the four 
hospitals were receiving centres for specially severe cases 
Under the conservative policy of surgical non interference 
with chest wounds at the onset, the general results may 
therefore be very broadly stated as follows — 

Estimated mortality In field ambulance and casualty olearlng 
station 20 to 25 par cent, of which 10 to 15 per cent, are the early 
reanlt of sb-clc and htemorrh&ge, while 10 per cent die from 
sepsis 

Actual mortality on Unes ol com 
munlcatlon 5 per cent, all from sejrsla 

Aetna! mortality In England Practically nil 

The mortality from ham ortho.ge and shook is about bait of 
the total death rate in casualties admitted to medical units, 
though it le not a heavy percentage upon the entire number 
of bleeding wounds The surgeon at the front sees directly 
from his own experience which are the cases that are liable 
to die from such injury and he can at once judge the 
possibility of saving some of them byearbf^operatipn 

With infection thg/jnepljon is more difficult* The mortality 
fronu§ft.pri5fwnln deaths at the casualty clearing station 
are~added to those at the base, probably rises to nearly 
60 per cent in the cases of hcemotborax where infection 
has developed, and of those who sum-re after surgical treat¬ 
ment of the empyema at least one third will need to be 
invalided out of the Army The group In which a septic 
hBmothorax occurs is therefore one of most serious import- 
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anee, and every possible means Bhould be considered for 
dealing more efficiently with it The hope raised by recent 
progress in ohest surgery is based upon preventive measures 
and it is undeniably true that in certain cases an early 
operation has eradicated an Infection that would otherwise 
bkve burst out into an empyema 
Statistics, however, show that certainly not more than 
25 per cent of untreated ohest wounds develop this 
dangerous sepsis, so that it is plain that some selection of 
cases for operation must be made on the first day so as to 
choose only those whioh are likely to develop this complloi 
tion The following groups have been considered from 
the point of view of arresting infection 

Grouping of Cases rn regard to Early Surgical 
Intervention 

A Those with air suction and blood leakage through open 
holes that are obviously too large for early spontaneous 
closure The mortality in these when left with nothing but 
an oooluding pad, is exceedingly high Very few are seen to 
arrive at base hospitals and these generally sneonmb a few 
days later unless thev are of the favourable type where the 
wonnd is near the base of the chest and so chances to 
provide satisfactory drainage The gravity of the condition 
is dne to the fact that the lnng^cnllap.res away from the 
ohest wall everywhere, thus leaving for the absorption of 
septio products an enormous surface of pleura uncovered by 
blood clot With a closed hjemothorax septlo absorption is 
much slower and less dangerous The statistics quoted above 
do not dearly distinguish this group of cases, but the expe 
rience of every Burgeon is agreed as to their senous nature if 
left without early operation 

Grfgoire 4 dosed 17 of suoh oases at an early hour, only 
one died and the remainder recovered without the develop¬ 
ment of an empyema All surgeons who have attempted 
operative treatment for these cases have had the satisfaction 
of some favourable results 

B Tangential wounds with severdy comminuted ribs, in 
which there may be continued bleeding from intercostal 
vessels, while the lung is generally mangled near the wound 
Snch cases are liable to develop a most serious streptococcal 
infection if the wound track be not Immediately cleansed 
O Those with large retained fragments of shell In the 
majority of such wounds death follows soon from hiemor 
rhage Nearly all the survivors develop gross infections 
with anaerobe baoilli and streptococci The wound took in 
the lung often holds infected fragments of rib or shreds ot 
dirty clothing even at a distance from the lodging place o 
the projeotile, and the latter almost always carries dirt 
upon it .. 

A few of the casualties in this group do survive at 
base, if the resultant empyema chances to be well loea s 
and is properly drained It remains for surgery to pm 
whether expectant treatment or immediate attempts too 
the wound in chest and InDg more or less comp ote y j 
early operation will yield a lower death rate 

D The group of those with small retained projectiles, 
either shell or rifle bullet Here some conclusions can M 
justly derived from general figures, despite » 

nature of those that are available _, 

Roughly 25 per cent of cases of htemothora* develop 
psls, and out of these Infected men 10 or 12 ■ 

either at the front or at the base But 
septic cases must belong to Groups A, B, or . u 

caused by through and through wounds The staMstos 

from General Ho«p,tal B-, quoted earlier £ this paper, 

show that 25 per ceDt of all the septlo cases. ° c£uflI 

wise, were due to through and through wonn t , po 
mortality from sepsis in Group D must co q 

In a consecutive series of 53 autopsies made ^ ^ 

hospital In septio deaths from pure chest wounds projM 
were found to be retained in the lungs in only 9 ca^ 

17 per cent In 3 out of these 9., , W “ 0 “ c d the 

due to secondary hemorrhage caused by P f the 

retained foreign body in the lung The figures 
53 septio deaths were as follows — or - 

Tbrmigb and through wound* foreign body n 
43 per cent 7 being by then , , xq ot 57 per cent 

LT ** ,a * 

5 by bullet* of which 1 bad f oreign body in iung^ 

* too. dt. 
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From these autopsy records it is endent that the retention 
ot a foreign body does not bear any very close association 
with the fatal forms of septic hiemothorax that occur at the 
base hospitals , 

Foreign bodies are retained id a large number oE chest 
wonnds bnt even when embedded in the long they 
frequently do not lead to the development of sepsis 
Thuh out of 83 olinically suspicious cases on the lines of 
communication in which a projectile was seen by X rays to 
be retained, only 21 per cent developed empyemata 

Nor is there any satisfactory evidence from the British 
Medical Service that a retalned'foreign body in non infected 
cases does subsequently cripple the soldier The 89 examples 
of sterile hiemothorax quoted in Tables III and IT of this 
paper had projectiles retained in 32 5 per cent of them 
\et the only one who suffered frord the retention was the 
patient who died in consequence of an operation for the 
removal of a harmless bullet Colonel R D Rudolf, 
CAMS, has kindly informed me that in his experience 
as consultant to a large number of Canadian hospitals in 
England he has met with no satisfactory proof that a soldier 
is incapacitated by a retained body in the chest, provided 
that sepsis had not developed at the time when the casualty 
v was incurred Until further proof to the contrary is produced, 
no good reason appears at present tojustify early operations on 
cases with small retained projectiles or simple hsmothorax 
The former cause an empyema orTater troubles in only a small 
proportion of the cases The sterile hemothorax clot does 
not invalid a man for an indefinitely long period There 
fore it does not appear advisable in the light of present 
knowledge to operate as a routine simply in order to clear 
away h-emothorax clot and to remove a small foreign body 
Bnt in certain carefully chosen cases the fresh work of 
surgeons has proved that early operations are more than 
justifiable, they are Indeed urgently called for Such opera 
tions may succeed in arresting deadly hemorrhage, and it is 
beyond all donbt that they can' abort the development of a 
grave infection in types A, B, and C With these infecting 
groups of wonnds, as with those where the abdomen as well 
as the thjjax is implicated, the recent advances in chest 
sntgery have already given brilliant results and succeeded in 
saving lives that would otherwise have most certainly been 
lost The last paper of Pierre Duvai 5 recounts many suoh 
achievements by tbe French, and equally happy results have 
rewarded the skill of surgeons with our own armies 


Summabt 

The chief practical points of this paper may be summarised 
as follows — 

1 A sterile h-emothorax of moderate size that is, of abont 

33 oz will recover as rapidly by natural absorption as by 
aspiration L 

2 The retention of foreign bodies in tbe chest In aseptic 

cares does not appear to exert any crippling effect for 
military service but more accurate information is urgentlv 
needed on thlB point ° J 

3 Cases of infected hremotborax that have been drained 
in France and transferred to the Luffed Kingdom generally 
recover rapidly and completely None die, and subsequent 
operations are rarely needed More than one half of these 
empyema cases can be returned to duty 

4 The late mortality from chest wonnds is practically 
nil in England and it is only 5 per cent on the lines of 
cornmnnlcsHon Vrence ^nt in the area of the armies it 

saan ^/Hums uosTPPOSea About 10 or 15 per 

T^qi.muiuvo ^ 3 aiqW' itR , a . t A an early date from the 

mU jeo w otC >on ^ percent may die later 

os oq ■ _ -sinoq V6_ „ , on from coumllcntlncr 


oov<5 


. ' ,nuu a ,on explicating sepsis 

165 de ' e! °P Fe P 5is vffhin 

°""\o rufo 3 ^m ', Cr7 ^ t,51n e nearly 50 per 
10 Craned 13 ^ 6Tftem o£ treatment bv rib resection 


rioW 1 t j^vath o routine 


urgicalnon intervention 


fi nt£s jyjn'tlfication only In'the 
OB r \° w "- T of those c~M of gunshot wound of the 
step tm-iln non infcctiy^that is about 75 percent 
oqportiUty in those which develop sepsis demands a 
‘ o° h0 a ne " Prepfij'aotm method of cleansing 
ou o-rrorrncd at an early hour on certain carefully 
4I v^ot ca J 
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Introduction 

Diseases of the respiratory system which come under 
observation in the Aldershot Command are notorious for the 
inclusion of a large percentage of atypical cases Taking the 
pneumonias, for example a certain number conform with the 
book descriptions and pursue the orthodox course, bnt the 
majority, thongh undeniably lobar pneumonia, are, never 
tbeless, anomalous in many particulars Furthermore, they 
pass without any definite line of demarcation into cases 
which are definitely broncho pneumonia, and these in turn 
grade off without any well defined boundaries into conditions 
which some would diagnose as broncho pneumonia, othere 
as bronchitis of varying type and severity, finally to present 
at the end of a senes, cases of frankly simple bronchial 
catarrh 

One point which has impressed all who have had the 
opportunity of engaging in military practice in the 
Aldershot Command for any length of time is the occur¬ 
rence of a considerable number of cases of a definite type, 
clinically recognisable almost at sight, yet different from 
anything we have been familiar with in men of military age 
in oivil life To thiB peculiar type of case we hare applied 
the designation ‘ purulent bronchitis ’ on account of the 
characteristic nature of the expectoration Whether or no 
we are justified in dignifying this sort of case as a ollnical 
entity, or whether we are dealing with cases of modified 
simple bronchitis or broncho pneumonia, we feel that it is 
desirable to draw special attention to them for two chief 
reasons In the first place the affection has a very high 
mortality—very much higher than that of lobar pneumonia , 
secondly there are features and circumstances which suggest 
an epidemic nature 


a lypieai cate oj jt-iirmenz 
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A typical case is as follows The onset Is usually a anti 
tbe early symptoms are those of a “cold in the h,. 
The temperature may bo 101° or 102° F , but there ,Tutum 
features to distinguish the condition from acute "of B 
or febricula, so that in the majority of ^TartlYA 
patient does not report siok for two or tbihe patient 
by which time he is sent to hospital At pain 

features attract particular attention First mperature „ n 
of tbe expectoration this consists of thivb™rtM™ tC Th 8 
dollops of almost pure pns not the frot 1 had hetn sleeping 
familiar in ordinary bronchitis , it has ru ne . r>ght apex on 
and it becomes increasingly abnndarif’ at this'u! n I c ’ nt )’'," oril:i 
it may amount to several ounces in botconaolMaiion developed” 
the rapidity of the patients bra' 1 “PPrared over tbo whole 
evident that pneumonia suggests uSw ^ b d an f,^ 

cbcstfiho r puystcai signs cousu?er.p[ tbe snitum and tho 
scattered widelv bnt most marked at the iS'SJ?' 0 w « thought 
behind associated w 1th wheezy vesicular murmur , resonafe 
everywhere IS unimpaired and bronchial breathing is abrent 

attracts notice a peculiar dusky heliotrope type of evanosp 
of the face lips and cars so characteristic as to ball mark 
tho nature of the patients maladv eren on surw>rfiri-d 
tion By this time dvspnma is vcrvpronLnJS 
consists of short shallow movements which in ’batT'cares 
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0—- General Hospital —Receiving relatively light caeca, nariod 
November, 1915 to June 1916 ponoa 

161 pare chest woanda i 4 death* — 2 5 per cent (alao 1 death from 
abdominal combined with cheat wound) 

Septic easei 18 —11 2 per cent of total or 16 4 of thoae with eff naion 
Septlo deaths. 4, or 22,'Z per cent of septic cases 



No hr mo- 
thorax 

Sterile 

effusion. 

,Septia 

effaslon 

Total 

Deaths 

Elflo ballet 

10 

32 

3 

45 

_ 

Shell 

10 

22 

14 

46 

4 

Not stated 

24 

45 

1 

70 

— 


44 

99 

18 

161 

4 


O-Stationary Hospital —Selecting the s»rloas cases out of convoys 

Intended for 0 -General Hospital named above, period January to 

J uly, 1916 

64 pare cheat svonnds. 7 deaths - 11 per cent 

Septlo cases 10 ** 16 6 per cent of total or 22 6 per cent, of thoae 
with effusions 

Deaths In sep tic cages —* 5, or 5-0 per cent of the septic cases 

B-General Hospital — Receiving severe rases period November 

1916 to May 1917 

296 pure cheat wounds 23 deaths «. 7 7 per cent 

Septlo eases. 49— 16 7 per cent, of totsL, or 24 0 per cent of those 
wfth effusions 

Deaths in septlo cases — 32 per cent during period of January 
to May 

Projectiles i 26 per cent, of the septlo cases were through-end through 
-wounds without retained foreign bodies 

Among 106 cases submitted to X raj- examination chiefly because 
they showed only an entrance wonnd the results were — 


Projectile seen to be retained 
Nothing aeen by X ray 


No h*mo- 
t borax 


33 

7 


Sterile 

effusion 


32 

13 


Septic 

effaslon 


.Total 


18 

3 


B- Stationary Hospital.—Hocelvlng relatively light cases. period 

June to December 1016 

165 chest wounds 6 deaths — 3 3 per cent (also 3 deaths from abdo 
mlnal combined with chest wounds) 

Septlo cases 18 — 11 3 i>or cent, of total, or 14t) per cent of those 
with effusions 

Deaths In septlo cases 6 or 27 5 per cent 

Projectiles, retained In 64 cares (49shell) 4 deaths all from shell 
Not retained In 73 cases (44 shsll) 3 deaths one from shell 
No statement for 21 cases. 1 death 

The entire total of 676 cases of pare chest wounds on 
lines of communication yields the following flgares — 

General mortality on the lines of communication 5 8 per cent 
Deaths In septlo cases 4073 , 

Proportion of septlp cases to all 14 0 ,, 

Incidence of sepsis In esses w-lth effaslon .. 20*0 , 

These figures are more favourable In reepect of the inci 
dence of sepsis than those whloh I analysed In a paper with 
Colonel Bradford, 5 and they are nearer the truth because 
they Include all the oases admitted to the hospitals during 
the period under review, but even so they are unfairly 
weighted by severe cases, because' two out of the foul- 
hospitals were receiving centres for specially sevefe cases 
Under the conservative policy of surgical non interference 
with chest wounds at the onset, the general results may 
therefore be very broadly stated as follows — 

Estimated mortality In Held ambulance end casualty oleortng 
station 20 to 25 psr cent, of whloh 10 to 16 per cent are the early 
result of ohcck ond heemorrbage while 10 per cent, die from 

tvfpr.ii 

Actual mortality on lines of com 
man!catl'>n 6 per cant , all from sepsis 

Actual mortalltyln England Practically nil 

The mortality from haemorrhage and shock is about half of 
the total death rate in casualties admitted to medical units 
though it is not a heavy percentage upon the entire number 
of bleeding wounds The surgeon at the front sees directly 
from his own experience which are the cases that are liable 
to die from such injury, and he can at once judge the 
possibility of saving some of them by earl^operatien _ 
With tnfeotion thj^n^Cnls moredlfficult* The mortality 
firopi. 'when deaths at the casualty clearing station 

are added to those at the base, probably rises to nearly 
60 per cent In the cases of hiemotborax where infection 
has developed, and of those who survive after surgical treat 
ment of the empyema at least one third will need to be 
invalided out of the Army The group in which a septic 
hemothorax ocours is therefore one of most serious import¬ 


ance, and every possible means should be considered for 
dealing more efldciently with it The hope raised by recent 
progress in chest surgery is based upon preventive measurer 
and it is undeniably true that in certain cases aa early 
operation has eradicated an infection that would otherwise 
have burst out into an empyema 1 

Statistics, however, show that certainly not more thin 
25 per cent of untreated chest wounds develop this 
dangerous sepsis, so that it is plain that some selection of 
cases for operation most be made on the first day so as to 
choose only those which are likely to develop this complies 
tion The following gronpB have been considered from 
the point of view of arresting infection 

Grouping of Cases in regard to Early Surgical 
Intervention 

A. Those with air suction and blood leakage through open 
holes that are obviously too large for early spontaneous 
closure The mortality in these, when left with nothing hut 
an occluding pad, is exceedingly high. Very few are seen to 
arrive at base hospitals and these generally succumb a few 
days later unless thev are of the favourable type where the 
wound is near the base of the ohest and so ohances to 
provide satisfactory drainage The gravity of the condition 
is dne to the fact that the iung^cnUapras away front the 
chest wall everywhere, thus leaving for the absorption of 
septio products an enormous surface of pleura uncovered by 
blood clot With a dosed hsemothorax septic absorption is 
much slower and less dangerous The statistics quoted above 
do not dearly distinguish this group of cases, but the expe¬ 
rience of every surgeon is agreed as to their serious nature if 
left without early operation 

Gr6 goire 4 dosed 17 of such cases at an early hour, only 
one died and the remainder recovered without the develop¬ 
ment of an empyema All surgeons who have attempted 
operative treatment for these cases have had the satisfaction 
of some favourable results 

B Tangential wounds with severely comminuted ribs, in 
which there may be continued bleeding from intercostal 
vessels, while the lung is generally mangled near the wound 
Snoh cases are liable to develop a most serious streptococcal 
infection if the wound track be not immediately oieansed 
O Those with large retained fragments of shell In the 
majority of such wounds death follows soon from brnmor 
rhage Nearly all the survivors develop gross infections 
with anaerobe baoilli and streptococci The wound traok in 
the lung often holds infected fragments of rib or shreds o 
dirty clothing even at a distance from the lodgingpiaoo o 
the projeotile, and the latter almost always carries 
upon it ,, 

A few of the casualties in this group do survive at 
base, If the resultant empyema chances to be well Iocs i 
and is properly drained It remains for surgery to p 
whether expectant treatment or immediate attempts o 
the wound in obest and luDg more or less oomple e y y 

early operation will yield a lower death rate , 

D The group of those with small retained proj > 
either shell or rifle bullet Here some conclurions can be 
justly derived from general figures, despite 8™ 

nature of those that are available _ 

Roughly 25 per cent of cases of hmmothorax develop 

sepsis, and out of these Infected men 10 o ^ 

either at the front or at the base But >^1 of these 
septic cases mu9t belong to Groups A, B, or , . .. 

caused by through and through wounds The •tathtto 

from General Hospital B-quoted earlier In this^paper, 

show that 25 per cent of all the septic ca* 10 - 5 . actual 

wise, were due to through and through w ° n “ ent j r be 
mortality from sepsis in Group D must co q 

In a consecutive series of 53 autopsies made n rolectiles 
hospital in septlo deaths from pure ohest woun P or 
were found to be retained W the longs in cmly9 cases. 

17 per cent In 3 out of thesethe 

due to secondary haemorrhage caused by P f tbe 

retained foreign body in the lung The bgures 
63 septio deaths were as follows — . , a or * 

Through and through wounrta, lorrigu body no 

43 j>ar cent 7 bring by slid' , , 39 or 67 per cent 

P ^«.^ n 4VH°SSy h i a u 1ST ’ >0dy 10 

5 by bullet 0! which 1 had foreign body 1° _— 

* too. dt. 
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auxiliary military hospital At th!« 
time thick yellow purulent. phlegm wej 
ftm being expectorated in abundance 
Mid rhonchi were >till audible over both 
lungi At the auxiliary military hospital 
he Buffered a relapse associated with 
the development of dullness bronchial 
breathing and crackling riles over the 
lower half of the right lung behind The 
bronchial breathing at the right base wax 
very slow to clear up and there were still 
abnormal signs at this base on Jnne l€tb 
1917 On June 15th the chest was 
needled but no fluid was found in the 
pleural cavity 

The bacteriological findings were as 
follows Toe first examination of the 
spntrnn showed the presence of B infill 
m r Vicrococcus catarrhalte and n 
streptococcus the second cxamlna 
tlon the presence of B inHucn r 
pnenmococcns Vfcrococcus cafarr/mlf# 
streptococcus lonnu* and B ftitiformt* 

(Chart Ii, la) 

Case 2.—D -Terr Reserve Batt 

age 16 service one month. Admitted 
on March 17th 1917 having been taken 
111 the previous d*y with shivering cold 
and pain In the chest. The temperature 
w/b 104 F pulse rate 118 respiration 
rate, 44 The patient was very restless 
and had much dyspnera but was not 
cyanosed The anterior aspect of thp 
lunge pre ented normal signs posteriorly 
there were coarse r&les nou-consounting 
in character at both bases The sputum 
was abundant thick purulent airless 
for the rao't part pale yellow but with 
here and there a trace of blood Two 
days later the pat lent was \ ery distressed 
in his breathing restless and moder 
ately cyauosed Riles and rhonchi were 
pre ent all over both lungs The amount 
of sputum In the 24 hours was 15 onnees- 
He was treated by an antiseptic InhnU 

tlon and an expectorant mixture and his condition was so bad at 
one tlmo that pltuitrln Injections werp^rcsorted to On March 20th be 
was better but the sputum was still very thick and abundant^.10 ounces 
being coughed up in 24 hours On March 22nd the sputum in 24 hours 
did not exceed 5 ounces and In character it was beginning to be frothy 
From this time onwards he recovered rapidly and was dl'charged to 
duty on April 19th 1917 

The bacteriological findings were as follows The sputum showed the 
presence of r tnfum~*r pneumococcus and staphylococcus (Chart II ) 

Chart XI (Case 2 ) 


C hart I a (Case 1) 
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~~± Bevere but not - niut crpr 
2 fatal cases Two cases 
were only examined 
bac t erio logical ly whil 81 
convalescing 

Sputum 

Microscopical — Film 
preparations stained by 
various methods showed 
pus cells held together in 
dense masses by fibrin, 
with epithelial cells and numerous bacteria. Iso 
ells could be detected The bacteria although 
3 were in some instances limited apparently to two 
Case a- namely, (a) minute Gram negative bacilli often 
Clifts ^'ndeo simulating diplococci 

a dry ro^Dtnmellular but also in extracellular bunches 
behind tb extracell alar Gram positive lanceolate dmlocoerf 
nume'™ h ^ bacteriological flora wa, often ver? varied 
fnthud orphologyand staining reactions in every instance 
thick jetm negative bacillus predominated No tubercle bacilli 
ecnjftej countered In any of tbe specimens 

irnl—Cultivations were established in every case 
Aood agar and In 7 o£ tbe 8 resulted in a copious 
i of B influence associated with Streptococcus 
C&r 0,aiu * (pneumococcus) The exception was a con 
- / mf cent 0150 wh ? so *P Qtam overlooked, and culture 

/- 8 wcr0 not planted nntU four days after collection 

| lej ou C h iutracellular Gram negative bacilli were oVe^eddn 

I ’ C thc 1 . film ’ oE 8p ' 1 l um the onl J organism that 

'-■1 'ofl® 1 tn culture was Staphuloicee *» alb,it i n different 
one or other species of the Mietoeoceut L atarrhal ,, 
.Xi -was met with, al«o Microcorcvt pyojene, aurevi M,cro 
' ri f'-rn.-r aV w Strep*oeorcvt pyoeenet long,,, Strep'o 
ivru and Vieneoe Mra 3 n K , Th y e onI f 
ncr common to the entire series however were 


Purulent sputum^wlth rhonchi in the chest persisted until April 23rd 
After which convale'cence was rapid and the man was transferred to an 
auxiliary military hospital on April 27th 1917 

The bacteriological findings were aa follows The sputum showed 
the presence of B influenza pneumococcus and Vfcrococcus catarrhalfs 
(Chart III ) 

Case 4—H 2nd A M BFO age 35 service four months Admitted 
on April 4»h 1917 with a hlttory of having been out of sorts with a 
cold and bronchial cough for ten days previously On admission his 

temperature was 103° F pulse- 
rate 112 respiration rate 36 
Abundant blood stained purulent 
sputum The accompanying tem 
per ture chart indicates the 
course oF the disease The man 
was seriously ill with purulent 
bronchitis for ten days improved 
considerably for a short time 
then relapsed for a week be¬ 
coming seriously Ill ag*In, but 
and microscopically consisted, oiltlmately recovering com 
with a minimum of fibrin and enormoifb Throughout the whole 


1 ^ 


'ltLvsl 


X Ip Ajn 2/Sj q 


idencr _ 

1 The local' it j 
appearances describe- 
as produced by the pnert 


cocol , in one of the local lesions a lTu n nb!, n’'nn't b °thick 
bacilli were also found after prolonged seahb *t_fir*t blood 
in each Instance gave a mixed growth of pnenmococcnS"kL" 
B Influenza 

2 Heart blood —This contained numerous pneumococci 
and cultures gave a pure growth of pneumococci 

3 Spleen pulp — This showed pneumococci and in odo 
some bunches of minnte Gram negative bacilli Cultures 
gave a mixed growth of pneumococcus and J3 influenza 

The pneumococonB Isolated from the heart blood of one of 
these rabbits was tested and found to possess standard 
virulence—viz , minimal fatal dose - 0-000001 loop 
TiniZenee DdcrminaUoni 

(a) Pneumococe r —An attempt was made to estimate the 
virulence of the strains of pneumococci isolated from the 
original sputa from three of the cases (from two mild and 
one severe subsequently fatal case) by the method de 
scribed by Eyre and XVashbonrn In each of these three 
strains tbe virulence was found to be exceedingly low a 
dose of many loopfuls being needed to kill a mouse as com 
pared with standard virulence of 0 000001 loop The various 
strains of pneumococci present m the original sputa must 
therefore be regarded as of exceedingly low virulence but 
capable of readilv acquiring a high degree of virulence as 
evidenced by tbe standard virulence of a strain after 
passage through one rabbit only (see inoculation of sputum 
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Tn order to etndy the cycle of development of the organism 
the blood and cells from liver, spleen, and lnngpnnctures have 
been examined At Lieutenant R M Wilson's suggestion 
the cerebro spinal fluid from six of the cases was centn 
fngalised and the deposit examined The intrathecal pressure 
of the fluid varied from 10-20 mm. of mercury , the number 
of cells present varied from one to five or six in 4 c c and 
were invariably lymphocytes No signs of any htemogregannes 
were noted, but the relief of the shm pam,” the hyperal 
gesia of the skin of middle third of front of legs, the pains in 
right shoulder, and spleen pains, Ac , was bo marked, while 
there was no tendency whatsoever for the pain to return when 
from 10-12 c c of the fluid were withdrawn, that it is now 
adopted as a routine method of treatment in suoh cases of 
severe pain when other simpler measures have failed to afford 
relief 

One precaution has to be observed in the after treatment 
of lumbar puncture when the amount of fluid and its pressure 
are normal—viz , to keep the patient m bed, the foot-end of 
which has been raised 8-10 inches for at least 36-48 hours 
in order to avoid the typical lumbar puncture headache 
which usually follows if the patient is allowed to sit up 
too soon after the operation This period of reBt can he 
reduced to 6-10 hours if the 10-12 o c. of cerebro spinal fluid 
removed is at once replaced by a similar volume of Btenle- 
normal saline 

As the inguinal lymphatic glands were noted to be enlarged 
and somewhat shotty in certain caseB the blood from 
gland puncture in several of the patients was examined, 
and in one or two the presence of the hzemogregarine was 
detected with difficulty and after prolonged examination of 
thin and thick films (Major W Byam informs me that this 
shotty condition of the inguinal glands is common in the 
soldier, and that such enlargement cannot be associated with 
trench fever In some of the cases, however, axillary and 
cervical glands were somewhat hard and shotty, and in these 
specific disease could apparently be excluded ) 

The difficulty of finding the protozoon m the lymphatic 
glands suggests that such are not their habitat as is the liver, 
and to a less extent the spleen and lnng and probably the 
bone marrow The examination of the blood withdrawn 
from the penosteal thickenings of the tibia in certain of the 
cases is being followed np, but with indefinite results up to 
the present The blood films were stained by one or other of 
the following methods Giemsa’s, Irishman's, or Wright's, 
and in certain cases Heidenheim’s iron btematoxylin method 
A rapid Btaining method has also been used wrtb excellent 
results—viz 0 228 gramme of eosin nxnr ground up and 
dissolved in 50 c c of pure methyl alcohol. Thts rs allowed 
to stand for 10-12 days and the supernatant fluid centn- 
fugalised and used to fix and stain the films After three 
minutes’ action of the stain it is rapidly washed away by 
quickly drawing the slide through distilled water once or 
twice and then quickly and vigorously shaking dry in order to 
avoid prolonged action of the water which remo\ es the blue 
from the structures stained therewith 


snort Uttenption of Froto oon 
The two more common types of the bromogregatine 
encountered m the venous blood a day or two before the onset 
of pyrexia are (1) macromerozoites 7-13^ long (these are 
generally free in the plasma) and (2) micromerozoites 3-4 g 
long more commonly encysted, and in the red corpuscles, but 
may be free In addition, to the micromerozoites, ^.c 
which are slender, not more than 1 n wide at the ’most’ 
there are other free or encysted ‘•sausage shaped* forms 
4-6 fL long by 3-4 p wide Within their transparent cyst the 
b ue stained cytoplasm stands out clearlv and the deep-red- 
stained nncleus consists of small py riform masses of chromatin 

Description of Illustrative Plate 

f &S&SSS& 'hoT^i 

the nucleus dc relijuat arc very distinct t^aU lh ft SfSSV 0 R * d 

VI-1 Ilydoi Copse mcmrolte (Stained by IVrtghl, method ) 

IT f-Fn^n < Wrifiht , method , 

(SWnMLreo«in'«Jur IIrnclhM' r0 «« t ui t 'f thln lbc rt ' 1 corpuscle! 
to Figs v'lT tod'vTl! ml™"’ app ’ ,M to 1 *£• I -VI the lower 
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( b ) B influen-a —As the B influenza; is usually regarded 
as -without lethal effect upon the lower animals, except 
when Introduced directly into the brain tissue, no virulence 
estimations were attempted Inoculations were however, 
made with strains o£ B influenza Isolated from two of the 
' mild ” cases Two small rabbits of 500 grammes each 
were subjected to intrapulmonary inoculations—about three 
loopfuls of a 24 hours old blood agar culture emulsified in 
0 1 c c sterile saline solution being injected into the lung 
tissue by means of a hypodermic syringe provided w ! th fine 
needle, which was plunged through the chest wall directly 
into the substance of the lung Ooe experiment was 
a complete failure, as the needle passed through the 
right lower lobe and injured a large vessel causing 
a right-sided hemothorax, and the animal died some 
12 hours later The second inoculation was more sue 
cessful, the inoculum being deposited in the centre of the 
right upper lobe At the autopsy, performed on the fifth 
day, the right pleural cavity contained rather more than 
2 c c of opalescent fluid, the centrlfugalised deposit from 
which showed large numbers of polynuolear cells, many of 
which were packed with influenza baoilli, eosinophile cells 
and some mononuclears and endothelial cells Coltures gave 
a rich growth of B influenza: The upper lobe of the right 
lung was enveloped in a layer of lymph which extended 
between the lobes Cultures from the lung tissue gave a 
pure growth of B influences Cultures from the heart blood 
yielded a luxurious growth of B influenza which contained 
many thread forms Cultures from the spleen gave a good 
growth of B influenza, the individual bacilli in which were 
fairly uniform in length It was intended to test further 
the pathogenetic activities of B mflticn a but during the 
absence of one of us from the laboratory owing to illness 
the various strains died out and this portion of the inves 
tigation had perforce to be abandoned 

General Bacteriologicil Lonclnnons 
It seems not unlikely that these patients suffer from a 
primary invasion of their lung tissues by the B influenza, 
and that pneumococci, present at the same time, are at first 
of low virulence The earlier symptoms seem to be attn 
butable to a B mfluen.a toxiemia Exaltation of the 
virulence of the pneumococci by symbiotic growth with 
B influenza would appear to follow, a fatal termination being 
due to pneumococcal septicaemia 

Mortahty 


Although the above eight cases constitute but a small 
portion of the total number that have been in the hospital 
altogether, they were consecutive cases not selected in any 
wav and they show a mortality of 25' per cent, sufficiently 
indicating the seriousness of the disease When a patient 
has become decidedly cyanosed no treatment that we have 
been able to devise appears to do any good Loss of men 
from the malady is likely to be prevented not so much by 
means of treatment when the disease is weU established as 
by getting the men mto hospital early when ^ey are in 
a^condition of what in civil practice would be regarded 
perhaps as a quite trivial bronchial catarrh S m g 
thlt a large -percentage of our cases came from one 
uffit-6 out of 8 In the above series, although the Connaught 
Hospital admits patients without selection from almost 
every unit in the command—and seeing that the bacterial 
iSon appears to be primary an ^flaenzaloneanother 
line of treatment which suggests itself is isolation of 
cases and disinfection in the hope of preventing the spread 
bv contaot of this serious form of influenzal infection and 
thus consequent loss of life We could emphasise again that 

Turner 0 3IG, officer commanding the Connaught spi , 


TRENCH JTEVER, OR P U 0 , ASSOCIATED 
WITH THE PRESENCE OF A 
PLEMOGREGARINE 

By LTN DIMOND MB, Ch B Maj,ch, 

CAPTAIN B A M C BACrEBlOLOTlST 1UL1TABT HOSPITAX, HAKTOIll 


The presence of a small hiemogregarine resembling n 
many respects the Jlamogreyarina gramlit found by VTenjon* 
in a lizard host, Mabma quinqneteeniata, has been noted In 
the venons blood, the blood from liver spleen, and lung 
pnnotures in 12 cases of Pl'O or trench fever As i 
prolonged investigation of the capillary blood by means o' 
thin filmB and the Ross thick film method failed to girt 
uniform positive results an examination of the venons Hoed 
was undertaken 

An enormous number of films were examined and at frequent 
intervals forms were discovered which by tbeir shape and 
staining reactions suggested the possibility that they might 
be hsemogregarines As these bodies were obwonsly pre'Mt - 
in small numbers, even when the blood mar jmfflintd a 
upon the day or two preceding the febrile stages of t e 
disease, the following teohqlqne was adopted in order 
obtain the necessary number for purposes of diagnosis an 
observation 


Technique —The specimens of blood from the cares ol 
trench fever, which included 8 of McNee, Reiisha , 
Brunt’s 2 Class A and 4 of their ClasB B, or_ 
relapsing type, were invariably examined togetner 
blood of controls in whose case trench fever and . 
contact with lice could be excluded Thirteen sue 
cases have been so examined The distilled ware 
invariably filtered through porcelain, and all 
apparatus and slides were specially well h „ (ore n5C 

and the latter kept in absolute alcohol and flmne ves ,t 3 
in order to exclude extraneous organisms soo i 
Ac All blood films however prepared, were ^ 
diately covered with glass shades in order to j rorn 
possibility of unv organisms gaining access 

Two c c of tho venous blood was obtained by ' 

2 or 5 c c syringe from the median basilic ve , s0)3It]ID 
Byringed Into a Btenle filtered solution of 1 8 P ar cen t 

oltrate To this was added 2 3, or 4 c c order 

solution of saponin previously filtered and and more 

to cause complete bremolysis of tbe red corpw , to {[, e 
or less oomplete ovtolvBis of the leucocvtesaG j n t j, e 

amount added The clear red fluid was then pnw ^ 
boats of a centrifuge and centrlfugalised 10 „ flD( ] the 

when all the supernatant clear fluid was pon means of a 
deposit spread on clean flamed glass 8 
sterile pipette and allowed to drv m ‘be „ , Tsm onnted 

An unstained preparation was in addition a } )eilie 

i the following way A thin circle of placed in the 


in 


traced ont on a slide and a drop ot . dropped upon 

centre of acoverslip which was then geo J g obtained in 
the paroleine By this means a speolm' p. observed for 
which the movements of the organism oo of paroleine 

considerable periods of time, as tbe trim : ovaporation 
surrounding the drop of the deport 1? fresb prepsja 
which rapidly takes place when tbe ° rtl , During the 
tion is being examined on the warm Antozoa are moat 
periods just preceding pvrexia when ID Three or 


need. Three 


citrate solution are added to a* ~,vnnletely brern°^ 
filtered distilled water Tbe water “I Jl *bat apart from 
the red corpuscles but has tbe a “J s it leaves them more 
causing swelling up of the lencocvtes, to be made a 
or less intact and so allows observation i ^ JeUC0C yte 
to the presence or not of parasites ^ 

C ^The movements of the st J in ^ e pa* 0 !^ 
followed on the warm stage hv the J 1 thrown toto « 
method and of the unstained re a saline-pa™ 1le , 

against a red background bv the trypa Health W 

method described in "The Blood dflotW* 

Disease 3 In tbe case of trypanj® , cessationto* 

there appears to be a definite Bl °w|?^ te as is also tbe:« 
characteristic movements of the pa™ 9 QhiflcalJy *]}, jj 
• nrHpntrvnan bine and trvoa flavine ar ?_„ ftr , n nR exh^it 
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G) ^ 1 nfiiiGnza —As the B influenza 10 usually regarded 
fts without lethal effect upon the lower animals, except 
when Introduced directly into the brain tissue, no virulence 
estimations were attempted Inoculations were, however 
made with strains of _Z? influenza isolated from two of the 
mild cases Two small rabbits of 500 grammes each 
were subjected to intrapnlmonary inocnlations—about three 
loopfuls of a 24 hours old blood agar culture emulsified in 
0 1 c c sterile saline solution being injeoted into the lung 
tissue by means of a hypodermic syringe provided with fine 
needle, which was plunged through the chest wall directly 
into the substance of the lung Oue experiment was 
a complete failure, as the needle passed through the 
right lower lobe and injured a large vessel causing 
a right sided hiemothorax, and the animal died some 
12 hours later The second inoculation was more sue 
cessfol, the inoculum being deposited in the centre of the 
right upper lobe At the autopsy, performed on the fifth 
day, the right pleural cavity contained rather more than 
2 c c of opalescent fluid, the centrlfugalised deposit from 
which showed large numbers of polynuclear celis, many of 
which were paoked with inftuensa baoilli, eosinophlie cells 
and some mononuclears and endothelial cells Caltures gave 
a noh growth of B influenza; The upper lobe of the right 
lung was enveloped in a layer of lymph which extended 
between the lobes Cultures from the lung tissue gave a 
pure growth of B influenza Cultures from the heart blood 
yielded a luxurious growth of B influenza which contained 
many thread forms Cultures from the spleen gave a good 
growth of B influenza, the individual bacilli in whiah were 
fairly uniform m length It was'Intended to test farther 
the pathogenetic activities of B influenza but during the 
absence of one of ns from the laboratory owing to illness 
the various strains died out and this portion of the iuves 
tigation had perforce to be abandoned 

General Baetenologicil C'onclunons 

It seems not unlikely that these patients suffer from 1 
primary invasion of their lung tissues by the B influeira, 
and that pneumococci, present at the same time, are at first 
of low virulence The earlier symptoms seem to be attn 
butable to a f mfluen.a toxmmla Exaltation of the 
virulence of the pneumococci by symbiotic growth with 
B influenza would appear to follow, a fatal termination being 
due to pneumococcal septicaemia 

Mortality 

Although the above eight cases constitute but a small 
portion of the total number that have been in the hospital 
altogether, they were consecutive cases not selected in any 
way, and they show a mortality of SS^per cent, sufficiently 
indicating the seriousness of the disease When a patient 
has become decidedly cyanosed no treatment that we have 
been able to devise appears to do any good Loss of men 
from the malady is likely to be prevented not so much by 
means of treatment when the disease is well established as 
by getting the men into hospital early when they are in 
a condition of what in civil practice would he regarded 
perhaps as a quite trivial bronchial catarrh Seeing 
that a laige percentage of our cases came from one 
unit—6 out of 8 in the above series, although the Connaught 
Hospital admits patients without selection from almost 
every unit in the command—and seeing that the bacterial 
infection appears to be primarily an influenzal one another 
line of treatment which suggests itself is isolation of the 
cases and disinfection in the hope of preventing the spread 
by contact of this serious form of influenzal infection, and 
thus consequent loss of life We could emphasise again that 
although we have dealt with only eight cases in detail we have 
had a much larger number altogether, and we have heard that 
the malady has been by no means confined to our command 

Our best thanks are due to Lieutenant-Colonel William 
Turner, 0 313, officer commanding the Connaught Hospital, 
for permission to publish these oases 

JYote —Since the above article was completed a more 
thorough and elaborate publication on the subject has 
appeared in The Lancet of July I4th, 1917 p 41, in which 
Hammond, Holland and Shore, in the investigation of cases 
occurring among troops in France have recorded contfluslons 
almost identical with ours It is probable that the disease 
in question is more widespread than has hitherto been recog 
nised. We have, however, published our own results, if 
only to confirm the findings of Hammond Holland, and 
Shore (ride The Lancet, July 21rt, p 98) 1 


TRENCH JFEVBR, OR P U 0, ASSOCIATED 
WITH THE PRESENCE OF A 
BLEMOGREGARINE 


Br 


CAPTAI5 JUMC 


LYN DIMOND, MB, Oh B JIa>,ch , 

BicrmuoroBiST ururaar hospital, niJipsrtir 


The presence of a small h® a ogregarine resembling in 
many respects the JTamorjregarina, gramlit found by Wenyon 1 
in a lizard host, Mabuxa ymnguetaniata , has been noted in 
the venous blood, the blood from lirer, spleen, and lung 
punctures in 12 cases of P U 0 or trench fever As & 
prolonged investigation of the capillary blood by means of 
thin films and the Boss thick film method failed to give 
uniform positive results, an examination of the venous blood 
was undertaken 

An enormous numberof films were examined, and at frequent 
intervals forms were discovered which by their shape and 
staining reactions suggested the possibility that they might 
be hfflmogTegarines As these bodies were obviously present i 
in small numbers, even when the "blood was .vramined 
upon the day or two preceding the febrile stages of the 
disease, the following techrpqne was adopted in order to 
obtain the necessary number for purposes of diagnosis and 
observation 


Technique —The specimens 0 ! blood from the cases oi 
trench fever, which inoluded 8 of MoNee, Eenshaw, and 
Brunt’s 5 Class A and 4 of their Class B, or periodically 
relapsing type, were invariably examined together with the 
blood of controls m whose case trench fever and even the 
contact with lice could be excluded Thirteen such control 
cases have been so examined The distilled water used was 
invariably filtered through porcelain, and all the claw 
apparatus and slides were specially well cleaned sterilised, 
and the latter kept In absolute alcohol and flamed before use 
in order to exclude extraneous organisms snob as yeasts, 
Ac All blood films however prepared, were tmm. 
diatoly covered with glass shades m order to avoid the 
possibility of anv organisms gaining access thereto trom 
the air , 

Two c 0 of the venous blood was obtained by means 01 a 
2 or 5 c o syringe from the median basilio vein and at once 
syringed into a sterile filtered solntion of 1 8 per oent sodium 
citrate To this was added 2 3, or 4 0 0 of a 05 per cent 
solution of saponin previously filtered and sterilised in order 
to cause complete bmmolysls of the red corpuscles ana more 
or less complete cytolysis of the leucocytes according 10 e 
amount added The clear red fluid was then T^ oe , , “ 
boats of a centrifuge and oentrifngahsed lor 1} u> z nours, 
"1 tbe supernatant dear fluid waB poured ofl1 an 
spread on clean flamed glass slides bv mean 


when all 
deposit 


m the following way A Win circle yi i n the 

traced out on a slide and a drop of tbe deposit place 
centre of a coverslip which was then gently ““Pi T, 
the paroleine By this meanB a specimen1 was o d j or 

which the movements of the organism oou W be 0 !ne 

considerable periods of time, as the bin layer of f^ein 
surrounding the drop of tbe deposit prevents eraporatm 
whiob rapidly takes place when the ordinary P P the 

tion is being examined on tbe are most 

periods just preceding pyrexia when the pro i Three or 
numerous the following modification is hB s0I } 1[U ii 

fouroc of the suspension of the 2c c “ ™He. 

citrate solution are added to 12 to ^ ° *5 A rom olyBes 
filtered distilled water The water cotop 1 le ^ t ( r0 ni 
the red corpuscles, but has tbe advantage V more 
causing swelling up of tbe Oncocytes, it leaves^ ^ #g 
or Jess intaot and so allows observation leucocyte 

to the presence or not of parasites within tne 

0J Tb P eTovements of tbe stained 

followed on the warm stage bv the a8n A^ rn ,£to relief 
method and of the unstained ^Jine parole'ne 

against a red background by thotry^nr^sa^ and 

method described in “The Blood Blateets aflutloDB 
Disease « In tbe case of cessation of thqj 

d the latter has given good results hns been 

In addition to the above and thin fila* 




In addition to the anove thi “ kBn d i 

confirmed oy prolonged study of ordinary thick an 

of the venous blood 
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The child seemed to be getting slightly better on the 8th i Terr small and very frequent Pupils inactive to light and 
id 9th. It could only take daids verr 'well at sometimes, 5 verv contracted Neck quite flaccid, fontanelle not tense 
idly at others Intelligence slightly better On the 9th It ani3 level with surroundings 

mid grasp a finger put mto its hand The temperature, i A cold spongB was given -without avail The child died 
wever was higher The excoriations in penanal region ‘ about 2 30 P if 


fairly well nourished 
child 

Cranial 
X ormal 


bones 

Brain 


re very mnch better, and the stools green at first had 
rme brown On the 10th the swellings m the joints had 
irelv subsided, joints were normal in everv respect, 
ep’ stiffness due to meningitic condition The fontanelle 
all along been level with the surrounding', and not ten'e 
the 10th the physical signs were all as on admission, 
pt that the knees were ngidiv extended, and the cry less i '--O' ered with pus both 
lent The abdominal wall was lax as before but 
' mlnal reflex was absent. Lumbar puncture at 2 P M 
i slightly more turbid fluid than before under slightly 
\ lsed pressure IS c c collected but not exam ined On 
V. Itb general condition was worse, child quite uncon 


Fo t r.iortcm report —Both buttocks excoriated about anus 
Becent emaciation m a 


Chart of a Cate of Indum-al 
Memnc/iti* in a child oj 14 months 




at base and vertex as 
well as about cere¬ 
bellum Ventricles con¬ 
tained thin purulent 
fluid, not dilated Pus 
on surface of convolu 
tions verv sbekv and 
fibrinous Spinal 
cord Not examined 
Meninges Dura mater 
little, fir at all, inflamed 
Pia evidently inflamed 
Heart Righf side 
dilated Pericardium 
Con tai n e d abo nt} onn ce 



Cold sponging 


r head and eves were turned to the right, but head could 
ir , tasilv be moved to the left Opisthotonos Btill present 
Iditv altogether less than up to previous dav Reflexes 
> aggerated (abdominal reflex absentl but not former 
r ,1 to clonUB ln knee-jerks Left knee-jerk was mnch 
and pronounced than right Joints qrnte normal 
Fontanelle slightly tenser than before, still level 
-roundings Meningitic erv less lrequent Throat . , ,, - - , 

- TN?V redder than normal tonsils remained slightH fl e , ar v f'! ovr dtlld 

, hut not acutely inflamed Hearts action ver^rapiA Sight lung oedematous, 

1 le moist sounds could be heard all over right lung’ Et P p , o1 CQ ' Ia P Ee along 
ml wall quite lax abdominal reflex absent Lreer ? h ° ,e of posterior 
r- v to 1* inches below costal margin in right ninnlA border > coming up to 
ren not palpable The feeds were being taken verv ? p !f , on hla<3er a | pect 
ools were greenish vellow, but perianal exconation f eU Iung a , lso c f_ dema . 

, ter tons similar strip of re Lumbtr pnnctnre 

, ,, , , . .collapse but narrower 

'I 1 , . th ®, t3ie child looked very much worse, and less dark Pleura normal Trachea and bronchi con ' 
' * (< > 1,3 st opped Fontanelle tense, slightly bulging tamed much frothv mucus Bronchial glands not enlarged 

"" '-ift pnnctnre gave 15 c c of verv tnrhirl fi„M i,. , u Llver . > ? al1 bladder came to surface through 

' r t flowing quite freelv nndir sliAhVi ld hk f ( liver substance about * an inch above sharp margin Spleen 
V- A culture put up “and 1 a T B,ight * con Bested KM&vb and stomach 

t- up on mood agar, and , norma! Intestmes Pever a patches very prominent and 

inflamed few smalf hmmorrhages 
in some Peritoneum and mesenteric 
glands normal 

Films from pus on surface of 
brain and from ventricular fluid 
showed typical influenza bacilli 
The joints were not cut into 
Treatment while in hospital —Diet 
fluids 

March 7th Ung gallm c opio to 
perianal region Lumbar puncture 
March 9th II p.3i , brandy, 
nxr. 3 tls * 

March 10th ana 11th Lumbar 
puncture 

March 12th Chloral hvdrate 

gr 25 potass bromide gr x_in 

solution, one dose 2 pm cold 
sponge ’ 

Another child with influenzal 
meningitis had been treated in the 
hospital in October, 191g jhe 
case has been published bv Dr 
fluid (Not Athole Ross and the then house 
bsie been physician to the hospital’ References 
to literature will be found m that 
paper I have to thank Dr Ross 
and reference and Dr Panton for his 
ifltnre and report thereon, and my chiefs 
Hospital for kind permission to pnbbsh 
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so arranged as to give It a rosette appearance Other types 
of "sausage” bodies are encountered in the blood of these 
cases similar in size to the preceding, but whose round or 
oval nucleus consists of a thin red stained oircnmference 
with a single deep-red chromosome at its centre One or other 
or all of these types of merozoite may be present according 
to the stage of the disease in relation to the pyrexia, being 
most numerous just preceding the febrile stage They 
gradually increase in number up to the height of fever, when 
they disappear, and the day after the pyrexia none of these 
forms can be found in the blood, the only form of parasite 
then present being the parthenogenetic gametocyte This 
gametooyte can be found in diSerent stages of development 
according to the time elapsed subsequent to the pyrenal 
stage/ and ultimately just before the nse of temperature 
gives rise to 20 merozoites 

A rough diagram of the oyole of development of this par 
thenogenetio origin of the merozoites is appended, as during 
the latent stages of trench fever a diagnosis can be made 
with absolute certainty by finding any of these characteristic 
bodies in the venous blood, spleen, or liver Personally I 
have found spleen puncture the quickest way to establish 
the diagnosis of trench fever 

In brief, this gametocyte of the hmmogregarine of 
trench fever is a round, oval, or bluntly triangular body in 
shape, which in the first stages of development is 4-6 m long 
by 3-6 y wide The cytoplasm' is stained an intense 
blue, and is coarsely reticular in specimens stained 
by Giemsa’s method There is a large, diffase purple 
nucleus de relujuai and at the periphery of the cell there 
is a dense, deep red stained nucleus noh in chromatin 
This Is usually situated at an opposite pole to the nuoleus 
de reliquat , and in the first stages of development it is 
round, later oval, and then rod shaped As development 
continues this nuoleus divides into two, then four, eight, 
until when 20 nuclei are formed sporulation commences with 
the setting free of 20 small merozoites These merozoites 
at the moment of sporulation are generally 0 75-1^ y long, 
and gradoally become larger until the mid stages of pyrexia 
when they disappear from the venous blood In distmo 
tion from the gametocyte of latent malaria (JI tiro® 
infection) this gametocyte of trench fever possesses no pigment 
or hajmozoln The size of the gametocyte at the moment of 
sporulation is 13-16 y. In addition to this form of develop¬ 
ment of the merozoites, the micromerozoltes develop by 
a process of schizogony, the schlzont when firstnoted in 
the liver or blood being an oval purple stained body 6 5^ 
long by 4 6 n broad, the periphery of whioh is crenated and 
just within whioh orenations is a row of small nuclei o 
completely enolrcle the schizont ) „ 

There is also evidence that the merozoites develop 
asexually with the production of a second type of schizont in 
de liver In the fiver and occasionally u» the venous blood 
what arc apparently the gametocytes, or serial forms, are to 
be noted The female gametocyte consists of a circular de 

masses Both these two bod.es are very dmtrnct, ewHy^ * 

eorpons, or what lseren m ? b Newatead and 

tbo Bamutopwus ^'“‘v^’XnJcldrat, Is the carrier 

Christophers as parasitic on the Indian el nnmbers 0 f 

of tbe protozoon The presence “““J’Xciation With 
rats in the trenches which c , < n effort is being 

our troops seems to favour tb !n the stomach cells 

“ tbe 

Ci n n o e uld rettke this opportunityof^'hMiking^Jfcjor 


thank Miss Brad and Corporal Haylock, my astUtants, for 
their help in carrying out this research I am also mock 
indebted to Lieutenant Wilson, BAMO, who has clinical 
charge of these oases, for much help and valoablesnggestioos. 
Since writing the above paper I have had opportunities oi 
confirming tbe presence of the hasmogregarine in a number 
of other cases of trench fever, and also, in addition, in cases 
of D AH complicated with some of the olinieal signs of 
PUO and one or two cases of definite benign tertian 
malaria 


aiai ux 

In the cases of double infeotion, with the parasites of 
malaria and trenoh fever, a significant feature was tbe fact 
thatqnlnino was powerless to subdue completely the pyrexia] 
attacks which we now know were partly due to tbe protozoon 
of malaria and partly tp the htemogregarine of trench fever 


Bibliography —1 TVenyon i Third Report tVoRcome Re»e*rch 
Laboratories at the Gordon Memorial College Khirtoum p 151 
2 McNee Bensbaw Brunt i 'Trenth Fever a Relapsing Fever 
Occurring with the British Forces In France, Journal ot the Rojil 
Ann\ Medlcvl Corps April 1916. 3 Dlmondi The Blood Plstelets In 
Health and Disease Journal ot Pathology and Bacteriology voLiti 
1913 p 608 _ 


A CASE OF INFLUENZAL MENINGITIS ' A 


BT K 8 BHAT, MRCS, LROP Lond , 


besldext medical omoni.,EHT iovdov hospital ros chubbe*, 

8SJLDWEIX, K 


Patient, a female obild aged 19 months admitted on 
March 7th, 1917, Into East London Hospital for Children, 
Shadwell under care of Dr T Fisher The child had then 
been ill ten days with " bronohltis ” and had beentreated 
outside The Illness Btarted with a sore-throat the ohiiu 
had vomited and gone blue in lips on first day of illness l 
was coughing during five days previous to admission the 
right shoulder, left wrist, and left ankle joints were *not cal 
to have swollen on the day before admission No tnberculons 
family history 

The child looked obviously ill and semi-conscious and not 

quite Intelligent It would not grasp f, vJKfc now and 
hand It was very restless, jerking the limbs about 
then, and frequently uttering a sharp short cry wRho Pi®, 
rent external cause Head was strongly *® M Arm , 
rigid , altogether a moderate degree oi opisthotonM " ]jta 
were adducted over chest, elbows the whole 

Btrongly dorsiflexed, fingers bent into pslms. sn 
limbs 8 rotated so that dorsal aepeotai of wrWj i« 
other Toes bent Into soles i ank cB *i!£tar reftacs 
jerks very exaggerated, tending to clonus, p a 
extensor Kernfys sign was verv evWen, in both on wt 
Bupinator jerk present on right side, not loo ™ qnite 
Abdominal wall lax, aBdomlna refle^ 
normal no sign of bronobitis B. respite 

nothing else abnormal about heart or pulse ’ liver one 

tionasf, temperature 101° F ^““^i^'^heaMomiual 
inch below costal margin in ^‘“'PP'^dnormally to light- 
skin was slightly inelastio I’tip 11 8133 ® B ?i h tlvr ed d er timn 
Fontanelle Sot bulging The throat was ellgbtlvreo^^ ^ 

normal, tonsils slightly enlarged Tb Donghv' 

perianal region generally ® St wrist and I eft^ 

swellings were present in Tight shorna . practically^ 

ankle joints , no flnid detected govern , ^ 
perfect in range, but evidently painful and reelM 

On account of these Bwenlngs and tbe ® ho ^ al wit h the 
condition the child was admitted n pnnc tnre was 

diagnosis of tuberculous meningitis L P 

done soon after admission. h| - UD a e r 

The oerebrospinal fluid wasreqr s^ f fj m m P* 
slightly increased pressure, M®"®LAe B In counting 
pofymorphonnclears, 46 pd '-^P^ ^bo seen Globulin 
these 10S cells 18 ” endothelial cells also *> t The 

slightly increased , no ™dn c, “« “^“onnt of lencooy^! 
film made from c s aald to*4}ftafafgnumbers, both sh^ 
showed typical influenza ^cmi hjjai%hese long chain form! 

h.mll, and lnm>chain forms J.aeuu k , end 


N A 13, and was better shown wirnan i very {eW todew 

The bacilli were almost all extraMB^ 0aUnres showed 

being seen within the polymorph nucea^ lDflaBnM Subs 

the organism to be a typical'^.-re a culture was taken o 
quently on another lumbar puncturc a , ery klnRv 

blood agar and sent to Vr f h ^f^e’ut to be “a typb* 1 
examined it and pronounced tbe culture 
bacillus of the influenza type 
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The child seemed to be getting slightly better on the 8 th 
and 9th It could only take fluids very well at some times, 
badly at others Intelligence slightly better On the 9th it 
would grasp a finger put into its hand The temperature, 
however, was higher The excoriations in perianal region 
were very much better, and the stools, green at first, had 
becomo brown On the 10th the swellings in the joints had 
entirely subsided, joints were normal in every respect, 
except stiffness due to meningitic condition The fontanelle 
had all along been level with the surroundings, and not tense 
On the 10th, the physical signs were all as on admission, 
except that the knees were rigidly extended, and the cry less 
frequent The abdominal wall was - lax as before, but 
abdominal reflex was absent Lumbar puncture at 2 P it 
gave slightly more turbid fluid than before under slightly 
increased pressure 15 c o collected, bht not examined On 
the 11 th, general condition was worse , child quite uncon 
scions 

The head and eyes were turned to the right, but head could 
fairlv easily be moved to the left Opisthotonos still present 
but rigiditv altogether less than up to previous dav Reflexes 
still exaggerated (abdominal reflex absent) but not former 
tendency to clonuB in knee-jerks Left knee-jerk was much 
more brisk and pronounced than right Joints quite normal 
looking Fontanelle slightly tenser than before, still level 
with surroundings Menlngitio cry less frequent Throat 
was no redder than normal, tonsils remained slightly 
enlarged but not acutely Inflamed Heart’s aotion very rapid 
A few fine moist sounds could be heard all over right ling 
Abdominai wall quite lax, abdominal reflex absent Liver 
extended to 14 inohes below costal margin in right nlDDle 
lue spleen not palpable The feeds wwe being taken ver^ 

mnih better - 3 greenish yellow - bnt Porianaf exconatio^ 

At 10 p M on the Ilth the child looked very much worse 
The cry had stopped Fontanelle tense slightly bulging 

Lumbar puncture gave 15 c 0 of very turbid fluid like 
dilute milk flowing quite freely, under slightly InerJil! 
pressure A culture from this was put up ontt igarfand 




^Cerebr 0 iplnri fluid, March 7th 1917 All tha 
Intracellular bacilli lu the field have been 
drawn hut not all the frcc-ljlng onc? 


Culture from the ccrebro-iplnal 
■dl the badlh In the field 
drawn ) 


thf organ Urn as^he^emu^f » confirmed 
reducing substance not tested for CellR Globulin and 
counted On 25 square B o f a ThoiS w? to be 

two masses of 20 to 25 whitocells each were 

“>>! A ni m showed almost all cells ?n^ dl 80 r tswllit0 
nuclcars, \erv few other types indeed seen be . Polvmorpho 
numbers of influenza bacilli both Isolate 4 ^? en °rmous 

T, if' 

th. 

tore rising to 107 60 ^ jpcrpvrexia set in, tempera 


tore riring to 107 6 ° 

•' -ts 


very Bmall and very frequent Pupils inactive to light and 
very contracted Neck quite flaccid, fontanelle not tense 
and level with surroundings 

A cold sponge was given without avail The child died 
about 2 30 P m 

Post mortem report —Both buttocks excoriated about anus 
Recent emaciation in a 

f airiy well nourished Chart of a Cate of Influenzal 

ch i, la , , ^ Meningitis in a child 01 14 months 

Cranial bones 
Normal Brain 

Co\ ered with pus, both 
at base and vertex, as 
well as about cere 
bellum Ventricles con 
tamed thin purulent 
flmd, not dilated Pus 
on surface of convolu 
tions very stickv and 
fibrinous Bpinal 

cord Not examined 
Meninges Dura mater 
little, 11 a.t all, inflamed 
Pia evidently inflamed 
Heart Righfi side 
dilated Pericardium 
Contained about! ounce 
of clear yellow fluid 
Right lung cedematous, 
strip of collapse along 
whole of posterior 
border, coming up to 
apex on hinder aspect 
Left lung also cedema 
tons similar strip of lp Lumbar puncture s Cold aponginir 
collapse but narrower b 

and less dark Pleura normal Traohea and bronchi con 
tained much frothy mucus Bronchial glands not enlarged 
Liver Normal, gal) bladder came to surface through 
liver substance about 4 an inch above Bharp margin Spleen 
enlarged a little, slightly congested Kidneys and stomach 
normal InteBtlneB Peyer’B patches very prominent and 
inflamed, few small haemorrhages 

in some Peritoneum and mesenteric 

glands normal 

Films from pus on surface of 
brain and from ventricular fluid 
showed typical influenza bacilli 
The joints were not ent into 

fluids" W ’" l<! ,n ho, P ltal —Diet 

March 7th Ung gallto 0 opio to 
perianal region Lumbar puncture 

March 10th 
punoture 
Maroh 12th 
gr 21 potass 
solution, one 
spoDge 

Another child with influenzal 
meningitis had been treated in the 
hospital In October, 191 <> on,, 
case has been published by Dr 
fluld (Not Athole Ross and the thpn 
^ physician to the hospital. Reference 

to literature will L found in ?h“t 

for his kind help and^eference, and Hr “p^ton "fo 
examination of the culture and report thereon and , his 
llf'J?'- LoDdon Hospital for UBd 


and 11 th Lumbar 

Chloral hydrate 
bromide gr x —in 
dose 2 p ii , cold 


1 Brit Med Jour 1913 11^, 1056 


f dane <llBfor( 3, 

birthdav on August 2lBt wrd anniversary of her 

f George Mef^UepMlPVs^Sh^iT"' 85 ’ the dea tll 
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MR S S BHAT A CASE OF INFLUENZAE MENINGITIS 


[Sept 8,1917 


so arranged as bo give It a rosette appearance Other types 
of “sausage” bodies are encountered in the blood of these 
cases similar in size to the preceding, but whose round or 
oval nucleus consists of a thin red stained oircuinference 
with a single deep-red chromosome at its centre One or other 
or all of these types of merozolte maybe present according 
to the stage of the disease in relation to the pyrexia, being 
most numerous just preceding the febrile stage They 
gradually increase in number up to the height of fever, when 
they disappear, and the day after the pyrexia none of these 
forms can be found in the blood, the only form of parasite 
then present being the parthenogenetic gametocyte This 
gametooyte can be found in different stages of development 
according to the time elapsed subsequent to the pyrenal 
stagehand ultimately just before the nse of temperature 
gives rise to 20 merozoites 

A rough diagram of the cycle of development of this par 
tbenogenetio origin of the merozoites is appended, as during 
the latent stages of trench fever a diagnosis can be made 
with absolute certainty by finding any of these characteristic 
bodies in the venous blood, spleen, or liver Personally I 
have found spleen puncture the quickest way to establish 
the diagnosis of trench fever 

In bnef, this gametocyte of the htemogreganne of 
trench fever is a round, oval, or bluntly triangular body in 
shape, which in the first stages of development is 4 - 6 p. long 
by 3-6 p. wide The cytoplasm' is stained an intense 
blue, and is coarsely reticular in specimens stained 
by Glemsas method There is a large, diffase purple 
nucleus de relxqnat and at the periphery of the cell there 
is a dense, deep-red stained nucleus rich in chromatin 
This is usually situated at an opposite pole to the nucleus 
de reliquat and in the first stages of development it is 
round, later oval, and then rod shaped As development 
continues this nucleus divides into two, then four, eight, 
until when 20 nuclei are formed sporulation commences with 
the setting free of 20 small merozoites These merozoites 
at the moment of sporulation are generally 0 75-1 2p long, 
and gradually become larger until the mid stages of pyrexia 
when they disappear from the vcnoas blood In distinc¬ 
tion from the gametocyte of latent malaria (H riraz 
infeotion) thisgametooyte of trench feverpossessesnopigmect 
or bcemozoin The size of the gametocyte at the moment of 
sporulation is 13-15 /a In addition to this form of develop¬ 
ment of the merozoites, the mlcromerozoites develop by 
a process of schizogony, the schizont when first noted in 
the liver or blood being an oval purple stained body 5 Bp 
long by 4 5 p broad, the periphery of which is cremated and 
just within which crenations is a row of small nuclei which 
completely encircle the schizont 1 

There is also evidence that the merozoites develop 
asexually with the production of a second type of sohizont in 
the liver In the liver and occasionally in the venous blood 
what are apparently the gametocytes, or sexual forms, are to 
be noted The female gametocyte consists of a circular dense 
ring shaped nucleus with a central ohromoaome On either 
side of the nucleus are two semicircular uniform masses of 
cytoplasm, one of greater transverse diameter than the 
other The measurements of a typical example are length 
5 fi width of wider cytoplasmic mass 3 4p of tbe smaller 2 2p, 
and the diameter of the nuolens 1 Ip The male gameto¬ 
oyte is a round or egg 3 baped body 3-3 5 p in diameter with 
a centrally situated nucleus usualiy with three chromatin 
masses Both these two bodies are very distinct easily recog 
nised in fresh preparations, and when stained by Giemsa's 
method the cytoplasm stains an azure blue and the nucleus 
a very distinct deep red 

The fact that this protozoon of trench fever is a hremo 
greganne suggests the extreme probability that the Pedioulnt 
corports, or what is even” more likely that a louse allied to 
the Evmatojnnut stephcnsi described by Newstead and 
Christophers as parasitic on the Indian field rat is the carrier 
of the protozoon The presence of such large numbere of 
rats in the trenches which come into dose association with 
our troops seems to favour this conclusion An effort is being 
made to trace out the cyde of sporogony in the stomach cells 
of the different types of lice commonly present in the uncer 
clothing of our soldiers . 

I would like to take this opportunity of thanking Major 
Byam, KAMC, to whom I am indebted for bringing 
together in one hospital the clinical material open which the 
present work is being done In addition, I would like to 


thank Mfss Bra d and Corporal Haylock, my assistants for 
their help in carrying out this research I am also much 
Indebted to Lieutenant Wilson, R A M 0 , who has clinical 
oharge of these cases, for much help and valuable suggestions 
Since writing the above paper I have had opportunities oi 
confirming the presence of the hmmogregarine in a number 
of other cases of trench fever, and also, m addition, in cases 
of 0 A H-complicated with some of the clinical signs o! 
P 17 0 aud one or two cases of definite benign tertian 
malaria 


In the cases of double infection, with the parasites oi 
malaria and trench fever, a significant feature was the fact 
that quinine was powerless to subdue completely the pyreiial 
attacks which we now know were partly due to the protozoon 
of malaria and partly to the biemogregarine of trench ferer 


Bibliography —1 Wenyon Third Report Wellcome Keinreh 
Laboratories at the Gordon Memorial College Khartoum p IS. 
2 McNee Renehaw Brunt i Trench Fever ” a Relapsing Ferer 
Occurring with the Brltlah Forcea In France, Journal of the Itoral 
Array Medic si Corps April 1916 3 Dlmond The Blood Platelets In 
Health and Disease Journal of Pathology and Bacteriology vol rfi., 
1913 p 602 _ 


A CASE OE INFLUENZAL MENINGITIS ~ 'A 
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t< 

REsiDEXT Iranian officer, east lotdov hospital fob chudbei 
SHAnimi, x 


Pattest, a female child, aged 14 months admitted on 
March 7th, 1917, into East London Hospital for Children, 
Shadwell under care of Dr T Fisher The child had then 
been ill ten days with 1 bronchitis ” and had been treated 
outside The illness started with a sore-throat, the ohdd 
had vomited and gone blue in lips on first day of illness It 
was coughing during five days previous to admission The 
right shoulder, left wnat, and left ankle joints were noticed 
to base swollen on the day before admission No tuberculous 
family history 

The child looked obviously ill and semi conscious and not 
quite intelligent It wonla not grasp a finger put into its 
band It was very restless, jerking the limbs about now ana 
then, and frequently uttering a sharp short cry without appa 
rent external cause Head was Btrongly retracted and neck 
rigid, altogether a moderate degree of opisthotonos Anns 
were adduoted over ohest, elbows semi-extended, wnsra 
strongly dorsiflexed, fingers bent into palms, and the whole 
limbs rotated so that dorsal aspects of wrists facede&cn 
other Toes bent into soles , ankles hyper-extended knee- 
jerks very exaggerated, tending to olonns,plantar:reneies 


quite 

normal no sign of bronchitis Heart’s action rapid > 
nothing else abnormal about heart or pulse, ratotw, respira 
tions36, temperature 101° F Spleen not palpable 11W , 

inch below costal margin in right nipple line ^be abdom 
skin was slightly inelastic Pupils moted normally to 8 
Fontanelle not bulging The throat was slightly redder 
normal, tonsilB slightly enlarged The external gen to■ 
perianal region generally were much excoriated ? Av 
swellings were present in right shoulder, *ti 

ankle joints, no fluid detected Movement wasi P 
perfect in range but evidently painful and resis e 

On account of these swellings, and the evident 
condition the child was admitted into hospita w 
diagnosis of tuberculous meningitis Lumbar pane u 
done soon after admission. 

The oerebrospinal fluid was very slightly turbid < un a 
slightiv increased pressure i- Delia 150 per o m , t Yng 
pofymorphonnolears, 46 p o lymphocytes Globulin 

these 100 cells 38 “endothelial colls a* B0 s ®® „ nt The 
slightly increased , no reducing , p , leucocytes 

film made from c s fluid for differential count .^ hg f’ or t 
showed typical influenza bacilli in chain forms 

isolated bacilli and long ohain /onus These o goba ^ ^ 

were lound to consist of the short bacilli 'jo 0 b,ective,d 

by a cell membrane This resolution a 

SA 13, and was better shown with s "#® 1 ° air j n dred 
The bacilli were almost all extracellular, 7 8 hovre'J 
being seen within the polymorphonuolearsCultures sue 
the organism to be a typical bacillus °* ^“ ta £ n 0 n 
quently on another lumbar P“ n c lD re b buI tme alT 

blood agar and sent to Dr P N °to !e“ a tvplw 1 

examined it and pronounced the culture sent to be an 

bacillus of the influenza type " 
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A C VSE OF ADVANCED MULTIPLE BRAIN 
SOFTENING 


Br THOMAS WALMSLET M D Glasc 

Tf3tp> IUEr ASSISTAXT MEDICAL OFFICES, E'TAF. ASYLFM SICIXTBeSE. 


Fig 1 


The patient a woman aged 26 was admitted to tins asylum 
for the first time in 18B9, two Tears after her marriage She 
suffered from left otitis media pnmlenta, had an offensive 
vaginal discharge, showed the signs of prolonged alimentary 
disorder, bat her respiratory and circulatory systems were 
reported normal Her mental state was one of acute excite 
ment of short duration and was accompanied by well marked 
motor disturbance. She was discharged in eight months’ 
time and was then noted to be an active minded woman 
acute and penetrative but idle vain, and boisterous and 
given to the use of coarse language She was readmitted three 
years later, widowed her husband having died in the interval 
in this asylum from general paralysis of the insane She 
again showed signs of alimentary derangement, was anumic 
had a slight organic mitral murmur, but had no signs of 
organic nervous disease She had a dull stupid expression , 
was with difficulty induced to speak, and gave meaningless 
and mechanical answers , was degraded in her habits , and 
had delusions of bodily sensation inclined towards a sexnal 
basis, • people sitting on her eyelids who tell her to do 
wicked things ’ The development of her condition was 
rapidly towards a complete dementia but interrupted by 

short periods 
of excitement 
characterised 
by' loud 
prolonged 
laughter and 
in 1913 by 
two epileptic 
fits She died 
m 1916 The 
notes made 
shortly before 
her death in 
dicate that 
she had be 
come very 
stout that 
her e x - 
tremities were 
constantly 
cold and blue 
her skin dry 
and harsh 
that there was 
no paralysisof 

her limb3, and 
that she had 
cardiac sym 
ptorm point¬ 
ing towards 
myocardial 
degeneration 
Mentally she 
was in a con¬ 
'd i 110 n of 
stuporose de 
mentia, she 
was unable to 
initiate the 
s im p 1 e s t 
• Fhc remained motionless wherever sheTi ° 3 

) he , “'iva to dribble from was placed , 

required to be fed , did no’ attend to her r°“ h aW - T£ 

of « i * hc u showe d “ distinct resemblance to ^ nr t’L Qeeds ’ 
of a decerebrated frog Ce behaviour 

,r. A mortem examination was marie „„ 

' t were no signs of l^ Ut °i tte morning. 

”Yew f in ,\ ar - Torof trophic sores on th^j! ^tlngs no 
few small ntcrine mTomata chieflv There were 

pleura, and lungs Were healthv Th Jc^ 611100 * 31 11116 

.I hc u hclrt W3 ' 1 was so't, verwatt 0 
? ,, a] ' he hea-t valves were thickened -f a I and casSlT 
'lightly incompetent The aorta .bored patehvltbemma 



1 n ,tctlon of the cerebrum a, the lecel 

of lb.£S ' ihowtngcyat cavities (c j 


over the arch and at its bifnrcation The membranes of the 
brain were congested, slightly thickened, bnt without the 
signs of inflammation, and there were no snbdnral deposits , 
the pia stripped readily from the brain surface , the Pacchi¬ 
onian bodies seemed normal There was a great excess of 
cerebro-spinal fluid, which contained a slight amount (not 
estimated quantitatively) of albumin The arteries of the 
brain were normal in their macroscopic distribution , they 
showed patchy atheroma on their larger branches The con 
volnhon system of the brain was normal m amount and not 
unusual In design, but the whole bram looked atrophic bnt 
was without any areas of superficial decortication. 

Section of the hemispheres (Fig 1) revealed (bilaterally) 
numerous cyst cavities, inconstant in size and shape, though 
in the same brain area tending to have a uniform conforma¬ 
tion They were absent from the cerebral cortex, and 
though a few were present in the basal ganglia they were 
Fig 2 



Section of pons »-ii cerebellum showing cystic formation c Cyst 


mostly confined to the white matter and especially numerous 
towards the antener end of the brain They extended how- 
ever through the mid brain, cerebellum, pons, and medulla 
(F‘g Z ) In all the boundary wall appeared to be smooth 
though not of the nature of an ‘‘ encystment capsule ” The 
appearances presented in manv instances led me to the 
opinion that the individual cysts bad undergone a proms 
sive increase in size and the intervening biam substance 
having undergone a pressnre atrophy neighbouring cysts had 
become confiuent I believe this to be confirmed by the fact 
that in every instance in which it was possible to make a 
complete examination of a cyst wall an aperture of com¬ 
munication to the surface of the brain was present in some 
P 35 " a Pin point channel, in others a wide slit opening 
in the depths of a cerebral fissure In the latter cases it 
was always easy to determine the line along which the r>m 
mater abruptly terminated and the evst waH commenced- 
th6re wasn0 ingrowth of pia into the brain substance 
the!eT h 1 ° weTe . r that t 77 ce rebro-spinal fluid would enter 
isSl WOtJd thnS aCCmmt for th - progressive 
Microscopic examination of an affected . 

ihe cyst wall was formed of bram tLTe Ter * W 
alteration in the density of the peripheral ’nenr^li 1 ^ j D ° 
decrease in the numbe? of peripQ n TveH f° 

there was nothing In the nature of a w fc l \ 

under high magnification the wall apSTnT e ’ T 
cilia like projections of neuroglia AreTnf T S “ the 
sofremng at different stages wire als^bioCTeT’T 
the more advanced the nerve fibres had n, ■ 

normal appearances even while the neurneiioT tbe r 

more or less homogeneous The earliest cf. ° become 

was simply a ■ loosenin™ ’ of Tr T m whlch thtre 

found in relation to smafl thrombosed D fT° r u wcrc 

vessels slightly larger asTralewere tfhe ° DBh ° ther 
thrombosis of long standing and an aSenee ^ E !f n ’ 'V 1 
softening There was no fibrous diseare nf f T^rirascular 
the bram substance examined and the vrit,lfn 

did not seem to bo fancied To Tr TT' ° £ UA' Cls 
determine, there was a complete ab^l t 1733 ab!c t0 
neuroglial overgrowth. The cortT f 3 reac * 10I “ry 
shrunken and its c"lls were feTTn J™ 3 . everywhere 

rewer in number than the 
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A CASE OF PERIODIC ATTACKS OF 
PYREXIA 

B? R V SOLLY, ID, MKCP Lond , F R 0 S Eng , 

PATHOLOGIST TO THF BOTAL DEVON AND ETETEB HOSPITAL AND 
TO THE OBOUPED AUXILLABT HOSPITALS EXETEB 


The following is a case of periodic attacks of pyrexia with 
erythematous eruption in a reornlt, which were apparently 
cured by treatment by means of an autogenous vaccine, 
followed by the intravenous injection of one dose of galyl 

Notes of Case 

Private M , aged 18, was admitted to No III Temporary 
Hospital, Exeter, under the care of Lieutenant-Colonel Henry 
Davy, on Feb 6th, 1917, and discharged to a convalescent 
hospital near Exeter on July 18th He was in the Army as 
a recruit only nine days He had been in the Navy for six 
months, but was discharged, as he was subject to fits He 
says he had always had good health till he joined the Navy 
He was sent to the Royal Naval Hospital on June 1st, 1915, 
and discharged on June 25th He joined the Army in 
January, 1917, and epileptic fits started again His mother 
was always in delicate health She suffered from epilepsy 
from the age of 13 to the time of her death, which was 
caused bv “gastritis, onlarged liver, heart disease, and 
cancer 1 Father and sister have good health 

On admission the patient’s temporature was 105° F , and 
he was sent in with a diagnosis of pneumonia, bnt his pyrexia 
turned out to be only one of the periodic attacks, described 
below When in the hospital living pedlculi (capitis) were 
found From admission np to March 22nd, practically every 
five days he bad a sudden riaoof temperature, up to 104° or 
105°, accompanied by pains in the baok of the head and limbs 
and by an erythematous rash on chest, arms, and face 
These were red, slightly raised patches as large as a half 
penny There was no itching orBurning At the same time 
the face became distinctly puffy The temperature remained 


A vaccine was prepared and several doses given, varying 
from 1 million up to 10 millions The temperatureannSreS 
to have been distinctly modified by the vaccino trSlSlnt 
and on one occasion there was an interval of 9 days without 
pyrexia, on another of 11 and finally there was an intern) 
with only Blight rise of temperature of 20 days However, 
after this the periodic attacks recurred, and he had three in 
succession, with the nsnal intervals, almost as Bovere as 
when flrat admitted so Colonel Davy and I decided to try 
the effect of an intravenous injection of one of the substitutes 
for salvarBan, and on June Stblgave him nn intravenous 
injection of 40 centigrammes of galyl dissolved m50cc. 
distilled water This produced no rise of temperature nna 
only a slight headache 

Since this Injection the patient has had no rise of temjiera 
tnre at ail and haB improved in every way in his general 
health A Wassermann test was carried out both before the 
injection and about a week after On eaob ocoasion a 
somewhat weak positive result was obtained, on tho last 
occasion there being somewhat less deviation of comple 
ment than the first No farther injections of galyl were 
given, nor has any mercurial or other medicinal treatment 
been administered 

Remarks 

I am publishing this case as it stands at the particular 
request of Colonel Davy, though I do not pretend to be able__ 
to say what the cause of the attaoks of fever was or to give 
a name to the condition 

In the first place, the temperature appears to have been 
distinctly modified by the vaccine treatment I ilo'not 
know what the organism found ought to be called Perhaps 
it might come under the head of “ BatnUns fatal t» 
aVtahgencs " Was it a true blood infection or only, a 
contamination ? 

Looking now at the chart it seems possible that the injec¬ 
tions were too frequently refloated, but no definite negative 
phase was noticed, and the object was by anticipation to 
prevent the recurrence of the attacks 


Chart of a Protracted Case o f Periodic Attael s of Fever 


Feb Mar _ April _ May June 
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10 mill 


up for 24 hours and then fell as rapidly as it went up When 
it was falling the patient had attackB of vomiting The purne 
during the pyrexia was generally raised to 108-112, between 
the attaoks about 70-90 The patient was otherwise well 
perhaps somewhat antemio, except for one or two attaoks of 
epigastric pain Nothing abnormal was detected m heart, 
lungs, or abdomen 

Blood countou March 1st (just after an attack) White cells, 
22,000 Tier o mm Differential count Polymorphs, 91 5 per 
cont , lymphocytes, 8 per cent , large mononuclears, 0 5 per 
cent , eoSmophiles, none seen ^ , , 

Agglutination tests to B typhosus and to B paratypnosus 
A and B were carried oat with a negative result On two 
occasions daring the attaoks of fever blood cultures were 
performed, and on each a Gram negative bacillus was 
obtained It had the following cultural characters motile, 
pleomorphlo. caused general turbidity in broth, and grew 
freely on ordinary agar forming a greyish white oonnuent 
growth, with the production of sn offensive odour, on 
potato a dark brown growth It did not liquefy gelatine, 
though it grew freely at room temperature No acid or gats 
in glucose, Bucrose, lactose, or mannite, and no add or clot 
In litmus milk 


In spite of the positive Wassermann reaction I ca™o! 
imagine that these attaoks of pyrexia were dne ®7P 1 

and the high lencocytosis with over 90 per cen P° 
morphs is against this Tbosgb he bad not ce _(j, 

England or in the trenches, he had been in con ^ 

soldiers and pediculi were found in *?** &*& >f orra 
seemed possible that these attacks might be a p . te 

of “ trench fever ” possibly dne to someIUnknown p ^ 
or protoioon I believe some pathologists ( a J’ 1 ot j oD 
and others) have obtained a positive R a , K "®f m i cct f ong of 
in cases of trench fever, but the effect of iInjectlons^ 

salvarsan did not appear to be very con months ago, 
case after only one injection given 0Ter . t '! ,, t ^coiAt 

with no other treatment except previous bijeotiona of ra 
his attacks of pyrexia ceased and be has^cTgenital 
since Of conrse, it is possible that the y gut 

syphilitio, and this is perhaps supports 7 ep UepHc 

both he and his mother have been subject to epU P^ 
fits He had not the appearance of a congenital syp 
patient 
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Elementt of Hygiene and Pubhe Health By CHARLES 
Porter M i) Edln With 98 illustrations London 
Henry Frowde and Hodder and btoughton 1917 Pp 411 
Price 12 1 Sd net 

There exist already so many excellent text-books on 
hygiene and public health, which are kept np to date by 
the issue of fresh editions from time to time, that it may 
at first sight appear donbtfnl whether there is room for a 
new boob on these subjects The present volume, however, 
has been written with a definite end in view—namely, to 
supply the medical practitioner with concise information on 
only the more important aspects of preventive medicine It 
deals with personal hygiene as well as public health, and 
emphasises the Importance of a medical man regarding his 
patient not merely as a person to be rendered healthy but 
as a being to he kept healthy In new of increasing 
demand for medical men in the public health service and 
of the part played by the medical practitioner in any 
scheme for the prevention of disease, it is surprising that 
more attention is not devoted to the teaching of pnblio 
health to our medical students, and that it does not form 
a more important subject in-the medical curriculum We 
believe that Dr Porter’s book "will be found useful in 
supplying information which though untested by examine 
tion will be found of great benefit Its careful studv either 
in student days or after graduation, will well repay the 
medical practitioner for the time thus expended In the 
sections devoted to the consideration of disease the reader 
is credited with already possessing fair knowledge of the 
subject, and attention is chiefly directed to causation 
and prevention Considerable space is devoted to a 
review of the more important aspects of sanitary science 
^' e tv 1 ! 0 ! “ d BanitaI 7 law are more briefly dealt 
w^nThteA? , 7 *° Praviae sach information as 

>» “ 

large amount of valuable information m relftivefv srLu 
space , but many of the subjects are necessanlv treated verv 
briefly, and it is a defect lu a serviceabte^St ’ 7eZ 

ennh7« rt t0 sources of information which would 

enable the reader to pursue his studies further in on- 

!S,“' c r k ' ">■> * teSOTSS 

Theophrastut and the Greek Phi/twlegtenl Pruehnln*,, 

AruMle By Georce Malcolm SWreT W Z 
Psychology in the University of cSlforate P / e ' 3 ° r of 
George Allen and Unwin, Limited 
Macmillan Co 1917 Pp 227 Price Ss J net. 

V iTn the exception of his • Characters ” a f v . 

maybe termed in modem language o£ ^ hat 

tvpcs of men of his day TheoDhrartn. t , ’ a varioaii 
to the majority of ordinw readers Bu^ho ™ 1 
read and highly intellectual man, he wrote teert." Wld ° lj 
nearly every department of inquiry 0 f which A,? cpoa 
leirt have survived ,n the catalog drauTnnhvA^ at 
Lacrtio« t° the number of some 200 Diogenes 

beride, the "Characters’ already mentioned 
botanical works portions of a history of nW i St ,° f two 
and a fragmentary aireusslon of met^hvjuTaPn^i°P lruoa9 
mcceeded Aristotle as head of the PenSl b l e T He 
Athens in the vear 323 n c a r* eppatetic School at 
about 288 ^ ! C ’ a P° !lt >on he held until 

M CnoWor thc D fl 1 ^ ti C :Ur rts ^ 

I)r Stratton deaNnrtol ^ 
but in addition with such subjects n, five Eenses 
^<1 intelligence Tho treatise Is extALIff" 7 ? and P** 13 
^“-V tnot on, J contains ThrophrurtasTo^A i “ t ' restlD e 


Clidemus Democntns, Diogenes of Apollonia, Empedocles, 
Parmenides, and Plato Heraclitus is jost mentioned as 
belonging to the school whioh attributed sense perception to 
contrast Dr Stratton prefaces his translation of and notes 
to the De SenBlbns with a pidcis of Theophrastus s own 
doctrine on the subject gathered from the treatise in ques¬ 
tion and certain of his other treatises,, snob as the De 
Odoribus and De cansls Plantarum Then follows a chapter 
on Theophrastus’s Method of Criticism in which Dr Stratton 
fairly sets out the weaknesses as well as the high order of 
the Greek philosopher s judgments, showing, however that 
the virtues predominate The remainder of the book is 
taken np by the translation, with the Greek text and notes, 
which m many places may be called a commentary, on 
the same 

English readers owe Dr Stratton a debt of gratitude for 
having provided them with an eminently readable translation 
of a very interesting treatise In one place we would make 
a suggestion as to a possible alteration in a note, and that is 
in section 77, where Theophrastus is dealing with Democ 
ntus on colour According to him, says Theophrastus 
(r p 136) to Se Ki’avoir 7^ firartSor sit tti/hui5oi*v, uxtuiItus 
wcpisf>ep£v k.ai j3c\oi oftStSt, Situs tS arl\^or rw pAart 
erp Tins Dr Stratton translates “Indigo” (that 
is, the colour not the substance) “is a mixture of woad 
and fiery red, with round figures and figures needle- 
shaped, to give a gleam to the colour’s darkness ” In his 
note on the passage he says "Indigo is said to shown 
copper violet lustre when rubbed It is to this aspect that 
Democritus is, perhaps attempting to do justice ” What 
the Greeks meant by jam os, from which jam-ouj is derived, 
is uncertain , sometimes It obviously refers to a blue enamel 
bnt we would suggest that in thlB passage Democritus 
was referring to lapis lazuli, a mineral whioh although mainly 
of a beautiful blue colour, often shows sparkles and flakes of 
pyrites “figures and figures needle-shaped,” which gleam 
through the blue Indigo does show (in the solid state) a 
coppery iridescence, but to our thinking, lapis lazuli 
is more compatible with Democritus’s description than 
is indigo PHuy ff ■ sxxvii., cap 9 ) mentions 
a stone called Cyanos which he Bays is a kind of 
jasper with a blue colour, and as Philemon Holland 
translates, “Ton shall perceive a certaroe ponder in them 
as it were of gold, and yet not like to that of Saphlres for 
the Saphire also glittefeth with markes and prickes of gold 
Saphires are likewise sometime blew, Je t in no place 
bo they transparent. r 


Handbook of Phytlology By W D Halliburton 
M D Loud , FRCP Lond , LL D , F B .8 Profcsso^ 

°L t Phy ^ ,0fry ’ KiDgs CoUe 5° London/ 'Thirteenth 
edition (being the twenty sixth edition of “ Klrkes’ 

wS i ”""™ •"*»"»->!' 

i rso CC ? tUlt °? lt3 flktory The first edition was published in 
1848 its author being Dr Kirkes, who was at that Time 
lecturer in physiology at St Bartholomew’s Hospital During 

f year ^ passed though 13editions and 

underwent considerable change and growth at the bands of 
its various editors among whom mav Lp A,, ot 

Morant Baker and Dr V.nceut D Ham, In l896 ?h^ 
association of this work with St 
came to an end and Professoral!,burt^n^raT TV 

L nder his tegis the book has passed through 13 morn JuT/ 01 " 
and has been remodelled m compS* t W M t lft ™* 8 
remains of its onginal anthorship This work 
been a familiar figure on our bookXl™. r th " efo , re has 
years and, as in the case of 5 l ddfcSSL l ' 6 la3t 20 
merits is inevitably influenced bv criti clBm of its 

impartial crit.o ,s the student who annroaet 
without prepossession and the ratnd h£S the , book 
edition after another Is the surwtSnTe^Th '° n ° 
appreciation of its merits ^aence of the student's 

The chief feature of the present rvliHri.-. i. 
the Baale nomenclature For the mm* 1Dc ^ n5 ^ on of 

have merely been in^ertedfn^ «««« 
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ne™onic“4ene 1S r^ 1 on ted dsfiDltlon - e7ldeno8s of A CASE OF MALARIA ACQUIRED IN ENGLAND 

The cerebral lesions in this case I have thought worthy of By S C BlSWAS, M R.C S,DPH,DTM AH, 
record on account of their extensive distribution and lam besidekt jiediojx oiticeb sejlmen s hossit-ib, bot.il alucbt dock 
indebted to Dr 0 J Shaw, physician superintendent of this - 

asylum, for permission to do so They appear to bo multiple Interest attaches at the present time to the possible 
softenings due to multiple thrombosis of cardiovascular acquirement in this country of malaria conveved from abroad 
genesis of the “end artery” system of the brain They and the following case is published with the permission of 
seem to be without relationship to any possible syphilitic Dr 0 W Daniels, under whose care the patient was 
infection but I am unable to describe the condition of the 

thyroid gland _ [ ' r> ,i, lA EEjFj— I " ~f~~I" 1 T ~ T ~F' T ' i ' . 'n 

-- UtirfflSis if ' 5 7 )'g~~cT[7o~ // ~K~ Ty HT ~fS"7£ W 

- ^>1/ ~ g rg 5J H,! E ml HI 

Cliiwal $Wes: .<* .^4^—if jf- 

MEDICAL, SURGICAL, OBSTETRICAL, AND ™ 

THERAPEUTICAL t «>> —^ 

-.- U. + .: r; .^ T ^^L£_ 

A CASE OF CHICKENPOX SIMULATING | I0J .dEz. rSE. ^ IH ~ ^ 2E H£ ^ Hl~ eF- 

SMALL POX | “I : I" Z X E T- W- ^ --fi i ' 

- _ ^ 5 10 \-r rrr ■ t — 1 rtr “5= — -trz rp —: — 

ByF C Poyndeb, MA.MB.BCh Oyon | ~ t= J-:_ T^^ XIU U L : 

- PI, i. JL.tir fi~:-t- 

, Pr fy{-zz-£= —- ~f r~ -=r _P|3=; 

from that of small pox . ” 5 t%jdu5r- l rf-jJ 1c =L J *r £- : lL 

The patient was about 44 yeors old when be had chicken 97 - -J= : —- •*= -r~. -jz -uy 37 ~- ~£ 

pox early in 1917 He is an idiot with maldevelopment of .y -i.¥ —— 

brain and long standing contractures, and has frequent fits 

He has had pneumonia more than once, but has survived all , , 

his illnesses, though his low vitality is apparently aocount Teroper , ture chart At A benign tertian parasites nor* found In n 
able for the character of the chicken pox rash, whloh strongly blood nt B quinine win commenced 

resembled that of small pox/ ADR, aged 33 years, aircraftsman, R N.A B , wa 

The photographs sufficiently show the character and dls admitted to the Seamen’s HospltaljEoyal Albert Ikio^a 

rJG i. bia f^rrmfiraturo rlsina to lul r 
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ADR, aged 33 years, aircraftsman, R N.A S , wa 
admitted to the Seamen’s Hospital, Royal Albert Dock, a 
August 6 th, with the following historv O'lJnJyKtbwbil 
at Eastohurch, Isle of Sheppey he ha 
fever, Lis temperature rising to MB F 

*11 




~ 'S' ** 


1 r 



Chicken pox rash Emulating small pox In a boy 4J yean of age (a) Ventral surface 

Fig 2 _ 
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1 * . «V , . 

^r- r--* * j pMW -r ’. 

» -* * r t 

v- 1 *• » * 

■ ^ ra " ✓ ^ J 


uor toe iam ^ mvuvw r" 

turned at Eastohurob where he'has bee 
acoustomed to sleep In a hut with micee 
she batches of men who have serve, 
various ports of East Africa Nonoc 
those men, so far as he knows, wa 
actually suffermgfrom 
them was known to have had malart 
whon in East Africa According to w 
natient’sstatement, tbebutwasBOfullc 

mosquitoes that on some nights he cort 

not sleep Tbo patient has net er bee 
tSS'i, his blood was tow 

from pamsito 

to contain b . ^ mjj e epleen ^va 
fits a half Augers’ breadt 
» margin There wet 

s3v&&aa%; 

which shows two typical mJn , | 

subsequently tie _ ™ m XV an; 

^tieTi^^"pleen ( wBsninc. 

enlarged 






the patient Among them a speo ^ 

Lieuteuant-Oolone 

A. Aicock, E R- s 
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$efcrtfis el) Strikes of $oofcs. 


Pmints of ’Hv'itne cnrl Public Health By CHARLES 
Porter, II. 1) Edin With 93 illustrations London 
Henry Frorrae and Hodderand btoughton 1917 Pp 411 
Price 12/ 6d net 

There exist already so many excellent text-books on 
hygiene and public health, which are kept np to date by 
the bsue of fresh editions from time to time, that it may 
at first sight appear doubtful whether there is room for a 
new book on these subjects The present volume, however, 
has been written with a definite end in view—namely, to 
supply the medical practitioner with concise information on 
only the more important aspects of preventive medicine. It 
deals with personal hygiene as well as public health and 
emphasises the importance of a medical man regarding his 
patient, not merely as a person to be rendered healthy bat 
as a being to be kept healthy In view of increasing 
demand for medical men in the public health service and 
of the part played by the medical practitioner in any 
ocneme for the prevention of disease, it is snrpnsing that 
more attention is not devoted to the teaching of pnblic 
health to our medical students, and that it does not form 
a more important subject irrthe medical cumculnm We 
believe that Dr Porter s book will be found useful in 
suppbring information which though untested by examlna 
tion wilt be found of great benefit Its careful study either 
in student davs or after graduation, will well repay the 
medical practitioner for the time thus expended In the 
sections devoted to the consideration of disease the reader 
is credited with already possessing fair knowledge of the 
subject and attention Is chiefly directed to causation 
and prevention Considerable space is devoted to a 
^. err “ f „^ e mor ® important aspects of sanitary science, 
£°. d * anI , tai y law are “«e briefly dealt 
™ be i? fr ,° rJy t0 prtmde !ocb “formation as 

the “ c f ica > practitioner to perform his duty as 
p^rt of the public health service ^ 

In a chapter upon occupational diseases and industrial 
hygiene Dr Porter has succeeded m putting together a 
large amount of valuable information In relatively small 
space , but many of the subjects are necessarily trcnLi 
briefly, and St is a defect in a serviceable bookthat too for 

caWe'the^^V 0 'Nation ^chwoZ 

enaDie tne reader to pursue his fnr+v,<«. 

particular direction There ate” wf “? 

illustrations, many of which have beS s^Hnlw ° £ E °^ 

Psychology in the University ot S P ^ tof 
George Allen and Unwin tomlt^, 

Macmillan Co 1917 Pp 227 PnV^ e.f net. 

V rrn the exception of his Characters » „ r . , 

may be termed In modem language? ° f what 
tvpes of men of his day Thei&tos^aWt T?f 0n * 
to the majority of ordinary rradm L i unknown 
read and highly intellectual man, he^te Tndely 

nearly every department of mquhy of Qp0 ? 

least have survived in the catalogue <Wn\^K n " at 

\ to thc o{ 200 IlfaTw ° l0 S e “' s 

besides the Characters alreadv = eitant tmrks 

botanical works portion of a hurtory ^ 

acd a fragmeutarv di<cnj«ion of metanhvnkov, °P icions ' 
succeeded Aristotle ns head of it. e ° problems He 
\thens In the 323 * c ,' P l npJ,(lIc School at 
about 253 ° ' a P°' 5to a be held until 

•IE; tp'"* *■»«■>«»>» •! 

be In addition with such tubiect* ,« Sve ,enscs 
atd intelligence The treatire^ ( L p !'' a r ire and P 110 

bsciureltno* only contain, Theophras^S^i 7 

the mbjert matter but contains /S ’, ophiions on 
i'^'^'be.- wdh shrewd critic^herm' P TH eCeS ' 0r * 


Clidemns, Democntus, Diogenes of Apollonia Empedocles, 
Parmenides, and Plato Heraclitus is just mentioned as 
belonging to the school which attributed sense perception to 
contrast. Dr Stratton prefaces his translation of and notes 
to the De Sensibns with a precis of Theophrastus s own 
doctrine on the subject gathered from the treatise in ques¬ 
tion and certain of his other treatises, snch as the De 
Odonbns and De cansis Plantarum Then follows a chapter 
on Theophrastus's Method of Criticism m which Dr Stratton 
fairly sets out the weaknesses as well as the high order of 
the Greek philosopher’s judgments, showing, however that 
the virtues predominate The remainder of the book is 
taken np bv the translation with the Greek text and notes, 
which in many places may be called a commentary, on 
the same 

English readers owe Dr Stratton a debt of gratitude for 
having provided them with an eminently readable translation 
of a very Interesting treatise In one place we would make 
a suggestion as to a possible alteration in a note, and that is 
in section 77, where Theophrastus is dealing with Democ 
ritus on colour According to him, says Theophrastus 
(r p 136) rb St naroiV ft icranoor xit rapt.Soil, oxqu&tui 
S t ■aepttftpC.v ko.i 3e\oroetoav, Erm -& c~{\3o- tw jiAari 
<vj This Dr Stratton translates * Indigo” (that 
is, the colour not the substance) “ is a mixture of woad 
and fiery red with round figures and figures needle- 
shaped, to give a gleam to the colour’s darkness In his 
note on the passage he savs “Indigo is said to show a 
copper violet lustre when rubbed. It is to this aspect that 
Democntus is perhaps attempting to do justice ” What 
the Greeks meant by trarai, from which ctvtrofir Is derived, 
is uncertain , sometimes it obviously refers to a blue enamel, 
but we would suggest that in this passage Democntus 
was referring to lapis lazuli, a mineral which although mainly 
of a beautiful blue colour, often shows sparkles and flakes of 
pyrites “figures and figures needle-shaped,” which gleam 
through the blue Indigo does show (in the solid state) a 
coppery iridescence but to our thinkmg, lapis lazuli 
is more compatible with Democritus s de-enption than 
is indigo Pliny (N H , xxxvii, cap 9) mentions 
a stone called Cyanos which he says is a kind of 
jasper with a blue colour, and as Philemon Holland 
translates, • Yon shall perceive a certaino ponder in them 
as it were of gold, and yet not like to that of Saphires for 
the Saphire alioglittereth with markes and pnekes of gold 

KStaSsar ^ 

Oi K", s « an,,.,. 

edition (being the riventy sixth edition of * Klrkes’ 

lug account of its history The first edition v, «rest- 

1848, its author being Dr ^.who^at tW 
lecturer in physiology at St Bartholomew’s Hospital 
the next 33 years the book passed through 13 Litton* 
underwent considerable change and trroirth .till. 
its various editors among whom *2** of 

Morant Baker and Dr % mcent D Hams I n 1MB ^ 
association of this work with St JUrihoi ° 1095 11)6 on £ 
came to an end and Professor Halliburton 6 Hoc P ital 

l nder his -egis the book has piredthron ^ 5 Cdltor 

and bns been remodeUed so cSmpfctd?thL”?£i e * ll0as 

remains of its original anthorship i Utlle ,ra ce 

been a familiar figure on our booSb^ s ha5 

years and, as in the case of all oM ref.Ii for tbe last 20 
merits is inevitably influenced bv ds ' cnHcff m of its 
impartial cntic is the student who eD t 37)0 tntl T 
vntbout prepossession, and the ran : ri ??bK the ^ 
edition after another is the snrMt^S^ a PPearance of one 
appreciation of its merits 1 rndeace of the students 
The chief feature of the nrerers .. 
the Basle nomenclature For C<3lhon Is the inclusion of 
have merely been inserted to tbe 
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the occurrence, side by side, of two names for the same 
thing mnst be-very confusing to the student Considerable 
additions hare also been made to the ohapter on the ductless 
glands, and new figures have been added to the seotion on 
the central nervous system We could have wished that, in 
view of tbeir extreme importance in practical medicine, the 
author had dealt more fully with the recent work on the 
output of the heart and ou the various ways in which its 
efficiency as a pump is maintained 

Feicts and Ihllamcs of Compulsory Health Insurance By 
Frkderiok L Hoffmann LL D , Statistician, The 
Prudential Insurance Company of America, Fellow 
American Statistical Association, Royal Statistical 
Sooiety, Ac An Address read in part before the 
Section on Social and Economic Science of the American 
Association for the Advancement of Science Dec 28th 
1916 and the National Civio Federation, Jan 22nd, 1917 
Pp 101 

In a pamphlet which is distinguished by orderly arrange¬ 
ment and lucidity Dr F L Hoffmann examines the existing 
systems of National Insurance in Europe—that is to say in 
Great Britain and Germany—with a view to ascertaining how 
far a similar system, based upon the experience of the 
nations named, would be likely to prove beneficial if 
adopted by the several States of America and the 
Federal Government His investigation is hardly of a 
judicial character and no donbt he would reply that he 
did not intend it to he and that his advooacy, directed 
intentionally against such proposals and suggestions in 
favour of National Insurance as may he current in the United 
States coaid be in no way disguised Nevertheless he 
has selected statements of facts and of opinion for citation 
rather too exclusively from the utterances of those hostile to 
National Insurance, at any rate, so far as this country is 
concerned, and has contrived to give the Impression that 
nothing is to be said on the other side, and that with ns no 
voice cmld be raised worth listening to in support of any view 
different from his own His work in this respect is therefore 
rather less interesting than are his comparison of social 
conditions in America with those prevailing here, and his 
suggestions as to possible social legislation for the national 
health in his own country 

On the whole however he makes out a strong case in 
favour of the non adoption, or of considerable caution in the 
adoption, in America of tho examples set by ns and by 
Germany, and he is no doubt right in what we are inclined 
to regard as his main con ention whioh is to be found sum 
marised on p 94 Ho there says that pecuniary Support 
exaept during very prolonged sickness 1 is not a matter of 
economic importance to the aierage American wage worker, 
more properly concerned with an increase m wages and a 
decrease in working hours and other matters concerning the 
maintenance and the raising of his standard of life ” Similar 
tendencies in sooial and national health development are 
not unobservable here and are likely to become more 
conspicuous when peace permits 


fUfo Indentions. 


AN ARM REST 






AsrtjeD TV 3n 


DOBING the present prolonged war much time and thought 
have been devoted to the preservation of damaged limbs 
Varied and cleverly ooutnved apparatus has enabled us to 
maintain them in oomfortable positions, so that the con 


tinaity of the shattered bones may be ensured, and no effort 
spared to preserve the former usefnlness of tho damaged limb 
No difflonlty therefore has been as yet experienced in this 
direction, and it Is only in regard to the question of tram 
part that any feeling of anxietyarises On board shipl have 
experienced great difficulty in transferring damaged arms 
when placed in an extended position, from the ambulance to 
the ward and I want to draw attention to the simple contri 
vance which has made this transference easy on board the 
H M A T St Andrew The apparatus is very simple light 
and cheaply produced It can be guickly and securely 
adjusted for use either on astretoher, a ship scot, a train bed 
or hospital bed After months of nse I can confidently 
recommend it The arm rest may he obtained from Messrs 
Arnold and Sons, Giltspnr street, London E 0 

Theo JJ Kendall 

OC troops H II AT Vt Andrew Ma|or E-AMO 

APPARATUS FOR THE ISOLATION AND OULTIl ATIOh 
OF ANAEROBES 

To simplify the cultivation of anaerobes, the apparatus 
here illustrated has been fitted np 
To expel the air, the apparatus is heated in the auto 
clave Air and 
steam escape 
through the cut 
(e) in the mbber 
tubing (D) (Bnn 
sen’sralve) "When 
the apparatus 
oools the steam 
condenses and 
atmospheric pres 
sure closes the slit 
and prevents air 
entering At the 
same time water 
rises in the 
pipette (J) as far 
as the glass bead 
(I) To inoonlate 
the culture tube 
(a) an emnlsion of 
the material to be 
cultivated is made 
in a tube of re 
cently boiled broth 
or saline, and the 
eDd of the pipette 
(j) is placed in it 
and the rubber 
round the glass 
bead (I) is made 
o\aI by pressure 
with the finger 
and thumb When 
the fluid has en¬ 
tered the large 
tube, the pressure 
is relaxed 

If it is desired 1 
to isolate the 
various species of 
bacteria in a mix 
tnre agar is used 
instead of broth 
for the culture 
medium in the 



^Test-tubo conUInlng culture medium & 

WStattlK* o &'« tW?or 

collapsed on i Pipette 

"-dude " <> n,ct V *Mtor the whole 


-sastvasiB 

■wooL 


civ Cotton 


l^VtedfaJPbefore solidifying « mixed ini the manwr 
above described with the emnlsion The agar 
or distributed over the walls of the tubs by gentle rotaHon. 

Anaerobic Wood cultures can be made direct from a vein 

by substituting a hypodermic needle for the pip 

I am indebted to Corporal H J Mann, 8 A MCJor a 


assistance 

E B Force, France 


AUBED B FRIEB, 
Captain 8 0 v 


Taunton and Somerset HospitAD Tho^Prm ^ 

of Wales has given £L00to aInnfli who is b S E rj^ nn ton 
dlsoharge the debt of £4000 which exists against u* 
and Somerset Hospital 
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THE 

treatm eht of vehereal disease 


STERILIZABLE OUTFIT 

For Dilute Intravenous Tractions of GILL YD and other Solutions 


Portable Oak 
Case 

10 in x 5 in i 

containing; 

1 250 c c. Gradn 
ated Ampoule 
and rubber 
stopper and 
giass tube 

1 100 c c Grndu 
ated Measure. 

1 Suspension 

Strap 

1 Descending 
Tube with Index 
and glass nozzle 
fitted with short 
I ert Ued ti eel 
needle 

1 5 oz-bottlelodeol 
for stenlmng 
puncture area 



1 Packet Silver 
Threads tor the 
needle 

1 Plated Tnte-chp 
to regulate flow, 
-workable with 
one hand 

1 Glass stimng 
rod. 

1 Glass Funnel for 
filtering 

1 Packet Steri¬ 
lized Cotton¬ 
wool 


Price, complete 
as above, 
37/6 

(Special Platinum 
Xeedle 8/6 extra ) 


RECURRENT FEVER 
SYPHILIS ~ 





FRAMBCESIA AND 
SLEEPING SICKNESS 


For Intiuvfvocs Injection- — 
(Fig 1) 

(1) DILUTE —GALYL is supplied 
in neutral glas* ampoules containing 
tbe neccsrarr do'o ot Sodium Car 
bonatc Eterile distilled water only 
being u«ed for the dissolution 


Forms 

(2) CONCENTRATED—A speoal 
outfit containing one do'e GA bYL 
one ampoule sterilized solution and 
one small filter is supplied 
Doses 

0 10-0 15—0 20—0 25—0 30—0 35 

—oao 


SATEPATi'EE ASD CLIS1CAL EEPnPTS 0\ J’EQLEST 


(3) FOB INTRAMT7SOTT TIP 

Injections 

GALYL 
EMULSION 

Doses 

0 10—0 15—0 20—0 30—0*40 


is supplied m OILY 


POCKET CASE. 

Containing the entire instru¬ 
ments (uerUlzablc) necessary 
for administering a concen¬ 
trated Intravenous injection ot 
GALYL or other solution — 

1 Irdiarabber tube for con«tncting 
the arm 

1 Clamp fo" fixing the rubber 
hard 

1 GH«« Srnrge of 10 c c-capacitr 


Till ANGLO FPLNCH 
Tt ffh-trt llcrr ill'll 



4 cm diameter 0-9, with short 
bevelled joint and special 
barrel Attachable to the 
svrfnge without any additional 
junction. 

1 Cbse to hold all 

the above 

1 Chamois Leather Pouch. 

1 Fi!(e ' U3 F Tube with 

robber attachment 


Dhl G 
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A GREAT ADVANCE IN THE TREATMENT OF BURNS 



SLIGHT or SEVERE. 

BURNS 
VARICOSE 
ULCERS 
RHEUMATISM 
NEURITIS 

(The only Authorised Preparation of Dr Bar the de Sandfort 

compel us to make this statement) 

AMBRINE instantly alleviates pain, promotes rap,d healing forms a sure Protect,on against 

Infection of the Wound 

period^imiGadliesfr^^nd 1 rfln'hfl^r^irn 18 ° ec ^ uslve adhesive.it becomes after a short 

tissues The healm'e faVp 1 ) w . 1 ^ on ^ P ain > haemorrhage, or injury to the newly forming 

tissues ihe healing taJres place without leaving scars or contraction 


GOUT 

NEURALCIA 
CHILBLAINS 
SCIATICA 

Various Imitations 


The BRITISH MEDICAL 
JOURNAL, 

Sept 2nd,1916 — 

Be Ambhihe Tbpatjxeht 
~ The primary and 
quite lnconte*fctbl« advan 
tagea of the treatment are 
two 1 It Is agreeable to the 
patient, because ontlrely pain 
leas It Is convenient to the 
aargeon because eially and 
quickly applied It Is 

possible that the treatment 
would be useful In dealing 
with ordinary ulcers and In 
any ozso It Is certain that the 
study of Ita application to 
the raw surfaces Is worth 
pursuing 
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June 10th, 1916 — 
The Value of Awbhixe nr 
the Treatment of TToujds 
Attention is being drawn 
to tbe remarkable tucc&ts of 
the Ambrine Wax treatment 
now being used at the Hdpltxl 
St Nloolaa at Isiyloa 
Moallneaax for barm frozen 
feet and all wound* where the 
tlssnes have been so damaged 
as to exact great length of 
time and conilderablfl dU- 
flgnroment In their restitution 
by the usual means The 
Minister of \Y*i In reply to 
the Deputy M Mona a* to 
why In view of themsrvellou* 
results obtained by treating 
burns and frost bites with 
Ambrine at the H&pltal Bt 
NfcoM*, All I he toldJers auSer 
lng from *uch wounds were 
not sent there, itated that 
this waa being done as far 
a* poiilble w 


The most efficient means and method of ensuring active Hyperthermal-Therapy to the 
praotioal treatment of Rheumatism, Gout, Arthritis, Neuralgia, and similar affeotions 

May he applied with camel hair brush, but our specially designed spray greatly facilitates 
the application of Ambrine, especially in the oase of deep wounds or extensive surfaces_ 


RATIONAL TREATMENT OF CONSTIPATION 


By the double action of secretions and peristalsis 


OPOLAXYL 


Opolaxyl is a combination of the secretions of the 
Liver (biliary), pancreas and intestines, with vegetable 
■extract of a non drastic nature 

It combines all the seoretions to correspond to nature’s 
therapy and promotes a Dow of bile and glycogen with 
their haematopoietic and antitoxic properties 
It ia a normal regulator of the gastrp intestinal functions , 
consequently it improi es the metabolio exchanges in the 
entire organism 


Opolaxyl does not lose its, efficaoy by prolonged > 
Its effect is gentle and constant without irritation 
not merely purgative , it stimulates the defective orga 
and revives the normal equilibrium , it has a lasting e 
because it restores the organs, thus correcting diminu 1 
function 

Opolaxyl is put up m small siie tabular form easy t° 
swallow, and should be swallowed without orun g 
bedtime or before breakfast. 


jjosf —For obitlnate conit 1 pat!on Z or 3 tablet* afterward* 1 tablet every 3 or 4 day* for » month 
SAMPLES O.Y REQUEST LITERATURE OA APPLICATION __ 


Tetept one 

26 


THE ANGLO-FRENCH DRUG" CO, Ltd Gxmaqe Botldins, Holborn, London, E 0J1 „ 

er Hotnoax 131! - (Late M Bbisiixob 4Co) Telegram*. AaraxLViJ 
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The Etiology of Some Obscure 
War Diseases 

The association between war and pestilence is 
proverbial, and it is one of the triumphs of medicine 
that in this greatest of wars we have been spared 
grave epidemics A comparison between the mor 
tality from wounds and disease in this war and in 
the South African "War gives a measnte of the 
unchallenged advance of preventive medicine Bnt 
fresh forms of disease have called for increasing 
vigilance and research Some of these have been 
widespread, yet of low mortality—for instance, 
epidemic nephritis, almost unknown in warfare, 
except in tho American Civil War, has been pre 
valent in France, though absent from the British 
training camps The immediate death rate of this 
nephritis has been small, but it is too earlv yet to 
gauge the ultimate damage which has been accom 
plished by the disease Probablv it is due to an 
infection, but, unfortunately, the organism is still 
unknown, and while this is so no effective means 
of prevention can be adopted In spite of this there 
is good ground for believing that, as in the later 
phases of the American CmlW or, epidemic nephritis 
is gradually diminishing In every war indeter 
minnte fevers have abounded In South Africa we 
heard much of “ simple continued fever,” which m 
the majority of cases was probablv ikerely a mild 
form of tvphoid fever, for in umnoculated patients 
theii idal reaction was generally found to be positive 
The absence of this tvpe of simple continued fever 
now is correlated with the control that has 
been acquired over tvphoid f eTer and its con 
geners Bnt from the medley of irregular pyrexiaB 
myalgias, rheumatisms, and “influenza' the 
features of a definite disease have been 
gradually recognised and labelled trench fever 
The headache, drowsiness, and pams in the shins 
were associated with a relapsing fever, the course 
of which suggested the activity of a hrematnrnn!, 
The work of Captain J W McNee and T w , 
V 11e\shai\ showed that there wa s so 
in the red corpuscle of infected persons 
was capablo of conveying the disease to others but 
no actual organism was found althnmtH ’ ti 
punctate basophilia found was the submct of 

° n nnotber print on interest¬ 

ing nnd important communication from i 

Lyn Dimono which points to th e aP ‘r 

hmmogregar.ne as the cause of thi 8 foL of 
relapsing fever Tho blood from ca^s J* 
fever was btemolysod bv the aflflih™ 
^ponin, after which the parasite could Z f° a 
moving in tho ccntrifngahsed deposT tSi 


1 B It. MM Jour 1®15 j 


constantly m the spleen and lnng, rarely in the 
lymphatic glands and not in the cerebro spinal fluid 
Spleen puncture was found to be the quickest wav to 
establish the diagnosis The broad facts of the life 
cycle of the parasite appear to be established A 
dav or two before the onset of pyrexia mneromero 
zoites are found free m the plasma of venous blood, 
and micromerozoites, which aie more commonly 
encysted These merozoites increase in number 
up to the height of the fever when they disappear, 
and the day after the pyrexia only the partheno 
genetic macrogamatocyte can be found, which 
undergoes division into 20 macromerozoites just 
before the rise of temperature, when sporulation 
occurs This is the asexual generation, but the 
mmn features of the sexual generation have also 
been observed 

If farther investigation confirms the sugges 
tion that the protozoon of trench fever is a 
hmmogregarme, it becomes highly probable that 
either the Pcdiculus corpons or a louse allied 
to the one parasitic on the Indian field rat, is 
the earner of the protozoon The association of 
this fever with trench life, where large numbers of 
rats come into close association with the troops, 
favours this conclusion Trench fever is not 
dangerous to life, hut it is a cause of considerable 
suffering and much incapacity It is probably one 
of the various infections and intoxications which 
lead to disordered action of the heart, and thus is 
responsible for much prolonged disablement Its , 
efiective treatment is accordingly a matter of much 
importance, and so far nothing has been found to 
cut short its course The case recorded by Dr 
ft T Solet in another column in which the 
character of the fever raised a suspicion of trench 
fever, was cut short T>y a single dose of galy], 
although other observers have had negative results 
with the same drag Special interest therefore 
attaches to Captain Demon o s observation that trypa 
flavine slows the movements of the parasite 
tn vitro, and has given good clinical results when 
administered intravenously The growth of our 
knowledge of trench fever is a typical example of the 
steps by which such problems are solved Similar 
steps are well illustrated m our knowledge of certain 
nervous diseases For instance, “ locomotor ataxv ’ 
describes a symptom, “tabes dorsalis” correlates 
this with an anatomical lesion Bat a great 
advance was made when this lesion wns traced to 
a parenchymatous degeneration of the lower sensory 
neuron produced by syphilis In trench fever the 
stages have been the recognition of certain scatteJed 
symptoms as due to some common causo-th™ 
the recognition of this cause as a specific infeed 
and, finally, the identification of “ fectlon > 
parasite It emphasises, a 8 Z theIn * S f 0DSlb, ° 
studying the etiology of A se ^e and i° rtanco of 
which the centre of ip(fere§H s sbifh ^ Wav Jn 
wards to the laboratory titmg from the 

This is further brought onf e,. 
in our present issue on a paper 

bronchitis b\ Captain A ° f P°nilent 

previously published a Qnd otiers 

subject from one of bur base , U1Ucatlon on this 

" “ ,bc d, '““ - 
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similar reproach In America, and probable also in 
Japan, a more impartial view is obtained o£ the 
medical productions of Europe in general As m 
France, so here the scientific habit of mind has 
not run to the production of a Central blatt 
In this conntrv onlv the Journal 0/ the Chemical 
Society has carried out anything like a systematic 
abstraction of the scientific work of all countries 
in its own department of science It is a work 
which cannot be left to a few diligent but 
limited officials, but requires the close attention 
of the foremost intellects of the scientific world, 
and it is, we believe, on these lines that the chemical 
abstracting is done The unwisdom of refusing to 
recognise credit where credit is due is accepted" bv 
the Chemical Society, and appears in the fact that 
the excerpts from German chemical literature are 
as complete and as carefully done as thev have ever 
been Xon tendencious abstracting requires a 
generous mind as well as a wide knowledge of the 
subject fn hand, and is justified m the long run bv 
the confidence of fair minded readers Medicine 
deserves an inclusive compilation on similar lines 
International conferences and the like have in 
recent rears rendered the medical and surgical 
practice of civilised countries, if not uniform at all 
events capable of expression m common terms It 
should not be outside the genius of a capable body of 

“ t0IS t0 ^ense with fairness Ld 

impartiality the main foreign scientific work and 
m so doing to detect originality at an early stage 
and indicate fruitful lines for others to follow up 
Originality is doubtless not w , uo 

medicine than in other faculties W Ph ° nal 111 
mar not have been as carefully cultivated 
the lutle scicntifiqnc which Professor Lf’nossieb 
assures us is to follow the war tins rm D 1 d n 
stand us, too, m good stead qUallt T ^ 


Jtnnrfafhns 

* St quid nlolt,- 

SC'ENT'RC AND INDUSTRIAL RESEARCH 
The Report of the Committee of o 
Council for Scientific and Industr^i t> the Privv 
the vear 1916-17 was issued ® e ? earch for 
it the Advisory Council state and 111 

progress The establishment in “ ade 

of a separate Department of State iast 

he organisation of scientific nndmducd™, 8 ^ Wltb 
has brought encouragement to^°® tnaI « se arch 

the Committee and the necessary Cod f 301 ^ of 

Progress however is admittedly ^ 0111 B . u PP ort 
calls of war continually gr OW s °J r ' the 
aiailnble for other work, thoucb , 016 numbers 
innally shrink During the r£t con 

the Council have addressed thedceid 6 members of 
to the orgamsation of industrial ° E m tbe mam 
because tbev felt the param^ t r ° Se!lrch fl»tlv 
arousing and securing the interest Ir lmportan ce of 
m the application of science t maQ afacturers 
secondly because the influence* r u J dustrr and 

growth 7 1DdQstrv aa at ® os PherecLd e Trar has 
Rrov-th of new ideas, while it hd n) ducivc to 

nd SCC f nl /i° n 0f TvorL 10 pure s C mnd?° \ m Peded the 
p,rt ot the roport tlc Comw te. 


which they have been able to take during the past 
vear to organise a svstematic approach to the 
problem of industrial research on a cooperative 
basis wherever this method of finance is practic 
able, the State Department itself helping m those 
important fields of work which call for independent 
State action The report discusses the necessary 
part played by surveys m the work of research, as 
well as the limits within which the responsibilitv 
for them should rest with the Department, 
evidently the position has been carefully con 
sidered In the second part of the report the 
progress made m a number of sporadic mvesbga 
Dons aided and initiated bv the Department is 
described After the war the number of research 
workers both in pure science and technology will 
m all probability be greatlv increased, and it is 
good to learn that the best means of encouraging 
inventors and aiding individual manufacturers^re 
receiving the attention of the Committee 


WOUNDS OF THE CHEST WALL AND LUNG 

Apart from a simple thoracotomv, the snrgerv 
of the chest has been until recently hardlv more 
than the occasional task of the specialist, and 
the whole region of mtrathoracic operation was 
summed up not long ago m a treatise of no great 
sire by two specialist Burgeons of Bonn There has 
been a not unnatural hesitation m interfering at 
close quarters with the central mechanism of circu 
lation and respiration, and only extreme nrgenev 
has induced the general surgeon to handle the lung 
m exceptional cases But the rifle bullet and the 
shell fragment have had no such fine feeling and 
where they lead the surgeon must follow, wifh the 

ncu ‘ chapt f r 111 vrar surgery is being 
Obviously a large proportion of shell 

iwlly i°f Che 1 St , Rre llkel J- to be mime 

d atelv fatal from shock or hiemorrliage before 

any kind of help ,s available On the other 
hand, perforation of the chest and lung by a 
high velocity rifle bullet mav be a vory c.Uf 1 
affair But between these extremes there & 
been opened up a wide field m which the sS 
and discrimination of the surgeon counts W 
much, and we welcome the lmuortnnf u , ^ or 
to the subject bv Lieut Colonef T R En,ott yl 'T 
we publish at the front of this issue ^ 

Elhott deals in the first half of hi S l r °° lo + ael 
after histones m the United Kingdom of 170 ^ ^ 

two years of war at a base hosmf-il 

These patients were transferred to Enelnnri ranae 

in the third week after their mm r ? * 
arrived safely at this sta«e /w ’ ? d baTIn G 
survived, and m a verv large 1111 

were able to resume dutv of Cases 

months In the absence of S 1 ° fea_ 

sav, m about three quarters 0 f P t ,, tbat ls to 
results appear to 

of a retained projectile no fh th . e rem oral 
a haimothorax unless of t3e ia PP m S ot 
points are suggestive and Slze These 

The second part, of Colonel 
dealing with the mortahtv nmn ™^ 0 * analvB1 S 
France, records the expenences ** Tr ° nnds 111 
as of Enghsh surgeonsfamo ° s t Ifm * S wcI1 

mentions Dr Pierre Duval “ m be s Peciallv 
Auto ch r (1 e , Ambnlance Chini^ Cer i char fi e of 

21, whose monograph on Ant °mobilel 

da Poumon ' has just been nnbl^i, de Gaerra 
Cm, Pans Colonel Elhott states t W Dm MaSSOn ot 

^estnat the impression 
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Unfortunately the mortality is high—of the cases 
reported from France the death rate when the 
epidemic wag most severe was 45 per cent, while 
that of the Aldershot cases was 25 per cent The 
chief clinical features would appear to be the 
characteristic expectoration of -yellowish green 
masses of pus which may be the first symptom, 
the rapid respirations, the extreme tachycardia, the 
marked cyanosis, and an ante mortem drop of 
temperature, an evidence of the extreme toxsBmia 
The morbid anatomy of the lnng shows the 
bronchioles to be completely obstructed with pns, 
catarrhal cells, and debris, with small round cell 
infiltration immediately surrounding them The 
alveoli are usually very little affected, and though 
there may be a secondary broncho pneumonia this is 
not characteristic of the disease The other lesions 
found are evidences of toxaemia and of failure of 
the right side of the heart Treatment has not 
been satisfactory The early recognition of the 
case by the character of the sputum is of primary 
importance, for if the patient is allowed to struggle 
against the disease at the beginning the outlook is 
made much worse If cyanosis supervenes the 
prognosis is grave Both sets of observers are 
agreed as to the etiology of the disease—it is j 
primarily influenzal—Pfeiffer’s bacillus seems to be , 
constantly present But there is usually a mixed j 
infection, pneumococci being the organism most 
frequently associated with the influenza bacillus 
It may be asked why, with two such well 
recognised organisms, should we meet with a new 
and dangerous form of bronchitis ? The suggestion 
is that it is an example of exaltation of virulence 
by symbiosis The pneumococci found in the 
earlier stages are of low virulence, but the two 
organisms stimulate the virulence of each other, 
and the fatal termination is by a pneumococcal 
Hopticromia. So that the symptom of an “ acute 
suffocative catarrh ” is traced to an obstruction of 
the bronchioles by purulent exudate with pen 
bronchial infiltration as its anatomical basis, and 
this in its turn is traced to a "double infection, 
apparently with true symbiosisi Certainly in 

vestigataons of the etiological factor in these two 
diseases, trench fever and purulent bronchitis, 
have yielded results full of interest and promise 
-«■ — — 

Originality and Enterprise the 
Value of Publicity 

In an article on the opening page of the Paiis 
Medical, which is so usefully given up to a broad 
presentment of current topics, Professor <3 

Lenossier, of Lyons, discusses the relationship of 
French science, and especially of medical science, 
to the outside world France, he says in effect, is 
not making that impression on contemporary 

science or contemporary medicine which is fairly 
due to her originality French scientific work is 
annexed on its appearance by groups of workers 
who diligently follow it np on the lines of the 
originator without giving him the credit to which 
he is entitled, and who often, indeed, find some 
defunct Herr Professor on whom the posthumous 
honour of the discovery is laid For every five French 
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men who do original work Professor Leeossii 
complains that there are one hundred Gennoi 
who accumulate documents The Central Empir 
are the home and have a monopoly of the Centra 
blatt to which all the world turns for a summorv 
original work wherein, with immense dihgea 
and a little bluff, Germany is enabled to take cred 
for vast scientific production and for conferring ( 
the rest of an admiring world the hygienic ai 
scientific blessings enjoyed by the Fatherland 
number of French journals, Professor Lenossii 
tells us, have replied by ceasing themselveB to pn 
abstracts of German articles In this OBtnch h 
course he sees only a poor imitation of the metko 
of the adversary, preferring himself rather 
dispense both with obscurantism and bluff, and 
to organise the home scientific army as to car 
a frank and honest campaign over into ener 
territory, to that enemy’s discomfiture and t 
approval of onlookmg neutrals 
And this course French medicine and surge 
have been taking to some effect \a the pnblicati 
of an admirable series of war monographs in t 
Horizon Collection, the dissemination ol win 
among the English speaking people of Europe a 
America has been assured by the translations p 
pared by the University of London Press under t 
general editorship of Sir Alfred Keogh 1 
views expressed are those of first rate Frer 
authorities, speaking from extensive practi 
knowledge which cannot fail to serve as a valna 
asset to the less experienced, enabling them 
derive the utmost value from the expenen 
whioh will in time be theirs The predominat 
note of the series is the exhaustive, practical, t 
up to date manner in. which it is handled, along w 
a clearness of view and logical sequence of thou 
eminently characteristic of the French genius Gi 
as have been the advances through all departme 
m enterprise and activity during the war, the progi 
made by the medical branch may fairly challe 
comparison with that m any other, and among 
assistance rendered by our great ally to the cornu 
cause Sir Alfred Keogh finds tins brilliant con 
bution to professional knowledge by no me 
the least Here then is propaganda m Profee 
LenosSieh’s sense—the ensuring of wide P u 1 
to work of talent and promise, done for the a 
mg of the object in view and not with any u oi 
motive These admirable monographs, many 
which we have already briefly reviewed, will acc 
pany the military physician and surgeon now 
when he returns to hie peaceful pursui s, an 
names of the authors will remain fixe m 
memory Such honest and effective propaga 

can hardly miss its mark 

But the idea of the Central blatt, or respon 
and inclusive abstraction of contribn ons 
references and bibliography, 18 111 1 30 . , 

bad one Those who read German medical b< 

are constantly struck by the fact that ref - 
are almost exclusively made to German 
when others are included the reference is 
through abstracts made in one or o er 
principal German medical journals 
medical literature is by no 


means 


Onr 

free fr° 
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similar reproacli In Amenca, and probably also m 
Japan, a more impartial mew is obtained of the 
medical productions of Euiope in general As m 
France, so here, the scientific habit of mind has 
not run to the production of a Central blatt 
In this country only the Journal of the Chemical 
Society has earned out anything like a systematic 
abstraction of the scientific work of all countries 
in its own department of science It is a work 
which cannot be left to a few diligent but 
limited officials, but requires the close attention 
of the foremost intellects of the scientific world, 
and it is, we believe, on these lines that the chemical 
abstracting is done The unwisdom of refusing to 
recognise credit where credit is due is accepted by 
the Chemical Society, and appears m the fact that 
the excerpts from German chemical literature are 
as complete and as carefully done as they have ever 
been Non tendencious abstracting requires a 
generous mind as well as a wide knowledge of the 
subject in hand, and is justified m the long run bv 
the confidence of fait minded readers Medicine 
deserves an inclusive compilation on similar lines 
International conferences and the like have m 
recent years rendered the medical and surgical 
practice of civilised countries, if not uniform, at all 
events capable of expression in common terms It 
should not be outside the genius of a capable body of 
“ e n d n l “ aI factors to condense with fairness and 
impartiality the main foreign scientific work and 
in so doing to detect originality at an early stage 
and indicate fruitful lines for others to follow up 
Originality is doubtless not less 
medicine than m other faculties but “ 

may not have been as carefully cifitivaJd^ 
,u„ C M r 

assures us is to follow the war this quahtv ^n 
stand ns, too, in good stead finality will 


S-itiwfatwns 

* IT© qald nltnli" 

SC'ENTMRC AND IfIDUSTRIAL RESEARCH 
The Report of the Committ„„ « 

Council for Scientific and Industrial ^°p ^ ? rir ^ 
tbn 5 ' caj - 1916-17 was issued j„, fc J te ?. Garch *°r 
it tho Advisory Council state " wj if k ’ and m 
progress” The establishment m hav ? made 
of a separate Department of State Iast 

the organisation of scientific and mdn Jt^i 8 ^' 1 Wlth 
has brought encouragement to ml £ 08earcb 

the Committee and the nocessarv finnn 6 , eftorts o£ 

I rogress, however, is admittctliT- tla f Clal BU PP°rt 
calls of war continually grow nnd 8 ^’ for the 
available for other work, though ?m th< L. numbei ' s 
inually shrink During the year !? porta J lt ' con 
the Council have addressed thenfL^ mo ® bors of 
to tho organisation of indnstrTal l 8 m £be mam 
because thei felt tho param ot fl earcb ’ 
arousing and securing the mS . ‘“Prance of 
m tb j, n PP bc ation of science TOanufa cturers 
second v because tho mn UC n C e 0 f i ^ ast ^ “ d 

"ffff ? lndustr ' an atmosphere eLf h ° Wae has 

sss&j s St 5®53S £ 

part of the report tho Council allude to tho Xs 


which they have been able to take during the past 
year to organise a systematic approach to the 
problem of industrial research on a cooperative 
basis wherever this method of finance is practic 
able, the State Department itself helping m those 
important fields of work winch call for independent 
State action The report discusses the necessary 
part played by surveys in the work of research, as 
well as the limits within which the responsibility 
for them should rest with the Department, 
evidently the position has been carefully con 
sidered In the second part of the report the 
progress made in a number of sporadic mvestiga 
tions aided and i ni tiated by the Department is 
described After the war the number of research 
workers both m puie science and technology will 
in all probability be greatly increased, and it is 
good to learn tbat tbe best meanB of encouraging 
inventors and aiding individual manufacturers are 
receiving the attention of the Committee 


WOUNDS OF THE CHEST WALL AND LUNG 

Apabt from a simple thoracotomy, the snrgerv 
of the chest has been until recently hardly more 
than the occasional task of the specialist, and 
the whole region of mtrathoracic operation was 
summed up not long ago m a treatise of no great 
size by two specialist surgeons of Bonn There has 
been a not unnatural hesitation in interfering at 
close quarters with the central mechanism of circu¬ 
lation and respiration, and only extreme urgenev 
has induced the general surgeon to handle the lung 
m exceptional cases But the rifle bullet and the 
shell fragment have had no such fine feeling and 
where they lead the surgeon must follow, with the 
result that a new chapter in war surgery is being 
written Obviously, a large proportion of 3 
wounds of tbe chest are likely to be imm n 
diately fatal from shock or hemorrhage before 
any kind of help is available On the other 
hand, perforation of the chest and lung bv a 
high velocity rifle bullet mav bp n 7 , 

affair But between these extremes there “hS 
been opened up a wide field in which the skSl 
and discrimination of the surepnn 8 , 1 

much, and we welcome the important- rnnt n , ts for 
to the subject by Lieut Colonel^T B EDmH i °f 
we publish at the front of tlns isSe 
Elliott deals m the first half of his naner ^ C fi l0 £ eI 
after histones m the United Kingdom of 
of chest wound seen by himself Ur,,. * V, caSes 
two years of war at a basT hospital fn ^ ^ 
These patients were transferred to Fnaia a ^ rance 
m the third week after tb£r mm/v an f 
arnved safely at this stage thev nVneff btmn B 
survived, and in a very large Znr! ^ 511 
were able to resume duty ° f cases 

months In the absence 0 f a few 

say, in about three quarters of P fi, tbat 16 £o 
results appear to justiL neitWfi casos ~«m 

n if re f t , Imiod P^jectile nor the ‘ remoral 
a hcemothorax unless of i nr „„ ta PPmg of 

points are suggestive and demand These 

The second part of Colonel Ffo„f 0nfirmatloa 
dealing with the mortality among ni 0t i 8 anal y s is, 
Franco, records the experience S , cI i est bounds m 
as of English surgeons amour i °i ^ rencb as well 
mentions Dr Pmrre i)urd om he s Pccialh 
Auto ch r (i o , Ambulance ru o£Dc0r in charge of 
* o 21, whose monograph 0 n ” 6 Automobile) 

du Poumon ” has mtM, Lcs Plaies de 

'■ P ““ c< ’ io “ i 
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is gaining gronnd that cheBt wounds are more 
fatal than was at first supposed Whatever this 
mortality may be, the deaths almost all oecai m 
the first month No figures, he says, have been 
collected for deaths from hcemorrhage and severe 
injury in ofii field ambnlances, but it is probable 
that 10-15 per cent may die in medical units 
from the severity of their injury and a further 
10 pei cent at the casualty clearing station 
from complicating sepsis MMecm chef Duval, 
fiom an analysis of nearly 3500 hospital cases, 
agrees in giving the general mortality at 20 per 
cent, reaching 25 per cent or more of the 
cases retained at the posfes de secoui s The first 
day accounts for at least a third of the deaths, the 
fiist and second for nearly two thirds Both 
observers find the mortality largely influenced by 
the nature of the projectile, for the battles of the 
Somme Duval places the percentage death rate for 
rifle bullets at 5-15, for other missiles 25 Lung 
wounds with a closed chest wall were fatal in 15, 
With an open wound m 27 per cent of cases Both 
the French and English authorities recommend an 
early cleansing operation as a preventive measure 
against the appallingly high death rate of infected 
chest wounds treated conservatively Colonel 
Elliott mentions two suigeons whose pioneer work 
has already shown that these thoracic operations 
are practicable under military conditions in the 
field Mddecm chef Duval suggests, as an alterna 
J;ive, rushing the cases down to the clearing station 
after applying a simple occlusive dressing, his book 
contains a full exposition of the methods he uses, 
and of recovery in cases which might well have 
been considered hopeless Tins chapter of war 
surgery is as promising m itB possible results as it 
is new and fascinating in its practice 

THE MEDICAL EXAMINATION OF AVIATORS FOR 
THE AMERICAN ARMY 

The United States is rapidly preparing a 
stupendous addition to the air forces of the Allies 
30,000 aeroplanes with the requisite men is the 
smallest figure mentioned, and this number might 
be sufficient to have a decisive effect on the war 
The pioneer of aviation, Wilbhr Wright, asserts 
that if the United States could put 10,000 aeroplanes 
into immediate service the war might be brought 
to an early conclusion In the Cleveland 
Medical Joui'nal for August Dr W B Chamberlin 
has described the medical examination of recruits 
for the American air service, which is character 
lsed by that thoroughness- and sagacity which we 
have learnt to expect from our new ally in all her 
preparations for war Fox the air service she is 
demanding practically the perfect man He must 
have had two years’ college work or its equivalent 
In addition to the usual physical requirements 
he must have perfect hearing and sight with 
out the aid of glasses Still more important, he 
must have a correct sense of equilibration 
Without this a man might easily be eligible for 
almost any branoh of the Army service p 
to the present the tests for aviators in America 
have been crude The United States is probably 
the first great Power to call na experts outside 
the Army Medical Corps to formulate tests Her 
requirements to day are more rigid ana exacting 
than those of any other nation Man s knowledge 
of his position in space is gained from three sources 
—muscle sense, eyesight, and vestibular apparatus 
The importance of the latter to the aviator is great 
because under certain conditions he receives little 


help from the two former Seated in his machine 
he receives small aid from his muscle sense, while 
his frequent passage through clouds or at night m 
complete darkness may deprive him of the 6enso 
of orientation gained through the eyes He has 
become for the moment the bird flying through fog 
or mist or the bat flying by night He must depend 
entirely upon a sense of equilibration given by an 
unimpaired vestibular apparatus The American 
recruit is therefore put through Burdny's tests 
Seated in the revolving chair with eyes closed and 
head tilted 30° forward (bringing the horizontal 
semicircular canals into the plane of turning) he is 
revolved 10 times to the right in 20 seconds 
When the chair 23 brought to rest and viBion 
directed on a distant object horizontal nystagmus 
to the left should occur for 26 seconds, A 
variation of 8 seconds more or less is allowable 
The test is then repeated m the opposite direction 
Pointing is then tested. If the normal individual, 
with eyes closed, extends his arm straight before 
him and touches the examiner s finger he^tre c 
bring his arm to.iho perpemfmulaf nntf agauTtonch 
the erammfiM finger without deviation to the right 
or letk^Tms test is made for both the right and 
/-tfSftf arm The recruit is now turned 10 tunes to 
the right When the turning has ceased he is 
directed to touch the examiner’s finger and touch 
it again after bringing the aim to the vertical 
He will now point several inches to the right 
This is called “ past-pomting ’’ The normal 
snbjeot will past point three times to the right 
and then again point correctly The test is made 
with both arms It is then repeated after tarn 
mg to the left If the recruit past points more or 
less than three times he is rejected The vertical 
semicircular canals are tested by inclining the 
head 90° forward, thus bringing them into the 
plane of turning, and the recruit is turned b 
tames to the right m 10 seconds On raising his 
head, or body to the vertical it inclines to the ng 
The recruit is then turned to the left and the test 
repeated Failure m these tests means rejection 
In borderland cases resort is had to BArany s caloric 
test _. 

POLIOMYELITIS IN ENGLAND A 

RANDUM BY THE LOCAL GOVERNMENT 
BOARD 

In view of the recent occurrence of 
poliomyelitis m a number of different di 
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histological examination o£ the affected portion of 
the cord, such examination should he made in 
fatal cases in which there is a suspicion that 
it was the cause of death Pieces of the cervical 
and lumbar enlargements, if not the whole cord, 
should be forwarded in 10 per cent formalin 
to a competent pathologist It is intimated that 
the Board is prepared for the present to examine 
specimens of cerebro spinal fluid or spinal cord, 
addressed to the Medical Officer, Local Government 
Board, and forwarded in accordance with the regu 
lahons of the Post Office Active cooperation 
between the medical officer of health and the 
medical practitioners m a district facilitates 
administrative control over poliomyelitis, and, in 
view of the difficulty in diagnosing certain forms 
of the disease, medical practitioners should be 
invited to confer with the medical officer of health 
as to cases of anomalous illness All cases of 
poliomyelitis should be isolated, and if this 
'Cannot be done under proper conditions at 
home the patient should be treated in an isola 
tion hospital As it has been 6hown that the 
virus may be present m the nasal mucous 
membrane, an antiseptic solution should be 
applied by means of a 6prav to the throats 
and nasal passages, not only of the patients, but 
of nil persons brought into contact with them 
A 1 per cent solution of peroxide of hydrogen or 
permanganate of potash, 1 2000 in 08 per cent 
solution of chloride of sodium, can be used as a 
throat wash and gargle All discharges from the 
patient and all articles soiled by such discharges 
should be immediately disinfected, as well as the 
sick room and its contents atjhe end of the illness 
Those closely attending on the sick should avoid 
any contact with others, especially with children, 
which might lead to infection, and no child from an 
infected family should be allowed to attend school 
A form of inquiry has also been prepared by the 
Local Government Board which will, in future, be 
sent to each medical officer of health reporting a 
case of poliomyelitis to the Board in the weekly 
returns of infectious disease It is hoped that this 
form may be useful to medical officers of health m 
making their own investigations regarding cases of 
poliomyelitis _ 

MIGRATION OF PROJECTILES IN THE BLOOD 
STREAM 

Me recorded recently 1 a case, reported by an 
American surgeon in France, of the migration of 
n fragment of shell from the femoral vein to 
the right ventricle The condition remained un 
suspected until the autopsy The story has been 
capped bv Dr Spcclff surgeon to a German military 
hospital, who found n shell fragment in the left 
ventricle at the autopsy on a man who died of 
sepsis after a deep wound of the thigh In this 
fnipm^w foramen ovale was widely open and the 
fragment must have passed through the aperture 
t v ° nh U ' c . posltl ° n beneath the flap of the mitral 

naer W in, f ° f Un<1 Thc man h ™d ten davs 

Minted bUt , n ° ^“Ptom whatever had 
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\ nudoli Tone assistant sunrenn nt tv,* 
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although the wound was situated at the edge of the 
right costal arch m-the nipple line, and the projectile 
might therefore have entered the right ventricle 
directly, the surgeons found no sign of wound of the 
heart wall nor effusion into the pericardium, and 
concluded that the ball had entered the vena cava, 
thus reaching the ventricle indirectly As the patient 
recovered no opportunity offered for verification of 
this assumption Jaffe adds a case observed by 
himself, m which a Russian nfle bullet, wounding 
the pelvis near the posterior spine of the ilium, 
entered the inferior vena cava and was carried 
thence to the right ventricle, where it was found 
at the autopsy lying beneath a flap of the tncuspid 
valve No thrombus was present, but the endo¬ 
cardium and valve were swollen and blood stained 
In this case the patient had complained during life 
of pom over the heart The occurrence of free 
projectiles m the blood stream, although doubtless 
very rare, has already become something more than 
a surgical curiosity, and its possibility may well be 
borne in mind by those who observe anomalous 
symptoms after gunshot wounds, especially when 
the projeotile is not found 

POISONING BY CYANIDE GAS 
Poisoning by hydrocyamo aoid taken by the month 
is a common occurrence, but the recorded cases 
of poisoning by hydrocyanic acid gas are few The 
latter danger is, however, gaining in importance m 
view of the introduction by the U S Public Health 
Service of cyanide gas for ridding Bhips of parasites, 
including rats and fleas 1 In the Medical Journal 
of Australia Dr A M McIntosh has reported a 
case which may serve as a warning against the use 
of this method without extreme precaution Some 
rooms m Brisbane were fumigated by cyanide 
gas under the supervision of a chemist experi 
enced in this work A small room of 1300 cubic 
feet was being treated The cyanide was placed 
m a dish, the water and sulphuric acid mixed, and 
the mixture poured on to the cyanide The room 
had previously been sealed, excepting one door for 
exit, and the addition of the fluid to the cyanide 
caused a great evolution-of gas, with the result 
that'the operator inhaled sufficient of it to-make 
him dizzy Ha immediately dashed from the room 
and called to his assistant to close the door and 
seal it up 'Assistance was summoned and, on 
arrival, it was found that he had quite recovered 
from the effects of his inhalation, but when the 
room was visited the assistant was seen lying on 
the floor unconscious, with his head near the 
dish containing the evanide This was about 
three minutes after the principal had left the room 
The assistant was quite unconscious, his breath 
ing had stopped, his pulse could not be felt, 
and he had lost his corneal reflex He was 
hurriedly pulled out of the room and earned into 
the open air Under artificial respiration he began 
to breathe, at first slowly , oxygen was administered 
and strychnine sulphate, gr 1'20 hvpoderimcally 
MThen discovered his face was verv pale, later it 
became more pmk than normal His breathing, at 
first 6 to thc minute, gradually increased to normal 
rate and was stertorous His pulse gradually 
became stronger and his corneal reflex returned 
A pinkish, frothy mucus collected m his mouth, and 
necessitated constant cleaning out of the throat 
for some two hours He was given a hypodermic 
injection of atropine sulphate (gr 1,100) with the 
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is gaining ground that chest wounds aro mors 
fatal than was at first supposed Whatever this 
mortality may be, the deaths almost all occui in 
the first month No figures, he says, have been 
collected for deaths from hemorrhage and severe 
injury in our field ambulances, but it is probable 
that 10-15 per cent may die m medical units 
from the severity of their injury and a further 
10 pei cent at the casualty clearing station 
from complicating sepsis Mddecm chef Duval, 
fiom an analysis of nearly 3500 hospital cases, 
agrees in giving the general mortality at 20 pel 
cent, reaching 25 per cent or more of the 
cases retained at the postes de eecout s The first 
day accounts for at least a third of the deaths, the 
first and second for nearly two thirds Both 
observers find the mortality largely influenced by 
the nature of the projectile, for the battles of the 
Somme Duval places the percentage death rate for 
rifle bullets at 5-15, for other missiles 25 Lung 
wounds with a closed chest wall were fatal in 15, 
with an open wound in 27 per cent of cases Both 
the French and English authorities recommend an 
early cleansing operation as a preventive measure 
against the appallingly high death rate of infected 
chest wounds treated conservatively Coloael 
Elliott mentions two surgeons whose pioneer work 
has already shown that these thoracic operations 
are practicable under military conditions in the 
field Mddecin chef Duval suggests, as an altema 
tive, rushing the cases down to the clearing station 
after applying a simple occlusive dressing, his book 
contains a full exposition of the methods he uses, 
and of recovery in cases which might well have 
been considered hopeless This chapter of war 
surgery is as promising in its possible results as it 
is new and fascinating in its practice 

THE MEDICAL EXAMINATION OF AVIATORS FOR 
THE AMERICAN ARMY 

The United States is rapidly preparing a 
stupendous addition to the air forces of the Allies 
30,000 aeroplanes with the requisite men is the 
smallest figure mentioned, and this number might 
be sufBoient to have a decisive effect on the war 
The pioneer of aviation, Wilbhr Wright, asserts 
that if the United States could pu| 10,000 aeroplanes 
into immediate service the war might be brought 
to an early conclusion In the Cleveland 
Medical Journal for August Dr W B Chamberlin 
has described the medical examination of recruits 
for the American air service, which is character 
ised by that thoroughness and sagacity which we 
have learnt to expect from our new ally in all her 
preparations for war For the air service Bhe is 
demanding practically the perfect man He must 
have had two years’ college work or its equivalent 
In addition to the usual physical requirements 
he must have perfect hearing and sight with 
out the aid of glasses Still more important, he 
must have a correct sense of equilibration 
Without this a man might easily he eligible for 
almost any branch of the Army service Up 
to the present the tests for aviators m America 
have been crude The United States is probably 
the flrBt great Power to call in experts outside 
the Army Medical Corps to formulate tests Her 
requirements to day are more rigid and exacting 
£hnn those of any other nation. Man s knowledge 
of his position m space is gained from three sources 
—muscle sense, eyesight, and vestibular apparatus 
The importance of the latter to the aviator is great 
because under certain conditions he receives little 


help from the two former Seated in his machine 
he receives small tad from his muscle sense, while 
his frequent passage through clouds or at night u 
complete darkness may deprive him of the sense 
of orientation gained through the eyes He has 
become for the moment the bird flying through foo 
or mist or the bat flying by night 'He must depend 
entirely upon a sense of equilibration given by an 
unimpaired vestibular apparatus The American 
recruit is therefore put through BArAny's tests. 
Seated m the revolving chair with eyes closed and 
head tilted 30° forward (bringing the horizontal 
semicircular canals into the plane of turning) he is 
revolved 10 times to the right in 20 seconds 
When the chair is brought to rest and vision 
directed on a distant object horizontal nystagmus 
to the left should occur for 26 seconds A 
variation of 8 seconds more or less is allowable 
The test is then repeated in the opposite direction 
Pointing is then tested If the normal individual, 
•with eyes closed, extends his arm straight before 
him and touches the examiner’s finger 
bring his arm to,Abe perpendicular and agaBftouch 
the examina-as - finger without deviation to the right 
or lejt-^This test is 'made for both the right and 
tfgf(T arm The recruit is now burned 10 times to 
the right When the turning has ceased he is 
directed to touch the examiner’s finger and touch 
it again after bringing the arm to the vertical 
He will now point several inches to the right 
This is caHed “ past-pointing ” The normal 
Bubjeot will past point three times to the right 
and then again point correctly The test ib made 
with both arms It is then repeated alter tarn 
ing to the left If the recruit past points more or 
less than three times he is rejected The vertical 
semicircular canals are teBted by inclining tho 
head 90° forward, thus bringing them into the 
plane of turning, and the recruit is turned o 
tunes to the right m 10 seconds On raising ms 
head or body to the vertical it inclines to the nght 
The recruit is then turned to the left and the test 
repeated Failure in these tests means rejection 
In borderland cases resort is had to Burdny s caloric 
test _ 

POLIOMYELITIS IN ENGLAND A BEV,S ^ C ^ M °' 
RANDUM BY THE LOCAL GOVERNMENT 
/ BOARD 

In view of the recent occurrence of cases of ®- cu ^® 
poliomyelitis in a number of different dis” , 

England, the issue by the Local ^°'f ernl ^ 0 n 1B 
of a revised Memorandum on the di 
opportune The Memorandum contains a " , 
date resume of the chief characteristic 
malady, together with valuable sugges i 
preventive measures It » recommended that 
sanitary authorities should be P re P“®, , 
facilities for the examination by compete 
legists of materials derived from the sida Stee 
laid on the importance of lumbar puncture being P ^ 
formed as early as possible'm acute cases ^ 
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Lieutenant Colonel W Watkins Pitcliford, S A AI C , 
Director of tlie South African Institute for Medical 
Research, whose observations are published in the 
Medical Journal of South Africa From their 
paper it appears that the severe prevalence of 
malaria among the Union troops returning to 
Johannesburg from German East Africa offered 
opportunities for giving a trial to Rogers's method 
of treatment, and to the possibility of freeing 
malaria carrving convalescents from the resistant 
gametocyte forms of the parasite These experts 
treated all cases of crescent infection with tartar 
ometic injections,* and in their paper thev pub 
lish the outline case histories of the first 25 
patients Combined with the tartar emetic given 
intravenously, quinine m doses of from 10 to 15 
grains was administered by the mouth They state 
that their results appear to confirm the suggestion 
of Rogers that tartar emetic when administered 
intravenously leads to a disappearance of the 
gametoevtes of subtertian malaria, but the treat 
meat has no marked effect upon the trophozoites of 
this parasite, nor upon those of benign tertian 
Their observations do not permit them to express 
any opinion as to the influence of the drug upon 
the gametocyte Btages of other than the subtertian 
parasite The generally recognised resistance of 
crescents to quinine, they remark, was well lllus 
trated in several of their cases That these 
crescents are susceptible to the action of tartar 
emetic injections is suggested not only by the fact 
of their disappearance hut also by the detection of 
broken up forms in certain instances Owing to 

whero eD fh Dd f ° r i bed i 6 m tllG Wand erers' Hospital, 
where the malarial cases were treated, it was 

" cce8sary to discharge the men ns soon as their 
recovery seemed reasonably complete This neces 
Bity, unfortunately, restricted the number 0 ° con 
secutiye and negative blood examinations which 
could be obtained before discharge In many 
instances the total number of exnmmntir, „ ^ 

considerably less than wo^ld hav“^ mad! 
more assistance had been nyailable d “ 

THE TRAINING AND SUPPLY OP MIDWIVES 
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the records of the gynecological wards of any 
hospital, and the midwife’s influence does not 
end with the confinement Attending as she does 
upon the mother and the baby for a period 
of not less than 10 days, her influence may be of 
the utmost consequence m obtaining treatment for 
the sequelre of Tenereal disease, and thus ensuring 
that a succession of miscarriages and stillbirths 
shall give place to the -birth of living and healthy 
children Dr Hope touched in hiB address on the 
question of the class from which the midwife is 
recruited, speculating on what induces her to enter 
upon a colling involving much work for little 
reward Some, he finds, have a vocation for mid¬ 
wifery, some,perhaps 15-20per cent .have succeeded 
to a practice from the mother, others take it as the 
only means they know of earning a few pounds 
A fairly large proportion of married women take 
up midwifery in order to meet increasing domestic 
expenses caused by additions to their own families 
The economic result is summarised in a sentence * 
It is hardly possible under existing circumstances 
for a reasonable livelihood to be earned by nnd 
wives Dr Hope queries whether the need for the 
midwife is likely to diminish owing to the attend 
once in the future bv medical practitioners of all - 
maternity cases and the provision of hospital 
establishments to obviate the necessity for births 
taking place in the undesirable homes of the 
patients He concludes that there is not the least 
possibility of either of these things happening 
With progressive housing operations homes will 
not be so undesirable, and in any case hos 
pitols are never likely to meet the needs There 
never have been enough doctors to go round 
m many populous English centres, however over 
stocked the ranks of the profession have been 
m more favoured localities, and to the usual 
wastage must be added the loss of those who 
have fallen m the war and the sapping of 
the normal supply at its source Recognising, 
then, that the midwife is essential, Dr Hope 
sees the solution of the problem of supply in a 
free or subsidised vocational training of perhaps 
two yearB, as is already the case m France and 
Denmark, a terminal examination to give evidence 
of fitness to practise, followed by a guarantee of a 

livelihood by means of a payment over and above 
the fee received from each patient The sub 
sidised and trained midwife would be expected 
to undertake practice wherever she was sent, but 
b £, be o£ subsidising a free choice would 

still be left to her clients, whilst thore would be no 
inducement to her to shirk nor to undersell The 
cost of such a scheme to the Exchequer is estimated 
by Dr Hope as between £80,000 and £100,000 per 
year He commended the consideration of some 
proposal of this kind to the Association as a Z 
of constructive policy, and it will be a matte of 
regret if serious thought is not directed to these 
reasonable propositions tbese ver T 
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result that the exudation was greatly checked The 
temperature was now about normal, the face 
Blightly flushed, and the respiration continued 
laboured and stertorous All his limbs were flaccid, 
urine and fasces were passed involuntarily, and the 
pupil reacted sluggishly to light Later in the 
afternoon general convulsive seizures began, 
closely resembling those of tetanus, with a 
typical nsus sardomcus They lasted about five 
minutes, and recurred at intervals of 10 minutes 
He was given two injeotions of morphine, 
1/4 gr in all This somewhat diminished the 
violence and frequency of the convulsive seizures 
Next day the patient could swallow a little and 
was given brandy and w ater at intervals He 
was still passing urine m the bed On this day 
the spasms were much less frequent and severe 
Lumbar puncture was performed, 14 c c of normal 
fluid being withdrawn under slightly increased 
pressure The Babinsbi reflex was positive on both 
sides The knee jerks were very sluggish, there 
was no ankle clonus Towards evening the breath 
mg became more and more stertorous He was 
very restless during the night, moaning at intervals, 
the spasms also occurred with greater frequency 
The urine was found to contain a considerable 
amount of pus, but no trace of hydrocyanic 
acid On the succeeding days the spasms recurred 
with less frequency and of diminishing seventy 
During the spasms he moaned as if m pain The 
temperature gradually rose , the heart was normal 
-throughout A short time before death some moist 
sounds were heard at the bases of the lungs The 
pulse became much weaker and the patient died 
110 hours after inhalation of gas The tempera 
ture rose to 106° F before death. The necropsy 
showed a slight congestion of the cerebral convolu 
tions and pyelitis due to old gouoirhceal infection 
Some of the blood was submitted to the Govern 
ment analyst, who was unable to And the slightest 
trace of hydrocyanic acid or any of its compounds 


THE LIMIT OF SAFETY OF LEAD IN WATER- 
SUPPLIES 

I>, an interesting note which -we have received 
from Dr John C Thresh, medical officer of health 
of the Essex County Council, he points out that it 
is not generally known that certain natural waters 
contain traces of lead m solution^ As far as his 
experience extends these waters aie always derived 
from mountain limestone in neighbourhoods where 
verns of galena are met with The amount of lead 
vanes between 1 part m 12i millions and 1 part 
m 25 millions, equivalent to l/178th and l/357th of a 
grain per gallon of water Dr Thresh qnotes several 
authonties on the question of the limit of safety 
-for the lead content of a potable water, who con 
elude m general that a water containing l/100th 
part of a grain per gallon or even l/300th part 
of a grain might be injurious to health, but 
he suggests grave reasons for doubting whether 
Such a conclusion is correct Thd; amount of 
lead shown on a single sample i may, likely 
enough, be far below the average amount found 
in the water, and in one of Dr Thresh’s cases 
the water often contained l/5th gram of lead per 
gallon These observations refer apparently to 
waters which had taken up lead in passing through 
service pipes, and such waters may at one time 
contain even less than l/300th of a gram per gallon, 
yet at others may contain even as much as 1 gram 
per gallon On the basis of a daily intake for 
dtmkmg purposes of 3 pmts of water, a person 


would consume 137 gallons per annum, and lienee 
to ingest 1 gram of lead from a water contaimne 
l/iOOth of a gram per gallon the consumer would 
have to drink at this rate for nine months, or for 
over two years if the water only contained i/300th 
of a gram per gallon Dr Thresh observes that the 
kidneys -of any individual adult or child which 
could not eliminate the metal at this rate would be 
m such a condition that he wonld be unlikely to 
live long enough to accumulate a poisonous 
dose of the metal, and he qnotes Sir William Osier 
to the effect that “lead is rapidly eliminated 
by kidneys and skm,” and that “ children are 
relatively less liable and females more liable 
to suffer from lead poisoning than men” 
In Dr Thresh’s opinion, when a natural hard 
water contains lead on a less proportion than 1 in 
5 millions it may be passed as being practically free 
from lead and perfectly wholesome so far as tha 
lead contents are concerned In the case of soft 
waters which take up lead from supply pipes he 
does not think it'would he wise to pass a water 
containing 1 part per million, unless it was perfectly 
certain that the water was being so treated that 
this amount was never exceeded There is to be 
reckoned with also the possibility of a natural 
haid water carrying from time to time particles of 
sinter containing lead in suspension As is pointed 
out, m the neighbourhood of lead mines, used or 
disused, it is not unusual for cattle to be poisoned 
by lead Such lead does not appear to be in solu 
tion but m suspension, which is removed by careful 
filtration In one instance m a spring water Dr 
Thresh found 1 part of lead in 5 millions, but after 
filtration it only amounted to 1 part m 25 millions 


INTRAVENOUS INJECTIONS OF TARTAR EMETIC 
IN MALARIA 

The recent observations of Sir Leonard Rogers 
in Calcutta showed that m certain malarial cases 
malignant tertian crescents disappeared from th 
blood after the use of intravenous injections < 1 
tartar emetic, and also that tlio same method < 
treatment was effective in cases of benign teiti 
infection He suggested that quinine should 
employed to check the malarial paroxysm, u 
tartar emetic should subsequently bo used i 
venously m order to destroy, if possible, the c 
corpuscular stages of the parasites that i 
crescents of subtertian and the corres' 1 
resisting forms of other typos—thus pn 
relapses and greatly reducing the mfectio 
the patient to malama-beanng mosqml 
methods of Sir Leonard Rogers have he 
other experts, but not nlways with the c 
G C Low and H B Newham, of the L^ 
of Tropical Medicine, have placed on 
in which tartar emetic, although r 
and more numerous doses than 
by Rogers, failed to have any eh 
rmgs or crescents Professor J 1 
Liverpool, in cooperation with 
has alBO made trial of this me' 
but came to the conclusion that 
tions of tartar emetic did not m 
disappearance from the perip 1 
stage of the malarial parasite 
or P falciparum, nor did theEi 
either the rigors or the fevei 
A more recent contribution t 
supplied from South Alrica 
Orenstein, S A M C , medical 
of the Wanderers’ Hospital- 1 



Tax LdlSOBT 


DR W C MORTON STUDIES IN ANATOMICAL NOMENCLATURE [Sept 8,1917 3gg 


question does not fall within the scope of this study, nor can 
any attempt be made here to deal with difficulties which may 
possibly arise from the use of Greek words through the 
medium of Latin 

In manv cases, then, the meaning of a name is of import¬ 
ance, only in so far as it ensures shortness and simplicity 
It is quite otherwise with names of relation, in wh,ch the 
meaning of the name may be instructive, e.g , os frontale, 
os temporale, os coccygis os ischii (ft will be noticed that 
the B N A. employs either the genitive or the adjective, bnt 
the former is certainly the more Tivid, e.g , os frontis, os tem 
ports, and it also simplifies the names of related structures ) 

II —The Direct Method illustrated in the Darning of the 
Donee and Cartilages 

Just as the bones are the framework upon which the whole 
body is built up, so the names of the hones are the frame¬ 
work of all anatomical nomenclature. Other structures and 
parts of the body may be named from the bones and m some 
cases the bones are named from the region in which they are 
found Often however a bone must be named on some 
entirely different principle, such as from its function as in 
the case of the atlas and axis vertebra or from its physical 
resemblance to some,object such as a boat plough sieve 
wedge cube ahd so on It is natural then in considering 
the principle enumerated above, to make a rapid survey of 
the names of the bones with which the cartilages may well 
be Included J 

1 Mamet of Compete Bones and Cartilages —In naming a 
bone from its physical resemblance to some object the 
N A adopts tu*o methods 

< A -> T * e . iire * method— la the direct method the bone 
is called by the actual name of the object which it is 
supposed to resemble, and it must of course be named 
after one object only If the resemblance is marked *o 
much the better but at least the name is abort and simple 
and the genitive case and adjective are easily formed as is 

well seen in the following examples -_ 1 

? ' t GenMre Adjedlee _, 

las asf assr ? £ r” 

fSSh Hunt p«*i£Jt. Mo 

Mnlleui Mallei M$S»r ,V mpct 

lncu« Incudla Incndall, Hummer 

Stapes Stupedl, Slapetlu,. 

(B) The indirect method—la the indirect ,u 

name is formed by combining the wnrd ° the 

an adjective expressing the resemblance e.g °-!_ ' VWh 

Oiethmoldalc Ethmolcltl orBi^vS?? 1 

The indirect is the inferior method slnce^' 
longer the genitive is clumsy, and the’adi^Hre na , me 1S 
forae sort of a compromise eg—- J a e u always 


i Os navicular? 

0»»\* navieularii 

NavP*Qt*rlf 

2. Oilunxtum 
0*Mj lunnli 
Lunatu* 

3 0» ptstfonn* 

O *W pltlforxnls 
PlilfomiJs 

4 Os euboldtsurn 
O M*caboldel 
CuboMru* 

^ Os e brant fair 

' Ctfctnotjattf 
r tbmoMib? 

£ O* canejformr 

2 i* eutieirormU 
„ Canclfirml 
< '*• iphcnoHa!* 

OmU hrnN L*]} f 
St 5 cn Wall 
t JVt • *m M^um 
° ** ^v^nel 

Vr "tT UfU 
* Urtl Atoti, 

CirtUicinU thjt*. \\ ty . 

1 tlTTr^l \c j* 

i,urtlW;-! fTi!- !r-i 
f* li’sEll Ucr*-i 
‘ rW U i 

' r,'h t , 1 ' v ?N rt nr> lrt - 
S *&’’ sn TU 1 ic 

'OlH I t-i. 

i Csrti ij;~, i,|, 
r-'invin, i„ 

Tfl jt 


Ditrc 
j Navlcal* 
Navicular 
NavicDljrif 
2- Luna 
Lunrr 
Luntri? 

3 Plsacn 
Plsl 
PliaU» 

4 Cabuj 
Cubl 
Cuban, 

5 tithmus 
Fthin! 
KthtnaU* 

t Ciineui 
Conti 

t uncatif 

7 Spben 

Sp irnalij 
t Se imp 
Sevmrr 

° Thjrf i 
Thyrel 

10 Crfcm 
Crt i 

Cr trail* 

22 Aryt*ri 
Arrt'-n-- 
At5trn»h 
I- TV’ Jrjyi' 
Trill 1 
Trl 


3fcan(np 
2 Boat 


2 Moon 
3. Pea. 


5 Cube 


5 Sieve 


£ Meige 
7 Wedfje 


S Sef-sme 


9 ^hlcLl 


2 n 


'ijme rln« 


11 Jup 

1’ TVheat p-*ln 


2 General Terms Applied to Parti of Bones and Cartilages 
—In naming parts of bones and cartilages the B X A 
frequently employs the direct method and vnth excellent 
result eg — 

^leaning 
Beak. 

Shell 
TVinp 
Hooklet 
Shell. 

Btdge. 

B ranch 
Aeclc. 

Pulley 

„ - - Cup 

In the case of the second cervical vertebra the snpenoritv 
of the B X A term dens or tooth over the British odontoid 
process is obvious On the other hand, there are in the 
B N A. many failures, eg — 



Meaning , 

B X A 

Spltuu 

Splae. i 

Rostrum 

Dens 

Tooth 1 

Concha 

Cornu 

Horn 

Ala. 

Malleolus 

Little hammer , 

Hamulus 

Condylus 

Aonckle 

Cochlea. 

Corona- 

Crown, • 

Jugum. 

Caput 

Head ! 

Ramus 

tfqasms 

Scale 

CoIJum 

Sellft. 

Saddle 

Trochlea. 

Lingo hu 

Little tongue t 

Acetabulum 


B \ A 

Proceasn* bpIuosub 
P rocessus irmmmlllaiis. 
Processus aipholdeos 
Processus pteryj^oldeu* 
Processus pjmmldalis 
Processus condyloldeus 
Processus cormoldeu* 
Processus stjloldeus 
Proce«sus alarls 
Processus coracoideus 
Pars petrosa 
Lnmina crihrosx 
Lamina pspjracea 
Cavttas gtenoidalfs 


Direct 
Spina. 
Xlammilla 
Xlphns 
Pterpx 
Pyraml* 
Condylus 
Corona. 
Stylui 
Ala 
Co rax 
Petra 
Crlbrum 
Papyru 

Glene 


Mcanfno 

Spine 

Nipple 

Snxird 

Wing 

Pymaald 

Liiuckle 

Crown 

Style 

Wing 

Crow 

Bock 

Slere 

Papyrus 


Cop 

3 Complete ,\ames of Parts of Bones and Cartilages — 
The complete name of the part of a bone or cartilage consists 
of a general term combined with the name of the hone or 
cartilage itself The B N A does this at haphazard with 
either the genitive or the adjective, eg -_ 

£\A tetlh Cemtioe By t xcith adjective 

Manubrium stem! PUunm .ternale 

Spina o«l« rpheuoldalls Lingula .pbenoldall*. 

In all snoh combinations the genitive is to be preferred and 
direct forms should always be used In many instances the 
B N A. is eminently satisfactory, br _ 

sssffssta “ ' J fKsr* 

More often perhaps thd B X A fails, eg _ 

£ \ A 

Processus »plnoiu» \ ertebnr 
Processus condyloldeus mandlbuhe 
Processui xlpholdeus stcrul 
Processus pterj-Koldeus os»ls sphcuoldalla 
Processus coronotdeus ulu-e 
Processus styloideus rftdll 
Processus slaris ossls ethmold&Ua 
Larulna cribros* osds ethmoidal!* 

Lamina papyracea osslsethmoldalls 
CavltA* plenolc!a21s scapulee 


Direct 

Spina vertebra? 
Condylus roandlbulxc 
Xlphus itcml 
Pteryx spbeul» 
Corona nlnr 
Stylus radii 
Ala ethml 
Crlbrtim e hml 
Papyrus etbml 


Gleuc icapulw 

The names may be even more complex, e g f or a 

P°. rt ° a °If !rt of a u bone - (*) when part of f bone is in 
relation with some other structure, eg _ ne is in 

<0) PtCrTK °' dd Ml1 ’ ^'»« P S.pb«,u 

(b) CrlitActhtnoldaUsmaTnisx Prl«f* 

cvrebmll, osrts rrt'.rnoUUll,. fJ£c, c^brs,',Tph"£. 

4 uVamer at Boner and Cartilages Emvloved ,n 
.homes for other Structures —If the names'^L 1 m q 
simple and short the names of manr othnr bone * were 
be shortened and rimnlifiert . 0tbor strnctnr es conld 


be shortened and simplified, e g 

E\ t 

ArtlcaUtlo os is plsltormls 
Aril tra laUo calc&neocuboldw 
Llpsmentum cuboldconavlculare 
LJpamcntnm nwlcuUrlcunolforme 
UuscuUis thyreoorytxnoldeus 
Musculus crtcothjiToldeu% 

ArteHa tbyrtoldca 
Artoria eUnnoldalls 
^ cna chorioldea 
Emissarlum coridvloldcum 
Ncrv us ptengoldeuf 
N enui ethmcMslts - 

Clitenvr subarschnoldale* 


Direct 

krtlculatlo plal 

Art IculaUo calcancocubiTl* 

Wframcntnm cuboscaphale 

fai P b ^Qneal 0 
Jjusculnt tbyrcoarytTmalls 
ifusculus cricothyreallf 
Arteria thsrralls. 

ethmahs 
'em choriatls 
rmlMsrium condvUre 
\rrvus pterVRaUs 
ethmali* 
•obaracbnales 


IK ~The It, rear Ue hod a, a ,,moral P , 

hoocJaZT ■ PnHe ' pT ' ,nAn ^^> 

If the principle that ‘Finn- . ,, . 

and -i« short and slmp'c as ' shall be descriptive 

out anatomical nomenclature much mhifi a ' , ?I’' c 'I through 
lie remor ed A few examples mns t Coal ' 1 »!*«» 
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STUDIES IN ANATOMICAL NOMEN¬ 
CLATURE, 

■KITH A VIEW TO AN INTERNATIONAL NOMENCLATURE 
BA8ED UPON THE B N A 

B \ Wir Cuthbebt Mobton, M A , M D Edin , 

HONORARY DEMON8TRATOR OF ANATOMY, UEKDS UNIVERSITY 


Introduction to the Studies 

“A NEW nomenclature ranks low in the registers ol 
fame As a work of mere patience and Industry, it aspires 
to no lustre or eclat , it promises no immortality to its 
author, nor seoures to his name any enviable marks of 
distinction Its influence extends to what must 

appear only a speok In the map of science, and yet even 
there, if it should facilitate the progress of study and 
remove only a part of the rubbish that obstructs the 
journey, the author will consider his object as attained ” 

So wrote Dr John Barclay when he published “A New 
Anatomical Nomenclature " in 1803, and so, no donbt, would 
he be writing were he alive to day, for we may be sure he 
would stiLl be publishing, not in the fond hope of winning 
distinction or immortality fof himself, but simply from the 
desire to help the student by removing even a part of the 
rubbish that obstructs the journey 

Both in the British and in the Anstro-Grerman nomen 
cla^ure (which latter is commonly known as the B N A ) the 
names are too often based upon unessentials and nnilln 
minating, inconsistent with the facts and incompatible with 
each other The British nomenclature, however, has done 
long and faithful service, and now that it is fighting for its 
life against the Anstro-German, he would, Indeed, be a 
traitor to science in Britain who did not, If he could, priok 
the babble of the Teutonic reputation for superiority 
Eeoent events have revealed the Teutons In a light surprising 
to many who have never had the opportunity of close 
acquaintance with the Teutonic scientist. For years the 
Teutons have catered wholesale for the wants of post¬ 
graduates and in this way have drawn to their Universities 
thousands of young men from all parts of the world This 
pilgrimage of the nations has led the willing Teutons to 
believe that their country is the Mecca of science and 
civilisation There is one civilisation and one science and 
the Teuton is its prophet That is their oreed, and so 
loudly and so incessantly have they been proclaiming it that 
none can have failed to learn it, and many have come 
aotnally to believe it 

The Teutonic anatomists of last century oertainly deserve 
credit for having realised that about 85 per cent of the 
terms then in use were unnecessary and for having made a 
serious and successful attempt to get rid of them ChieSy 
by postal ballot they sifted out somo 25,000 names, leaving 
as residue the B N A , which is not an international 
nomenclature based on scientific principles, hut merely an 
Inchoate list of 5000 Teutonic names for the various parts and 
structures of the humau body Unfortunately the B N A has 
been adopted In the United States and in several of the British 
Dominions Even in Britain certain anatomists have recently 
attempted to oust the British in favour of the Teutonic 
nomenclature, and, although this attempt has been bltteriy 
opposed, the student may listen to lectures in the Bntisb, 
dissect in the Tentoruc, and converse in both with the 
natural result that he becomes cloudy in thought and 
incoherent in speech 

It would be a long but by no means a difficult task to 
prove that the B N A Is unscientific in'conception, illiterate 
in language, and careless and inaccurate in execution 1-is 
a blunt and clumsy tool which cannot itself turn out the 
best class of work and which spoils those who use It for any 
tool capable of doing better 

Destructive criticism, however, is of very limited value 
and a book on new lines, even if tune could be found tor its 
production would be foredoomed to failure The writer is 
inollned to believe that something might be accomplished by 
a series of short studies whioh might at least demonstrate 
what is too lightly regarded as impossible—namely, that the 
human body can be scientifically described in comparatively 
simple terms The first principle of anatomical nomenclature 
Is that 11 every name shall be descriptive and as short and 
simple as possible ” Any nomenclature which, like the 
Teutonic, professes that its names are “ merely memory 
signs, and need lay no olaim to description or to speculative 
interpretation,” is already condemned out of its own mouth 


The Frenoh have not adopted, and never will adopt the 
BN A The time is npefor throwing off the shackles of 
the inchoate nomenclature which makes anatomy to 
needlessly difficult and uninteresting and for producing * 
simple descriptive nomenclature capable of commanding the 
respect and winning the adhesion of all who do not confound 
precision with preciosity and accnracy with lumbering 
formality Studt I 

The Direct Method 

“Science and simplicity ” should be the watchword of ail 
scientific writing, and in accordance with this the first prin 
ciple of anatomical nomenclature should bo that “every 
name shall be descriptive and as short and simple as possible ’ 
The Auatro-German nomenclature (wbioh, because it was pro 
mulgated in 1895 at the so called International Conference 
of Anatomists at Basle is known as the Basle Nomina 
Anatomica, or, for shortness, the BN A) adopts among 
others the principles that “ each term shall be as short and 
simple as possible ” and that “the terms shall be merely 
memory signs and need, lay no claim to description or to 
speculative interpretation ” The B N A. does not state, 
indeed it does not apparently know, what it means by 
description, and it fails as a nomenclature simply because 
of its sublime refusal to admit that in anatomy every name 
should, if possible, have a meaning 

What is the Direct Method ? —The actual meaning of an 
anatomical name may in Itself be of little importance, 
but it is only by carefully considering the meaning of 
each name that a satisfactory nomenclature can be evolved, 
since simplicity and shortness depend almost entirely upon 
the directness with whioh this meaning is expressed 
The incomparable value of suoh names as vomer, fibula, 
ooran, caput, and many others depends not bo much 
upon their actual meaning as upon the directness with -which 
that meaning is expressed How clumsy the forms os vomeri 
mun, os fibularo, processus ceratoideus, prooeasus capitalis or 
cephaloidens appear by contrast I Yet the B N A. contalnj 
many equally grotesque forms, stibh as db cuneiforms for cuneos 
os naviculare for navioula cartilage arytienoidea for arytmna, 
cartilago tbyreoidea for thyreus, processus alaris for ala 
prooessuB condyloidouB for condyles The B N A is indeed 
most instructive since, although many of its names are ideally 
descriptive, simple, and short its authors either had not the 
insight to discover the underlying principle or they lacked 
the courage or the patience to apply it They evidently 
realised that the ideal name for a structure or part of the 
body would be one whioh in some way related it to another 
struoture or part, but they were puzzled by the fact that in 
not a few cases this was impossible They did not see that 
there must he an irreducible minimum of structures which 
while providing names for other structures, themselves 
require to be named on some different principle Take, for 
example, many of the bones Any method winch 
attempt to find names for the individual bones of t e w 
from their relation to the other structures or I®™, 0 , 
body would be very cumbrous They might ““deea 
their position be called the os carpi proximate (or als , 

the case might be) primum, secundum, tertium, ana qua > 

but few would care to advocate suoh a terminology 
other hand, if they are to be named after their p J 
characters, the simplest method would be J 10 , 

after some object which it may bo supposed in '"ho 
part to resemble The firat bone of the wrist wa gin y 
supposed to resemble a scapba (ocmpv Tp*® 01, 
on whioh account it was called as in the British og7 

the scaphoid or soapha like bone(uvca^o-elSur ' f pp E0 , PJvA 
The Austro-Germans, taking scapba to mean a tea ( 
latinised the name into os naviculare In eithe 
direct form scapba or naricula would be simpler a ,. 

To determine which of these two shotddbe etoa. » “ 
be home in mind that soapha is the * . th t t jj 6 

term, that it means a bowl rather than a boat, ami that the 
wnst-bone under consideration, and espeolally . 
the foot which bears the same name, resembles the forner 
rather than the latter Still it must be . t j l0 

it is important that the bone should * 
soapha or the navicula, it really does not serlonlyw*™ 
which of the two is chosen Some would cut the Gordian 
knot by retaining both names on tbe ground B 

much L same t\lng and are both weU ^ w «Vats 
is originally Greek and the other Iatin .. . pn.cb 

oneof the first principles of the BN A'^1* su£ » 
part shall have only one name Th® decision 
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question does not fall within the scope of this study, nor can 
any attempt be made here to deal with difficulties which may 
possibly arise from the use of Greet words through the 
medium of Latin 

In many cases, then, the meaning of a name is of import¬ 
ance, only in so far as it ensures shortness and simplicity 
It is quite otherwise with names of relation, in which the 
meaning of the name may be instructive, e g , os frontale, 
os temporale os coccygis, os ischiL (ft wili be noticed that 
the BN A employs either the genitive or the adjective, bnt 
the former is certainly the more nnd, e-g , os frontis, os tem 
poris, and It also simplifies the names of related structures ) 

II —The Direct Method illustrated in the Naming of the 
Bones and Cartilages 

Just as the bones are the framework upon which the whole 
body Is built up, so the names of the bones are the frame 
work of all anatomical nomenclature Other structures and 
parts of the body may be named from the bones and in some 
cases the bones are named from the region In which they are 
found Often however, a bone must be named on some 
entirely difierent principle such as from its function as in 
the case of the atlas and ana vertebra or from its physical 
resemblance to some object, such as a boat plough sieve 
wedge cube ahd 60 on ft is natural, then in considering 
the principle enumerated above, to make a rapid survey of 
the names of the bones with which the cartilages may well 
be included 

1 Aamesof Complete Bones and Cartilages —In -naming a 
hone from its physical resemblance to some object the 
ENA adopts two methods 

(M Tit direct method —In the direct method the hone 
is called by the actual name of the object which it is 
supposed to resemble, and it must, 0 f course, he named 

rn rt the rMemblance is marked so 

better but at least the name is short and simple 
and the genitive case and adjective are easily formed a^ is 
well seen in the following examples — ' 

Mcanino 
Plough 
Spoke 
Brooch pin 
Limpet 
Hammer 
Anvil 

(B) The indirect method—la the indirect mlTsL 
name Is formed by combining the woS n 
an adjective expressing the resemblance * ’ h'" 1 ®’ ^ lth 

O* navlcularc ‘Navicular o r . a 

Ot lunstum Lunate or mMnnhti^?h^ ,nC ' 

O.pl.lf 'rme. Pisiform or pea .hoS^o®' 

Oi cuboldeum Cuboid or ciibeshi^e 

0» ethmoldalc EthmoidalonSJSS? b?D5; 

The Indirect is the inferior method since th 
longer, the genitive is clumsy, nnd the sd.^Hve i S 
some sort of a compromise, e g — ad J e «tive 1 b always 

1 9* narieulare ] Naricollf , hTeantnp 

Naricul- * ®°*‘ vt 


fl\-1 

\ omer 

ilAtWu* 

Fibula 

Pfltrlln. 

MMl*u» 

Incus 

fifnpea 


Genitive 

Vomerla. 

Radii 

Flbulje 

Patellar 

Mallei 

Ineudls 

6tapedla 


adjective 

Vomerinoj 

lUdialli 

FibuUrla 

FateUaris 

Mallealli 

IncucUli* 

Stapedius 


°*'l» navlcularfs 
Navl"ularl* 

Z Oitunatam 
O ^Islu-nati 
I UUAtUt 
3 O* pisiform* 

O sis plsilorml* •* 

Pltfformls 
■* O' cuboldeutn 
0*M»cubt.M^l 
Cub* Mens 
s Onetbrnollale 
Oi^Ia ctfamoldatti 
J fhmnMafl* 
f O* rqnrHorme 
O lscunrlformls 
„ Cun*Uormlf 
< tl *«lhcnnJdal* 

OsMi sphenM Ull» 
SphenMdall 
£ Os n »mMdfum 
'1 rp*snir>J Id 
o' leu, 

IhvrenMrs 
rsrtilAclnWxhsre- | 

ThTrvol l u 

»0 ( vrtll^rrl^dln 
I srtlUcinU crl-vi' 
irinlKi 

Irfl v,j j |, u , 

1- C.rtlhpr, trI | r „ 

I*r* ,, ’»lnl% tiltl v. 

Trlttn* if 


'.avicalari, 
2. Luna 
Lunar 
Luntrii 
3 Plsuni 
PlU 
PI alia 
< Cubus 
Cubi 
Cuhallt 

5 Ktlimm 
Kthml 
Ltbmallj 

6 Cuneus 
CuneJ 

L uneal 1 5 

7 Sphen 
5phm{f 
Spbenalf! 

t ^ffvne 
Brnmi- 
StnAinallf 
° Thyreu, 

Thj rcl 

ThfrrtU* 

1C Cricu' 

Crirl 

CrWI], 

H Arytrn\ 
Ani-rr,-? 

'rr^nafi, 
12 Tritl uni 
Trltl 1 
TrJtkv„ 


2. Moon 


3 Tea 


4 Cube 


5* Slc\e 


£ Hedge 
7 11 edge 
S 


9 v hlel<1 


70 Mgnet ring 


17 J 


U P 


7^ "Wheat grain 


2 General Terms Applied to Parts of Bones and Cartilage* 
-In naming parts of bones and cartilages the B K A 

ennnnniln nmnlnn^ I- _J J lb ...It i 


Veantng 
Beak 
Shell 
tying 
Hooklet. 
Shell 
Bldge 
Branch 
3Seck 
Pulley 
Cup 

In the case of the second cervical vertebra the superiority 
of the B N A term dens or tooth over the British odontoid 
process is obvious On the other hand, there are in the 
B N A many failures, eg — 

Direct 
Spina. 

3I«mmllIa 
Xlphna 
Ptfcryx 
Pyraml» 

Condylua 
Corona. 


result eg —* 
DJS A 

Meaning 

| B iV-i 

Spina. 

Spine 

Rostrum 

Dans. 

Tooth 

Concha. 

Cornu 

Horo 

f Ala 

Malleolus 

Little hammer 

. H&mulus 

CondyluB 

Knuckle 

Cochlea 

Corona. 

Crown j 

Jugutn 

Caput 

Head. 

Ramui 

Squama. 

Scale 

Collnm 

Sella. 

Saddle 

Trochlea 

Lingula. 

Little tongue 1 

Acetabulum 


D Vi 

Processus spinosuB 
Processus ms m mil laris 
Processus alpholdeus 
Procesius pterygoideus 
Processus pyratnidaliB 
ProceMpB conrt>loldeus 
Processus cor mnjdeut 
Processus Btyloldeu* 
ProcetauB nlarls 
Processus coracoldeus 
Paw petrosa 
Lamina cribrosa. 
Lamina pspyracea 
Cavltafl glenoldalls 


Stylus 

Ala 

Corax 

Petra 

Cribrura 

PApyruf 

Glonc 


Vcamng 

Spine 

Mpple 

Sword 

wi ne 

Pyramid 

Knuckle 

Crown 

Style 

"Wing 

Crow 

Hock 

Sieve 

Papyrus 

Oup 


3 Complete A antes of Parts of Bones and Cartilages — 
The complete name of the joart of a bone or cartilage consists 
of a general term combined with the name of the bone or 
cartilage itself The B N A does this at haphazard with 
either the genitive or the adjective, eg _ 

B \ A irfffi f’entficc BM wffh adJfeHre 

Manubrium ■ternl Plum.m .female 

Spina oasis sphenoidal!. Lingula sphenoidal!. 

In all snch combinations the genitive is to be preferred and 
direct forms should always be used In many instances the 
B N A. is eminently satisfactory, e g- _ 

Sp^*'»pu , <v Condyle, tibia- 

Trochlea femori. Ala vomerl. 

More often perhaps thfe BN 4 falls e tr — 

11.\ 1 

Procewu* splnosu* ^ ertebra* 

Processus condyloldeus mandlbulrc 
Processus xlpholdeut stem! 

Processus pterygoldeus obbIs sphenoldalls 
Processus coronoideus ulnte 
Processus styloldeus rndll 
Processus Claris ossls etbmoldalla 
Lsralna cribrosa osds etbmoid&U* 

Lamina papymcea osslaethmoldalls 
Cavibvs glenoldalls sc&puls 

-vuu e^puuc 

The names may be even more complex, e tr (a\ f m . 
portion or part of a bone , (b) when oart of n 'rftl \ ; 
relation with some other structure, e.g _ ne a 

L \ 1 ' 

(a) Lamlme procaum pterygoids! oal« r.„,_ . lT . 

lphcnoldatli plerygli rphcril, 

lb) Cri.tA ethmoidal!, nj.xlllsc „, K 

P^cle, cerebral!, onto "ohenold.il, e«ehr",l,”^em, 

_4 Names of Bones and Cartilanes P.mmUu.A t 
A ames for other Structuret —If theVame/of^th, l Iorm,n 9 
simple and short the names of many other s^o^.? 68 XVe , r ? 
be shortened and simplified, e g — l ” 6r stnictur M could 

' 1 

Artleolflllo owl, pl.Uormls 
Artlenlatlo cslcaneoeubolde. 


Direct 

Sploa vertebrre 
Condyln. mandibular 
Xlphna .ternl 
Pterjx aphenl. 
Corona ulnar 
Stylo, radii 
Ala etbml 
Crlbrnm etbml 
Papyru, etbml 
Glenfl Krapoltt 


Lips men tum cuboldconavicularc 
LJpamcntnm nwlcularlcunrlforme 
MascuTat thyTeoaryt'moldeus 

Alusculus oricothyrcoldeuB 
ArtcrJs tbyrcoldcn 
Artcris ettunold&lls 
1 ens chorlolden 
Era I barium condyloldoum 
Acrrus ptervpoMeufl 
Aervus ctlimoid^lJjr 
Clftcrn.T subsrxchunldAtct 


Direct 

Articulatlo plfil 

ssSSsr* 

' ena etbmall, 

' vna cborl.11,. 

J mlsaarlum condyLire 

'■ervu, pierygali, 

P, f ' rvui ethmah, 

Ci.lernx anharaehnale 


***•&'* Am, mica l 


III The Direct Mr'hod asa ... 

It i !■.-> „■ ^biienrjn'frre 

V thc , principle that 
and as ehort and rimp'c as shall be dcscnnt.e 
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I) i\ i 
Dnra mater 
Arauhnoldea 
Pla mater 
Corpus callosum 
Oorp is mammlllart 
Corpus quSrtrlgemlnam 
Corpus striatum 
Corpus reatlforme 
Nostrum corporis cflllosl 
Nuclei corporis mammliUris 


Direct 

Dura 
Arachne 
Pit 

Callosum 
Mammilla 
Quadrigeminus 
Striatum 
Pestis 

Nostrum calioal 

....- r —.„ Nuclei mammilla? 

These names, without exception, refer to the brain and its 
membranes, the nomenclature and description of which 
afford excellent examples of " polysyllabic profundity and 
pompous prolixity ” In a standard British work on histology 
are to be found in a single line the three adjeatives, dural, 
arachnoidal, and pfa matral Why not simply dural, 
arachnal and pial 7 The evil consequenoes of neglect of the 
direct method are well seen by a comparison of the principles 
whtoh guided the authors of the B N A with the results 
attained in that nomenclature The secret of the failure of 
the B N A is undoubtedly its sublime refusal to admit that 
every name should, if possible, have a meaning No one 
who has not carefully studied the question can have the 
least idea how many terms in the B N A contradict the 
principles on which it is based Among suoh principles are 
the following — 

(1) Each part shall have only one name 

(2) Each term shall be In Latin and be pbilologically 
correct 

(3) Each term shall be as short and simple as possible 

(4) The terms shall be meroly memory signs and need lay 
no claim to description or to speculative interpretation 

The authors of the BU A" seem to have been quite 
unaware how often its terms are unnecessarily and even 
absurdly loDg, how many are Greek or pbilologically 
incorrect or even aotually duplicated In truth, it matters 
little whether anatomical, terms are originally Latin or Greek 
and whether they are philologically correct, particularly in 
Britain, in these days when the average student and even 
teacher of medicine knows so little of either language The 
one thing of vital Importance is that the names should he 
descriptive and as short and simple as possible If the 
official names are too often long, or complex-or meaningless 
it is only to be expected that they will not be scrupulously 
employed. Everyono will find a substitute sometimes good, 
more often the reverse The official names must be suoh as 
no one need hesitate to use even in their official form 
Much of the apparent precision of the B N A is a specious 
preciosity indulgence in which soon destroys all sense of 
the value of words and the power to use them effectively 
Once admit that names need not moan anything and it 
is only too easy to speak and write in a way which 
is intelligible only when the meaning of the words is 
ignored. It Is illiterate to use old (o-tiSi/i) as a simple 
adjectival terminatlon-e g . taloid for taler, intemondyloid 
for interoondylar atloid for atlantic, and so on, and to speak 
of the liver as the hepatic organ is pnrepomposity An 
eminent British surgeon writes that “The nasopharynx 
should be inspected by means of a post-ntaal mirror or by 
digital exploration with the index finger As ., 
could inspect with the finger, or could explore with the index 
otherwise than digitally 1 Again, “Brain abscesses of otitic 
origin occur most frequently in the t e m p o ro- sphenoidal and 
cerebellar lobes, more rarely in the frontal and occipital 
hemispheres ” What are the cerebellar lobes, and where 
may the frontal and occipitsl hemispheres be found ! Such 

disregard for precision Is a poor testimonial to the real 
disregard rot v ,, , b N A , however, is not 

also to some extent guilty 

IV —The Direct Method it the Key to an International 
Nomenclature 

An international anatomical nomenclature ‘8 °rgently 

is in others sadly defective Th y n P^ enolatnre based 
lies in a short and simple 'descrip partiality must 


limited themselves to formings list of terms acceptable to 
German speaking anatomists, in the hope that later on they 
might gain the cooperation of anatomists speaking other 
languages Out of the 30,000 names to be found in the 
various standard text books of the day they succeeded in 
the Herculean task of clearing away about 25,000 They 
tried to evolve principles by the way, but these “were of the 
most general character—e g , that “eaoh part shall have 
only one name” , that “ each term shall be in Latin and be 
philologically correot’ , that “each term shall be as short 
and simple as possible ” , that “ adjectives in general shall 
be arranged as opposites—e g , dexter and sinister, major 
and minor, anterior and posterior, snperflcialls and pro¬ 
fundus ” Two of their principles were even contradictory— 
namely, that “related terms shall as far as possible be 
similar—e g , femur, artena femoralis, vena femoralls 
nervns femoralis”—and that “the terms shall be merely 
memory signs and need lay no claim to description or to 
speculative interpretation ” (or, in other words, “the terms 
shall be merely labels and need have no meaning”) 

These principles are quite in accordance with the remark 
able method which they employed According to Professor 
Barker, “ the editor took as a basis the names used in the 
latest large text-book of gross anatomy These tarmsmau 
written down in a vertical column and the synonyms from a 
number of other muoh used text-books placed in parallel 
columns The lists were manifolded and a copy sent to eaoh 
commissioner with the request that he mark the term of his 
choice, or, if he found none suitable to propose a new one 
for the structure concerned. Each commissioner was to 
return his list with comments to Professor Krause.” Finally 
a special editing committee was appointed, consisting of Pro¬ 
fessors His, Krause, and Waldeyer, to whom was delegated 
• ‘ the task of giving a uniform character to the terminology 
as a whole ” This committee must be held responsible for 
the failure of the B N A Although the ore had been dog 
out the metal had not been extracted Eaoh term baring 
been balloted for independently it was now the duty or toe 
special committee carefully to examine the list with a vie 
to working out principles for the systematic naming o 
structures belonging to each different type In , 

bones, for example, the B N A employs three methods, m 
naming the joints four, and so on, and these methods 
employed at haphazard There is no principle to determine 
how many methods are necessary or whioh is to bo 
in any particular instance This is simply t 

name is merely a "memory sign ” or label quitei in P 
of its fellows Though the structures fall in o gro p» 
members of the various groups need not be corrcla 
nomenclature Each term is an isolated unit which need 

XTmXd“ne?er produce a sdentific intentional 

nomenclature At best they may provide a list of tarmsta^ 

the use of anatomista of e7er ?, “f‘falmost im^po.sible 
teaohing their soience Even that is a acainsttbe 
because eaoh term in the list has to oc’ . ]e w hich can 

national terms, and the B N A. has no P P national 

decide m its favour Indeed, in many i*“ e 7 N A . 
terms are based upon principles Xdn nn q pass 

itself must bow Thus there arise alone ar i se from 

out of the cranium 12 nerves, of " hic1 ' the cerebral, 

the cerebrum The 12 are called Me prepared 

and in Britain the cranial nerves Un K i K nn and 

to admit that “the terms shall be merely™latlvebiterpreta 
need lay no olaim to description or to sp Mor( , 0 ver, even 
tion ” the German term must be .S“ e ?„“> Dti ve British term 
as a memory sign ” the accurately d crip descriptive 
■cranial’ is preferable to the , B wa r of 

German term “ cerebral ” It < 6 . “X B N A 14 
principles, and herein lies the whlc h claims that 

has few principles and of these to® „ . g itself fatal 

“the terms shall be merely memory general to 

Apart from tbis, however, the others are too g 

decide conflicting national claims intended to be 

If then the B X A is not, and n ® , fo) ] y to allow it 

an international nomenclature, it wo nor can we 

in Britain to oust the national com y^ge anatomists 

afford to leave the two to fight » ° have oeen 

who have thrust the B X A into our ... ,,, cqa ally blame 
unwise, but those who object to rt tbe!r d oty either 

worthy if they merely wait and see Donjenclatnre into » a 
to cast the B N A or the 
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international form or * tamsSS 

nomecclatnre £rom the 7^° The best, probably the only, 
throughout the Eorldto- 7 t heBX A- according 

&£S£t?S£P^T-a - Short an^ Simple as 
possible ’ For this the direct method is essential 
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FOR 1916-17 


THE forty sixth annual report of the Local Government 
Board has recently been issued With a view to .^Xsron 
it has been still farther reduced in sue by the exclusion 
of matter concerning the normal achvities of the dejmrt- 
ment and by the omisnon of statistical and other 
tables usually contained in these reports Part I gives 
interesting details of special preventive work for the 
relief of distress due to war for the maintenance of 
internment camps and for the accommodation of war 
refugees Part II deals with the administration of the several 
II orking clashes Acts, and of the Act of 1909 which relates 
to town planning Part III , with which we are more par 
ticularly concerned, relates inter aha to new work arising 
out of the war, under circumstances of special difficulty, 
consequent on serious depletion of the official staff 

Public Health 

Tubercttloui dueate —l nder the National Insurance Act 
291 residential institutions and 370 dispensaries m England 
and Woles have been approved by the Board, in the former 
of which 11,883 beds have been set apart for the treatment 
of tuberculosis This accommodation however, has already 
been proved insufficient, and proposals are under con 
sldcration for the provision of additional beds for tuber¬ 
culous children In order to meet the needs of 
tuberculous soldiers and sailors who were about to be 
discharged from service on account of this infection pro 
vi ion has been made dunne the year for their treatment in 
residential institutions In addition to the buildings 
previously taken over by the military authorities for use as 
tuberculosis hospital*, a considerable number of beds have 
been devoted to that purpose in the course of 1916 Thus 
the adult pavilion at the Huddersfield Sanatorium has 
recently been completed and adapted for use as a temporary 
war hospital At Liverpool the Nur>es' Home and the 
Children 8 Pavilion at the Fazakerlev Sanatorium have been 
placed at the disposal of the War Office At Leeds the 
Killingbeck Hospital, with 60 beds, has been made available 
for the treatment of this disease, and additional accommoda 
tion has been provided bv the town council at the Seacroft 
isolation hospital The Doncaster town council have lent to 
the military authorities their Bilbv Hospital for use in the 
s. treatment of tuberculosis 

\ inerral —Substantial progress has been made in 

the organisation of measures lor the provision of free 
diagnosis and treatment of venereal diseases The shortage 
of medical staff and ol accommodation at most hospitals 
has presented serious obstacle* Nevertheless, about 150 
hospitals in this country have already expressed willmgnc«s 
to engage In the present campaign It Is estimated that the 
arrangement* already sanctioned wilt serve for a population 
of 18 millions out of a total of 25 millions for which accom 
nedauon ha* been approves! The main features of the 
*th< me« for the diagnosis and treatment of venereal disease* 
in each coantv and borough will he published in a later 
report 

7rd-h< „ r’trrure <Wrr than ti hrn letu and reneren! 
Pis uvj -The nodi cation of the more Important common 
, li.frct'on« disease* 1* set forth In a table from which it 

, ' -flva-sthat excluding mea-lcs and German measles which 

oalv became notifiable In thi beginning of 1°16 there ba« 
been in run** cn*r« a decrease in the numbers ro 15cd during 
ns compared with 1915 This u in *omc degree 
mlucMon In the civil population 


§sssss 

be much curtailed. 

Maternity and child welfare' Gocc-nmmt 0™"** ““pTl 
cJntmf progress was achieved last year m the development 
safeguardin'* the health of expectant and 

element m a scheme of this kind By the ena oi 
last year the councils of nearly all the large towns and a 
large J proportion of the extra metropolitan county councils 
had made some provision for home visiting The number 
of health visitors appointed by the local authorities whi 
had Sen 600 m 1914 rose to 812 in 1915, and to 1445 by the 
end of February 1917 In addition health visiting has 
been undertaken on behalf of county councils by about 
800 district nurses At the end of last year the number of 
salaried health visitors supported by voluntarv agencies 
is renoited to have reached 136, but a large additional 
number is still required in order to provide satisfactorily 
for the service of the whole country The maternity 
and child welfare centres have also increiued rapndly- 
the number up to last Lady day having totalled 842 of 
which more than half were voluntary undertakings During 
the vear 1916 the Local Government Board made grants In 
respect of maternity and child welfare schemes amounting 
to £68 000 The work however Is hampered by the fact 
that the powers of English local authorities axe more 
restricted than those of other parts of the United Kingdom 
Medical otHee^s on nthtary lerrlce —Owing to the increasing 
demands of the war, and consequent also on the Inhumanity of 
the enemy in sinking hospital ships, there has been a growing 
demand for medical men for the Army The number of 
medical officers released by local authorities m order to take 
temporary commissions wnh the forces now exceeds 500 


iRB-VX UTAH STATISTICS 


(Week ended Sept 1st 1917 ) 

Engliih and ITrtr7i Town? —In the 93 Engllih and Welsh towns with 
an aggregate civil population estimated at nearly 17 M0 000 perrons 
the annual rate ol mortality waa 10-6 against rates ot 10 4 10 3, and 
10 S per 10"O In the three preceding weeks In London with a popu 
letion exceeding 4 COO OCO persons the destb rate vrns abolO-6 orO'l per 
1CCO above that recorded In the previous week among the remaining 
towns the death rates ranged from 3 7 In Wallasey 4 4 In Gloucester 
and 4 8 In Ealing to la S in Leeds 16 2 In Gateshead and 17 6 
in Middlesbrough The principal epidemic diseases caused 430 
deaths which corresponded to an annual rate oi J 3 per 1000 and 
comprised 312 from Infantile dlsrrbcen, 41 from measles 31 from 
whooping-cough 27 from diphtheria, 11 from enteric fever and S from 
scarlet fever The deaths from diarrbaa, which had Increased from 
53 to 274 In the <la preceding weeks further ro*e to 312, and Included 
*5 in London 26 in Liverpool 18 In Leeds and 15 In West Ham and 
In Manchester The 622 cases of (cadet fever and 1022 of diphtheria 
onder treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital were respectively S above and 41 below the 
numbers remaining at the end of the previous week Ot the 3455 
deaths from all canses in tbo "5 towns 123 resulted from violence 
The cames of 31 deaths were uncertified of which 7 were registered 
In Liverpool and 5 in Gateshead but not one tn London 

scotch Towns —In the 16 largest Scotch towns with an aggre¬ 
gate population estimated at nearly 2,500,000 persons, the annual 
death rate was H’2. against 11 7 and 10-3 per 10CO in the two pre¬ 
ceding weeks The 2oo deaths In Gbugow corresponded to an annnnl 
rata ot 11 3 per 1CCO and included 33 from Infantile dts^hX 4 
from Whooping-cough and 1 esch tram measles scarle ferer Am 
diphtheria The 53 deaths In Edinburgh were equal to a rate of 9 1 
per 1CO0 and included 1 from diphtheria. 1 01 8 1 

7nst Toime —The 10? deaths In Dub'In corresponded in ... 
rate of 1 -2. o- 5 3 per 1000 less than that r^drf m . 1 ,!° * n J? Ml 
week and included 26 from Infantile dUrrhoa and 2 f r om ET r , 0a5 
The 91 desthi In Belfast were equal to a n r pair from nwasles 
Included 5 from Infantile dlarrh i-a, 2 from menles^.^d 10CO ',’ md 
Whooping cough ,r ™ measles and one from 


la< Tcn- 
-i t lbitxb’e 


to the 


1 sj criallv no evert hr i- the material {all in { he r C ver lb!* hand 


The mite of Mr H 'ifnrnifor, n., 

inadvertently omitted from the b*t oi the staff of \- CS "^ 
Colie.e Hospital, London given^ m ! 1 

(August 25th). Mr Danes wently retiredNumber 
staff of the hospital on account 0 , 7 “«a ft(nn the active 

.- “*■« ssr.?ir a ' M •• 
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The Casualty List 

Thh following names of medical officers appear among 
the casualties announced since our last issue _ 

mug, 

Capt C Welter, HAJIC, attached London Regiment, was 
a student at Guy’s Hospital, London and qualified in 
1910 Belore joining up Re was in practice at Redhill, 
Surrey 

Drowned 

Col T Daly, 0 M G , R A HI 0 , qualified in Ireland in 
1881, and shortly afterwards joined the Army Medical 
Service, being appointed surgeon-captain in August, 
1885 He saw muoh service in India, and took part in 
the South African War, for whioh be received medals 
and clasps and was mentioned in despatches He 
joined the Expeditionary Force in France soon after 
the outbreak of war, and bad been an Assistant 
Dlreotor of Medical Services sinoe the middle of 1915 
He was on his way to Egypt when he was lost in the 
sinking of the transport Arcadian 

Died of Wounds 
Capt J E 8 Wilson, M C , R A M C , attaohed Oxford and 
Bucks Light Infantry, was a student at the London Hos 
pital and qualified in 1911 Before joining np he was in 
practioe at Iver, Bucks, where he was medical officer to 
the local cottage hospital and to the Alexandra House 
Home for Feeble Minded Girls He died in a hospital 
abroad The award of the M C was recorded 
The Lancet of Sept 50th, 1916, p 671 
Capt J C Hams, R AM C , was a student at the Dental 
Hospital and at the Birmingham Unlvorsitv, qualifying 
L D 8 R C S Eng In 1906and MR C 8 , LR CP Lond 
in 1910 Before joining np he was in practioe at 
Wolverhampton 

Wounded 

Capt E G Anderson R A M C 
Capt H M Clarke, R A.M C 

Capt H J De Brent R A.M C .attached Cheshire Regiment 
Capt D Lees, R A M O , attaohed Irish Gourds 
Capt W H Lister, M O , R A.M 0 
Capt H M Anderson, R A.M C 

Lient C J E Edmonds, BAMC, attached Manchester 
Regiment 

Capt R I Harris, M C , R A MX! 1 

Capt G A Hodgson, R AM O 

Capt H G Janion, MO.KAMC 

Capt W J Knight, MO,BA«C - * 

Capt I Ogilvie, R A M C 
Capt W Leslie, M C , R A M C -. 

Lieut Col CHS Frankau, R A M 0 \ 

Lieut R T Worthington, R AM C , 

Capt E S Smalpage, Australian A.M 0 

Capt T MaoK Millar, M C , R A.M C 

Capt J E Bloomer, Canadian A M C 

Lient eol A S Donaldson, Canadian A.M.C 

Capt J H Jones, Canadian AMO 

Capt J Moore Canadian AMC 

Capt K Biggs R A M O attached RAF A 

Capt H H. Elliot, R AM C .attached Rifle Brigade 

Capt D 8 Robertson, RAM C, attached Essex Regiment 

Capt A R Hargreaves R.A M C , attaohed Royal Scots 

Capt SAW Mnnro, R A M C , attd Seaforth Highlanders 

Previously reported Wounded, now reported Not Wounded 
Major J P Kenny, Australian AM C 

Previously reported Wounded and Missing, now reported 
Prisoned in German hands 

Capt H K Ward, M C , R.A M C , attached King's Royal 
Ride Corps ' 

Previously reported Missing, now reported Prisoner in 
German hands 

Capt E D F Hayes, BAMC, attaohed Northampton 
Regiment _ 

Casualties among the Sons of Medical Men 

The following additional casualties among the sons of 
medical men are reported — 

Second Lient E R Osier, R F A , died of wounds, only child 
of Sir W Osier, Bart , Regius Professor of Medioine, 
Oxford University _ , , 

Capt A Forbes Royal Warwickshire Regiment killed in 
action, elder son of the late Dr W G Forbes, of 
Stokesley, Yorkshire 


Second Lient E C G Hull Royal Field Artiilerv vw.a , 
„ action elder son of Dr E GHull ofStrStham llLl 
CaP L A fl V . B ° r 1 lt ?. n ’ Rojal Flying Coins, killed in n ;.W 
acmd^atrCatterick.onlvsonof Lt Col A H. BarC® 

[We learn that Dr L A Francis, of Uxbridge, has received 
unofficial information that his son, Second Lieut IV F 
I rancis, Hertfordshire Begt, is a prisoner of war at 
Karlsruhe, and has not been killed in action as official 
reported by the M ar Office, and recorded in The Laacet 
of August ISfcb, p 259 We sincere )y trust that the more 
reoent information is correct j - 


Fobeign Deoobationb 

■French 

Id (don d Sonneur — Croix de Chevalier M»j (temp l.t. Col) A B. 
Fry I ea 8 ” 

Croix de Guerre —Capt A L. Robertson KAMO BH Temp 
Capt J W BdiDgton BAMC Temp Lt. W McKee R.A.M 0 
Oapt W L Murphy BSMO Temp Lt D G 0 Taster HAH 0 
Capt L D Bailey BAMO Temp Lt R A kapadla, 1 M.S 
Capt A IV Forrester Med_ Officer Rhodesian Native Rent Capt F W 
... “ " ’ T SI 


H. 


Hay I M S i Oapt J B Lmpsley IMS Temp Maj 
Leonard, W Air hied 8er r attd Algerian Contingent. 

Jlaifan 

Order of the drown of Italy —Cavalier Maj (temp Lt -Col) TV H 
Hamilton DSOIMS 

Sdrer Medal for Ilililary Valour— Oapt 0 ANG 9 <iton r i.U S ■ 
Egyptian 

Order of the Mle —Third Clast Maj B B Black, DSO„ late 
Egyptian Army and Sudan Government Sendee. Fourth Ctaii 
Oapt 0 M. Drew B.A.M O , late Medical Corpe Bgyptlan Annj 
Capr D S Bulat B 4 M O Medical Corps Egyptian Army; Oapt 
B M Parsons Smith BA.JIO Me Beal Oorpa, Bgyptlan Army 
Belgian 

Order of Leopold—Commander Sure Gen 81r A W May h.C.E 
XBP 

Order of (he Croicn —Commander Depute Surg Qen J P McAtbb 
B N Officer Pieet Surg K H Jones, B N 
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EDWARD COPLEY WARD, M D , M S R U I, 

FLEET SUBQEOlf B0T4I KAVT 

Fleet-Surgeon E O Ward, who died on August 7tb at the 
Royal Naval Hospital, Chatham, was eldest sou of the late 
Thomas McNamara Ward of Obarfpville, Co Cork. He 
received his medical education at the Queen’s College, Cork, 
and Edinburgh Umver 
sity where he had a 
distinguished career, 
graduating at the Royal 
University of Ireland m 
1883 A year later he 
joined the Royal Navy, 
in whioh he nearly com 
pleted 33 years’ service 

His first commission 
was with H M 8 North 
umierland at a time 
when H M the King was 
serving as a lieutenant 
His sea service was oon 
siderable, and included 
experiences of the Cape 
of Good Hope, the West 
Coast of Africa China, 

Australasia, the Mediter 

ranean Home, and ._ 

Channel Fleet Stations From 1907-10 he was sen . 

officer of HM Dockyard, Chathsm and subsequently in the 

Portsmouth and Chatham Divisions of the Ho g 

At the outbreak of the war he was serving with H ju d 
Cornwallis, was transferred to the Emperor of > 
later appointed to the R N Barracks at Chatham, where ^ 
was serving as medical transport officer up to t 
illness He underwent a severe surgical operation from 
which he appeared to be reoorenng when anemic J P 
set in, from whioh he died rather saddenly , g 

Sir’James Porter writes of Fleet-Surgeon Ward^a^a 

loyal* demoted and capable public „ . , friend 

and thoroughness were very remarkable And a t*eu 
adds • He was a most faithful and cheery ’ ;t 

his popularity was as universal among his sh p 
was during bis student days ” 
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ALFRED SQl IRE TAILOR M B Edis , 
cArrAix royal army medical corps 
Captain A. S Taylor, who was killed m action in Flanders 
on Jnly31st at the age of 28 years was youngest son of 
Rev D A Taylor, D D Commissioner of Education in 
Ireland, and grandson of the late Sir David Taylor, of 
Belfast. He was educated at Campbell College and 
Edinburgh University, where he was president of the 
Union, and obtained his medical degrees in July, 1914 On 
the declaration of war he immediately volunteered for the 
Army serving first In France and then in Mesopotamia, 
whence he was invalided home On recovering hts health 
he was sent again to the Western front attached to 

the Highland Light 
Infantry While 
dressing the wounds of 
a brother officer both 
he and his patient were 
killed Instantaneously 
by the bursting of a 
shell 

His chiefs wnte of 
Captain Taylor as a 
gallant officer and a 
good friend, cheery 
under all circum 
stances Hls keen sense 
of dnty was seen in 
the quality of his work 
Captain Taylor was one 
of the most brilliant 
of Irish athletes, well 
known In the football 
and cricket fields In 
__ , 1910 he won hls Rugby 

cap against England and he also played for Ireland against 
Scotland and Wales as three-qDarter 



RICHARD WELLINGTON SHEGOG, lit, B Oh Ddb , 

CirTAIV ROYAL ARMY MEDICAL CORPS 

Captain R W Shegog who died on active service m 
Franco on August 1st was elder son of the Rev R Shegog 
late rector of Skerries co Dublin He was edne»ref°fi 

»Ji SC v hMl Col,e S e Dnblta, at h«h of 

which ho took a number of exhibitions, becoming a scholar 
and moderator in classics at hls college He was 
member of the Dublin Biological Association and was awarded 

s medal for research 
work in immunity his 
paper on the subject 
befog communicated to 
tbe Association. After 
tatin Er his medical de 
gree in Jane igi 5 i 
joined the Royal Army 
Medical Corps and had 
just completed two 
years service when Mb 
rareer was cut short 
He was wounded at 
s dressing station on 
l , 31st End - died from 
on the following 

Captain Shegog was 
recently married to 
riorcuco Margaret 

U bandham Symcs, of Chcrtcrfield aJi'Jn Ur ° f the !ate Dr 
infant son ’ ^ icrueia and leaves a widow and 



F-DWAl.f) STENCFR CALTHROP MB nq t 

<. iron RmALsssT U S 10N D 

r .f ofir.i.sss.ivst" j »'r » "i •.* 

Idwsrd Calthrop MllCfc He of thc latc 

Charing Cross Ho«plgil Medical u.w,' 5 , ttwiic > n c at 
diploT^of , hf Conjoint Bo3r j Jn obtaining the 

, f ! '°>- fen V niversitT In the foiled thc nicdical 
< IT tn-'ore war wn« declared he , 1CR T car Tbe 

throogli the nhnV 0 f the Gain,,-,-; Savr ' E^ng 

l 1 campaign and was 


afterwardB attached to a Naval Division in Salonika and 
France His chief medical officer writes of him “I believe 
the world generally has lost a man r ho would have played 
a good part in it There was no man who did bis duty more 
fearlessly or conscientiously ” , and another of his snpenors 
adds “His care for the wounded was marvellous, he 
alwavB volunteered for any job requiring skill and plnck in 
carrying it out, like the brave fellow be was The greater 
the danger the cheerier he was ’ 



JOHN NELIGAN, SI B , B Ch N U I 

CAPTATS BOYAi ARMY MEDICAL COBPS 

Captain J Neligan, whose death on active service was 
announced in The 
LA bCET of June 30th, 
was educated at King s 
College, London, com 
pleting hls medical 
studies at tho National 
University of Ireland 
where he graduated m 
June, 1915 After hold¬ 
ing the post of assistant 
medical officer to tbe 
Leavesden Asylum, 

Herts he obtained a 
commission in the Royal. 

Army Medical Corps, 
and was sent to Heso 
potamia with the relief 
force in April, 1916 
He was present at the 
capture of Bagdad, 
beiDg mentioned in 
Sir Stanley Mande s 
despatch On his way home he volunteered for a second 
year's service and remained at Cairo where his death 
occurred 

SAMUEL CHARLES ELLISON, M D Edl\ , 

LtEUTEXATT ROYAL ARMT MEDICO, CORPS 

Lieutenant S C Ellison, who died in a military hospital 
bJ^rw' 17th > a “he age of 42, was son of thtMnte 

Pierian cSf at ^ 

Medics at the Lniversity of EdinburghSd^ Sg? 

£Ch ° ,ar q ' mm ^ ia 1902 «Sd 

Edin two years later 
After obtaining prac 
tical experience as 
locum - tenent for a 
while he settled in 
Small Heath, Binning 
ham, where he built 
up a large practice over 
a period of 12 years 
Shortly after the out 
break of war be in 
timated his readiness 
to join the Royal Armv 
Medical Corps when 
required He was 
ultimately called np last 
May and was sent out 
to Egypt where he died 
shortly alter landing 
At a meeting of tbe 
Small Heath Ward of 
tbe Birmingham Practitioners Union a 
conveying the sympathv of the union ^rtied 

relatives ami placiDg on record his collr-imf 1 < ! na " t Ellison’s 
tion of hls manv gt£d quMR, t , Apprecia 

good nature und the high degree of ft b ’ unfaUln F 

by him in all dealings with Kite* praewionert' 5 ’ 



Board of Gi^rbans"baMbe^oft of tb*" 35 ot tho Bristol 
was reccDtlv eroded at South mead T ,nflnn-vrv ' T ' lj,ch 

mlHtarv hospital vras £61,550 ’ aD ^ 8 now n<lc<J a 
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Treatment of the Invalided Sailor or Soldier 
New Regulations of National Health 
Insurance 

Memorandum 234 I 0 , which has just been issued to 
dootors, deals with the regulations under Section 4 o£ the 
National Insurance (Part I Amendment) Act, 1917, extend 
ing medical and sanatorium benefits to all invalided uninsured 
sailors and soldiers whose income from all sources does not 
exceed £160 a year The Insurance Commissioners admit 
that the position of invalided men in general is exceptional, 
bnt not in the absence of data to prove it that an excessive 
burden of liability to afford treatment necessarily arises 
They propose therefore what they describe as an “antomatio 
solution " of the question at issue, which is payment on an 
attendance basis accounts being calculated on a slight 
extension scale in force as regards “ temporary residents ” 
A special fnnd will be constituted into which 9s per head 
per annum will be paid, and this fund, if insufficient for 
treatment on an attendance basis, will be supplemented to 
the neoessary extent by an Exchequer grant 
The proposed scale for calculating remuneration in respect 
of the treatment of disabled soldiers runs as follows — 

£ s d 

(1) Visit to the patients residence „ 0 2 6 

(2) Attendance on the patient at the prsotltfoner 0 residence, 

surgery or dispensary 0 2 0 

(l) Special visit (I e visit paid by the patient a desire on the 

same day ns % call received after 10 am or on Sunday) 0 3 6 

(4) Night visit (1 e visit made between the hours of 8 pm 

and 8 x ar In response to a call received between those 
hours) 0 5 0 

(5) tSurglcal operation requiring local or general anresthetlc 110 

(6) Administration of general nn«sthetl(i for the purposes of 

any operation included In medical benefit 110 

(7) f Setting of fracture 110 

(8) t Reduction of dislocation ' 110 

(9) Mileage, per mile beyond three miles (one way only) 0 10 

(10) Attendance on patient attending at the practitioner s 

residence, surgen or dispensary for the purpose only 
of obtaining certificate 0 10 

(11) Special Koport under Art 8 of the National Health 

Insurance (Medioal Benefit) Regulations 2916 (No 2) 0 10 

t Subsequent visits or attendances to count as ordinary visits or 
attendances 

The Commissioners admit that the case of the medical 
profession for special consideration applies to all invalided 
men as a class, and all snch men jnvalidecf hereafter will be 
treated under the new payment per attendance arrangement, 
each invalided man being provided on his discharge with a 
special form, 1 S 1, to complete and present to the doctor of 
his choice, when he receives a special (blue) medical card. 

14 Practical difficulties of identification 71 prevent the arrange¬ 
ment being made universally retrospective, but with regard 
to invalided men already included m bis list the dootor will 
be given the option of retaining bam as a oapitation patient 
or having him placed upon the new basil. If be prefers the 
latter a special form, 1 S 2, to be obtained on application to 
the Insurance Committee, should be fbled in, or when a 
patient who is already receiving treatment under the ordinary 
arrangement discloses the fact that be has been invalided 
from the forces an endorsement on p 3 of the ordinary 
medical card “Invalided *n (mont/t and year)” will insure 
the issue of the special (blue) medical card 

Other clauses m the Memorandum deal with the reference 
to the Local Pensions Committees for provision of special 
treatment under the terms of the new Boyal Warrant and 
the admission of praofcitioners not on the panel under a 
special agreement to the same terms and conditions of service 
to invalided men __ 

Treatment of Disabled Soldiers in Scotland 
A scheme is developing in Scotland for the succour of the 
soldier who finds himself on discharge still suffering from 
the results of service Three new hospitals in and near 
Edinburgh hare been planned, the sites chosen, and the 
financial arrangements concluded Under the Pensions 
Ministry, which has set up district committees for the 
formation of hospitals, Scotland has been divided for the 
purpose of canng for the discharged soldier into four 
districts—namely, Edinburgh and South Eastern, Glasgow 
and South Western Dundee and Central and Aberdeen and 
Northern The dominating committee of all these districts 
is the Institution Committee for Scotland 

When these committees were formed the view was taken 
in the Edinburgh district that five diseases demanded the 


provision of special hospitais-vii: , neurasthenia, epilenw 
tuberculosis, advanced rheumatism, and paraplegia Arrange 
ments have now been made to provide three institutions for 
the succour of three types of patient The neurasthenic 
hospital will be at Craig End Liberton This estate has 
Pl C Am rCh ®ftv city of Edinburgh corporation for 

£13,500 and they will lease it to the Edinburgh and South 
Eastern District Committee. Nearly 60 patients will be 
admitted there as soon as the conversion is complete. It 
will be the only hospital of its kind in Scotland, and it is 
thought that m future years the University of Edinburgh 
may find it a very suitable establishment for neurasthenic 
treatment should they follow out their idea, at present pot 
forward, of founding a chair of -neurasthenics The 
hospital for epileptics, the committees second project, 
will be at Muriston, near Oalder, 16 miles from Edinburgh 
This epileptic colony may also be retained as a permanent 
institution For orthopmdic cases the Edinburgh Committee 
has secured a building in Edinburgh whioh, with compare 
lively small cost can be transformed into a temporary 
hospital The aim was to place the new hospital near a 
centre where discharged disabled soldiers are trained for 
civilian employment, and it has been located accordingly in 
the neighbourhood of an institution flow controlled by the 
educational authorities of the city for the purposes of 
technical instruction Arrangements have been made for the 
treatment of discharged men suffering Irom excessive 
rheumatism at Red dross auxiliary hospitals at Moffat and 
Strathpeffer, while consumptive and paraplegic patients will 
come under the special care of existing Edinburgh institu 
tlons The financial burden of these enterprises is being 
borne partly by the Treasury but in greater measure by the 
Red Oross Society 
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ROTAL NAVAL MEDICAL 8EHVIOE 
To be temporary Surgeons: O J A. McKlIIop end A, Selby Green 
The following appointments have been notified:—Fleet Sorgeons 
W G Westcott to Fdgar and T H Vickers to Uecla Stafl-Sorgec-u* 

P L. Orosble to Apollo Surgeons W C Carson to Victory u id J L. 
Prlston to Plymouth Hospital Temporary Surgeons O A MacKmgbt 
to Ajax J Falrbrotber to Chatham Hospital H N D Richards to 
Plymouth Hospital M. B R. Swann to FaccKantc J A. Hodfteld to 
Spanker W M Falrlee to Gibraltar Hospital and J HolUngi to 
Pembroke additional for Chatham Hospital 

BO TJX IUXAIj VOL HOTTER RESERVE. 

The following appointment lias been notified t—Sorgeon D A. 
Macpherson to Pembroke _ 

ARMY MEDIOAL BKRVTCB 

Surg Gen Sir Tom Percy Woodbouse, K.CM 
on the Active List under the provisions of Arts 120 and 522, y** 

Warrant for Pay and Promotion and to he supernumerary n j Qn , 
Lieut. Col miflam W Clemesba IMS to ^tempomtyColonel 
whilst employed as Assistant Director of Medical Services 
Col F W 0 Jones O B la placed on the Retired LW 

ROYAL ARMY MEDICAL CORPS 

Temp Capt W H F F Godwin mllnqalahw hlicommhaiom - 

Temp Lieut Henry It Marsh relloqaUhea Ws 

Temp Lieut W TWarwick relinquishes hi* commUalou on account 
of 111 health 

BPXG1XL RESERVE OT OTTUTEBS 

J M Savage to be Lieutenant. 

TEftBITOElAi TOBOE, 

Cspt (temp Major) W J Hoyten tL B j oa Jn^acoount of 

Capt W Morley Cass relinquishes M« D ?hfbonorary 

III health contracted on active service, and is grantea we 
rank of Captain -r, T finlletfc. 

To be Captains t Lieut K Atkin and Wont J L. uouew. 

MajorH Rutherford is restored U> the e 5 tabUifime n L. ^porarr 

Capt. (temp Major) H B Whltriou.e re taqul.bes Wj Waporarj 
rank on alteration in porting and is restored to the ertaousnmem 
Lieut B B Merle to be Captain Reserves to be Captain 

Capt. O P 0 Sargent from Territorial J**®? ~ c du tv with a General 
Capt. R E Humphrey is now seconded for duty wren a 

Hospital _ 

OVERSEA CONTINGENTS 
Canadian Army Wtdieal C°'P S w 

Lieut. Col R J? Wright, DSC 1 .“ ponuy Colonel 

Assistant Director of Medical Services and to be Temporary 
whilst 60 employed ranfaln 

Temp Lieut J McW Taylor to be Temporary Capra 

Temp Capt. H. B Jells MO to be Temporary Major 
Y B Barrow to be Temporary Captain 
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*AndI alteram partem.'’ 


THE LUMLEIAN LECTURES AND MEDICAL 
RESEARCH 

THE SEW SCHOOL 
To tie E<ht<rr of The Lj.\*cet 

Sir,—C ontroversy, above all with an oia friend, is dis¬ 
tasteful to me, there is something- more to be said, bnt this 
shall be my last word. 

It seems i was wrong in my definition of the “ old ” and 
“new' schools, it Is not that the old is the clinical, and 
the new school that which armed with the new and 
powerful methods of polygraph, X rays electro-cardiogram, 
and so forth has recently told ns under lasting obligations 
Sir Jame3 Mackenzie retorts that -it is the hospital and 
laboratory workers” (the physiologists and pathologists) 
that blind as they are, have “dominated the profesmon " 
and given themselves insufferable airs These are the “ old ’ 
school The new school, as with some candour he gives ns 
to understand, is Sir James Mackenzie himself. As such, he 
declares, for instance, that “the medical profession ” took 
up recruiting, utterly unconscious of the fact that 
they did not possess the .necessary knowledee ” “Had 

dutvwf^ COllfSC ir° f J’ hrSlcIanS itself token °P the 
duty (i e every Member and Eellow except of bourse 
Sir James Mackenzie himself) “the same dlijtroL^eSto 
would have followed because the necessary knowledge does 

Soa™ of /n ° D f, h ^* awp sctoxd is SSS 
notion of it). Alas this accusation is but too true Mb 

ald^rS^^ 

miracle of creation, the human 
true modally thankful that we had peaeStid 7 httto 
and learned something* in two thousand \ t Wa ^' 
chastened by the verdict of the new schwfthTt oi^meddl*™ 
with recruiting has been “ disastrow « vT ^ 

medical officers engaged consisting n r J>0t tbe 
skill and experience; occuntod on 8 „„ PCr?0nS ° £ 
enormous difficulty, and driven under task of 

made mistakes this interpretation woul^'V 1 ’ 1 ’ 65 *™ 1 ’ 
them they would have-on better t0 

has been simply disastrous.” Them tout 
, ignorance oi the amount of work a i = f 8 ? sheer 

is capable of undertaking ’ Whv ] et , tn , Pai cd beaItb 

1° a girder of a bridge a t ? te , a s i m P Ier 

accidentolly-a flaw subject to stress^ f °“ d out 

The engineer is ordered to state definite,, and rast 
work that impaired girder (still inntu) oI 

tokmg As the girder is failing ’ all ff 1 , of nnder ' 
‘h*t if Baldwin locomotives wdchln he 080 bnt 
tn.ck.of like capacitv are 

60 mUes an hour it will collapse a ‘ £ P e f d5 

iiuht loads and low speeds be enfnJL/ ?.' bat tbat >f 
ever so long But ^engineer thcTrriU^^J, 1 Qa - V 1831 
and tocompc-cnt as the • old school' nW K>ear “ lta P ld 
M c were told that we blundered be-? C “ n 
^'P the (new) movement and We - “ 03111101 

priraplci * wc cannot search risrhtW / significance of 
doo*)for the mechanism bv which a tiie . novr school 
“Icolato the ultimate effect of the^H PU3m 51 
to meet the new school I set out aftef*““* *“*»*- bow, 

one or two onlv of the more maon « 

c.p c« m order to inte-pre tffis 1 ^. .;!, 1 tbe * e ^ pan 
all thicc* surclvthe heart is a nnrm Above 

hvdrauhe svs'em I qnotfd tbc circulation a 

f ' H ienjirT hvdraahc ptinciolr* fnnrU or two of the 

asthccro<3 sec ions of chamber and tub^ 1411 ! ,m P ,lcd ^cb 
of viccuu Guidr In Unear or tu"b-w‘ and ‘he behaviour 
, C 'r ; ‘ U Io *'« 0( face ic cnercvand or “?‘ I0D ‘he 

e om’ C ' Tf h 12 aU ojr tcffiX" 'hT" . P^to law, of 
!5 ° a ‘ 1 of no f re «pnn or academe v y oorrcc lv 

, 1 "7 ° inmc,ft --ite and fucdvmczLsl C ^’ actcr b n‘to this 
rSneeW-.n o, ered bv two 1 haio 

savf T .? r r'T, t0 U 0wc demand s. r ° r ‘ho new school 
fmnclv confess I don t ‘ tacJ -cn:ie 

him and retrain 


from criticising”! The new Echool “frankly* is indifferent 
fo the elementary laws of the functions of the pump and 
vascular system of whose “ mechanism " it contemptuously 
asserts that its opponents are stupidly ignorant 
Again, Sir James Mackenzie has ‘ searched the writings ” 
of home and foreign authors, and ‘ failed completely to get 
from any of them a clear description of what is meant by 
heart failure Xo wonder , by no literary ingenuity can so 
loose and colloquial a phrase be made to stand upright or to 
support any precise argument He pays me the compliment 
of Eaying tbat he has thus searched even my poor essays and 
in vain I am writing now away from all books, my own or 
other, but if Sir James Mackenzie will look again into my 
Jhteaset of 4 rtenes (Tol II ) he will find that in mv opinion 
to say a ma n died of heart failure is about as precise as the 
old saw tbat “ he died of shortness of breath ” Xb engineer 
would use ‘ girder failure ” as a technical term 
While scoffing at us for inattention to the origins of 
maladies. Sir James Mackenzie himself still hovers only over 
the final phases of a cardiac fault one, it mar he, of long 
sta n ding, when a local has begun to extend itself into a more 
general disturbance In bis last letter be repeats tbat the 
first Eign to be looked for is a “sensation ” “Every genuine 
sensation ’ he says (what is a non genuine sensation 1) “ has 
a physical cause m its production ”(e g palpitation, exhaus¬ 
tion, Ac.) Is “physical "exclusive of psychical J Ifnot,weare 
left with the information that every sensation is caused no 
very bright illumination Bat it is in part this very psychical 

element which makes “ effort tests ” so fallible, until, 
indeed, “ sensations * begin to stare ns in the face without 
their help Sir James Mackenzie adds that “long before 
physical signs are evident the patient is conscious tbat 
something is amiss ’ This is the sort of proposition that 
the new school toys down—a vagne proposition as often 
wrong as right One longs for a quarter of an hour of the 
Socratic method with the new rchooL As to the paragraph 
on palpitation, if its content is valuable to the new school, 
the old school to a man will cheerfally do withont it I am 
not writing flippantly Sir James Mackenzie is a very able 
man and has no doubt profonnder meanings in his mind. 1 
criticise, and can criticise, only what is written 
For farther illumination -Sir James Mackenzie leaves the 
heart for gastric ulcer of which, it seems, we are as ignorant 
as we are of heart diseases Again he twits me personally 
with “ignorance of the cause and nature of heartburn a 
term surely even as loose as “heart failure” itself Old 
women and others use it in various senses, bnt generaliv to 
signify not regurgitation of the cleaner acid of fbe gastric 
juice, often in excess in gastric ulcer, bnt rather of the 
acrid products of the btitync fermentation, not a very 
abstruse process Hdwever, in gastric ulcer “heartburn 
is not a characteristic nor a very common feature-not, that 
m, to the ordinary use of the word The proper pain of 
gastric ulcer arises when the peritoneal covering ofthe 
viscus is affected, as Dr Hugh Anderson has exptotoeT 
Furthermore, Sir James Mackenzie writes “Th* 
f kC0TV r le<3Fe for ^naderstandmg pdin is not vet 

kn own to th e profession VT e even do not know what tissues 

option ?v 0f P 0C1D , S ^ ' TWs assertion reminds me 

of that in the previous letter which declared that 
attempts had ever been made to rtudy a e b ehaLur 
heart in pregnanev I then pointed ont tbat on the contrP* 16 
a great deal of particnlarif *ref nl rod w 
to this very subject and now I note tW im, “ u ° 6(1 
silentlv dropped—with the 1 imuvmt subject is 

gladly tcrtdy tlmt m this fieM S. * But I 

>>egan Sir James Mackenzie had doncPome ea ^ 
and promising work work which I Mte^ ho h ' ', 0 ^ 0 ' 1 
for other ditquintions , but that triBW* a6 tas laid aside 
lofty indifference to the no less valuable cacaot Jnsdfv his 
the rensory field such as that of Sriel u “P 6 ™ in 

Andereon Mott and manv another^!? H 17 Head H K 
Anderson indeed has p-ecisrir aacrolc *?'‘ D- 

U«uc which Is asked for-n-,LT . L as ^ 3ted tbe Tery 

or other pain, have their origin and '? T h '^ v i c cera"l 

tockcnrie may aoato • fracklr^cr.fltj 1, 1 , fcar Sir Jam« 
these researches but it 5, such !u - c t •ftBo-ance of 

author to write without a btosh o No ”? 2 V ' bi - h *»«*« 

had anr conception of how to brine to b^f ^ ,a . tbe PW 
-_-- -- ‘ be tofoTnatioc 

1 I *rn ,3-rv lt\l Wn- , 7~--- - 

" ’ ! " te qo ^ h1 ’ 
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behind a patient’s sensations, nor knew how to set ahont 
acquiring that information ”1 "No physician in the past ”, 
that is, until the new school arose 1 

I hare animadverted more than once on the looseness of 
the terms and phrases of the new sohool a looseness which 
betrays a like habit of dealing with thought, evidence, and 
doctrine In a grave peroration Sir James Mackenzie after 
advising the younger teachers not to lean on authority but 
to use their own faculties of observation and reason—a very 
salutary lesson but one which Sir James Mackenzie must 
have borrowed from the "old school”—appeals to them 
farther as follows ‘ ‘ Before you teach your students a 
simple fact, verify it from your personal experience, or 
search, in the writings of yonr authorities for their reasons 
in making a statement ” A " faot" is rather demonstrated 
than taught, alone it teaches nothing, nor is a fact a 
"statement”, nor again in the fact alone, uncoordinated 
with other facts, are there any reasons A faot is no more 
a rational “statement” than a bnok is a house It is this 
lack of precision in terms in the new school which gives rise 
to much misunderstanding And I am sorry to note a less 
excusable error Sir James Mackenzie ohides me for refusing 
for life insurance two brothers, otherwise eligible, on account 
of occasional extrasystoles in both Now against this 
reading I hqd explicitly guarded myself by this clause— 
" or rather for stating the faots that led to their refusal ’ I 
well remember—for the coincidence was a canons one— 
telling these men that I had advised acceptance It may 
surprise Sir James Mackenzie to hear that thirty or forty 
years ago the nature and significance of extrasystolfes, tbankB 
to observations of Burdon Sanderson, B W Riohardson, 
Balfour, and many other physiota'ns of the time, were as well, 
or as little, understood by the old school as they are now by 
the new ** ~ 

Finally, Sir James Mackenzie knows I 1 hope, that no one 
has a greater tespect for his work, and personal regard for 
himself than I lla\ e We/ all of us owe much to him If 
to my regret I shall have seemed to say anything Inconsistent 
with this regard it is out of my regard for other men and other 
things also I am, Sir, yours faithfully, 

Clifford Allbdtt 

UUswater Hotel Patterdale WeatmorUnd August 26th 1917 

PS —In your issue of Sopt 1st is an interesting letter 
f by Dr E W Adams on the question of the adequacy of 
language to thought That new thoughts may need new 
language or new readaptations of it, is true , but our first 
duty is to see that we use in a precise manner such language 
and terms as we possess _ 


To the Editor of The Lancet 
Bib,—T wo years’ experience of cabdiac work at a base 
overseas has shown that the question a medical officer has 
most often to answer ih a ‘ ‘heart ” case is a practical one ‘ Is 
the man ■ fit’ or ‘unfit’ for active service? The " effort 
test” by Army physical drill as recommended by the workers 
at the Military Hospital at Hampstead, was utilised to aid 
in answering this important question Daring the whole of 
this experience the question of the clinical significance of a 
systolic murmnr at the apex of the heart was constantly 
under consideration The difficulty of estimating the myo¬ 
cardial efficiency by the response to effort, under oircum 
stances where men may, even unconsciously, exaggera e 
their complaints, increases the complexity of the problem 
Sir Clifford Allbutt in his letter to The Lancet of Aug 4th, 
which purports to represent the "old” school begs the ques 
tion by discussing “ endocardial murmurs The assessment 
of tho importance of a systolic murmur is only possible when 
we know the cause to which it is due To describe a bruit 
as an endocardial murmur in no way explains the pathology 
of its origin The teaching of Mackenzie that we should 
endeavour to ascertain the real cause of any murmur heard, 
is always illustrated by his conception of the cardiac oomph 
cations of rbeumatio fever Here the student in the new 
sohool learns the cause to he an infecrive prmiess, often of 
slow progression, as demonstrated by the study of the 
infected individual throughout tho . . r ® st n ? f , Boho ^ 

becomes difficult to disentangle “old and “! w 
ideas, but together they represent the tide of 
progress A study with the continuity of observation that 
Sir James Mackenzie desires of the soil,” as represented 
by the infected patient, must bear fruit equally ^ith the 
researches that are conducted upon the seed The more 


so as to-day the clinical side of the study of many chronic 
infeotive processes is just as difficult and obscure as is their 
bacteriological aspect 

I am, Sir, yours faithfully, 

„ „ John E MaoIlwake. 

College gardens Belfast August 17th 1917 


THE GENESIS OP PHOBIAS IN 
CHILDHOOD 


To the Editor of The Lancet 
Sir,—I n your issue of August 18th Captain W H K 
Rivers has recorded very fully an interesting case of claustro¬ 
phobia By careful direction of the thoughts of the sufferer, 
the remembrance of a certain terrifviDg inoident in his 
childhood was regained As a little child he had been shut 
up in a closed space, unable to escape the attentions of a 
growling dog A complete care fqllowed when the tardj 
recolleotion of this incident had provided the explanation of 
the origin of the phobia J suppose it is possible that in the 
sensitive mind of a child a single severe shock of this kind 
may produce effects which persist long after the recollection 
of the incident has faded from memory I have had a 
patient, SO years of age, who from fear of falling had never'' 
heen able to go down stairs without holding on to the 
banisters In his case, hqwever, family tradition assigned 
the infirmity to a fall iq,early childhood, and since he had 
long accepted this explanation, though without recollection 
of it himself, I was unable to exercise ‘psyoho analysis’ or 
effeot a cure by a demonstration of the causative incident 
Whether such forgotten experiences are or are not a 
oommon cause of neuroses I do not pretend to say but 1 
think that everyone who is a student of childhood as well ns 
of Freudism, in determining the canse of a phobia, would 
lay the greater BtresB, not upon any oneshocking or terrifying 
experience, but upon the unwise attitude of parents and 
nurses iu focussing the child’s attention upon the fear in 
sapping his confidence by showing their own apprehensions 
and communicating them to the suggestible child The child 
of himself is not afraid-to fall It is the parents who make 
him afraid by treating the fall as a disaster The child of 
himself is not afraid of being left alone It is the parents 
who undermine bis confidence by keeping him alwrvs under 
observation from a nameless dread of what may happen 
to him ,, 

Captain Rivera s analysis of his case of clauetropnob 
ignores this all Important point The malign influence w 
doubtless hero a too great solicitude for an ailing child 
atmosphere of unrest and apprehension in the er ® 

a depressing influence upon the mental equilibrium, 
physical constitution, and the whole vitality of ® ° ’ 

and this influence is exerted not on a sing le ocoas . 
but throughout all the years of childhood The JL 

the incident to memory and the subsequent re , ( 

symptoms indicate no more than that the ext« K „ 
billty which was his undoing during an ill m a K „ n ff erer 
hood is still to be found In the pat ent 

from claustrophobia had had full recollection o > ^ 

or if the family had persistently repeated the *7 ar g 

would his own study of the teaching of Freu , .^ont 

told had heen close have sufficed to effect r , nr(w ->nalitV 1 
the stimulating influence of Captain Rivers p 
I think not -T am. Sir, yours faithfully Camerov 

London, TV , August 28th 1917 11 


THE RELATION OF TRENCH FEVER TO 
OTHER CONDITIONS 
To the Editor of The Lancet 

Sir,—T he following preliminary statement on . . 
tions existing between trench fever, ’ ,, g( q ( ]j cr s 

* rheumatism,” 1 inflaenza ’ *> -Jiinhnff for an 

heart”)-and other obscure conditions ae B Annies, 
enormous percentage of the morbidity in brought at 

appears to us to be of sufficient Interestto be brongh j 
once to the notice of the profession The ° « a !«*• 

which our couolusions are based mere carri ^bmit — 

number of cases grouped as indicated abo carefollyf or 

1 That itisof the utmostimportance t0 , breakdown 

the sources of toxin which may have precipitated break 
in this group'of cases 
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2. That trench fever is a source of form In these conditions 
which canno* safely be ignored 

3 That many of the cases diagnosed as “pyrexia of 
uncertain ongin" (POO), myalgia, “ rheumatism,” 
“influenza,’ should really be recognised as cases of trench 
fever 

4 That the trench fever Infection is far more persistent 
than has been generally supposed, and that, as a consequence, 
its sequela: are more widespread and important than has 
been recognised 

5 That byperalgeric areas of skin and muscle are com¬ 
monly met with in cases having a history of trench fever, 
“P U 0 myalgia, ‘rheumatism,” influenza ” and also 
malaria, and that the same areas exist In many cases of 
D A.H., or ‘ soldier s heart,” who may not be able to give a 
definite history of trench fever at the" time of observation, 
but who, nevertheless, on exposure to undue effort, not 
infrequently develop a slight remitting temperature’ and 
other symptoms indicative of trench fever 

Disordered action of the heart (D A.H )in the soldier is 
now by some observers recognised as a clinical entity, but 
the condition may, nevertheless, conceivably result in the 
large majority of instances frcm one of many forms of 
intoxication or infection. The importance of leaving no 
effort unexpended to identify the specific toxin in each 
instance has not, perhaps, been fully admitted The 
impairment of physical capacity has been carefully esti 
mated, the classification of patients by their response to 
graduated exercise has been instituted as a reliable guide to 
the medical officer , but what remains to be done is to show 
intoxication or infection as a cause, a sound 

f recOKnition subsequent 

elimination of the toxin which canted the damage 

° bserTaUo ® 5 °° the abor f enumerated conditions seem 
to us to support the mew that intoxication or infection 
underlies D A.H , and are therefore submitted for poblica 
tion in the hope that the future investiMtmra ^ 

may be along tL lines ofVb™d cr t q ^“ to hn 
intoxication rather than in further esttoaHon of Us cfWto 
The recent work of one of our number r.nsil iv - 
in his recognition of the organism as^U Jdff ♦ h f 1011 ^ 
fever illustrates what we mean and d tW T tr * Dch 

«f intoxication or tofeetton Ser m* Sfbtag 
kidneys or alimentary tract could Ko , , lungs 

special workers we would be safe in asmmf^w 15013 ^ bv 
exmid, in most cases be arnred at and Dm°h prognosis 
and treatment materially advanced P phj acHc mea5nres 
iVe hope at an eariv date to rrablish » ^ , . 

meet upon our findings P a Cl0 ' e complete state 

We are Sir your* faithfully, 

TA ' t ’ ChT C 
Lrs DlMOsfe *"? 1 DIr!,I ° n 
t V SncL-A*Ft*ln. R.A.M c 

It Jr Dilson t c »P'*h>, H A 51 C 
Hsmpfiud Military Hoiyl S e r * 3rd 10 j 7 UTO,TO Mt E A.M.C 

A communication on the subiect n* » , , 

^f-E I TL Dim0nd appeara iD a - 


i v.* " irom 

o«r part of our present 

PS1 cb iatry in £Xgl ^ d 

To Editor of the Li\cet 

of mental a/d nervous oE the Raiment 

^^S/rtSclcon The Effect of |feli“ read T°°r 

-egland nth the deepen Interne* e ^c^litrvin 

?*$Md“? W x d,, * nrtaB “» caused br «*«* and 

indhidcai ra‘hcr than general trestm.,-* T 11 mnj I have 

in * h « Ilr pc majority purelvtoartf Rcd w these cases 
cl«r that they require enwnracemen? h “*»»»»«» lv 
oed poop 0 to be with them to distrae* t i, bapp T enr rrohment 
-r tbc " confidence ard in ^iou, 

*'” a ,, bo f ' themselves aga n Si ? ®„ that th «T will 
cnUon br Pro r c««o- G Ejlio ^znth hoofc yon 

tVn T toraT “icd ir..-Tumo‘'ommied d ,^ r 1 H 
v.e I c-.o.eu companions c- nur-c tob^,’ , * Ctce ' SItT &>- 
! ‘°f "cch (W„ i, 1;l < d c tv P in their treatment 

ffiTha-rif T iC , VH - cd «anr of & Ctta » Wp It „ 
i. j I7 b * ^’"c tcown of tome few c:L ' t ' , 1° “svlunis, 
jf ‘ir,'7' C cccessarr and ihmXL^ 5 ,^ *=ch 
cd acTwhe-e el*e e € peciaii T ,L coa d co‘ safely 
1 n r _ 'VC m«e l3ll te-dencr ? cv ' 5 deflnite 


With some 44 years of experience in lunacy the matter is 
one that greatly appeals to me for the first 14 years of my 
medical life I dealt considerably with borderland cases, and 
many of these were saved from the necessity of certifica¬ 
tion For the next 20 years I was superintendent of a fairly 
large private asylnm while during the last 10 years I have 
treated large numbers of borderland cases, and have seen 
very many mental cases in -consultation That the present 
lunacy laws are a great handicap to early treatment is a 
matter too well known to need discnssion, though I admit 
that the Board of Control are taking a much less decidedly 
old fashioned way of dealing with many cases and thus 
making it easier for experienced psychologists to deal with 
early mental cases without the fear of legal prosecution 
against those who receive these cases One great fact which 
has never been satisfactorily cleared up is the standing 
reproach that with our palatial institutions for the insane, 
and with our great increase in pathological research, the 
recovery rate of insanity Is no higher tc-day in these 
institutions than it was in the decade of 1865 to 1875 
I have been in correspondence with many mental physicians 
and with the Lunacy Board of Scotland, in which country 
far more clinical work is earned out than is the case in 
England, and yet the recovery rate is still in rtatu quo, and 
I have not yet been able to come to any definite conclusion 
as to the cause of this deplorable fact It may be due to 
many causes (I) the legal restrictions, which make the 
proper early treatment so difficult, (2) the want of individual 
study of the character, temperament and causes which have 
led to the mental breakdown , and (3) perhaps the most 
important of all causes, the want of proper departmenUsation 
of cases in asylums This last cause has been brought home 

to me in many case* Patients have been sent to insti¬ 
tutions with the danger mark of srucidai tendency 
and with this stigma they have been placed at once’ 
on the sid? of the asylnm with the worst cases, because 
there, and there onlv, can constant supervision be easily and 
economically carried out X have known mild cases of this 
sort which have been rendered much worse by being herded 
together with severe mental patients to their definite detri- 
In the asytom 1 presided over I made a point of this 
departmentisstton with very good results, while some of mv 
patients who lived with my famdy hardly realised that they 
were in an asylum, and I could give the histoiy of the 
recovery of many of such cases Then, again I fear we do 
not employ sufficient lady and gentleman companions who 

pattents ’ ^ ^ a bene&c,al effect upon many 
It is certainly the fact that many general 
now getting into touch with menti S hv^ 

shock and nervous disturbance and gaining- a c^nsbterabto 
experience but we still have many busy medical men wh™ in 
their own words cannot be bothered with mental cases 
and have no spare time to give to looking after them ’ and 
are only too glad to get them off their books d 

I am, Sir, yours faithfully 

Bournemouth Sep t 3rd 1917 L A. W eaTHERLT. H D 

nsFAIsT MORTALITY AT \1LLIERS-LE-DUCJ 

To the Editor of The Laiscet 
Sir,—I n vonr annotation in The Livrrr c . , 
relating to the report on infant mortffiit^sjurf'hx ^ 
Commonwealth Committee on Deatn an/ rtf* 1 j , b ' tbe 
-say that the rep rt re'era tothesche^nn? ^ 1 / T0D 
JIunicipality of ViUiers le-Dcc which if nl at for 5 cd b - v the 
abolished the death rate of infSto Th ™ "f ElraplT 
made in a recent Hllrov lS ^ 

Commonwealth report bat it is difficult f fc = ri tte 
autho-s were aware of the extrem. . ,, that its 

upon which these conclusions are Wd^Th'* ° f the daLa 
Villler* le-Duc has been widely boomed , J“pericrce of 
but in none of the accounts wh!c™ I h 7 S0C1:i1 rR onuer., 
actual figures been quo*ed—memln n,» j C f^ en baTe the 
follovring are the facts — BerC ‘ 7 the death Tit <* The 

Trtrttirtts Infia* 

5t a rao-t»UtT nle. 

Takirg the two periods toxe‘h^ ’ s -5 

P?- 1003 births which if aW hl 7 a °' deaths 
Counangh* and much of thf’fe^ff 0 , lh ? of 

hea,thy Engh<h rural districts Ireland and many 
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Of course, no one with even an elementary knowledge of 
statistics would draw inferences from such whollymsuffieient 
material, and to work out infant mortality fates per 1000 
hirths on an average of less than 6 births per annum is the 
acme of absurdity Yet this has been done in several of the 
published accounts of the Villlers le Due scheme in order to 
show the effects of regulations 

I am, Sir, yours faithfully, 

, William a Brend 
B armouth North Male* Sept 2nd 1917 

CAUTION IN GRANTING lilEDICA'L 
CERTIFICATES 

To the Editor bf The L'Ancet 
Sib,—I nasmuch as one of the dally duties of consultants 
just now is the granting of medical certificates £d men who 
anticipate being called up on military Service, it has occurred 
to me that in order to prevent the possibility of jiersonation 
bv nnscrupulous people it fs wise to get th& examinee to 
write his signature in one’s presenie on the certificate given 
him Otherwise the unfortunate consultaht might find 
himself figuring at a later period in a criminal trial 1 
I am, Sir, yours faithfully, 

Wimpole-strcet W,Anguat29tb 1917 DAN MCKENZIE 




ARTHUR EDWARD PATTERSON, M D Aberd 
D r A E Patterson, who died On August 26 ch -after a thort 
Illness, was senior assistant inedical officer to the City of 
London Mental Hospital, Dartford Sdh of the late Major 
D A Patterson, he received the whole of his education in 
Aberdeen, graduating M B , 0 M at the University in 1885 
After a short pfenod of general £>tactlce h8 became assistant 
rilfedical officer to the Derby Borough Asjdnhi, and rias liter 
appbinted to the Oity of Lofadon Mehtal Hospital A 
cdnsdientions and painstaking officer, his oheery manner 
and true kindness of heart made him p6j)ulAr amorigst staff 
and patients alike He was an active membet of tHe Medico 
Psychological Associatlofa, and published several articles, of 
w hlch the most important lVas 11 An Analysis of 1000 Admis 
slobs into the Oity of London Asylum," in the Journal of 


^ M.rratfate0(^20per.nnum sXjTS to Sir,tv>n - 

rtt™*rt n &c aalar E0aie Sargeon S* 1 "* £15 ° per «nmn 
Carlisle Comeerlard Is mat art -PeAale Home Burgeon Jor.li 
oo[ , £25 S P"*nnum $thl3Tc. Aho 
per anm.m wlthtoird Jc ^ 

OblMkLAifD Cobirrr dr-Feni»le Aulsi.ntllejlcil omter Salary 

per annum J 

Dartford Kejt Citt or Lotdo-i Mestal HospiTAL-Temponry 
Medlatl Officer Salary £7 7a per week with boarcUY 
O - ® ® ‘ HOr: i;rs111 a Hotae I-iF/nvrur — tlduae Surgeon. Salary 
, £200 per annum, with board, Sd. 8 

-“2 NobtsWest Lovdov Hospital, Hirer 
atock Bill N W 3 —Houae Physician for six month) SaUjv at 
rare of £200pernnUnm with nanal allowAnce* 

Hospital for Cossumptiok aki> Diseases of tot. Omar 
Brampton —House Phyaidan for six months Salary 39(miners. 
Hull, Victoria Hospital for Sick Orildres —House Surgeon 
AfAxcn ester, AXcoats Hospital.— Dhtjualified Heaideht Salary £30 
per annum, with board *c 

Manchester, St Mary s Hospital tor Women and Children - 
Honse Surgeon for Mitemlty Hospital Sal«rr£SOO ber annum 
with board Ad 

Manchester County Asylum Pmatwlch —Locum Tennis. Salary 
£7 7r per week with board Ac. 

Middlesex Education Committee, Medical Inspection or 
School Chtld^ex —Tem£>oh»ry AasMdnt Sohooi Medical 
Officer* Salary at rate of £350 per nob dm 
Northumberland County Council.— Temporary Assistant Coorir 
Medical Officer of Health and Malitant Sdhojl Medical Officer 
Salary at rat-d of £350 per anoam. 

Nottingham- and Midland Bye I.tfibuxhy —Ophtbtlmlc Bocae 
Surgeon 

Portsmouth^ Botal Portsmouth Hospital.—H ouse Burgeon for *lx 
pnontha Salary £250 p£r annutn with board Ac 
Botiierbam Hospital —Junior House Surgeon. Salary £150 with 
board Ac 

Salford Royal Hospital. —Junior Home Surgeon for *Ix mdnthi 
Saliry 1 at fate of £160 per unmltn with board Ac. 

Sheffield Hoyal Infirmary —Two Home SUrgeods Salary £120 
per antmtn,with board, Ac 

Staffordshire "Wolverhampton and Dudley Joint Committee 
fob Tuberculosis — JBesldent Medical Officer Mr Motley Sant 
fcorlum near Wednesburr Stiff* also to assist the DlspCniary 
Medical Officers Salary £3^0 per annum with board Ac 
Stockport Infirmary —Senior Home Surgeon Salary 
nnrtbm with board Ac 

WfsV London Hospital Hammerstalth W —Home Surgeon 
Salary £4 4f weekly with board, Ac 
Wigan Hoyal Albert Edward Infirmary ~J unlor House Surgeon 
Salary 1 £2C0 per annum with board Ac 
The Chief Inapector of Factorlfea, Honle Office, London S W.,fflYb 
notice of vacancies for Certifying Surgeons under the rmf*? 
and Workshop Acta at Llttleboroagh (Lancaster) and Wotton 
under Edge (Gloucester) 


Menial Science , 

HUM lUtos. 


Medicax. Ofpiobeship of Bath—T he post of 
medical officer of health for the oity of Bath, rendered vacant 
by tho death of Dr V? H Symons, will be temporarily 
filled for the duration of the war and sfx mouths afterwards 
by Mr O A G Collins, the inedical officer of the Bath 
Statutory Hospital It was felt by tbfe sanitary authonty of 
tho city that, with so many potential candidates serving in 
the war, it would have been unfair to have advertised a 
permanent appointment, a view with which Mr Collins 
has statdd himself to be in aocord 

Measles and Reseaech—A t the last meeting of 

the Sanitary Committee of tho Manchester Corporation the 
following resolution was passed — 

That in view of the frequently recurring outbreaks of measles on an 
extensile acale throughout the country And the mortality among 
viking children occasioned thereby this council urges upon the 
Q vornment the desirability of Betting ailde a mm of money for 
research work into the causation of tbla diaoaac and the belt means ol 
securing Its prevention 

A copy of the resolution has been fortvarded to the President 
df the Local Government Board 

.if; -- -u. , ,1 lit— 


iaranda. 


frar fWrltilr {ntbrrudtlon Regarding each vacant)/ rcftrtrtce thbuld 6c 

made to the advertisement (see Index) , .._, 

whtrethe application of a Belqian medical nianjeould ie coneidered 
the hdikrtUers are req’aeetea to communicate vita toe ±.auor 
APFLkCROSS Parish Cnrvou..—Hedical Officer ond Pdblic Vaccinator 
for the Torridon District Salary £350 per annum with house, Sc 
Belfast Musioipal Satatoricu Whltcabher —Lady Supcrlnten 
dent (Temporary) Salary at rate of £120 per annum with 

Biblechead C BohoU( 3H HdspiTAt —(Junior Honae Surgeon Salary 

£175 per anoura with board Ac. _, , », , s _ , , 

BiBtENHEAD Union Infirmabt — Jhnior Tcmaio Realdent AisTatant 
Medical Officer Salary at rate of £300 per annum with b?ard Ac. 


girfys, gtofafles, ftltb 

BIRTHS 

lAUST-On August ]9th In Edinburgh the wife of Captain mucls 
Eldoh Daunt MB B S Lbnd R A.M O of a daughter 
ISAM -On August 31st, at Hldgemouot, Aneriey Park, t. b t 
wife of Capt AJgdr Hoy Oram MB BOfa BAonui 

E A SI O o' a daughter __ . Trr.nhnreh Ibe 

OXBUKOH —On Aueuat 39th et Belgrave craiMnt Ed fi 
wile of Temp Surgeon Archibald Oathcart Roxburgh, M H B o 

rAPM 0 !?B -On August 0 28 b at Clifton Bristol lUe w,, e ot Captain 
Wadmore R A M O , of a eon 

MAHRIAGES , _ .. nhl ,- b 

Heart— Coollso —On Sept 3rd at the Hsmp’lsad ar Q t0 
Captain Reginald J Ibn Heam L M S 5 A Lnn nooilDg of 
Winifred Maud younger daughter of Mr tni Mra coou g 

HiqslssU[soram - On August 29 b at the ^/K^Higghis 0 }!^*" 
ton Oheshire by tho Iter Tboirisj Tw!»ttn(tta 0 E ijg B(lr&n i 
father of the bridegroom assisted by th® “* Twistlogton 

SHIivan M A vicar of HulmeWaUMd Thowss i > , 

Higgins FROI Capaln BAMO “ «*»« o 
daughter PI Thomas Ingram B 1 of Mal^ Scot, Ho „, g STO y 
Wright— Lowevfeli)—O n Augnit E 0 P Lend 

Heury liardel Suarey Wright M K OS Eg BN Lend 

Captain R A 51 O to Helena Rosa Lowenleia oi u 
of Great Cumberland place London 

-On Sepf lit, it Sift B o^y»lgi“ JO S n F I 'lgH , tf A(klMC '' 

s&as sits .."«»£»»«?«"«• 

51 D Viet Unlv Canada L B O P Edln M K U u a B 
Crescent h iralch si.m.hall WtiUam Hsurj 

FFiTHWiLLLOis-On Sept. 1st S 

Griffith 11 llifami LECP l«OS Earn ni ,ham Park 

tA-Ort August 31st e f hi. residence HaaMBr« y,‘ t of the 
St iXmards-on Sea Mr Jam« Ho™ a„pltal Wool 

London Hospital and treasurer of Westminster a v 

Victoria atre^t V, eatmlnster S ^ ColchMter 

er.—O n Avgutt 31flt *t 43 Teir F« nertl 

Henry Lave? J P M.RO S • ? 8 e klUChu^ ojlchester 
Tuesday Sept 4th St. ILry ot hs VTalls , , £ irihl 

’ B -A lee Ol Be U charged lor olEoiiets J 

Uarrlnges and Deaths 
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Bolts, Short Comments, nnh ftnskrs 
’ to Correspondents. 

HEALTH AND HOSPITALS IN HONG KONG 
A repoet oo the Bine book ot Hong Kong for the year 1916 
has just been presented throagh the Colonial Office to the 
Houses of Parliament It states, mtrr aha that the civil 
population of the colony, according to the Census taken in 
1911, was 456,739, ot whom 104,257 resided in the New 
Territories and In New Kowloon , at the Census taken in 
1905 it was 301,967 eselosiv e of the New Territories and of 
Now Kowloon The estimated total population at the 
middle of the year under review was 52S010, bnt this 
includes the New Territories, and, as the birth and death 
.figures given below do not tnclude those from this area 
(with the exception of New Kowloon), the population for the 
purposes of calculating these rates is estimated at 431,510. 
of whom 13,3°0 were non Chinese 
The corrected birth rote for the yeirjrot 8 1 per 10C0 among the 
Chinese community and 23fto per tOM among the B0Q ct ^n ew 
community as compared with 8 4 and 13 2 daring 1915 The death 
vJiw * 5wr 24-6 P^J 003 Mwng the Onlnew commvSlty 
«inoi)g Lbe non Chinese comannhy. n* compared rdfh 
9 4 during l°15 The number ot deatfil mSSa 
CuSi. S,' c Sff w on , U !f Prtriouii year (366) The deaths of 
Chine*? from this can e In the city of Victoria numbered IKoutofa 
population ot 270 303 or a rate ot 0 6 per lOCOKerannum Tut 
deaths from pltguo numbered 39 a* compared *wlth 144 In 1915 
Small pox deathi cumbered 142, oil Chinese with th. ...Jut 

»f, n 2 d Xmed T 

Chinese os cnmn.ved’wlth 23H ST9l| t0r f>uto^ :<l t <h , 6 

and phthisis claimed 953 Chinese victims whihf *7^° 08 ? 
tubetculosis represent an addlttous] 554Vvt ha ra j£w JtotS of 


c riling 

hut the total cases ot raoisSk aa ? 2 ,« ,n 

Tang « a Hospital showed an Increase ,ia,plt sts and the 

the year 1915 At Kennedy Town Infecttcm 10 “ ’ " to^Pared with 
contain. 26 be.!- 30 case, were t rostedln “) which 

The lunatic asylum Is under the diction J® 4 ] 1 P° x 

the civil hoapitah European aud Chlnmo 'nwlsm P '" ntcadent 0( 
Jho huropean portljn containing S hols | n are separated 

V'll K ' <? ,„ r ,T t ' on 16 teds 237 patlTOU of !U1Q tte 

during 19ic and there were 6 death, LI**’ 8 * treated 

r rcncrt In 1£72, Is rualuly supported hv tbs 444 Hospital 

<d Chirrs t ut recth e. ar, TSSS cror, 'oTm'!> t, ^„ ,ub,<:ri P^u. 
Oorerement Only Chluose are Weld frotn the 

Chinee as well as Eur pean methods i,~, a tl<1 * fMtltutlon 
", * cr T; J » n « With the wishes Spre^T'hT’Ii 11 "’ * m P ,0 >’e4 

their fricn Is about hall the QumS, . bT • Um patients or 
'"ttlol, It Is under the ££.JK®, ” ow , ‘tested by 
JilJ 4 *” who is a member of tbe*n*d?~, of ., * vhltlng 
ml t two t h nese house surgeon*. tr-jorw u'r? e ^! c ^ department 
memb rs of the bosn tal t»n tiTI _bestem medicine are 


memb r. of the hmn U1 

J? 4 2 3 patients were accommolste,! dorW iare' n i 4 ** buildings 
hospital for smjl mi m 22??mP ,e Tan K " a 
Kcnntily Town It contains 5d treda and 7? lHhinsae only) at 
and 1 ™, Tfc Alice Mernollal an 1 fwut^mS ”1 «*>« we 
«*“ mlrrlonsrles rev,dent m manarcl 

tl,?A^T 2 !'J n . W‘ 'he hethersoj M « Memorial 

u ~ r " 


— —^«-crany Uosp! r! 

SS^».va^^^»r 

tv n- j kf 1 mucci *•' 'i/f^TSn OU *crcur 

11 -Trial an, r a t , "i •’ e io\U 4 ?'Prvrl ed In or ler 

tvxtvni lolmfii in I 1,1 lr rrluary Tn? < 'i^' Iou, fhrrases 

an 1 arrann* f rlu ^n’i", ‘ ’ coehr «twfe™ la » ” 

*w elrrn , , 1,1 <rrU.tfsJ 1 rteT.tf( ! tbc conventl 

‘"nrtt.l , " W * OIM a I^i' I? ict,n| me'ttclne 
1 ‘l* 1 < r l hill e tr, th- u.' 1 ' hr?u ns Xhe 7 w 
(tier - 1^, ..'*\w-rt W e .n-ren.^tVculnsuLc-nalns 
, ‘ 1 I treat (t | ni !n ‘ Al *‘ drrrinr laic ,, 

" " rr . U, t n MM H , ,J\ " , n 7 no , U1 

rwnvn - e ,vt »n 1 min.. tin v. l£ l>u V. 


ttwt , 



The mean shadetemperaturefortheyear&t IheEoyalObaemitory 
Kow oon (103 feet above mean sea level) was 71 Z z 0 4 s lowerthan the 
mean for the post 10 years The tohsl rainfall for the year was 79 S55 
Inches as compared with an average of 82 55 Inches daring the 10 
preceding years 

One of the most notable events of the wear m Hong Kong 
was the first Congregation of the University, which was 
held on Dec. 14th, when honorary degrees were conferred on, 
amongst others, Sir BohertHoTung, amerohant of Hong 
Kong, the founder of a chair of cTimcal surgery in the 
University, Dr Wu Lien Teh, who, after a brilliant 
career at Cambridge and in medical schoolB m EnglanI 
and on the continent, has done much useful work In 
China, including the stamping out of the plague epidemic 
in ivorih TSlancfouna m 19X0-11, an<5 se\£?ral graduates in 
the Faculty of Medicine At the end of the year the 
number ot students taLing the course in medicine at the 
University waa 52 The University is composed of three 
faculties—Medical, Arts and Engineering The medical 
offers ample facilities for the practice of medicine The 
anatomical laboratories were the gift of a Cantonese 
gentleman, Mr Ng Li hlng There is a large staff of 
instructors in medicine aid all the principal medical 
practitioners in Hong Kong gu e lectures at the University 

INTRAMUSCULAR GALEI, 

Messrs The Anglo French Drug Company, Limited, of 
Gamage Building Holborn, London, E C 1, point out m 
regard to our analytical notice of this preparation in our 
issue last week that the capacity of the ampoule was stated 
to be 15 cubic centimetres, whereas the volume of fluid is 2 
cubic centimetres, containing 15 centigrammes of galvl 

4^—All writers on medical jorlspradence agree that 
the giving of a second certificate of death is inadvisable 
There is no statute expressly forbidding a medical prac 
titioner to do so but apparently there are provisions 
annulling the mine of anv certificate other than the one 
first given These provisions had their origin in a nraisp 
worthy attempt to prevent the over insurance of children 
A section in the t riendlv Societies Act, 1875 prohibits a 
registrar of deaths giving a certificate for in insured 
child nnless the cause of death has been entered in the 
register on the certificate of a coroner or of « registered 

itfitttal giarg far l| t ensiling 

LECTURES,ADDRESSES,DEMONSTRATIONS Ate 

PO^GHADHATB COIXKGK, wen London 

^ ** M * Medical And Sanrfcad Clinic?* y u n 

& c “niTTo 1! o gyAaS! 

Hr 

Hose and Ear Dr Pernet, DU-is« q! thlTv^ f 014 Throat, 
WraitsDir -I0s.tr Dr Saondcm■ Dl^.-skirKo.?' „ 

D»vi*: Operations of the Threat Nose Banfa 

and Surgical Clinics X Bare *• H«Jca) 

tmmraxT -2 e.v Medical «d^rglS c Ttoh^ 

Operations Sir B Harroan i liLTa,-, ? ?,.?!?* 7 * 111 G”>Tt 
TBirav-lOav Hr SlmsonTOrnSS^, 1 ^' 1 S f«r 

Medical and Surgical Clinics 1 ^! Itsv»^vro P n r *M®7 1 2 p M-, 

VV. °I*4'4oo*ottheVV™', I ^t, , 2jd , E? 1, '«“ ) Dt Bsnkl 

5 ?S 5 s: -o w 4 ,a^ M ^c a'^* "as 

EDITORIAI. NOTICES 

EditorlM°bu9incsE t of 1 Tbf.^LA^ crw^l 10113 rGlfl Un« to the 

Editorial Btaff It is urgentr 
to given to this notice 

Sod that 

r direct to this office of tbe Profession,^ e ^ bI f 
LeoturcB, original articles n.t _ r 1)9 * Bnt 

one side o( tbo pa£ii onl?^ 9 be written „„ 

S&v sns&»s%' ^ b 

• ers wbethcrintcnded Pkrlj tc 

n onhe^ntenn 1 ^ 

44 c canuo pre.^bo o> 4JSS® 


Lc 
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MANAGER'S NOTICES 
VOLUMES AND CASES 

'VOLtTMES lor the first half of the year 1917 are now ready 
Bound m doth, gilt lettered, price 2u , carriage extra 

Cases for binding the hall year’s numbers (Inland edition) 
are also ready Cloth, gilt lettered, price 2* 6d . by 
post 2s lOd 

To be obtained on application to the Manager, aacompamed 
by remittance 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page i 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied 

METEOROLOGICAL READINGS 

(TaXen daily at S $0 am by Steward s Instruments) 

The Lahcet Office, Sept 6th 1917 


Date. 

Rain 

fall 

Solar 

Radio 

In. 

Vacuo 

III! 

Mlo 

Temp 

Wet 

Bulb 

BtS 

Remarks 

Aug 30 


105 

66 

55 

65 

68 

Cloudy 

31 

0 04 

107 

69 

67 

56 

58 

Cloudy 

Sept 1 

0 01 

77 

61 

67 

68 

69 

Raining 

. 2 


116 

69 

65 

54 

68 

Cloudy 

.. 3 

0 01 

109 

72 

51 

55 

58 

Cloudy 

, 4 


112 

74 

63 

66 

69 

Fine 

.. 6 


105 

74 

57 

68 

62 

Fine 


Other Information which we have boen aocuatomed to give in there 
1 Heeding* “ la withheld for the period of the war 
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Bukistok F , So* i»n Co Philadelphia 
Manual of Organic Materia Modlca and Pharmacognoiy By L S 
Sayre B S , Ph M Fourth edition rerlied ?4 60 net 
InimiiuiE S B BoiixitaE rrr Fits Faria 
Be P6ritoine cn Cnlrurgie da Guerre Par le Dr M S6aa*en et 
le Dr J Voncken 

Lippihcott (J B ) Oo London, Philadelphia, and Montreal 
Teat book of Ophthalmology By Bofrafc B Fuchs (Vienna) 
Authorised translation of twelfth German edition by A Duane, 
M D (New York’ Fifth edition 31* net 
Wimr TT.r.r* jjrn Co London — — , 

Clear book of Organic Chemistry By J B Oohen, Ph D B Sc , 
FR6 4* 6d 

Bwams.Tr oirp Hughes Manchester 
Scientific Treatise on Smoke Abatement. By H Hamilton, 
A Jt San I A.M I Mecb B 6* not, 

Wright Johs ahd Sous London and Bristol 
British Journal of Surgery Vol IV Edited by Sir Berkeley G A, 
Moynlhau O.ll and Others 30* net. 

Glimpses of My Life In Aran > Some Experiences of a District Nurse 
in these Bemote Islands oil the West Coeet of Ireland By B N 
Hodderman. Part I Price 2s 6d net. 

The following Journals, mftfaiines dtc. have been received j— 

M A, B British Joumalof Dental Science Archives MSdlcoles 
Beiges Albany Medical Annals M D Map American Journal of 
Stugery Edinburgh Medical Journal Bristol Medlco-Ohlrurglcal 
Journal British Dental Journal 


Communications, Letters, Ac., have been 
received from— 

0 —Dr H Grouse El Paso U S.A 
of Coventry Education 


City v. —.——j —- 

Drpt, Clerk to the County 
Asylum Prestwich, Clerk to the 
Cumberland Infirmary Carlisle 
Sec Oli Dr P S Clarke Lond,: 
Mrs. Cal thorp, Londn Capt. 
J Campbell, B A.M O (S B ) ; 
Dr J 0 Connell, Kingston 
Ontario 

D —Dr K Donaldson Bes'lng, 
Capt-S H Douglas, I.M S (retd ) 
Dr 0 Duran San Jose Messrs 
W Dawson and Sona, Loud ; 
Mr J Dunlop Lond. Dr S 
Deieplne Loud.; Depsrtment of 
Scientific and Industrial Be- 
search, Load. Seo -of Capt L. 
Dlmond B A.H.0 
E —Dr H Emerson New lOTk 
Mr & F Eylet Bogby Lieut. 
Col T B Elliott, B.A.M.0 
Dr H A BUI* Mlddlesbrongh 
Hrs H A. Edmnnds Brookwelr 
C»Dt, O M Elliott, B A.M 0 I 
Capt. H H. EUlott, BJA.1LO ) 
Eastbourne Eye I nfirm a r y, Seo 
ot 


A— Dr G H H Almond Bath 
Capt W Apnleyord B.A.M.0 
Mesors Arnold and Sons Lond | 
Messrs Allen and Hanburys 
Lond Mrs M.C Arthur Lond. 
Anglo-French Drag Oo , Lond. 
African Film Productions Lond. 
Mr B A Armstrong Ashbourne 
B —Lieut. A, Brown, B JLM 0 
Messrs F P Baker and Oo 
Lond Mr K. S Bbat, Lond.: 
Bethel Hospital Norwich Clerk 
to the Capt. A. Barr A.V C : 
B B: Lieut. 0 B, Browm, 
Capt F G Bennett, BJLM.C , 
Capt B L, Berwick, B. A.M C : 
Belfast Corporation Town Cfierk 
of Llent D Brown M O 
Messrs John Bale Sons and 
Danlelsson Lond British Medi 
cal Association (Malta Branch) 
Valetta, Hon See. of Jlcttn 
Butterworth and Co Lond.; 
Lieut N Bradley R-A.M 0 
Capt St. J D Buxton B^AM C 
Prof D T Barry Cork; Mr 
B 0 Blown*, Lends Dr W A 
Brend 


F —Llent. A. Fleming B A.Af.0 
Mr G B Footner, Loud.; Mesan 
J S Fry and Sons Bristol 
Staff Surg B B. Fa$son R.N 
Staff Sorg P Flldes B N V R 
Dr W Fingland, Liverpool Dr 
B G Fearnaldes Lena. Major 
As W Falconer R A M O (T ) 

G -Capt. H G Gibson R.A ALU 
Dr J F Gemmell Whitting 
ham, Mr H Gratton Lond 
Mr T Green New Brighton 
Genatcsan Lond G M L. 
1 Gorrfnge road, Eastbonrne 
Major H D Gillies R.A ALC (T ) 
Guys Hospital Gazette Lond, 
Editor of Greenock Ac,, Hos 
pltal Board PhyBfcian Supt. of 
H.—Prof B T Hewlett Lond , 
Mr G Hunter Glrvan; Messrs 
A Hey wood and Son Manchester; 
Messrs. Howards and Sons nford 
Major W E Home B A.M 0 ; 
The Hospital Lond- Editor of 
Holborn Advertising Service 
Lond, Messrs Harrison and 
Sons, Lond, 

J—Sir Hubert Jones Liverpool 
Jesaop Hospital for Women, 
Sheffield Sec. of 

K. —Mr B, Knox, Freshford 
Dr A. Kinsey Morgan Bourne¬ 
mouth Dr L J Kidd Lond , 

L. —Capt. 0 W B Littlejohn 
R A M.G Messrs Lee * and 
Nightingale Liverpool Messrs. 
H. K Lewis and Co , Lond 
Mr P W Letbsm Fotaowsy 
Metsrs J Lyon* and Co Lond. 
Mr 0 E Lfele Birmingham 
Local Government Board Lond 
Seo. of; Mias Ethel de Longeull 
Oramond. 

M. —Mr H Macleod Whittington 
Metsrs May and Baker Load 
Messrs 0 Mitchell and Oo 
Lond i Llent Col A. Macphail 
C A.M 0 Maltine Manufac¬ 
turing Oo Lond. Messrs 
Mable, Todd and Co Lond. 
Dr 0 J Macalister Liverpool 
Dr J E MacDwalne Belfast 
Dr Dan McKenzie, Lond 
Capt. A. Macdonald B A.MLO 
Dr H A, Macewen Lond.; 
Medical Besearch Committee 
Lond Sec. of Mr A Mathers 
Bath Mr M. Mead Lond. 

‘ —National Association for the 
Prevention of Infant Mortality 
Lond. Sec. of National Health 
Insurance Commissioners Lond 
Northumberland County Coun 
ciL Newcastle-on Tyne County 


Health Insurance Commluloa, 
(England) Solicitor's Dept, 
Capt. A. T Nanklrell B.A.B1C. 
The ISarional Party Load 
Bee. of Mr W Nsujhtln 
Lond 

P —Mr 0 A PhilJpj Loci 
Mr V G Pl&rr, Lond. Horn 
Parke Davis and Co. Lond. 
Mr H M Page Lond. Dr E.P 
Presto New Cumnock, Principal, 
Streatham 

R.—Capt. W Holland H.A.M0 
Mrs Bedford Plymouth Dr 
0 Hi chard« Bridge of Allan 
Mr G W Handle, Land., 
Mr A Rosso Milan; Mr A. 
Reeves Lond Eoyal Society of 
Medicine, Lond As^L Editor 
of Tbe Proceedings Roy*l Port! 
mouth Hospital Portsmouth, 
Bee, of; Dr A Boutb, Lend. 
Mr A G BowJey Harlington 
Royal Sanitary Institute, loud. 

S — Capt. J Bpears, B.A.M.0 
Dr N 8mlth, Isle of CsMy 
Messrs G Street and Oo Lond. 
St. Georges Retreat, Burgwi 
Hill Superioress of j 
W H Smith and Son, LonA 
Ueut, F D Simpson J? A.1LD.; 
Messrs Slngerand0o^0orenti7{ 
Stockport Inflrmaiy, Sec. of 
St Mary i Ecapitals for Women 
and Children Manchester Sec, 
of Dr 1 V Solly Exeter; 
Mr W T Shi ells Lond. Capt* 
G I Strachan B.A.M0|T) 
St Mary ■ Hospital Medical 
School, Lond. Acting Sec of 
Dr R. B Bt«n Dwtford; Dr 
0 Blater, Lond. Dr Agnes 
SavUI Dr 0 J Symonds 0 B , 
Borlesdon. 

T—Mr D A. Ttylor Belfast 
Mr J Titham Oxted Lieut, 
Col. 0 N Thornton S A.M O.j 
Dr T Thompson, Lond., Mr A. 
Tidman Hull Dr Thatcher 
EdinburghMessrs. Turner 
Atherton and Oo Manchester 
V—Messrs G Van Abbot and 
Sons; Messrs. Vltamogen, Lond, 
MltsM Vivian Bournemouth 
W —Lieut, F L Wood R.A.M.G. 
Mr R. S Watson Cheltenham; 
Dr J P Windsor Exmouth; 
Dr A. L. Wolbarst, New York 
Col. B. Wilkinson j Mr G T 
WHUnson Newton Abbot Major 
H F WooUenden B.A.aiu 
Dr L. A. Weatherly Bourne* 
month Mrs. Ward 
Warwickshire School, Medical 
Officer of 


Medical Officer of National . —— 

Letters, each with enclosure, are also 
acknowledged from— 

A- Abbott Baboratorlei Chicago M S 

A. a B H 

B,—Mr E Byrne Shine Messr* 

Brown Shipley and Oo Lord 
Mr O 8 Boston Corfe Oaatl 
Sir William Bennett, K.0 V O 
Lond.; Dr W Beatty Dublin 
Belfast County Borough, City 
Chamberlain of Capt, G P A. 

Bracken B~A.M C 
C —Mr B Collins Sawbrfdge- 
vrorth Dr D Orowly Loughrex 
Messrs. J and A. Oarter Lond. 

Messrs. Crookes Colloeols, Lond. 
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L—Mr*. McLaren, 
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vSm Mother and Crowtber 
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Sec. of, C F P j 0 F H Mr 
W B Cooper, Bristol Ales3r*. 
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C1KES OF TETAXCS TREATED ES T HOME 
MILITARY HOSPITALS 

DURING PART OF OCTOBER NOVEMBER, AND FART 
OF DECEMBER, 1916 

By Sir DAVID BRUCE, CB, FES.FRCP, 

SgUGEOS OEXE5UA, ARMT 51UHC1Z SIBVICE. 


Three analyses of cases of tetanus treated in home hos¬ 
pitals have been pablished in The Lancet —one on Oct 23rd, 
1915 the second on Dec 2nd, 1916, and the third on 
June 30th, 1917 

In the third analysis it was stated that the intention was 
to pnblish each 'cries of 100 cases as they occurred, and the 
trc'cnt paper deals with the Erst 100 cases completed since 
the last analysis was written The nmnber of cases of 
tetanns dealt with in the fonr periods and the rate of 
mortality are given in Table I — 

Table L 


Analyse* 

No of 
cases 

l JRecorered i 

t | 

Died. 

Alortallty 
per cent 

19U-15 

231 

1 <=s j 

153 

' 57 7 

1915-16 

195 

1 09 ! 

96 

i 49-2 

Aug -Oct iota 

2 X> 

127 1 

73 

56-5 

Oct-Dec, 1°1S 

100 

1 69 1 

i | 

51 

i 31-0 


I is satisfactory to see that the rate of mortality is 
steadily goiDg down 3 

The Distribution of Cases of Tetanus from August 
1914, to December, igj.6 

Diagram 1 merely represents the number of cases of 
tetanus which have been treated in home military hosnitals 
since the beginning of the war They are talcE froL'n,! 
date of the wound not from the date of onsetof the dispute 
For example in August 1914 there were fire 
who sooner or later developed tetanus The T° cnded 
relation to the number of wounded or the"fe 

figuring line 1 ™ Pen0d5 ° £ actintT “ d I^ctintv in the 

•Sc Lssa N “r 

beginning of the war Thev are tatenrtrm^fh^H f 
onset of the disease For exam P ^ ?n An ' t iaid° h 

The NuMtirr or Cases of Tetvncs Occurring among 
Bounded Soldiers aiionc 

Diagram 3 represents the ratio of cues of , n. 

number of wounded soldiers treated n , twns T. fte 
hospital, from August 1914 to Dccettbe^lMR 116 
seen that the ratio in September 1914 „ .LA 6 be 

high as In November 1914 and that it abont tlmes as 
level until the end of 1916 This fall in thSfj.AAAT 
to a great extent due to the intro<W>i l nnd oubtedlv 

ite as^ reram which a 

EFTurEN THF H nATVoi n l\oiNn D iVn T y"'n n ELAmi> 

stm, ro„ s im, 7Iir p wr 0 , or 

Diagram 4 shows tliat in the 100 e-,, 

•Trip Otns of tetarcs appeared 7 ,lh ’ if thc 

lh woatul the mortality was 63 3 per c « r , d 7r receiving 
h twentT fourth dav^ 2o g 1 ’ f bclwctn ,he 
remaining 57 cases with an Inch-,. b P* r ccc t The 
to ldj daTs 16 per cent Thc shorterUicl^'T ° f from 25 
1 ’^, r 7'' trT the rate of mortality the in' ’ cccbat -'on period 
the rate cl Aortah.V^ CCr lht 


Diagrani L 
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Diagram 2 



Diagram 3 



Diagrani 4 


















































412 ThbLakoe?] SPRfa GEN SIR DAYID BRUOB TETANUS IN HOME MILITARY HOSPITALS 


[Sbpt 16,191? 


The Incubation- Peeiod, oh Number of Days which 
Elapse between the Date of Wound and 
the Onset of Tetanus Symptoms 
Curve A 
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Curve A shows the number of cases which occurred on 
eaoh day after the date of the wound. The shortest period 
of incubation was seven days, the longest 190 Only 95 out 
of the 100 cases are recorded, the incubation period in 
the remaining 6 not being given In their reports There 
were only 12 cases with a short incubation period—that is, 
-up to 10 days, and 60 cases with an incubation period of 
more than 22 days 

The Variation in the Period of Incubation since 
the Beginning of the War 
The following tablo gives the number, in percentages, of 
cases of tetanus with short, medium, and long incubation 
periods which have occurred since the beginning of the war 
From it will be seen that in the first year there were 47 per 
cent of cases with a short incubation, whereas in the last 
analysis this has fallen to 12 6 per cent. In 1914-16 there 
were only 6 4 per cent of cases with a long Incubation 
period , this rose at the end of 1916 to 611 per cent 

Table H.— Incubation Periods 


Analyse*. 

Up to 10 days ; 
per cent. 

IX to 22 days, 
per cent 

More tha 
daya, per < 

1914-16 1 

47*0 

46*4 

6*4 

1916-16 

16*5 

48 8 

36*6 

Aug to Oct, 1916 

14*0 

438 

421 

Oct to Dec , 1916 j 

12*8 

26 3 i 

61 1 


This is a measure of the aotion of the prophylactic inocu 
lation of antitoxin. During the first year of the war many 
of the wounded did not receive this, hence the number of 
aoute cases with a short incubation 

The Proportion of Oases of Local Tetanus to General 
Tetanus 

It is by no means easy in many cases to decide whether a 
case is one of generalised or localised tetanus By generalised 
tetanus is meant the ocourrenoe of spasticity or rigidity in 
muscles distant from the site of wound Trismus is the 
most common initial symptom in general tetanus 

In local tetanus the spasticity or rigidity is confined to the 
muscles in the neighbourhood of the wound In a case of 
this kind arising, for example, from a wound of the right leg 
the toxin may be piotured as passing up the nerves and 
affecting the motor oells of the cord which regulate the 
nervous supply to the muscles of the wounded leg In these 
cases the toxin does not appear to proceed farther up the 
cord or to be capable of spreading by the blood stream 
Hence the symptoms of twitching, spasm, or rigidity are 
confined to the wounded limb Local tetanus may be looked 
upon as a much modified variety of the original disease, or 
even as a new type, due to the action of the prophylactic 
injection of antitoxin , , 

In general tetanus, on the other hand, the toxin moleoules 
may be piotured as gaining entrance to the circulation and 
so reaohing all parts of the nervous system In this case 


trismus is frequently the first symptom either on account o! 
some selective quality towards the toxin inherent in the rift 
nerve or on account of the shortness of the nervous rode 
between the masseter muscles and the central nerror*. 
system 

On examining the 100 cases under consideration It vn 
found that 61 could be placed in the general and 20 io the 
local group in 11 it was doubtful to which group tier 
belonged or if the cause of death was tetanus In the 61 
cases of generalised tetanus there were 40 recoveries snd21 
deaths, a mortality of 34 4 per cent All the caws of 
localised tetanus recovered The symptom of trismus h 
recorded in 64 out of the 61 cases, opisthotonos in 17 The 
following table gives this in tabular form — 

Table in 


Cues ; 

I 

Type of tetanua 

Recovered 

Died. 

Mortality, per cent 

61 

General 1 

40 

21 

34*4 

28 

Local 

23 

0 

04) 

11 

Doubtful 

1 

10 

91*0 


Mortality 
Table TV 


Position of 
wounds 


Body 

Limbs 


No of casds. 


38 

62 


Recovered. 


24 

46 


Died 


14 

17 


Mortality 

percent 


m 

27-4 


Among these were nine cases of trench feet, seven of 
whom died. Also a case following appendioitis and one 
following an operation for huemorrhoids 
The Effect of Fractures on the Rate op Mortautt 
in Oases of Tetanus 
Table V 


Wound. 


Fractures 
No fracture 


Nd of cases 


35 

65 


Recovered. 


31 

38 


Bled 


4 

27 


Mortality 

percent. 


11-4 

41-6 


In the previous, or third, analysis the percentage 
wounds with fracture of one or more bones was 3b, wi 
rate of mortality of 30 1 per cent It is difficult to 
stand why this fall in the rate of mortality to 11"4 pe 
has taken place 

Tetanus Occurring after Operative Interference 
with tub Wound 
Table VL 


6371 


55028-8 


647 

656) 

631 

663 

6S9: 


673 


Ss 

<1 o 
Q* 


1916 

12-3 


14-115 
7-1 li 


o I 
Sfi 

OJ 

p ft 


1916 

'30-101 

3-11, 

23-11! 
,22-11 


1916 

9-11 

10-11 

[25-11 

23-11! 


12-10 25-10 
6-1017-10 


128-9 

18-3 

13-9 


672,128-9 


’-3 


73R 9-8 


752! 


5-11 

5-10, 


13-11 


15-llj 

p 

14-10 

7-12 

5-10 


o 3 

s§ 

si 


8-n 1 

123-101 

22-11 

7- 12 

[31-10 

10-12 

8 - 10 


24-1125-11 
7-11(20-11] 


17-11: 
28-11 1 


29-11; 

29-11 


2 

£■0 

2 § 

& 


s_ 

fs] 

P o 1 


27 

17 

55 

111 

43 

73 

over 

190 

20 

44 
112 

16 


Nature of 
wound 


leg &L elbow 
Wound of calf 
Beblnd 1 ear 
and elbow 

R leg A foot 

B arm A band. 
Basil, LI®8 and 

knee. .k 
Fractnre botn 
thighs. »cro- 
lumAforearin 
U scapula, 2 
'froanflfl 1. arm 
Foot and ankle. 

Thigh 

B buttock 
FrscL 1 1«E 
R tblgb 
R heel 


1, 


Nature of 
operation 


Amputation. 

ve movement 

of Glbotr 

Vela ligatured. , 
Eemoval of bullet 
near 2xul cerv 
vertebra 

Be-amputatlon 

Bemoval ot mew 
from thumb 
Swelling opened In 
r flaok _ „ 
Fell again*U>ed-m 

old Injury wound* 

bealod 

Shrapnel removed 
from ahoulder 
Shrapnel removed 
from ankle 

4 pieces of metal 

Stepno! removed B 
Amputation. “ 
Hetai removed 

Pieces of eock and 

hrtnt removed 




-rHXlOSOT?.] SPBG -GEK bIR DAVID BRUCE TETANUS IK HOME MILITARY HOSPITALS [Sept 15,1917 413 


Table VI gives the cases, 15 in all, in which tetanus is 
"Sported to have followed on an operation. There were 
! '-fl deaths, a mortality of 40 per cent In only 2 of these 
~ -cases ra a prophylactic inoculation given before the opera 
tion The Tetanus Committee advise that when operations 
--are performed at the site of wounds, even if thev are healed, 
~a prophylactic injection of serum should invariably be given 

t Os Operative Interference after Tetanus Symptoms 
,r have Appeared 

1 Table YU 


S 


Date ‘ < Din 

or 1 after 

te.anas ' cruet 


Kit ere of 
wound 


~ en 

K2 


1S-9-16 1 Frret Tice and 

' 1 1 arm 

C—12-16 5 $-12-16 1 4 Fracture of 

‘ hum crux 


Xatnre of 
operation 


1 * 


Berne from arm and 
j*w removed 
Sequestrum 
removed. 


Table Yn gives the cases, 2 in all, in which an operation 
was carried out on the wound after the appearance of 
symptom* of tetanu« There were two recoveries Since 
the beginning of the war 52 cases of this kind have been 
reported, with a mortality of 40 per cent 
The opinion of theTetanns Committee is that it appears to 
be safer to abstain from surgical interference with the wound 
until the ordinary treatment for tetanus has been earned 
out, unless there exist other and imperative reasons for 
immediate operation When the symptoms of tetanus have 
subsided and the tissnes are flooded with antitoxin, then 
the wound can be opened np and searched for foreign bodies 
o* hidden collections of pus and tetanus bacilli 

Treatment of Tetanus by Antitetanic Serum 
A. Propfylac'xe or PrernUre Tnc'ment 

Among the 100 cases 61 are noted as haring received a 
prophvlactic injection of antitetanic serum in France. Ten 
cases are reported to have received secondare prophylactic 
injections in home hospitals It is evident that the recom 
mcndations of the Tetanus Committee regahW t h«e 
'econdarv injections were only beginning to bear 
of fruit at the end of 1916 Of there 61 cuSa 
and 10 died giving a mortality of 16-4 per cent OF the 
remaining 39 cases there is no Record of ^phriactic W 

i5”S,,“ a ,| 0 

stated to have had no prophylactic micrtiiv, \ ca ' e f ^ 

oi s«„ p d 

cent This may be represented shortly in the 

table _which also gives the results since ie beSnag'S 

Table VIII 


In regard to the que**ion as to wh-t* 
romp-Rude in pmng th<~e p-orbrhcL, 8 "?” if anT 

rfduricg morfality the folio mug Uble ^ ln 

irf^mv’on — b M^es all the available 

Tuiu I\ 


Inv* ’a 

<>n Uy c* wrt.^1 
Oif dip kftrewo^ol 
T'wrvt tv* 

Fc 'T ^ 

an 


1 '-'-'ere,! 
? 

7 

7 

C 


dim 


Vortaltty 

r rr rent 


l c "6 

9m 


Xamber of 
Inoculations. 

Xo of 
cases. 

Recovered 

Died 

Mortality 

percent 

Received one 

37 

33 

« 

10-8 

tSCO 

18 

~14 

4 

22-2 

, three. 

5 

s 

2 

«H) 

four 

I 

I 

0 

ou 


Kuraber of 
inoculations 

Xo of case* 

Average incubation period 
in davs. 

i 

37 

<9-3 

2 

18 

3S7 

3 

5 

73 w 

4 

1 

Tiro 



Of the 42 cases inoculated on day of wound the average 
incubation period was 48 days Of the 1? cases which are 
reported to have received no prophylactic inoculation the 
average incubation was 14 3 days. 

Os the Results Obtained from Multiple 
Prophylactic Injections. 

The Tetanus Committee have laid down that four pro¬ 
phylactic injections should be given to every wounded 
soldier at intervals of seven days In the 100 cases under 
review the case mortality was 31 per cent It will be 
remembered that only 61 out of the 100 cases were recorded 
as having received a prophylactic injection in France 
The following table represents the rate of mortality of 
cases of tetanus which have received one to four prophylactic 
injections From this table it would appear tha t one pro¬ 
phylactic inoculation is more potent than two, three, or four, 
but the numbers are small 

Table X 


Table XI represents the effect of one inoculation or more 
on the incubation period. 

Table XI 


B Thrraprirtir or Cvraiirr Treatment 
Out of the total of 100 cases the number treated with 
antitetanic serum after the onset of symptoms was 98 Two 
cases did not receive therapeutic treatment with antitetanic 
serum in England, 1 recovered 1 died The patient who 
recovered Is reported to have had a prophylactic Injection on 
day of wound , of the one who died there is no record. 
The man who recovered showed symptoms of tetanus after 
an incubation of 63 davs , he bad opisthotonos but no 
tnsmus The svmptoms lasted for three days He was 
treated with nnx vomica and strychnia. There is no reason 
given [or his not hariDg received specific treatment The 
man who died showed svmptoms of tetanus on Xov 5th and 
died four days afterwards Yery few details are given in 

^ te n ^/T rt bDt lt i S T deat that sotrtetanlc serum 
was not given owing to failure to diagnose the disease Jn 

9? ? ct - 30tl1 m amputation of the affected leg waS 
performed but no prophvlactic injection was civen at th~e 
time It is evident that in tbe'e two cases the ° St * 

fa °nf °5v the aI eUnus Committee wer e not follow^ ™™ 

recovered%^S^^^^^ent 68 

ON THE LNELUKS^ROUTE^^HE INJECTION OF 

The Tetanns Commit'ee in their irerr,^™ * 
opinion -that in acute general t«£L [tl “T Inm arc of 
treatment lies in the Srli2t Sle ./fl, mc,W of 
large doses of antitoxin sernm^ the <^“ r Lrtrat,on °f 
Of the 98 cases— ^ tbe int rathecal route.” 

^owotone 2„eoreJ e ° r “« 

8W. 333 

’--a— 

Thrr^ were 75 es>rt which ittSS 0 ? 1 5* 011 * 2 died 

~~~ 'r 1 *■ *«- 

M ' M rfrw ^^iSi n l !c f u '''<ntmwn™ s Tn J « 135 

.. 


200 

0-0 

100-0 

34-6 
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It would appear from the above table that no advantage in 
favour of intrathecal injections emerges from the figures, as 
seemed to be the case in 1914—16 The numbers are too 
small, but are given in order to make the different analyses 
comparable. It must also be noted that it is the severe cases 
which are treated by the intrathecal route, the slight cases 
by the intramuscular or subcutaneoas As is shown elsewhere, 
oases of localised tetanus tend strongly to recovery, and it 
is in these cases that intramuscular injections are given It 
is, in fact, so laid down in the Memorandum on Tetanus "In 
the ohronio forms of tetanus, particularly the form of localised 
tetanus limited to one limb, without trismus or other sign 
of generalisation, there appears to be no need to resort to 
intratheoal Injeatdon A course of serum treatment by the 
intramuscular method will, in most oases, do all that is 
required. ’’ 

It may be thought that an apology to the reader is 
demanded for bringing np figures that prove nothing But 
it may bo urged that the same figures give information of 
some kind or another, for example, it is shown that in the 
latter part of the year 1916 98 per oent of cases of tetanus 
ware treated in England by antitoxic serum, and in 76 per 
oent the serum was Inoculated intrathecally This is of 
some interest to-day and may be of more interest in the 
future 

Is THERE ANY OTHER EVIDENOB TO BE FOUND IN THE 

Tetanus Reports that the Intrathecal Route 
has any Advantage over the other 
Methods of Injection 1 

Treatment Beginning on Bay of Onset of Disease ilortallt, 

per cent 

During the periodOotober-December, 1916 67 cases were treated 
with antitetanio eerum on tho day the eymptom* declared 
themselvea 31 recovered 23 died „ 40 3 

Out of the 67 cases the following received antitoxin but not 
Intrathecally on the day of the disease £6 cases 16 
recovered 8 died 30 7 

Out of the 67 cases the following received antitoxin, Including 
Intrathecally on the day of onset of the disease. 31 cases : 

16 recovered, 15 died 48 4 

Treatment Beginning on the Day following the Onset of Disease 
During this period 12 oases were treated with antltetsnlo 
serum beginning one day after the symptoms had declared 
themselvos 11 recovered 1 dIM 
Oat of the 12 cases the following received antitoxin but not 
Intrathecally one day after the onset of the disease 10 cases 
9 recovered Idled .. .... 

Oat ot the 12 cases tho following received antitoxin Including 
Intrathecally, one day after tho onset of the disease 2 cases i 
2 reoovered 

Treatment Beginning Two Days after the Onset of the Disease 
Daring this period 8 aasoi were treated with mntltetanlo serum 
beginning two days after the symptoms had declared them 
selves 6 recovered 2 died .. 

Oat of the 8 cases tho following received antitoxin but not 
Intrathecally, two days after tho onset of the disease 2 cases i 
2 recovered .. , , , 

Out of tho 8 cases the following received antitoxin Including 
Intrathecally two days after the onset of the disease 
6 cases 4 recovered 2 died „ 

Treatment Beginning Three to Bight Days after the 
. Onset of the Disease 

During the same period 21 oases wore treated with antitetanio 
sernm beginning three to eight days after the symptoms had 
declared themselves 17 recovered 4 died - 

Of the 21 oasos the following received antitoxin but not intra 
thecally, three to eight days after the onset of the disease 

11 cases i 10 reoovored, 1 died .... . 

Of the 21 cases tho following reoslvpd antitoxin, including 

Intrathecally throe to eight days alter the onset or the 
disease 10 cases < 7 recovered 3 died 

It is evident that no ease either for or against the intra 
thecal route oan be made out from these figures and again, 
is in tho la 3 t analysis, it would appear better to defer treat¬ 
ment for one or more days after the onset of the disease 
This probably only means that the severe oases are treated 
at once , tho less severe are dallied with 

The Influence of Dosage on the Curative Action of 
Antitetanio Sbruji 

(a) The Total Quantity of Antitoxin Given During the Atiacl 

Out of the 98 cases— 

0 received 1 000 units or under 
2 , 1 001 to 6 000 units 

8 5 001 10 000 

9 10 001 15 000 , 

6 , 15 001 „ 20 000 , 

15 20 f 01 30 COO 

12 30 001 , 40.000 

19 , 40 001 60 000 

21 , 60 001 100 000 

7 100,001 249 000 


(6) TheDattgQuantity of Antitoxin Given 
Ont ot the 98 cases— 


83 


10-0 


00 


25-0 


0-0 


333 


190 


90 


30-0 


Recovered. Died 


2 

4 

7 
6 

8 
8 

12 

16 

6 


Hurts lfcy 
per cent. 

o-o 

500 
. 222 
0-0 
460 
333 
368 
23-8 
14-2 


1 received 
31 1 001 

33 6 001 

22 , 10 001 
7 20 001 

3 30 001 

1 40 0)1 


1 000 units or under 
5 000 n nits 
10 001 , 

20 COO , 
30000 , 

40 00) , 
52,000 


1 

29 

21 

13 

2 

1 


2 - 
12 _ 
9 
5 

■4 


. 09 
61 
363 
409 
7H 
666 
ION) 


From these figures relating to dosage no useful deduction 
can be made They may be useful to enable a comparison to 
he made with the amount of serum given at different periods 
Qunng the war 

Other Therapeutic Remedies 

During this period no cases were treated with carbolic 
acid injections or magnesium sulphate 

Conclusions 

1 In the 100 oases of tetanus under review the mortality 
was 31 per oent 

2 The ratio of the number of cases of tetanus to the 
wounded has fallen greatly since the beginning of the war 
due in all probability to a great extent to the introduction of 
prophylaotlo injeotions of antitetanio sernm 

3 The inouhation period tends to become longer, hence 
there are only 12 cases reported with an Incubation ot 10 
days or under 

4 Only 10 cases are reported to have received secondary 

prophylactic Injeotions of antitetanio serum In home 
hospitals a9 “ 

5 In regard to the therapeutic effeot of antitoxic sernm 
the evidence is still inoonoluslve. 

6 The rate of mortality in generalised tetanns Is 34 4 per 
oent, in localised tetanus 0 0 per cent 


WAR NEPHRITIS 

By O E SUNDELL, M D Lonv , MR OP Bond , 

TKUPOBABV oinunr B LU 0. 

AND 

NANKIVELL, M D Lond , D P H Oaub , 

TBMPORABY CiPTIIX B US 0 


A T 


This communication is based upon the study of 250 cases 
of nephritis which have come under the personal treatment 
or supervision of one of us (0 E S ) and upon the psuio 
logical investigation of the last 60 of these (A. T N ) The 
figures quoted below refer to 160 of those oases whose 
records are available 

It is proposed to deal with tho subject under tho headings 
of Clinical Aspeots and Pathology, and to review the various 
work which has been done upon its etiology 

Chnieal Aspects 

Seasonal incidence —Our own cases readied their ma muin 
in the mouths of January and February This ®° n JT 
to the observations of other writers and is probably to^ 
explained by an increase in the military population 
which this hospital draws its sick, during these m 
divisional units were “ resting ” in the neighbourhood 
Age incidence —The average age of our last 160 
was 31 years The disease was commonest m the 
25 to 36, 8 per oent of the cases, in which a history oi 
previous disease could be excluded, occurred over S 

0i Previous renal disease —A history of this could rarely he 
obtained Of 160 cases, 6 certainly and 2 P™ 
suffered from a previous attack of nephritis f 

2 gave a history of nephritis while on active servlo, 
months, the other 13 months previously, 0 had 
nephritis In civil life, 2,gave histories of srarlet fever with 

delayed convalescence within the preceding hve yea _ 

Nature of the ditties on which the patients were e fJ 
Of our 100 oases 10 per cent bad never been in the tont 
line, while the remainder had all served at b 0 tl 

many cases such servioe had been discontinue 0 j 

of weeks or months before the onset of nepbri i 
our 260 cases occurred in officers The average stay m 
France of our last 80 canes was 7 1 months, 6 cas 
before the fourth month 
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Alternated conditions —Some degree of bronchitis was a 
constant feature, it was often a serious complication, and in 
two of the fatal cases was responsible for death Septic 
infection of the sldn in the form of impetigo or a superficial 
wound was present in 12 of our cases Trench foot was 
present in two cases Quinsy preceded the onset of nephritis 
by fire days in one case (Contrast Citron *) 

Type of cate —There are all varieties in the severity of 
the disease, ranging from the alight attack with little or no 
ccdema to the typical and fatal case It seems possible that 
slight atypical or abortive cases, who suffer from an 
undiagnosed malaise, may recover without admission to 
hospital 

Mode of ontet —The appearance of the more striking 
symptoms is so impressive that it is only occasionally that 
the patient volunteers the statement that he had been 
indisposed for any time before he was compelled to *' go 
sick.” Careful inquiry will, however, in a large majority 
of instances elicit the information that there has been some 
departure from the normal health for two or three days 
before the onset of the acute symptoms. Such slight pro 
dromal symptoms include headache backache, "a cold,’ 
and a feeling of fatigue after slight exertion , some degr- e 
of bronchial catarrh is praotically constant at this stage 
Alimentary symptoms are rarely mentioned, and it is 
unusual for complaint to be made of any alteration of urine 
or micturition during the prodromal period, bnt some 
patients speak of “ scalding ,r as having occurred from the 
very commencement of the illness The following gym 
ptoms and signs are found in every typical case oedema 
dyspnoea, headaohe Very common, but not invariable, are 
backache, limb-pains, slight pyrexia, and scanty micturition 
Probably if these patients came under observation at the 
earliest stage of the disease these symptoms would be more 
often in evidence 

ft**? -™ s nl ™y« effects the face, it maybe confined 
to this situation or involve the whole body The oosition n in 
which it is found arc, in order of frequency, face feet hands 
lumbar region, scrotum, and abdominal wall Ascites and 
pleural effusions are uncommon except in those natients in 
whom the disease tends to ran a prolong^ JuLe The 
duration of the oedema is very variable-us4lly it disappears 
rapid y , if tho case is not seen during the first three or^ont 
days It may already be entirely absent, we have seen it dis 
appear completely within 36 hours of the onset 
with the mdema an almost characteristic flush of ttertkfu 

2S suuU flMh 

ScMtl? nQUCeabl ° ln Patlenls -ffering P ^“ llS 

and 1 fall^iat l a^ow^min^tc?later n qidte e unri)t b0 t 1 ^ 

the column has gone a bu&'S 

men however when closely questioned state °l the 

noticed gradually increasing shortness J bmrth t h< 7 ^ 

three days before tho occurence of XU & 

n largo proportion of cases this shortocw t 

and gradual or sudden and severe mar ,t th ’ UEht 

ancc or facial oedema by several da^s ? P ££ ede ^ e appear 

condition is one of hurried rcralratL ^ l* rest the 

drapnera It lasts for several days and 

disappearance of oedema Che/ne t , att V the 

scon except in conditions ot severe urtcciLf i K3plj f tloa not 

distress while the patient Is at rest mav^M?,r* P j retorj 
Is complicated by severe bronchitis or ? 1 “ ,eas ! 

a “ ,b - 

i» one of the earliest symptoms and This 
An increase In Its severity has berm r???S, 0f 0C S doration 
um-mia. \V C were nnahlo to demonstrate?? ? hcra,d of 
riiip between the degree ot tho headset?* <3e6n itc relation 
P r 7' ar f Its disappearance is ncroo^ B f”, d , l ' V!ito,ic b >°od 
well heirg which cannot In onr oplnhS^ \ a , 8caFC of 
t! c relief from n mo dersto though persis Z, cn f lrclT d °u to 
-All our patients suffer^ ,o “l paln . 
ot'vn aceempanled bjn conriderable cltcnt Rom 
, ' " n 1,10 *P'rinm l-elrg c unllr frot!ir n n/iT 0 'l nt 0{ c *pec 


Backache —This is practically constant, rarely severe, it 
persists for several days It is localised to the loin, and 
does not radiate, it is variously-described as a dull ache, a 
weight or a load on the loins 

Abdominal pain is occasionally complained of, in onr 
experience chiefly in those patients who suffer from anemic 
symptoms It is transient and variable in intensity and 
position 

Limb-paint —These are common bnt transient Nothing 
approaching in severity or persistence the “shin pains” of 
trench fever has been met with. This point is of some 
olinical importance, for in many cases of trenoh fever 
albuminuria occurs during the first few cays The limb 
pains of nephritis are present only in the early stage of the 
disease , they disappear with the return of the temperature 
to normal 

Urine —In the first days oliguria or suppression Is the 
rule—this is usually of a few days’ duration only, and is 
frequently followed by polyuria which persists after all 
obvious cedema has disappeared Frequency and scalding 
are not uncommon during the first few days Inoontinenoe 
of urine in non-comatose patients occurred in two cases in 
our series This symptom has been noted by a German 
observer In 250 cases true dysuria with hypogastnc and 
penile pain was present, these may have been “lower 
tract” affections as described by Abercrombie ’ They 
recovered without special medication J 

Albuminuria is constant at first bnt maybe remarkably 
transient, it has a tendency to vary from day to day irre 
spective of diet changes No Information as to its ultimate 
persistence is given by the cases of our series, for they were 
too short a time under observation 
Hematuria —Naked eye examination reveals the presence 
of blood in rather less than half the cases Its amount is 
even more variable than the albumin, hut it may be most 
persistent The microscopical characters of the urine are 
described under the heading of “ Pathology ” 

Temperature —Moderate pyrexia for a few days is the 
rale its duration is brief and relapse uncommon In the 
presence of associated disease, such as sepsis or severe 

nShlh!? 8 ' tbe PJ rexia 18 m °ra definite and sustained , but 
with these exceptions war nephritis may, after the few days 
at the onset be regarded as an afebrile disease 7 

Pulte —The pulse rate is little altered It maw 
90 or 100 and remain at this figure for a week or^O d„ 
but persistent tachycardia hasten a ve^e ^ptm ’ 

In two cases it occurred without any other apparent Sc 

pressure —The hremodynamometcT was not used in 
ail cases and experience has convinced ns of r„ 1 i CU * 
relying upon digital impresrions in wtimati^bi^ 7 ° f 
sure The highest record obtained to2i 1^, P ' CS 
met with in a anemic case in T' *“ 

plication readings of 150-180 were not uncommon ^ S 

22 as~“ * *““ g •> “<»« p-i£ 

«X , 0 • 

normal in 29, while in 6 slight bln IZt , Tbe faadua *as 
disc margin or paplllmdema^was present °' All ° f the 

had facial oedema Tbe retimri change Id ^ 
cedema appeared to clear up at the same rime N„ the fecial 
under observation at a sufficiently late rtLw l® was 
changes to be manifest. Transient bifalSP for chronIc 

2 CaaCfl no finr> n f ear< nM ,i_» MJflafiGss OCCnrre^ 


dise^o and somc*o£ these b^ b « ^iy in J t be 

£C^7 P SS’ w ” a 

rally in^dfvLro *%* ° f the Its 

«ay D 

OTor severe headache of nnemfa 



; ima dtJcasp a >01 ^onj rr rnAr >a 

iat ^ S »ng 


violent t»T cotnc 0° w,th'V eP7 Timr^ “‘eras 

7 «em ate to ^ 
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regarded on clinical experience as of good prognosis pro¬ 
vided they are not fatal within the first few honrs Onr 
experience has been that those patients who have had severe 
nnemio convulsions calling for active measures and causing 
considerable ala r m have, after a few days of semi coma, 
passed on rapidly towards almost complete recovery , their 
albuminuria has ceased, the flow of urine has been 
re established, and there has been a speedy return of 
a sense of well being Chronic uraemia, giving rise to 
a prolonged state of cheerful busy delirium bordering on 
mama, oocurred in two cases who ultimately returned to 
apparently normal mental health 

Treatment 

Treatment has been mainly expectant or aimed at the 
removal of complications as they arose Diuretics were 
rarely used and seemed of no value Diaphoretics were 
employed in a few cases, but it is doubtful whether they had 
any influence on the course of the disease It is remarkable 
how these patients sweat withont drug treatment It Is the 
exception to find the skin dry after the first few days Hot 
packs were rarely used, they seemed of doubtful benefit 
and, by adding to risk of chill, a real danger Fluids were 
not restricted, but the patients were not encouraged to drink 
more than they desired No attempt to wash out nitrogenous 
material by flushing the system was made A reason for 
avoiding copious drinks is the effect whioh the intake of 
large quantities of fluid has upon the blood pressure Purga 
tdon was used, but was never drastic Calomel gr ih at 
night followed by a saline purge in the morning was the 
routine Occasionally an enema was employed at the 
commencement of the treatment 

Ail cases were kept for three days at least on a rigid milk 
diet Three pints per diem were allowed After this time, 
if the albumin showed signs of diminishing, if blood was no 
longer visible to the naked eye In the urine, if the quantity 
of urine was normal, if the blood pressure was not raised, 
and if headache was not troublesome an increase in the 
diet was allowed—toast, biscuits, a flavouring of tea in the 
milk, rice milk (a fluid form of rice pudding made withont 
eggs) In no case did the patient’s condition call for a return 
to strict milk diet 

While nrtemic danger signs were present the strict milk 
diet was enforced The treatment of nrtemia followed the 
usnal lines—veneseotion, intravenous Infusion of saline, and 
lumbar puncture The last operation is of the greatest 
benefit, it is necessary to perform it under chloroform antes 
thesia on account of the uncontrolled movement of the 
patient, the removal of six or seven drachms of fluid is 
followed by a striking improvement The fluid is usually 
under slightly increased pressure, but it is possible that this 
is due to the anesthesia 

Opium in the form of morphia or omnopon was given 
freely and with benefit in uraemic cases, its diaphoretio 
effect was very noticeable 

In the chronic form of exoitement bromide, even in large 
doses, had little or no effect, opium had to be substituted 

Prognosu 

Our observation of these cases has been too short to allow 
any opinion as to their ultimate prognosis to be formed but 
certain points bearing on their immediate prognosis have 
been noted The coexistence of a severe degree of bronchitis 
is of bad omen , four cases died and the partial recovery of 
others was delayed greatly The coexistence of sepsis did 
not seem to have any adverse influence The presence or 
unemio symptoms varied in significance The cases that 
showed great sleepiness during the first few days did as ] 
well as those who did not show this sign Uraemic con 
vulsions, as has already been noted, if not immediately 
fatal, were shown by experience of several cases to be of 
good prognosis Persisting mental obanges, which may be 
regarded as unemlc in origin, however, were associated with 
persistence of albuminuria and hmmaturia long after the 
normal date for their disappearance The blood pressure in 
the early stages gave little guidance Some patients with a 
systolic pressure of 180 mm Hg made as rapid a recovery as 
those in whom the pressure was not raised As a herald o£ 
approaohing nrtemia sustained high blood pressure maybe 
regarded as of importance Pressure-readings during or 
immediately after a convulsion are probably of little value 
as they must be influenced by the muscular exertion involved 


in tbe seizure As no patient was allowed to get up before 
his evacuation from this hospital no information is available 
as to the possible return of albuminuria in non albuminous 
cases after apparent recovery and on the resumption of tbe 
erect posture Temporary increase of the albumin occurs 
commonly in cases still confined to bed withont change in 
general symptoms and appears to be independent of chancres 
in the diet 6 

Pathology 

The urines from 60 cases of war nephritis have been 
examined since February of this year Concurrently with 
these, 44 urines, both from normal individuals and from 
men who were patients In hospital, have been examined as a 
control 

All cases of war nephritis showed ossts in the mine. The 
casts were hyaline, granular, fatty and blood, the first two 
being the most common As would be expected, the more 
definite the clinical symptoms the larger was the number of 
casts Again, all cases of war nephritis showed the presence 
of many degenerate endothelial cells in pronounced dis 
tinction to urines obtained from men suffering with other 
illnes es where endothelial cells were few or absent. The 
presence of oasts and of endothelial cells is, in our opinion, 
sufficient microscopical evidence on whioh to diagnose this 
form of nephritis The endothelial cells are of all shapes 
and sizes, but are most commonly spherical, varying from 
about lOp to 35 or 40^ They show vacuoles, one or more 
nuclei, and are Invariably granular In appearance They 
are In all stages of degeneration Occasionally one has been 
seen to bud, and it is common to find one bursting open and 
the intracellnlar protoplasm being distributed into the 
surrounding fluid It seems to us that these cells may be 
similar to the *' amoeba urinata granulate, ” described by other 
writers 1 * They have never shown any true are cuboid 
movement, however, and are exactly similar in appearance 
to endothelial cells from pleural effusions or to those found 
in the fsoces in chronic oases of dysentery They stain well 
in moist preparations, especially if the urine sediment has 
previously been washed in distilled water As has been 
said, their presenoe in the urine of cases of war nephritis is 
invariable, nor are they found in any number in other coudl 
tions We had two cases, however, of injury in the loin, 
where although the kidney was not damaged microscopically 
endothelial cells were found in the urine These were, no 
doubt due to the fact that the kidney substance was dis 
turbed by the force of tbe original wound shock or by 
toxin absorption from the wound This was oonfirmed by 
microsoopical examination in one case 

In mild cases of war nephritis a few only of sue 
degenerate cells will be found in the oentrifuga 
deposit of the urine In a serious oase ™. an P 
found in each field of the microscope (objective 0 A eye¬ 
piece) One of our oases who at first showed no 
clinical signs gave no endothelial cells in . ,, 

his symptoms of nephritis developed the en o . 

appeared These bodies persist in tho mine af P* 

is apparently well—even when tbe mine s kow ji flPn0 als 
and perhaps they may be of value not only in JPL.n 
of a doubtful case, but also in determining w e . 

has had war nephritis in the past How long y P® 
we are at present unable to say , , . „ nr 

Thirty six out of these 60 cases showed red blood s 
pnsoles in the urine The amount of blood nnr P m oBt 
to indicate the severity of the attack. O' 1 ® ... gj 

serious cases had very little, other clinics T T1T . fl _ senC0 0 £ 
showed much blood The determination of P tn _ 

red blood corpuscles was made microscopically 
legalised deposit of a fresh specimen urines 

Twenty two men had albumin in the urine, »dtbe urines 
of the remainder—28—failed to give the nitno acia 

boiling test for albumin cells in 

A few red blood cells a few caste, auden,,^^^ 
a low specific gravity urine would hardly be ' . hcre OT0 WOD ld 
a definite and appreciable chemical test on j )y tbe 

like to urge the importance of examining m of y thfg 

centrifngalised deposit of nnne, since In th T; , ar „ s Ught 
definite examination it would be P°^ ble cells and ceil* 


found in a oases one ot tne ou fbe mine, were 

than could be accounted for by the blood in tbe mine, 

present in 3 cases 





The Lancet,] CAPTS 0 E SUNDELL AND A T NANK1VELL WAR NEPHRITIS [Sept 15,1917 417 


Of the series of negative cases taken concurrently with 
those of war nephritis, none showed either casta, or more 
than a very few endothelial cells Five had albuminuria , 
1, who was possibly suffering from a renal calculus, showed 
renal pelvis cells, 5 had blood in the urine , 4 showed 
excess oxalates , and 7 had leucocytes Of these 44 cases 7 
had definite inflammation of the urinary tract, without, how 
ever, the endothelial cells found in the nephritis cases 

No cultural results were obtained aerobically or anaerobic 
ally—either from the urines or from two cases whose venous 
blood was examined 

Blood films were made and differentially counted in 
16 caseB with the following results Small mononuolears 
ranged from 16 to 30 per cent, with an average of 22 2 per 
cent , large mononuclears from 8 to 18 per cent, with an 
average of 13 3 per cent , finely granular polymorpho¬ 
nuclear leucocytes ranged from 47 to 69 per cent, with an 
average of 62 1 per cent , and eosinophlles were from 1 to 
6 per cent., with an average of 2 4 per cent *« Mast" cells 
were not counted differentially, but were present frequently 
No myelocytes were observed Basophiles were found 
occasionally No obvious ohange was noted in the red cells 
and no parasites were observed The blood counts In 
dlvidoally wore typical of the so-called protocoal blood count 
with large mononuclear Increase, and in addition to this 
most of the oases showed a slight eosinophile increase 
Citron in his cases records an eosinophilla np to 10 per cent 

Two specimens of the cerchro-splnal fluid from cases of 

Ert.'T CI r in S d 0ne was “PParently a normal 
fluid, the other showed excess of small mononuclear cells 
and contained 0-022 per cent of urea Aerobic and 
anaerobic cultures failed to Isolate any pathogenic organism 

T/o l?Z J™ r 2® phr f S , b J aa dled oat ° f this series 
At , tho P 051 mor te« the kidney was found apparently 
aPP^bly enlarged—it certainly Vas not 
the enlarged aDd codematous kidney of ordinary acuta 
nephritis, and showed no intense engorgement ^raoh mi ls 
found in early scarlatinal nephritis No microscopic ohanmS 
were evident Parts of one kidney wore fixedTn formalin 
10 per cent and mounted in paraffin Sections were cut of 
these and were specially Btained and examined fnr 
■organisms and for protozoa None, how^™ 

Sections stained with hmmatoxylin and motr, 0 0Dserv °d 
Th ° 

field far’ 

-the field next to lT?howrfdefliSWden«Tf 

nephritis Is both tubular and glomSr a!®* 8 ® r ^® 

glomeruli were almost entirely destroyed or^swnf]^ th J 

degenerate and filled with endotheiw p) l*?, d 

lining Bowman’s capsule showed almost . £ a!Is 

as did the cells of the convoked 

Some of these latter were found ruled with 

tho glomoruH and among the tubules Between 

stitial hmmorrbage Tho smaller arterioles^th^ ° ff 
prtsofthe kidney showed endarteritis.^ Thenenbrf^f 
In other words focal and not diffuse Thu S! phri , H T 33 ’ 
observed by Pick. 4 ® is has also been 

Of the total number of our clinical case, rovn . 

Tvcro seven deaths A post mortem Sll) ths8e 

on each of these althoue-h with to*® 10 ® 831 08 was mado 
described above, no KStorttoSSSS" °i tb ° ““ 
7“ P° f5lb, e. In the nbsenco at d^ lon , 0 material 
faciiltics Tlio mo t striking feature Ubo 7 tor ? 

tnrefrom normal in the naked oyeanjL,^ thosmall depar 
h° nr ) C m CS bnd falTcrc 'd from of lhe Wdneys 

bronchitis with consequent circnlstory ^? 8nrTent P unltont 
caso showed evidence of chronic ren^af™”® 081 No 
puller of tho cortex was noticed in twn d 38330 Patchy 
enlargement w«s teen in one case th„° f? 383 M °dcrnto 
macroscopic changes except for slight hin-j berS , "howed no 
structure in one caso These patients of tbe onrtical 
fourth and seventeenth day o7lUn“, ^ dicd ^tween the 

hin U>jy t 

It Is froporod shortly to consider iv„ 

nvusatl^o' P^S^g’^use'T o°r ^ " a ° s K '' tcd many 

’ <ok ' * n<1 others lay 


special stress on this exposure theory Daring the Franco 
Prussian "War, in which a German authority states that 
there was much nephritis, it is interesting to rfote that tho 
chief fighting took place in wet weather But against this 
we have the incidence In the American Civil War, 1861-63, 
when the cases were most frequent in the sntamer months 
Again, Rose Bradford 5 notes that cases were few in the 
British Expeditionary Force until March and April, 1915, 
and that their inoidence in the summer of that year was 
especially high Taken together, all these conflicting 
observations do not favour the supposition that damp, cold, 
and exposure are essential epidemiological factors 

Forced marches have been suggested as a possible cause 
by Th Rumpel • Oertainly prolonged fatigue may produce 
albuminuria , but this is only transitory, and thore is no 
evidence that this passing albuminuria predisposes to disease 
at a later date As a predisposition to renal disease it is 
as unlikely a factor as a surfeit of green apples Is a factor 
in the cause of mucous colitis Typical war nephritis 
occurs among people who have been subject to no excessive 
muscular fatigue—e g , hospital nurses and orderlies and 
patients convalescing from Borne other disease and from 
injury 

Streptococcal tonsillitis waB suggested by Citron 7 as a 
cause We find no inoidence of this, nor does Abercrombie 
in his paper * give any support to this hypothesis A few 
of our cases, but a few only, had a streptococcal infeotion— 
viz , impetigo , but the majority did not show this 
Singer 8 considers that dysentery is a predisposing faotor 
and aUo that protective inoculation against enteno fever 
may lead to a stirring np of other organisms whioh had 
hitherto been quiescent No other writer has, as far as we 
can learn, considered dysentery to be a faotor in the 
epidemiology of war nephritis, nor do onr own oases lend 
any support to thiB view Again, there is nothing in the 
suggestion that inoculation or vaccination predisposes a man 
to nephritis Troops at home are not affected with 
nephritis, although they are vacoinated and inoculated 
against enteric 

Lead, arsenio, and zinc have been accused of being the 
causative agents of this condition They can bo ruled out at 
once Tho cases do not develop any of the well known 
symptoms caused by these poisons, and Mackenzie Wallis 10 
has been able to show by ultra filtration that the urines 

metals 68 ° f nephrltIs do not conlain *»Its of tho heavy 

c ] almB !'to have isolated a small Gram negative 
alplococcnB from the blood of cases of -war nephritis As 
fares we ran discover, this work has not been confirmed, and 

i? Wn , b w t n, C °„ t,UrCB , fi , hoW0d no Rnch micro-organisms 
Mackenzie Wallis considers that there are powerfully toxic 
agents in the urines of cases, and that tho organism may b£ 
ultra microscopic He has not succeeded In producing the 
typical disease in animals & 

That the affection originates in the lung tissue has been 
suggested by Dunn,” who described changes in thflnn« 
similar to those seen In cases of irritant m pomonW r? 
is jwssible that the pathological changes ^ted by this 
observer were the result of tho purulent bronchitis so often 
a complication, to wblcb attention has been drawn already 
It seems rather to bo an intercurrent affection than to have 
any causative influence on this disease Exposure to 
gas Muld be absolutely excluded in the majority of om oto 

McLeod and Amenllle 1S conclude fhnf- > * 

to deficiency of certain elements in diet and to to ^ dU ° 
sumption of excessive protein They think 
mostlikely explanation of transient f , a ^ tb * s * s the 

may contribute towards tbo development of"the ’ ° nd that 11 
cases They are supported by Gj "d ‘ i ir® “ oro ,?°™ro 
consider that fatigue and defident , Maariac 11 *-ho 

most important factors in the causations cl °monts are the 
In (he face of so many“S *'° f »°pbriti* 

regarding the epidemiology^ thf, ai.iLl $; tS 3nd tbconc « 
raid that the cause is stilfunWn “ ^ FaftI ? 

The po-siblo infective nature of smton. i 

io following points there is freeMntly a S frf°Sf estcd by 
the disease according to AbcrcromW» ‘ 7 ? fel,ri lc on«et, 

2 per cent of cases whicli is one nf n rC ] apsC5 about 
protozoal Infections, the slightly oh fractcrbtics of 

and the marked Increase in larcafmonomicl 08 n ° pb ' Ie connt 
hypothesis mfoonucicars support this 
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regarded on clinioal experience as of good prognosis pro¬ 
vided they are not fatal within the first few hours Onr 
experience has been that those patients who have had severe 
anemic convulsions calling for active measures and causing 
considerable alarm have, after a few days of semi coma, 
passed on rapidly towards almost complete recovery , their 
albuminuria has ceased, the flow of unne has been 
re-established, and there has been a speedy return of 
a sense of well being Chronic uremia, giving rise to 
a prolonged state of cheerful busy delirium bordering on 
mama occurred In two cases who ultimately returned to 
apparently normal mental health 

Treatment 

Treatment has been mainly expectant or aimed at the 
removal of complications as they arose Diuretics were 
rarely used and seemed of no value Diaphoretics were 
employed in a few cases, but it is doubtful whether they had 
any influence on the course of the disease It is remarkable 
how these patients sweat without drug treatment It is the 
exception to find the skin dry after the first few days. Hot 
packs were rarely used, they seemed of doubtful benefit 
and, by adding to risk of chill, a real danger Fluids were 
not restricted, but the patients were not encouraged to drink 
more than they desired. No attempt to wash out nitrogenous 
material by Hashing the system was made. A reason for 
avoiding copious drinks is the effect whioh the intake of 
large quantities of fluid has upon the blood pressure Purga 
tdon was used, but was never drastic Calomel gr Hi at 
night followed by a saline purge in the morning was the 
routine Occasionally an enema was employed at the 
commencement of the treatment 

All cases were kept for three days at least on a rigid milk 
diet Three pints per diem were allowed After this time, 
if the albumin showed signs of diminishing, if blood was no 
longer visible to the naked eye in the nrine, if the quantity 
of urine was normal, if the blood pressure was not raised, 
and if headache was not troublesome an increase in the 
diet was allowed—toast, biscuits, a flavouring of tea in the 
milk, rice milk (a fluid form of rice pudding made without 
eggs) In no case did the patient’s condition call for a return 
to strict milk diet 

While anemic danger signs were present the strict milk 
diet was enforced The treatment of uraemia followed the 
usual lines—venesection, Intravenous infusion of saline, and 
lumbar puncture The last operation is of the greatest 
benefit, it is necessary to perform it under chloroform antes 
thesia on account of the uncontrolled movement of the 
patient, the removal of six or seven drachms of fluid is 
followed by a striking improvement The fluid is usually 
under slightly increased pressure, but it is possible that this 
is due to the antesthesia 

Opium in the form of morphia or omnopon was given 
freely and with benefit in uraemic cases, its diaphoretic 
effect was very noticeable 

In the chronic form of excitement bromide, even in large 
doses, had little or no effect, opium had to be substituted 

Prognctit 

Our observation of these oases has been too short to allow 
any opinion as to their ultimate prognosis to be formed but 
certain points bearing on their immediate prognosis have 
been noted The coexistence of a severe degree of bronchitis 
is of bad omen , four oases died and the partial recovery of 
others was delayed greatly The coexistence of sepsis did 
not seem to have any adverse influence The presence of 
nnemic symptoms varied in significance The cases that 
showed great sleepiness during the first few days did as 
well as those who did not show this sign Uraemic con 
vnlsiona, as has already been noted, if not immediately 
fatal, were shown by experience of several cases to be of 
good prognosis Persisting mental ohaDges, whioh may he 
regarded as nnemic in origin however, were associated with 
persistence of albuminuria and hmmaturia long after the 
normal date for their disappearance The blood pressure in 
the early stages gave little guidance Some patients with a 
systolic pressure of 180 mm Hg made as rapid a recovery as 
those in whom the pressure was not raised. As a herald of 
approaching uraemia sustained high blood pressure may be 
regarded as of Importance Pressure readings during or ! 
immediately after a convulsion are probably of little value . 3 

as they must be influenced by the mnscnlar exertion involved p 


m the seizure As no patient was allowed to get up before 
bis evacuation from this hospital no information is available 
as to the possible return of albuminuria in non albuminous 
cases after apparent recovery and on the resumption of the 
erect posture Temporary increase of the albumin occurs 
commonly m cases still confined to bed without change in 
general symptoms and appears to be independent of chances 
in the diet 6 

Pathology 

The urines from 60 cases of war nephritis have been 
exa mi ned since February of this year Concurrently with 
these, 44 urines, both from normal individuals and from 
men who were patients in hospital, have been examined asa 
control 

All cases of war nephritis showed casts in the urine. The 
casts were hyaline, gTannlar, fatty and blood, the first two 
being the most common As wonid be expected, the more 
definite the clinical symptoms the larger was the number of 
casts Again, all cases of war nephritis showed the presence 
of many degenerate endothelial cells in pronounced dis¬ 
tinction to urines obtained from men suffering with other 
illnes es where endothelial oells were few or absent. The 
presence of casts and of endothelial cells is, in onr opinion, 
sufficient microscopical evidence on whioh to diagnose this 
form of nephritis The endothelial cells are of all shapes 
and sizes, but are most commonly spherical, varying from 
about 10/i to 35 or 40/i They show vacuoles, one or more 
nuolei, and are Invariably granular in appearance. They 
are in all stages of degeneration Occasionally one has been 
seen to bud, and it is common to find one bursting open and 
the intracellular protoplasm being distributed into the 
surrounding fluid It seems to us that these cells may be 
similar to the “ amoeba urinata granulate, ” described by other 
writers 1 * They have never shown any true am cuboid 
movement, however, and are exaotly similar in appearance 
to endothelial cells from pleural effusions or to those found 
in the fseces in chronic cases of dysentery They stain well 
in moist preparations, especially if the unne sediment has 
previously been washed in distilled water As has been 
said, their presence in the urine of cases of war nephritis is 
invariable, nor are they found in any number in other condi 
tions We had two cases, howerer, of injury in the loin, 
where although the kidney was not damaged microscopically 
endothelial cells were fonnd in the urine These were, no 
doubt, due to the fact that the kidney substance was dis¬ 
turbed by the force of the original wound shock or by 
toxin absorption from the wound This was confirmed by 
microscopical examination in one oase 

In mild cases --« f«w onlv of seen 

degenerate cells 


of war Depbritis a few only of 
will be fonnd in the centrifogained 
deposit of the mine In a serious case many^maj' 
found in eaoh field of the microscope (objective 7 

piece) One of onr cases who at first showed no 
clinical Bigns gave no endothelial cells in the urf , 
his symptoms of nephritis developed the endo , 

appeared These bodies persist in the urine aftdtbapatic 
is apparently well—even when the urine ^ow ,J 

and perhaps they may be of value not only in ® I L an 

of a doubtful case, but also in determining w , 

has bad war nephritis in the past How long 7 
we are at present unable to say , , onr 

Thirty dx out of these 50 cases showed red 
pusoles in the unne The amount of blood nnr P m0 st 
to indicate the severity of the attack. One ,, 
serious cases had very little, other cliD,c *! £ ores ence of 
showed much blood The determination of P, „ en j n . 
red blood corpuscles was made microscopically 
fugalised deposit of a fresh specimen and the nnues 

Twenty two men had albumin in the unne, 
of the remainder—28—failed to give the nitric acia 
boiling test for albumin , _rells in 

A few red blood cells a few cas ^’^ d h C . n __fn c ,ent to give 
a low speoific gravity urine would hardly ® , . „ wa would 
a definite and appreciable chemical test ica uy the 

like to urge the importance of examining m P, of t p,is 
oentnfngalised deposit of urine, sincetin h slight 

definite examination it would be possible T Jls 

atypical or convalescent oases Benal tubute caffs an 
ftoi the renal pelvis, in ail stages otdegenemaon^^ 
found in 9 cases out of the 50 peacocyt , were 

than conld be accounted for by the Wood in the unne, 
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Of the series of negative cases taken concurrently with 
those of war nephritis, none showed either casts, or more 
than a very few endothelial cells Five had. alhominnria , 
1, who was possibly suffering from a renal calculus, showed 
renal pelvis oells , 5 had blood In the nrlne , 4 showed 
excess oxalates , and 7 had leucocytes Of these 44 cases 7 
had definite inflammation of the unnary tract, without, how 
ever, the endothelial cells found in the nephritis cases 
No cultural results were obtained aerobically or anaerobic 
ally—either from the urines or from two cases whose venous 
blood was examined 

Blood films were made and differentially counted in 
16 cases with tho following results Small mononuclears 
ranged from 16 to 30 per cent, with an average of 22 2 per 
-cent , large mononuclears from 8 to 18 per cent, with an 
average of 13 3 per cent , finely granular polymorpho¬ 
nuclear leucocytes ranged from 47 to 69 per cent , with an 
average of 62 1 per cent , and eosinophlles were from 1 to 
■5 per cent, with an average of 2-4 per cent •• Mast ” oells 
were not counted differentially, but were present frequently 
No myelocytes were observed. Basophfles were found 
occasionally No obvious change was noted in the red cells 
and no parasites were observed The blood counts 5n- 
dividtmlly were typical of the so-called protozoal blood count 
with ISrga-mononuclear increase, and in addition to this 
most of the oases showed a slight eoslnophlle increase 
Chtron In his cases records an eosinophilla up to 10 per cent 
Two specimens of the cerebro-spinal fluid from cases of 
“ r£c j n “. w< f 6 examined One.was apparently a normal 
flmd, the other showed excess of small mononuclear cells 
and contained 0-022 per cent of urea. Aerobic and 
anaerobic cultures failed to isolate any pathogenic organism 
°f D R?, one .“f of nephritis has dfed out of this senes 

i A V he ?° St mortem tho fcIdnt >y Was found apparently 
normal and not appreciably enlaiged-lt certainly Vas not 

°? d ® demat0u9 kidney of ordinary acute 
bwu ' eh0 , Wt ^ n ° intBn,e engorgement such as Is 
found In early scarlatinal nephritis No macroscopic chances 
were evident Parts of one kidney were flxw3°fn 
10 per cent and mounted in P S sfi'" 
■these and were specially stained and enmmrnl fnr ml™ 
-organisms and for protozoa None, haw e ^"oLervS 
Sections stained with hicmatoxvlln and n-li/ ?. 0 j 
following points of Interest The ncohritt^L^ ^ *^ e 

•distribution, parts of the kidney seemed absolutewS^l ° 
one field, for example, showed healthy kidney i ^ 

the field next to It showed definite enKnra V 
nephritis is both tubular and glomeraSr ^ r 
glomernli were almoBt entirely destroved « ° f th j 

degenerate and filled with endotte&fri^g Th? “?, d 
lining Bowman's cansnle ahowM ° ^“0 cells 

as did the ceUs “'the convolut^Tud 
Some of these latter were found filled vrHh ? tnboles 
the glomeruli and among tho tubule were B | tween 

stltlal hrcmorrhnge The smaller Arterioles 
parts of the kidney showed endarteri^ ®f cctcd 

“ - a ”■ “«» ffiattss 

e dcalb# it, all) tbwe 

•on each of these although with ih exam ™^°h was made 
■described above, no ro t c^co£u n C ^^ on of , the 
was poc„ble, In the absence at thTwh?. ,^ P mterlal 
facilities The mo t striking feature °* laboratorv 

turn from norrral in the naked eve anno 23 8ma ^ depar 
fonr case, bad sufferedfr£tbekidn^ 
bronchitis with consequent circulst'® inte 7«Arrent purulent 
showed evidence of No 

pallor of the cortex was noticed in twi d 80386 Patchy 
enlargement was seen in one case th “ 1Io ' ierat6 

mncro-coplc chongrs except for slight blnrrtn^ 8how8d no 
structnro in one case These paticnL h^f the COrt! caI 
fourth and seventeenth day of iUncfs died belw <>Cn the 

Etulflgy 

thlt w r °t° 5Cd <horU y to consider the w,rt 

and tn^ tC ° n adra «ocd on the etioW^? 05 ^theses 

and to distu.s the validity of each ^ of war nephritis 

_ Ct ’^* a nd exposure hare h^n 

C\u«ative' f irc ' 1 “ ! 'P c -" ,n Fr causes or even many 

OfrmiT, vT 81 ’ nephritis lilrteh * m mcdiatu 

Dorman Medical ronpecs. a * the Aus 

’ “Ad others 


lay 


special stress on this exposure theory During the Franco 
Prussian "War, in which a German authority states that 
there was much nephritis, it is-interesting to ifote that the 
chief fighting took place in wet weather Bat against this 
we have the incidence in the American Civil War, 1861-63, 
when the cases were most frequent in the suinmer months 
Again, Rose Bradford 5 notes that cases were few in the 
British Expeditionary Force until March and April, 1915, 
and that their inoidence in the summer of that year was 
especially high Taken together, all these conflicting 
observations do not favour the supposition that damp, cold, 
and exposure are essential epidemiological factors 

Forced marches have been suggested as a possible cause 
by Th RumpeL* Certainly prolonged fatigue may produce 
albuminuria, but this is only transitory, and there is no 
evidence that this passing albuminuria predisposes to disease 
at a later date As a predisposition to renal disease it is 
as unlikely a factor as a surfeit of green apples is a factor 
in the canse of mucous colitis Typical war nephritis 
occurs among people who have been subject to no excessive 
muscular fatigue—e g , hospital nurses and orderlies and 
patients convalescing from some other disease and from 
injury 

Streptococcal tonsillitis was suggested by Citron * as a 
cause We find no incidence of this, nor does Abercrombie 
in his paper 8 give any support to this hypothesis A few 
of our cases, but a few only, had a streptococcal infection— 
viz , impetigo , but the majority did not show this 

Singer 9 considers that dysentery is a predisposing faotor 
and also that protective inoculation against enteric fever- 
may lead to a stirring up of other organisms which had 
hitherto been quiescent No other writer has, as far as we 
can learn, considered dysentery to be a faotor in the 
epidemiology of war nephritis, nor do our own oases lend 
any support to this view Again, there is nothing in the 
suggestion that inoculation or vaccination predisposes a man 
to nephritis Troops at home are not affected with 
nephritis, although they are vaccinated and inoculated 
against enteno 

Lead, arsenic, and zinc have been accused of being the 
causative agents of this condition They can be ruled out at 
once The cases do not develop any of the well known 
symptoms caused by these poisons, and Mackenzie Wallis 10 
has been able to show by ultra filtration that the nones 
of cases of war nephritis do not contain salts of the heaw 

Thoruley claims “ to have isolated a small Gram negative 
diplococcuB from the blood of cases of war nephritis As 
far as we can discover, this work has not been confirmed and 
our own blood cultures showed no such rnicro-omminm. 
Mackenzie WalHs >° considers that there ISSc 
agents in the urines of rases, and that the organism may be 
ultra microscopic He has not succeeded in producing the 
typical disease in animals ° 0 

That the affection originates in the lnntr tinum h„„ v. „ 
suggested by Dunn,- who described cCfes m ttlun™ 
similar to those seen in cases of irritant gm, pofconfnJ^ ?! 
is possible that the pathological chang^f Mted^bv this 
observer were the result of tho purulent hranchiHs s/often 
^complication, to which attention has been drawn aJrradv 
It seems rather to be an intercurrent affection than to Imm 
any causative influence on this disease Exposure to irrtin r 
gasranid be absolutely excluded in the 

McLeod and Ameuille 13 conclude that »j,. s, , , 

to deficiency of certain elementsIndieted T th!" * W 
sumption of excessive protein Thev Zi a , he con 
most likely explanation of transient albumin ^ at U '!, s is the 
may contribute towards the development of tbat lt 
cases They are supported by Gaud and mLTo if w *» 
consider that fatigue and deficient f , auna0 ^bo 
most important factors in the can ratio eleroents nra the 

In the fuco of so many cona^ct^ L f ne P britis 
regarding the epidemiology^ this df JLl ? t tS 8nd thconcs 
Mid that the canse is stillunkno^ safely be 

.. P°*$ible infeetjTO natare of nenhHHe 
the following points there Is frooupnH * K. S6 PK este ff bv 
the disease according to Aborornmhir 117 ? feBrlJc onset, 

2 per cent of cases which is one of fh re ! apse8 in a bont 
protozoal Infections , the Bliehtlv °ic!S °kf«cteri s tics of 
and the marked increase in large mononnel 05i ° 0p!lile C0Qnt 
hypothesis mononuclears support this 
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Rose Bradford 15 and also Pick 4 have drawn attention to 
the comparative immunity of officers to war nephritis, and 
the former has also reported the complete immunity of the 
Indian troops to this disease The Indian troops suffered 
from all other war diseases, including; bronohitis, bat not 
from nephritis These facts suggest that British officers and 
Indian troops share something in common, or avoid some¬ 
thing equally, which influences the onset of war nephritis 
In the British Army officers and men at the front line live 
under almost similar conditions all drink from the same 
water supplies, all breathe the same polluted air and live 
under the same unpleasant conditions The officers do, how 
ever, oat fresh food Even in the trenches during the Somme 
battle salads and fruit were seen In officers’ dug outs When 
out at rest officers buy fresh food and vegetables and are 
able often to obtain new milk, in other words, they 
supplement their rations This applies equally well to 
officers living on the lines of communication or at the 
base, probably they have a “ration mess,” but certainly 
they supplement their rations with fresh food The soldier, 
however, does not do this He draws his rations, bnt has 
little or no opportunity, even if he desires to do so, of 
purchasing fresh eatables The Indian troops were aeons 
tomed to eat fresh meat newly killed and not the frozen or 
canned meat of European troops They had fresh milk and 
not the tinned variety So, in common with British officers, 
the native troops obtained fresh food 
It is perhaps a suggestive fact that in the urines of oases 
of ben beri Hewlett and De KortA 10 found a body similar in 
appearance to the endothelial cell We, too, have found 
endothelial cells in the urines of cases of beri bed imported 
into France with Asiatic labour 

The brnmaturik of war nephritis, which is often persistent, 
is reminiscent of that which oocurs in mild cases of sonrvy 
It Is interesting to note that the majority of cases had been 
in this oountry, and restricted living rations, for about seven 
months Experience of work with front-line battalions has 
impressed upon both of us the frequency of boils and skin 
eruptions, the scorbutic origin of whioh is suggested by their 
great Improvement when a lime juice ration was instituted 
The objection may possibly be raised that the maximum 
Incidence of the disease corresponds with the summer 
weather and the fruit season, this Is mot by the faot that 
fresh fruit and vegetables in France are beyond the financial 
resources or cooking abilities of the average soldier 

Careful consideration of all the views discussed above 
leads us to think that war nephritis may be attributed to 
some error In metabolism duo to dietary deficiency Our own 
observations would suggest the possibility of this, although 
we feel that our hypothesis is as yet by no means proved 
We wish to express our thanks to Major A B Smallman, 
D S 0 R A M 0 , for his kindness in affording us access to 
the publications of other writers upon this subject 
Bibliography —I Brit. Sled Jour, April 8th 1916 p 626 2. Pro- 
coedlnzi Eoyal Sooloty of Medicine, Section of Pathology Dec 6th 
1916 3 The Lakcet July l«t, 1916. 4 Alilnch med Wocb 

Feb 1st, 1916 quoted by Brit Med Jour August 19th, 1916. 

6 Quarterly Journal of Medicine vol Is Ho 34 January 1916 
6 Amtro-Germiu Medical CJoogreta at Warsaw, The L-ixOKT July lit, 
1916 7 Ibid 8 Abercrombie Journal ot the Eoyal Army Medical 

Oorpi Augoat 1916 9 Vilen med Woch Oct 13th 1915 Brit. Med 

Jour Jan 8th 1916 10 Maokanile WalUi Journal of the Eoyal 

Army Modlcal Oorpi, Auguat 1916. 1L Brit Med Jour Dec. 16th 1916 
12 Dunn: Medical Society ot London Nor 13th 1916 reported In 
The Lauoet Nov 18th 1916 13 The Lascet 8 ept. 9th 1916 

14 Gaud and Maurlao t Parli Mdd April 15th 1916 reported in Brit. 
Med Jour May 13th 1916 15 Hole Bradford Qaarterly JoumM of 

Medicine January 1916 16 Journal of Tropical Medicine Oct. let, 
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Women and the Indian Medical Service —The 

Government of India is said to be considering the advisability 
of employing a certain number of medical women in the 
Indian hospitals with a view to setting free more medical 
offloors for military service The names of medical women 
prepared to offer their services ore being called for 

Medical Dispensary and Workhouse Salaries 
IE Ireland —The Lurgan board o( guardians have 
(Sept 6th) adopted o graded scale of salaries for the medical 
officers of that union The new scale meanB that the salary 
of Dr W W Duff (Agbalee) will be increased from £W0 to 
£145, Dr 8 Agnew’s (Lurgan), £123 to £160, Dr H Reid s 
(Montiaghs), £110 to £135, Mr TH Brownrigg’s (Moira), 
£106 to £150, Mr J L Rowlett's ^ortadown), £110 to £160, 
Dr G Dongan’s (Tartaraghan), £100 to » Hr W Friers 
(Waringetown), £100 to JubO , Dr J 8 Darling’s (Workhouse), 
£130 to £155 
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The treatment of the 104 cases dealt with in this report 
was carried out in a speoial ward set apart for the purpose. 
The cases were under the care of one medical oifioer in order 
to keep the conditions of treatment as uniform as possible 
Both forms of the drug were given in doses of 3 grains per 
day for 12 ooaseentive days without any additional treat¬ 
ment The tabloids and pills were given entire aa a full dose 
during breakfast We have considered a case to be oured 
when he has had at least six or seven negative tests over a 
period of not less than seven weeks from the termination of 
his course of treatment The last one or two tests were made 
at the Barton Convalescent Dapdt The great majority of the 
cases, however, had many more tests some were examined 
almost daily and were under observation for nearly three 
months after the end of treatment 

First Course of Treatment 

The number of men treated with one oonrse of the keratin 
coated tabloids supplied by Burroughs, Wellcome and Oo 
was 79 and the number of men who were given one course 
of the saiol coated pills prepared by Allen and Hanburys 
was 26 

We have found it advisable to divide these two sets of men 
into those who bad injeotions of emetine hydrochloride before 
entering hospital and those who did not receive this treat- 
ment The results are as follows — 

Cases without emetine injections —Forty five men were 
given one course of the keratin-coated tabloids and a we 
oared —i e , 64 5 por cent , .. 

Seventeen men were given one course of ^the saioi-coa 

given 
cored— 

Eigbt P men were given one oonrse of the salol-coated pills 
and five were cored—i e , 62 per cent h0 had 

Srcomi course oj treatment —Twenty foul: wer0 

relapsed after one course of the keratin-coate 
given a second course of the same form ot the drug an a 
were cured—i e , 16 6 per cent three courses 

Fourteen men who had relapsed abeit™ 5 ° “ cQaiee 

of the keratin coated tabloids were treated vrt 
of the salo! coated pills and four were oured-i e , h- 
cent 

Effect of the Time Interval hetrteen the Onset of Disease 

Treatment , 

The object of this part of the inquiry rrss to use ^ 
whether those oases which relapsed alter t v-bom 

be shown to be •• carriers" of longer landing, in ^ 
E hutolytica had become better estab m a5 

quently harder to cure In order to makece- ^ of 

possible, that the onset of disease referred under 

amoebic dysentery, only those parents werelndndcd™ 
this section whose blood failed to agglutinate B dysen 
Shiga and B dysenteric Flexner ^ wers 

Cases without emetine jmeMions — Dut of 19 “0° rcent) 

received tThf average interval for the 

19 cases was 19 weeks treatment with E B.I 

Out of 14 men who relapsed Mte trea w between 

8 (50 7 per cent) had1 an interval ^^gfinterval for 

the dates of onset and treatment lae aie s 

the 14 cases was 22 weeks 
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Cant mth rmettnt injecbont —Oat ot 12 men who were 
cared bv E.B.I. treatment 10 ($0-3 per cent 1 had an interval 
of over SO weeks between dates of onset and treatment The 
average interval for the 12 cases was 29 weeks 
Out of 14 men who relapsed after treatment with EFi 
11 (78 di per cent) had an interval of over 33 weeks between 
the dates of onset and treatment The average interval of 
the 14 cases was 42 weeks 

Influence of Other Faeiert 

T'omifinn —Oat of 46 cases cured hv the keratin-coated 
tabloids 40 vomited during treatment—! e 87 per cent The 
total number of davs on which the 40 vomited was 2SS 
The average number of vomiting da vs for those men who 
vomited gives a convenient coefficient for purposes of 
comparison —1 e, 7 

Out of 21 cases cured bv the salol pills 14 vomited during 
treatment —1 e , 66 per cent The 14 who vomited had 5? 
vomiting days —1 e , vomiting coefficient 3 7 
Out of 45 cases who relapsed after the keratm-coated 
tabloids 57 vomited during treatment—le 82 per cent 
The 37 who vomited had o33 vomiting davs—i e , vomitma 
coefficient 9 B 

Out ot 18 cases who relapsed after the salol coated pills 14 
vomited during treatment—i e , 7S per cent The 14 who 
vomited had 60 vomiting davs—i e , vomiting coefficient 4 5 

^£, 0 A 0 J.. 1 f f, ' ,,,r ' 7 Oat of 46 men cured bv keratin-coated 
tabloids 24 lost weight —1 e , 52 per cent 
Out of 21 men cored bv salol-coated pills 7 lost weifiht- 
f e , o3 per cent. e 

45 ,™en who relapsed after keratin-coated tabloids 
IS lost weight—ue , 40 pet cent 
Out of 10 cases who relapsed after salol-coated pills 5 lost 
weight—1 e , 50 per cent 

Effect of aae on curative retain —The average age of 53 
cases cored irr keratin-coated tabloids was 21 6 rears 11 
men ont ol the 38 were over 30 years o{ age 

ageo L 3 ® which relapsed after keratin 
Sto 11 ““ «*< oltt, 5! w 

T . he , a Tn raKe 8 £e° f P cases which relapsed after salol 
^‘edpils was 23 4 5 of the 17 were ovcroO roofage 

V" on romtmo -06 men under 25 rears trestSt 

roS\u^cifficTeut7^' 0ldS had 271 

7 men over 40 years treated with the eame tabloids had 2 v 
vomiting davs -1 e , vomiting coefficients!i 334 22 

OncOinortr 

The conclusions which we think may be drawn th 
foregoing facts are as follows — 7 Q q bom t3e 

1 («) That “ earners' of E hfoivhca who bad 
anv injections of emetine hydrochloride were ™L ?' ^ 
extent of 73 per cent by to tbe 

emetine bismuth iodide pills ( b ) In the dse E ? lol ' coat ^ 
hod had emetine injections 72 8 ° f mea " bo 

two courses of the mlol coated plUs^r car f i b 7 

who had not had emetine injechous 70 If. ‘ h A 0856 o£ men 
bv two courses of the keratin coated tables 

within l^range^r^rimcr^^ * « <»> « 

om^tr Of the toratm-coated tabwa, taVS ! ° n fl n f!i C 
would be common to both cases which hil , 3 < ¥ ert 

i T* PI ard ,h05C which had no* tcceived injections 
admitted that certain earners of r"i J 1 , 35 generally 
cured by onedne in anv form and it ™ are not 

that the.elasM^e^ t mybe * as3Jr Dobell 
seems po.. ib i e that the difl^cnce in t ^ ted m U 
mav be due to the injections of erntfrae * 0 1 ^ rC * nta 5 e3 

mvrters • Km table to be curedffiv E B I racdenB S the 

-Sscsss™ i te E *s? b, . 

^ we give ‘ 3 tbe 

e her wards of this hosnfrat ijrj^tagc of cures in the 

f-HI which thVe L^ived^?^ ® f of 

«so was regarded as currf ^ er^l ^ 38 to 2W A 
examinations over n , lef * tba » 5 negative 

^ 888 ot trra*meat «»? 8 weeSter 

Depot, Ont of 160 cos* the Barton 

od-Le Ed 7 {wr cent. * ***^ 142 were 


2. There is no evidence that the length of time between 
the dates of onset of dysentery symptoms and the treatment 
has any effect upon the chances of-enre by E.B I 

3 There Is no ground for the belief that the vomiting 
diminishes the chance of cure by the E B I treatment 
There is nearly as much Tomitang among the cases which 
are cured as among those which relapse. 

4 The age of the patient has no effect upon the chance 
of cure by the drug But there is evidence to show that men 
over 40 years of age vomit less while undergoing treatment 

5 The salol coated pills are a distinct improvement upon 
the keratin coated tabloids from a curative point of view 
They also cause less vomiting and loss of weight 

In conclusion, we express onr hearty thanks to Temporary 
Honorary Captain A C Inman, R.A.M C, Air 'W O 
Redman King and Mr A- G Thacker for making some of 
tbe examinations for ns and for help in manv ways To 
Lieutenant-Colonel T H F Clarkson R A.M C , officer 
commanding, Mont Dore Military Hospital, Bournemouth, 
we are indebted for permission to publish this report 


THE TREATMENT OP FUNCTIONAL 
CONTRACTURE BY FATIGUE 

Br E F REEVE, M B , B S Bond , M R C S , 

L R C P Lcad , 

crpinx (mreoRiav) ki3i.c ramir bospixxl, xxghuix. 

Os-e of the most striking and obstinate of the objective 
disabilities displayed m the functional war neuroses is 
muscular contracture The majority of the functional 
disorders met with are due to the absence or diminished 
activity of a normal function, and are easily and rapidly 
curable by suggestion and re-educative measures Contrac¬ 
tures on the other hand form part of a group of cases 
dependent not so much upon the absence of a normal 
function as upon its excessive and disordered activity As a 
general rule, they are not very amenable to treatment bT 
suggestion and re-education. — J 

The object of this paper ts to describe a method which 
the writer has used in dealing with this type of war neurosis 
He has seen no reference to this treatment in the literature 
and, as far as he knows, it has not been used by others’ 
The advantage of the method Is that once a diagnosis of 
functional contracture has been made no special eroenenre 
is required in the carrying out of the treatment ^ 

In the cases which have come under my care this treat 
meat has invariably proved successful m the course of a few 
days although most of them had been treated without 
benefit for long periods in various hospitals by other meth^tV 
The principle of the treatment simply consists in prodaano 
a condition ot fatigue t r the murclet retpvntible for the m f 
traFure This is obtained by continuous passive movements 
in a direction opposed to the normal act wnof the contracted 
muscle! A good deal of force is often necessarv m th^ 
early stages of the treatment but as time goes' on the 
spasmodic return of the muscles becomes slower nml £ v 
uutU finally a limp, toneless, rad Start* “2 E eak f 
brought about The offending ffl 2 15 

longer able to produce the deformity for which tw” 
responsible mcil “ e y tvere 

In the case of the more powerful muscles it 
necessary to continue the forcible movement! , ay ** 
hours before the condition of fatigue resffite 
men must be ‘told off ’ to relieve each ntL’ ^ P hys of 
muscles mav get no opportunity of recuvmnn fh the 
In my own wards I have been In the habit A f™ g ,. tb( ir fo =c. 
to assist m the work rad fn particular I 
make use of those who have themm]™, v b dU he JP faI to 
same kind of treatment ' iTcr cured bv thn 


- cured by the 

It is aiwavs mv custom carefullv to .i , 
simplest language to the patient Lw^ n m3 Km w tbe 
treatment I describe to him the nstt™!,f C0!nnietIC;lI1 F the 
him that once it is relieved he vffif k! X? acd tell 
action opposing muscles which are 3 , , to bri ng into 
their functions on account of this to Perform 

contraction QL persistent spasmodic 

It will k. , ^<-t f rct,re C-cte, 

below that tbo «*es given 

tracturcs for a great length of Se ^ 

Atfflort every case has 
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been treated by one or all of the following methods fixation 
in splints electricity, passive movements, and suggestion 
with or without hypnosis .^In some cases the fixation had 
been effected under general anaesthesia 

Case 1 —J D aged 23 Had been fighting in France from 
Augutt 18th. 1914 and had twice previously been wounded On 
July 14th, 1916 he waa wonnded a third time, a machine-gun hullet 
going through the fleshy part of the left forearm The hand Imme¬ 
diately became clenched and continued *o after the wound had healed 
and the dressings had been removed The floger* could be forcibly 
opened but became clenched again Immediately they were released 
He was treated by electricity massage, passive movements and flxa 
tlon for weeks together In a strafght splint, but up to the time of his 
admission to Maghult Military Hospital on April 18th 3917, no 
improvement had resulted 

Two days after admission treatment was begun The condition was 
thoroughly explained to the patient and he was told that after 
fatiguing the flexor masolea to such an extent that they would no 
longer be able to pull the fingers Into the clenched position the antago¬ 
nistic muscles on the back of the forearm would be able to perform 
their work. The aecond stage of the treatment then followed For rix 
hours without Interruption the fingers were forcibly opened and 
opened again directly they closed into the palm of the band After a 
few hours the fingers returned more and more slowly, till at last they 
remained straight out In the extended position 

The following morning the fingers were still straight nut and the 
condition of spasm has never returned At first the extensor muscles 
were very feeble In thrir action hut improved daily When discharged 
from' hospital on July 2nd 1917, the patients hand was as strong and 
useful as it ever had been 

Case 2.—J D , aged 20 was wounded by a rifle bullet on July 10th 
1916 the bullet going through the fleshy part of the back of the neck. 
The wound healed satisfactorily and fhe patient was discharged from 
hospital on Oct 1st 3916. Two weoks after returning to his depfit there 
waa a Zeppelin raid and the troops were turned out In the middle of 
the night In the morning his neck was found to be twisted round and 
bent over on to his left shoulder After treatment In various hospitals for 
several months, fixation In the corrected position by plaster of Paris was 
resorted to but the deformity returned Immediately the bandages were 
removed. 

Tho patient was admitted to Maghnll on April 18th, 1917 There was 
strong spasm of the left trapezius and right stemo-mastold muscles 
causing the neck to be drawn down on tho left shoulder and rotated 
The deformity was easily corrected under hypnosis but the condition 
returned A week after admission the neck was forcibly straightened 
and straightened again as fast aa It returned to Its old position After 
some houra, the offending muscles were In a condition of fatigue, and 
the neck remained straight The following morning a slight return of 
tho deformity wm noticed, and tho procodure of the previous day waa 
repeated From that day the nock remained straight and the condition 
clla not return The patient waa discharged from hospital on July 2nd 

Case 3 —F 0 aged 27 was wonnded in left forefinger on July 18tb 
1916 by machine-gun ballet Again wounded on Feb 18th 7917 on 
back of right knee by piece of metal, and remained for 36 hours in a 
shell hole Before being picked up A few weeks later he noticed that 
he waa unable to use the left hand and a note on the meilcal history 
sheet, dated March 24 th states that the band was In a position of* main 
on grille " He was admitted to Maghnll Hospital cm Jnne 6tb 3917 
Two days after admission the fingers were forcibly straightened as In 
Case 1 After some hours the deformity failed to return, and from that 
time onwards the t^and has not come baok to its abnormal position 

Case 4 —0 M aged 32, was buried by a shell on August 2nd, 1916 
He was not woundea but was extensively bruised about the back He 
remained constantly in bed till February 1917 Up to that time any 
attempt to move his legs brought on severe tremors He waa then 
allowed up and efforts were made to get him to walk However any 
attempt at walking involved kicking one foot with the other As a 
result of this his ankles became so bruised that it was necessary to 
pad his feet with cotton wool 

On admission to Maghall on June 12th 1917 it was noticed that one 
leg was crossed over the other and that the adductor muscles of the 
thigh were In a state of spasmodic contraction More especially was this 
the case on the right aide The thighs could not be separated without 
using a good deal of force Obviously this spasm had to be reduced 
before walking could be attempted .. 

The patient was laid on his back and the thighs were forcibly 
separated, each leg being pulled by a man The separation was 
repeated as Quickly as the thighs met again Three days’ hard work of 
four hours a day were necessary before the spasm was fully reduced. 
On the fourth day the patient was able to walk with assistance On 
the sixth day he walked a distance of over a mile without help and the 
spasm has never returned 

Case 5 —W H aged 37 was knocked over by s bursting shell in 
September 1916 For some months he was unable to walk or even t-o 
stand, there were general tremors and his left foot was fixed in a 
position of marked flexion On admission to Maghutl on Dec. 20th 
1916 he could not walk without assistance tho sole of the left foot was 
drawn up by spasmodic contraction of the flexor muscles of the front of 
the leg, and hi* weight when trending on the left foot was borne 
entirely on the heel Ho waa treated by repeatedly extending the foot 
against the resistance of the contracted muscles After some hours tee 
spasm of the flexor muscles disappeared and the foot could be moved 
withoat resistance as desired He qalckly walked quite naturally and 
waa discharged on May 11th 1917 

Case 6 — E M » aged 29 was wounded by a rifle bullet on Jone 4tb 
1916 The bullet entered through the Intraspinous fossa of the right 
scapula and passed out through the pac to rails major just Internal to 
the head of the humerus The patient stated that an operation was 
performed for joining the nerves two months later and that the wound 
became septic, necessitating further operations for the purpose or 
drainage Note In medical history sheet states t Since August, 1915 
the arm has been fixed to the ride and every attempt to move It evokes 
strong mupcolar spasm The elbow is extended by contraction of the 
triceps For a long time the fingers were tightly flexed and the wrist 


extended, but this condition cleared up in March 1917 cmlv tn 
In May » A farther note doted June kb 19171,Ute* • 
muMge give* free movement, but. iptunn return* In htlf &n hour™ 

The patient was admitted to Maghuli on June I2cb 1917 Thsi*m 

? de - ,»“S*f°~lbly *mg W5J5S 

back like tho blade of a clasp knife, on being released The arm 
™ held rigid by the tricep* muscle end the elbow could wt* 
voluntarily flexed there waa however, free movement of the wito 
end finger* 

Treatment was began three d»y* after admission At ftrrt the elbow 
was forelWy flexed and this operation was repeated for tone hour, 
until at last all trace of spasm had disappeared The follovrlntr dsv 
the forearm being still freely moveable at the elbow the srm to 
forcibly abducted and this movement was repeated again and 
until after some four or five hours the limb could be held voIonSfiv 
away from the body A good deal or force had to be used at first 10 
much so that it wa* necessary for one man to steady to body while 
another forced the arm away from the si le This forcible abduction ol 
the limb from the body was repeated day after day till st the end of the 
week the patient was able to lift his hand to the back of his head, *11 
trace of spasm having disappeared. 

Case 7 —T W , aged 24, was buried by a shell in February 1916. He 
vraa unable to walk bad general tremors, and was kept In bed for about 
four months. On getting up it was noticed that his feet were strongly 
inverted so that on standing all his weight rested on their outer 
edges An attempt was made to correct tho deformby by means of 
splints but the condition was quite unimproved at the end of three 
month* Strong faradlc currents, massage and passive movements 
were then tried but with equal lack of suocem Finally he was fitted 
with special boots designed to tlifc the foot over into the correct 
position by means of leather wedges The condition, however stffi 
remained unimproved 

The patient was admitted to Maghall on Nor 18tb, 1916. On 
admission the feet were strongly Inverted and a good deal of force 
was necessary to straighten them He walked on the outer od*«i 
of bis feet with the help of two stick* He was treated by exercises, 
passive movements and suggestive and re-educatlre measure*. He 
improved up to a certain point u and after some months he could jjst 
about without the help of stick* The condition of claw foot," 
however, still persisted, although not to the samo marked extent ai on 
ad million 

Treatment by fatigue was commenced at the end of June For eight 
hours without intermission the feet were forcibly flexed and averted 
At the end of this time the deformity had entirely disappeared tmt 
returned to a slight degree the next day Another altung of eight 
hours effected a complete disappearance of the *paim, and the contrac¬ 
tion ho* not returned Ho now walks on the flat of hi* feet and his 
gait is perfectly normal He was discharged on July 20tb 1917 

Case 8 —A. IV aged 27, was wonnded on Oct 22nd, 1916 by a 
shrapnel bullet which went through the fleshy part of the hack of the 
left forearm The hand Immediately became clenched and remained 
so although the wound healed tatirfactorflr For four month* the 
fingers were kept straight by means of splints, but every time they 
were taken off the contracture returned. ... 

On July 6th 1917 he was sent to Maghall. The fingers were tightly 
clenched and had obviously not been opened for many week* tor wo an 
forcibly straightened the skin on the palmar surface of the hand ana 
fingers was found to be in a *odden condition and emitted a most 
offensive odour A good deal of force had to be u*ed to get the 
open partly owing to fibrous adhesions along the course of the flexor 
tendons, and they contracted Into the band again directly they were 
released Repeated forcible extension was penevered withi for mwy 
hours for two consecutive days At the end of this time the noger* 
remained out limp in the extended position and the contracture css 
not returned 

Some General Considerations 

This form of treatment follows the lines of the genera 
methods employed at Maghnll The nature of ^disability 
is explained to the patient and he is made to , 

curative measures as they are carried out. That uns 
distinct advantage there can he no question, for no on y 
the patient in many cases cooperate in bis own cure, u 
in hrs turn helps later on in the treatment of oIocts 
curative atmosphere is developed in the wa I^' , ,, 

which it is impossible to overestimate (See A ere at e ) 

Farther advantages of the treatment are —- i 

1 No apparatus of any kind is required and no spec 
knowledge on the part of the physician is ne0E8S f I ? . n r 

2 It is accessible to all, since the personal inn 

the physician does not operate to the same me n , 
treatment by purely snggestive methods That sue P 
influence most come into play to some degree 
denied, for although the patient's onre is broug . 

the first instance by a purely physical means, psj 
factors must operate once fatigue has worn 
probable, however, that the all itDporbarot fa.° demon 

daces to the permanenoy of the core Is the c 
station to the patient that the contracture no g ^ 

it having been dispersed by a method which he has n 
difficulty in understanding , , . „„ treated 

3 It is applicable to cases which have been 
previously without success by other methods, therefore 
is not prejudiced by these previous failures It thereto™ 

appears to be preferable to snggestive , _ ctxm ily 

4 The process by whiob the contractu lntcI 

eliminated is a physiological one and Is so i of the 
ference from psychical factors—e.g , “e e S re 
patient’s faith that he will be cored 
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must be watched, although X have never seen aoy collapse 
during this The hot pack or hot-air bath are the most 
useful agents in the matter. 

Now the toxic substances are circulating in the blood, and 
by withdrawing a certain amount'of blood a certain amount 
of toxin will be abstracted, while if fluid be introduced to 
replace the abstracted blood the remaining toxin will be diluted 
and at the same time the kidneys stimulated to more active 
excretion These conclusions have been substantiated in 
practice and m a case of normal severity 15 to 20 fi. oz of 
blood may safely be withdrawn from a median basilic vein, 
while at the same operation 2 to 3 pints of normal saline 
may be introduced into the vein 
Jardine and others at first used sod acet on account of 
its supposed diuretic action, but they quickly found that 
normal saline was just as effective Generalised oedema is 
usually held as a contra indication to transfusion, but I have 
not fouhd it so, however, oedema of the luogs cartainly is, 
and with such a condition present saline should certainly be 
withheld lest the oedema be accentuated and the patient 
literally drowned If the case be less urgent the rectum 
will be found a most useful ohannel of administration I 
have no doubt as to the efficacy of this line of treatment, 
and I have seen rapid and great improvement in almost every 
case in which it was tried, and certainly in every case of 
moderate severity These are the main lines of sedative 
treatment as at present practised, and we can now con 
aider the more radical or operative methods and the 
indications for their application 

Before discussing the commonly employed forms of 0 P® ra 
tive treatment, I shall remark on certain procedures which 
have never become popular mostly for reasons whioh will be 
obvious Renal decapsulation, the first of these, was intro 
duoed by Edebohls, and has at times been practised and 
recommended by various Amenoan and European obste 
tnoians of repnte It aims at relieving renal congestion but 
as this is only an accompaniment and ee^iiriynota cause 
of eclampsia its basis is obviously unsound. It is typically 
an operation whioh is likely to do far more harm than good 
I have never seen it performed, and never intend to perform 

Sellbeim s operation of ampntatlon of the breasts (the 
supposed place of origin of the causative toxic substance) 
must rely on the accompanying loss of blood for^any^goo 
that may ensue It is a farcical procedure, and is not 
seriously regarded at the present day To omjrty the uterus, 
however, J the keystone of our optative efforts raid is a 
moat rational prooedure A safe rule in practice Isthis 
unless a case of eclampsia be showing 
and considerable improvement by 

emDtv the uterus at once Consider only the movers 
intents, and entirely disregard those of the fetus_ Bum 
quoted 30 per cent mortality with expectant treatment but 

Zee 1901 he has delivered as soon « posribto aftertl ie 
fii-ai fit and now reports a mortality of d per c ®*“ . _ 

Ms&mwM 

ssilss 

collapse—no rough me ^ eclamptic 

However, if dilatation be toostew, ceMcaldilatatlon is 
condition becoming worse, operative ce 

loss of blood is of benefit j^LZtranterine manipulation 
S^ow bliC^/^ofth.e ^v^on 5 aud 

LT^eTes^rwbeTspeed is req’ulred_e g , when a 

fatal heart be heard described, and unless tbe 

When the uterus is emptied “ 3 ZZdiate and con 

case be very grave and farrad"™**. ^ Zovery will be 
tmuous improvement will uncertain and anxious 

SSwS, 52E is StcZFZ t» i«w »a U» 


too uncertain yet to speak definitely of it. The maternal 
mortality is roughly about 50 per cent in pubMed 
cases, so that pnma, facte the operation does not rtcom ~ 
mend itself Unless for meohanical reasons—e.g, con 
tracted pelvis—I can 6ee no prospect in performing tie 
operation for eclampsia 

These, then, are my conclusions regarding the aotive treat¬ 
ment of eclampsia, I present them in no dictatorial spirit, but 
merely as tbe result of recent clinical observation and study 

Cardiff 


TWO CASES OF GUNSHOT FRACTURES 
OF THE MANDIBLE WITH LOSS 
OF SUBSTANCE 

Bl RICHARD J GREEN, L D S Enq 


The necessity for efficient treatment of fractured yawg 
grows more urgent every day Deformity of the face means, 
in many cases, unhappiness, but is, together with an 
impaired masticating action, nearly always avoidable. _ 
The treatment is, in most cases, better left to tbe denial 
surgeon, who, by his training, is particularly adapted to 
make use of mechanioal appliances to aohieve the best 
result, and knows the great importance of correct 
articulation 

I wish to emphasise this'most strongly, because during 
hospital practice and work with the South African riela 
Forces I have so often seen bad results due to iaok of special 
training on the part of the general surgeon 

Too often in busy hospitals the old four tailed bandage 
made to serve, and wiring of the yaws, so much practised y 
the general surgeon, often ends in the “ open bite, or lea 
the mandible considerably defleoted to one side or the other, 
altering the appearance of the patient. It is in war 
particularly that the dental surgeon should be encouragecoy 
having many hospitals for gunshot fractures of tbe ] 
only This field of surgery is a small one and tbe 
manipulative skill of the dental surgeon is high 

Case 1—Private ——, aged 18 Jj?' 

was bit by a machine gnu bullet at the close _,,i 
nue yards on Aprii 38th, 1915 The bullet paBsed Mb 
the mandible immediately behind the men 10 ( 

on tbe right side, currying away a large g|?* eth 
bone and causing muoh splintering “ BM e(j aWay 
with force, and in its deflected conrae ram ptton 0 { 

the orowns of all his teeth ('“‘is,, anterior third of 
the right upper and lower w sdoml the a t t ' n r |eft ^e, 
his tongue, his superior maxillajT >°?® ° )eoa 0 f cheek 
and tbe corner of his mouth, together with “P‘®» kon to a 
He lay partly unconscious for nine hours, He waB 

base hospital, and a four tailed bandage ms am ^ 0 

sent to England 12 days afterwards^ 13 He had 

admission the condition of km monto ™° ^ ve npp er yaw, 
a swollen tongue and lips, an eitremsiv i a pool ol 

and the exposed pulps of many teett f'^^^aiUou 
pus He was nerv ous but otherwise!in June nth) -fft 

First operation (six weeks after admismo - ^ t eeth 

will be seen that no form of wire spurn the {on nof a 
was possible he bad no teeth, and no Superior maxilla 
Gunning could be used, because ball Bis j bedded 

had been shot away and was extremely S and fasten it in 
to plate the lower yaw with silver No 8 piam Tbe !ttt9 wa g 
position with three silver plated brMSBOrews J at 
in in length, shaped rather like a orflui ”’ 
the ends, 1 in high on tbe 
bucoal surface but only 1,16 in 
on the lingual (Fig A) The 
screws were 1 In long and of a 
very small gauge During the 
operation I remov ed some large 
sequestra and fibrous attach 
meats The mandible was 

considerably deflected down d PIa te seen from the lingual u° • 
wards and to the right side 1 
applied a little pressure and 
forced the jaw into correot 


Fig A 



it 'Rv means of ^ 

forced the jaw Into correct K*«£ motor, and using 
cable attachment to a small ,, necessary 0Qre ;T 

spear aud roso head burs, I ^ d t t c a„al, 

holes into the yaw bone avoiding to whwh firmly , hem 
and fastened tbe plate in Pf 8 :ii 0 ?Itient, so the «stor 1 
thefraotured ends He’was the form of ft oh 

charge suggested a fnrfher protectiou^^ edgecl ^ rubbe 
and Jaw frame of perforated wire B 


I strapping 



Second operation (August 25th. 1915} -I remove^ the plate THE E F FE GT OF X RAYS UPON DISEASES 
his"middle line” had been preserve, which is my P.aPT^TUAT fYRTOTN 1 

ilef reason for reporting this case, sb I do not think bv Ui? BAOl JhrtiAli UlUAriiN 

it other method it could have been successful B CHRISTOPHER KEHPSTER, MRCS, 

.1 the roots oi his teeth one week afterwards, and freed the v 31 T.TtOP Lgm> 

_ Ho e.eelemioI *ftnnhmpnt to the alveolus. fhQB ii XV U IT , 


UUU m3 U4JUU1U »--- --- t- _ ' , , , , 1 

chief reason for reporting this case, as I do not think bv 
cnT other method it could have been successful I extracted 

all the roots oi his teeth one week afterwards, and freed the 

upper Ups of its cicatncml attachment to the alveolus, thas 
making a false sulcus ...... 

In December, 1915, he complained of pain in his left 
maxilla 1 found he had suppuration of his left antrum of 
Highmore I opened it under novocalne, and packed with 
ganze dipped in tincture of Iodine, B P strength This was 
left for 48 hours and then removed After svnnging for 


PKXS1CUX IX CHABQE OT X BAT VXD ELECIHO-TKEEIBEUTCC rjEBiBT- 
ME3T« or ST JOB'S « BOSprT.lL TOE DISEASE* OI' TEE SK I S VXD CITT OF 
roxnos SILLITABS HOSPITAL ASStSTAKT X IU.V AS1) EI.KCTHO 
TaEEAPEDTlC DEPAKIMEST CASCEB HOSPITAL, LOT DOS 

DtfREsG Tecent years there has been an increasing appli- 


leu. xor ho nours auu vueu icmuicu -laacl a on-ugiuj, * — . .. , , . j. e 

seven davs with glyco thvmoline it was allowed to close and cation of the X rays as a means of treatment of diseases of 
all discharge ceased OI 17 cases of suppuration of the bacterial origin both superficial ana deep-seated, with 
antrum of Highmore this case cleared up soonest I believe results which have in many cases been surprisingly 
this method should always he tried first before tubes Or successful, cases which had under other methods of 
something more radical is attempted treatment either become worse or had not improved at 

.flJL. n-H-wioHourt rSo nanrupfle TrOPii v _ 1 _ 


in«rted°but 8 al^tbe^att^compla^d all making a rapid recovery This has naturally toan 

sensation on the right side of the mandible I opened inquiry as to the reason of the improvement, and conse- 
up the inferior dental canal under novocalne, injected quently as to whether the X rays possessed any Bpecinc 
cocaine into it, dragged the nerve outwards without causing germicidal action 

pain, and cut oil hall an inch, the tingling sensation did not Close observation and examination has led toiomecom- 
recur He was discharged in "March, 1916 plevity of opinion upon this point, some observers being of 

Case 2 — Private-, aged 19 (Wounded April 18tb, 1915) the opimon that the X rays do not possess any such power. 

Hi f-'an) A bullet at a range of 150 vards struck the lower whereas others are equally of opinion that the germicidal 


AAikVLWlX^ A AA 1C 1C1> V.VO.' IVjlC J.V V AAV. AA BVlULa U1P AUCkUUlUlC * , _ , . , , 

(probablr broadside on) in tbe region of his premolar adherents to each of these conclusions hare Some good 
teeth carrrmg array 1$ in of bone, entered his month and reason for their assumption Those who declare that the 
passing over bis lip without cansing ininrr, was canght in X rays are non gennicidat bring evidence to show that 
nis hand On admission (April 20th,1915) there was a large germs which were present before irradiation are still there 
sinus, a copious discharge of n ? WJJ* wjJ ^ avr was after that operation, and those who are of opinion that the 

'» h «HSs8a?s^^x£Sl'Sii.-™. “i! ■ K STi to * 4 tw® Vv”-? 

attached to the patient's 12 rear lower molars and 6-vear substantial evidence in support of their contention by 
old upper molars as in Fig B The*e bauds are gold producing cases which have become sterile of the infecting 


Fig B 



micro-organisms after treatment 

Upon the principle that there is no result without a cause, 
there must be some good reason why evidence so contra 
dictory can be produced for it is certain that investigation 
upon thoroughly scientific lines has led to the conflict of 
opinion, and it appears probable that the investigations have 
been made in different directions The one let of invest! 
gators have based their claims upon findings made as the 
result of experiments and observations of the action of 
X rays upon bacteria in inert or dead media, whereas the 
other set have based their claims upon the result of the 
action of the rays upon micro-organisms in Jinny animal 
Usenet —a distinction of the utmost importance and one 
which will reconcile these opposite opinions and prove them 
both to he true 

It will therefore be interesting to inquire into the effect 
of X rays upon bacteria first in inert media and then in 
finny ammal tissues 'We shall then see that the action of 


. X rays upon bacteria in inert media is not germicidal 

" R HgJtwJatuehSl ItaStatandem* Uc ^ e . ^ als0 s ,?® Hurt the absence of bacteria in living 


i . . , 1 l ® ,laeo 'J*wj animal tissues after irradiation is not due to the lethal arHnn 

w.thlUmd‘towbteh OTeMaattach%S!S « ** S l *T to , th ® of living animal 

1 attached R (igareotS wire leadlng to Increased phagocytosis and so to 

jaws and using pressure held t£e jawstoprSS^ZJ lB tbe d ^PP? araDCe of “icro-organisms, but that the 
he teeth intercuipidatlng-tightened the hcXi^s m 3 w P^S 0 ^ 0 " 8 is matenally aided by the action of the X rave 
the jaws closed In this position for ten weet« mv,. ° upon the bactena 

»<J« W through the rpTce lelt by £?,“$£ *«««» Experiments 

Manx sequestra wo P rked°o“’ Tke'sinu*? T ° tWS We n ° W inqmre lnto a *«* expenments 

«~pfs‘ Mr hSv5s“i;£,ss a *s ?J r 

middle hue was correct P tea ’ and his prot ected from the action of the raw, KW 1 ? be 

,, l!a 1 1 wired the jaws in this case I think it nrohahlc that sheet, it will be found that upon the Portion^iB oC a!eaa 
the fine splintered pieces In contact woald ba-.e hprn covered by the lead growth ol the tadlif wni^f me dmm 

turbed and flbrous union would have resulted C ° place* whereas upon tbe exposed half nn mT i bave 

Bandaging wiring and fastening Ws . , be evident although the bacilli p t aced tkrr 1 2*5^,.will 

rahc r /or 0 the^r 5 th^cu^ 5 ^ ^ ^ the X rafs'fhev *e ex'pos^ 

in avoid tbcAtad.* ^ ^ h “ 00 T eSM3Dm ’ 

'vnlfTland organisms are not destroved b r S 8 -.. 1 ? 1 . 1116 micro- 

~= : = . . —-—- growth is stopped, and it has been fAl?',?’ b “t .that their 

ri-r^^seavsa 


- OC 1 C r 3 Awhlvej Krmtgcn 
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from the tube the tuberculous sputum when injected Into 
guinea-pigs caused acuta miliary tuberculosis in all the 
animals Injected * 

This subject has claimed the attention of many bacterio¬ 
logists, and from the results of their work there is undeniable 
proof that the X rays themselves have no germicidal pro¬ 
perties and that the germicidal influence of the X rays them 
selves upon the bacteria is practically niL We have thus seen 
that the germicidal action of the X rays upon bacteria in 
inert cultures is practically negative, the effect of the rays 
upon micro organisms in living animal tissues, however, is 
quite different 

Posey and Caldwell 6 say that when a suppurating nicer is 
exposed to the X rays nnmistakeable evidenoe of inter 
ference with the growth of the pus organisms is shown The 
discharge ohanges from pus to a aero-purulent and then to a 
sero-fi brinons flnid, and soon the nicer becomes clean and 
free of contamination with pus organisms This drying np 
and cleaning of infected nloers has been noted by many 
observers, and it occurs regardless of the character of the 
ulcer, dirty septic ulcers of carcinoma, syphilis, and lupus 
become clean and sterile under the influence of X rays alone 
without the use of antiseptics in localities where cleanliness 
cannot be maintained, it is, therefore, clear from this clean 
ing process that the mioro-organisms responsible for the 
septic conditions have been destroyed as a result of the 
exhibition of the rays to the living animal tissues 
In order to demonstrate the effect of tubercle bacilli in 
living animal tissues, experiments were made npon eight 
guinea pigs, whioh were inoculated in the Inguinal region 
with tubercle bacilli Three of them were then exposed to 
the X rays, and all three remained well, whereas the five 
guinea pigs which were not exposed to the rayBall developed 
tuberculous diseases at the point of Inoculation 5 
Pusey and Oaldwell have emphasised the faot that 
organisms can be destroyed by exposures to X ravs when 
situated m living animal tissues, whereas tho same organisms 
m inert cultures are not destroyed by the X ray exposures, 
proving that it is not the Influence of the X rays themselves 
that causes their destruction, but that the living tissues, 
doubtless under conditions of aotlvity exalted by the X rays, 
play an important part in this germicidal process, and that 
it may well be Imagined that this process is La the nature of 
stimulation of the cells, whioh are rondered thereby better 
able to take care of themselves against the invasion of the 
organisms, and that this effect bn baotena is caused by 
increased phagooytosis 

Conclusions 

It might well be said that if the increased phagooytosis is 
due to increased stimulation of the tissues, what proof is 
there that the X rays play any part different from that of 
any other stimulant applied to the region 7 The answer Is 
that if tuberculous glands, snoh as are commonly met with 
in the oervioal region, be subjected to the influence of the 
X rays, they will in coarse of time atrophy and become 
sterile of tubercle baoilb whereas glands of a similar nature 
exposed to stimulation of other kinds, snoh as fomentations 
poultices, iodine, ico , do not atrophy and become sterile, 
but rather Increase In sire and bacillary virulence 

We thus see that the phagocytosis encouraged by the 
applied stimulation, is not alone sufficient to prevent 
infeotlon , It follows, therefore, that the X rays must play 
an important and specifio part in the prevention of the 
infeotlon by and in the destruction of the bacilli 

We found that when the tubercle bacilli were exposed to 
the rays they did not form colonies, and we also found that 
develrped colonies exposed to the rays did not grow, that 
the baollll were not destroyed in either instance but that 
their inorease and multiplication bad been Inhibited 

This, then, Is the reason why inoculated guinea pigs when 
subjected to the influence of the X rays do not develop 
tuberculous lesions The phagocytes are equal to the task of 
destroying the germs inoculated into the animal if the germs 
are deprived of their power of rapid reproduction but if their 
reproduotlvity is not inhibited the phagocytes are unequal to 
the task of dealing with the ever Increasing Invading forces 
We may therefore conclude that the effect of X rays upon 
diseases of baoterial origin is that they have not any 
germicidal powers but that they have a deoided inhibitory 
effect upon the reproduction and inorease of the germs, ana 
that they produce stimulation of the living tissues leading to 
an increased phagocytosis, which is capable of destroying an 
unreprodactive colony of mioro-organisms 

H&rlev-flfreet, W _ _ __ 

* Bull Acad Med. 1697 (B<?rle 3) xxxvill 66 
s Pusey and Caldwell BOntpen Bays In Therapeutics and Diagnosis 
1904, 290 6 Semxlne M&Ucale 1896, xvi 266 I 
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A NOTE ON THE REFLEXES IN TETANUS 
By A G GiBSOb, M D Oxon ,'F R CP„ 

UAJOB, B X U.C , T IK3PJOTOB FOR TET-IXCB 


The deep and superficial reflexes are an index of th( 
degree of spasticity in the particular group of muscles cos 
cerned in the reflex Elicited with certain precautions the 
briskness of these reflexes affords considerable assistance t 
the diagnosis of nervous disease. In tetanus they can bt 
similarly used to ascertain the progress of the disease Thf 
muscular reflexes in tetanus tend to be increased In the pari 
affeoted, and in the more highly spsstio muscles clonus cm 
be obtained provided tho antagonlsers are not in spasm. 
We know that the chief method of the spread of the toils 
is upwards to the spinal cord by means of the lymphatics ol 
the nerve sheaths near the wound, and it is possible by 
means of daily estimation of the reflexes to demonstrate box 
the different groups of mnsoles become affected One group 
of muscles near the atea affeoted may show an Increase or 
diminution of spasticity according as the disease is increas¬ 
ing or decreasing in intensity Thns in one case under 
treatment with a wound of the right arm the knee-jerks on 
a certain day were both markedly Increased, but mnoh more 
so on the side of the wound Three days later the jerks 
were still brisk, the right as before, being brisker than the 
left, and patellar clonus previously absent was elidtable In 
both legs Six days after both jerks were equal and normal, 
and there was no clonus In another case with tetanus 
beginning in the muscles of deglutition the triceps sna 
biceps jerks on the right side were increased over the ItH 
Many other instances of this might be quoted. 

Another reflex of importance is the jaw jerk of the 
masseter muscle, this is elicltable in all oases where 
jaws are moderately stiff, but not in those with tensely olo« 
jaws It can be elioited, as far as my experience goes, a 
some stage of all cases of tetanus, even in local tetann 
a mild grade affecting a lower limb . 

The clinical points about these reflexes which n ® ed 
borne in mind arc these The jaw reflex is no ® T 
obtained in normal persons. The arm jerks are 
absent but may be present in nenrotio pat sn 
reflexes are equal on the two sides '[ s an 

clonus—when the contractions Increase in n y, 
abnormal phenomenon . „ „ o r .i 

The value of a careful examination of the rc !?*?_ tt ^ 
as a means of confirming the diagnosis esp ^ 1 ? ^acmoals 
of local tetanus Such cases are not always * re9ex 

when one has to take into account the p 0 f a 

immobility due to deep suppuration or from ow , 

joint especially the hip-jomt, and under coudffU« 
prevailing the tetanus inspector is right y w ju, a 

advise on the least suspicion of the dlseas > , rmjnp 

local spasm of a muscle or a group of muse diffnsible 

not in the same region shows Increase o 
toxin may reasonably be Inferred to be ao g jnti 

Its second value lies in the faot that the te Bn3CU lsr 

toxin can be controlled by the effect on b the i„tra 

apparatus Whether or not to give an disease 

thecal route on the third, fourth, or later day of the au ^ 
involving as it does a general amesthetic, condition 

to decide It may be determined byK ten dency 

of the patient who, if comfortable and wi ,r,. experience 
to spasm might be left till the ^ of the 

is that there is no relation bstween t reflexes 

patient as regards his comfortmud the -^eof bU ^ ^ 
Daily vigorous antitoxin treatment L^athecal Injections 
muscles to relax, and even under J^J increase, and 

of several thousand units the reflexes 7 abjcnt ID oy 
the jaw reflex which previously ha {s t0 part 

appear My rule of treatment, roate until 

the antitoxin treatment by the * ntr ®i 
the reflexes begin to show normal reac 
Oxford* 
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AX UNUSUAL FORM OF HYPOSPADIAS 
By T J Thotias, L.M S SA., 

TEJfPOKARr STEGEOV R.T LITE CASPM.TY OJTICSU, SIX'S S COLIXGE 
HOSPITAL, LOVUOT 

The following ounous case seems worthy of record — 

A. B , aged 19, ca m e to the siok bay complaining that he had 
a urethral discharge and p&tn on micturition Un examina 
tion he was found to be Buffering from acute gonorrhcea 
He was also found to have rather an unusual form of 
brpospadias glandis The urethral onilca occupied the post 
tion normally occupied by the franum, looking downwards 
instead of forwards, bat the prepuce was much smaller than 
Is usually fonnd m this condition There was a very small 
meatalingrowth ending In a cul-de sac representing the fossa 
naviculans at the Bite of the normal urethral opening In 
addition to the above opening there were two smaller pinhole 
openings situated symmetrically about one-eighth of an inah 
to either Bide of it On probing these two smaller openings 
they were also fonnd to end in cnls-de sac having no comtnn 
ni cation with anything and being about one-tenth of an inch 
deep 

The gonorrhoea in this case was found to be verv 
difflcuh-to treat, the discharge repeatedly recurring after 
the patient had been sent to duty, apparently cured On 
closer examination it was found that a certain amonnt 
of the urethral discharge lodged itself in these two small 
culs-de-rac, setting up a mild local gonorrhma, whioh again 
reinfected the urethra The patient was put to bed and 
the usual treatment of gouorfhma adhere! to!°rrk;ahon 
copaiba, Ac The urethra was first irrigated wrth 
potassium permanganate solution 1 grain to the pint A 
piece of cyanide gauze was then placed around the urethral 
orifice anda hypodermic syringe with a smooth blunt needle 
was employed to irrigate these abnormal openings with 
potassium permanganate This was done thoroughly S 
the openings were then filled with nargol jelly lenher cJh 
the meatal ingrowth being slnrilariy treated #M= — ,1 
done morning and eremng The patienfimnr^^t^ 8 
this treatment, and after four days P in bed uHm n w 
quarantine he was discharged to dntvwith no recir^ce 

Wcfos anb gate rf ^ 00 ^. 

1 b/o^b^e 

Henry Frowde and Hodder and ' L l udon 

tfedical Publications ) 1917 Pp lag 65 (0lford 

Z. Pulmonary Tnbercnloni Itt Manor!, n— 

Raiment By W M Crofto ' KD kIT 'xSIZ 
colonred frontispiece and 10 illustr^t,™ L t T* ith 
JjrtAOtaA 1917 PpS to SS6, L „S ta 

p^r. aS7/7 y™*- 

BltOW\ ir I) Second ed.Hnr, By LawRASON 

Philadelphia and New dork Lea reTlsef3 

l’p 184 n,25net *** Febi S« 1916 

1. In this country a concise survey of the ,, 

treatment of pulmonary tuberculous has E w 
lacking, and the busy practitioner has h»,i „ /Puerto been 
this treatment its possibilities and limit-,! 0 ba ? d 3’ pdde to 

and technique Thehisto™ collapse thlra^ raHonaIe 

As Dr Klricre points oat it was JamescS™ ” ! ? 3traotiT <> 
ivho In a ecrics of physiological essays r-mt.u °u\f L ' ver P°oI 
the first to urge tho trial of pneumotboSc U j* h ^ ln ^ 

of disease Another Englishman Cavler JV te treatment 

^d In 1835 treated^ a fl ^r’ c ^^’ , r ea ! a «tep farther 
admitting air to tho pleural rant^Wh^®? 131781 ' b ? 
tho chest wall But from this an in eislon In 

and American workers and it was cot tnii? continental 
y In F »^od and then only hV that U ytjls 
sara’orium and the inoculation denartm *” aU private 
th! ’ «me the trcalmenth^d SL ota general 



is passed is defensible up to a certain point on the plea that, 
in the treatment of tuberculosis, there has been snch a mob 
of starters with so deplorably few winners It may be 
asked Is this treatment a “winner"? The answer is to 
be sought in Dr Riviere s book Apart from an occasional 
lapse into the seductive vice of enthusiasm, the author ib 
admirably critical and judicial. The first chapters are 
devoted to rationale, indications, and contra indications 
Later chapters deal with apparatus and technique The 
author is to be congratulated on hi* preference for 
plain instruments, the highly complicated apparatus 
advocated by some operators requires a special training 
to nse it 

The section dealing with the accidents that may occur, 
and how to avoid them, is calculated to place these bogeys 
in their true perspective , but the author would have done 
well to have emphasised more clearly the comparative com¬ 
fort to the patient with which the treatment can be carried 
out from start to finish To many the very name of the 
treatment suggests all the horrors of a spontaneous pneumo¬ 
thorax. The term artificial pnetfmothorax is after all 
about as appropriate as, say, artificial venesection Many, 
if not most, readers will, no doubt, turn first to the conclud¬ 
ing chapter m whioh the anther discusses the results of the 
treatment Here it receives the dubious praise of statistical 
endorsement More convincing is the quotation from 
Bnmand • All the physicians who have applied artificial 
pneumothorax on an adequate scale agree in assigning to it 
an eminent therapeutic value We have failed to find such 
unanimity np to now in the appreciation of any other anti¬ 
tuberculous remedy, ’ which agrees with tho author s own 
verdict m the opening lines of his preface Dr Kmere 
commends himself to his readers by a literary style as 
attractive as it is lucid, and the publishers have provided his 
hook with an agreeable setting 

2. It is impossible to disagree with Dr Orofton in calling 
his book on pulmonary tuberculosis a sketch It is indeed 
sketchy However, it possesses the charm of unconven- 
tionallty and in matter both of omission and commission 
tbe orthodox will find much to challenge On the subiect 
of treatment, for example the author finds graduated labour 
and sanatorium treatment scarcely worthy of notice while 
several pageB are devoted to iodine therapy His faith in 
iodine as an intravital germicide is thus confessed fn 711 
“The claims of iodine for this purpose have Always 
appealed to me very strongly For fa not an orgaJc 
preparation of it manufactured in the thyroid?" The 
author has interesting views on " opotherapy ’ Of menstvu* 
tion he writes (p 104) • If it is normal fa, J) or ton 

testicular substance should be green a 

bmation of adrenalin, pituitnn, thyroid extract, testwtffar 
substance and ovarian substance can be obtained em^ 
mercialiy, and is one of the most powerful w «,„nT 
I know ’ Both patients and ranatoS must fed 
tilt at the author over the following (p 891 *• PnhH.w* 
patients of Classes I and II may with rafetv he J ^ 
sanatoria, the other cases are very much better r™ 
suitable hospitals where they can have the benefit 
nursing * The author is convinced that (p 841 “tnhpr^i 6 ^ 11 
is a mixed infection ’ and wnttng of the 
plica ting pulmonary tuberculosis he say, / D n. ro ^f 3 cora - 
shall see later, it is much safer for tmtmm? ™ M T e 
treat all microbes that grow at 37 o p _ purposes to 
patient and not to consider a microbe whmhb 5 **” 5 the 
described as not being pathogenic ’ tawT not been 
has been treated handsomely or not th»'~ e i 1>er the microbe 
feels not inclined not to feel puzzled not any rate 

3 The world Is full of 1 ^ 

veritable Job s comforters up to date P a ®pMets, 

consumptive his duty to himself aid fas n ^L t€ach the 
this sorry stuff does not bear coa, pamo !i f ?, e, K l,l »'>r But 
Brown shook It i, as fresh as thf^nW ^^on 
h,s patients lead Under cover o w n ' tell ? m ' lW l>»v e 
homely comparisons, the author con,^ 7 a P b °nsms and 
advice In fact though the bookrfX* of Ea m>d 

of the patient, it contains manr for tb ° peroral 

‘ewer men than excess 
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in eating His words “The path to cure is steep, and is 
payed with the stones of small details’’form an excellent 
epitome of sanatorinm treatment The merits of the book 
are so obvious that we can even'forgive the author for snch 
an amazing statement as this (p 55) “ Nearly every tuber 

culous patient has a more or less deranged nervous system ’ 
His parting aphorism “Remember that the porch is the 
most essential feature of the house " will, it is to be feared, 
be enjoyed as a paradox .rather than accepted as a truth by 
many readers, whose observance of it might prolong their 
lives Dr Lawrason Brown wishes his pages to be used by 
patients as a hand book of the fundamental principles of the 
cure, and we think that our readers might well recommend 
it from this point of view to their obarges 


Hygiene and Public Health By Sir Arthur Whiteleggb, 
K.0 B , M D Lond , and Sir George Newhan, M D 
Edm , F R S E Thirteenth edition, revised and enlarged 
London Cassell and Oo 1917 Pp 796 Price 
10s 6 d net 

The new edition of Whitelegge and Newman is a record 
of six years' progress in preventive medicine and its adminl 
station The book still bears the conventional title of 
hygiene, although it is as much a concise text-book of 
medicine on its preventive side as Osier, or Tayior, or 
Wheeler on the remedial side It is in fact, a curious 
chapter in evolution, that the remedial book should start oS 
with the phenomena of fever or of immunity, followed 
generally by a topographical grouping of diseases, while the 
preventive book opens with the primeval elements of air, 
fire, water, and earth, followed by groups of parasites, large 
and small, and the spheres of various local anthonties It 
would be stimulating to the reader to consider an arrange 
ment of the two subjects on parallel lines The time is 
rapidly passing when public health can be considered a 
branch of medioine to be taken as an extra, or even as a 
post-graduate, course Prevention must be studied as a 
matter of course alongside treatment in connexion with each 
disease and morbid state, and the war, if it has done nothing 
else, has made this abundantly clear 

The present is therefore a peculiarly appropriate time for 
the appearanoe of a text-book of preventive medicine, and 
given the outline as fixed by tradition we have little except 
praise for the filling in of tho details The pages are 
small, and 800 of them are few in whfah to include all 
that is essential in the new without ommitting anything 
that was good of the old But space has been found for the 
inclusion of ail Important legislative and administrative 
changes The work of the Royal Commission on Venereal 
Diseases, of the Committee of the Royal Society dealing 
with food questions, the Mental Deficiency Act of 1918, the 
National Insurance Act itself, all receive proper notice 
Such topics as model villages and the health of home 
workers are discussed The sanitary improvisations of the 
Army and Navy Medical Services command a chapter 
which we would gladly have seen longer, and in the 
application to hygiene of the bully beef tin, in the 
absence of expensive and complicated engines, we see the 
future solution of many of the problems of rurai hygiene In 
a few plaoes condensation has led to ambiguity, as m the 
estimate (p 484) of the action of salvarsan, which might 
well give the reader too optimistic a view of its rapidity and 
certainty of result The lessons to be drawn from last 
summer s experience in America of poliomyelitis in epidemic 
form in an urban area might well have found a place It 
might be inferred from p 492 that the prophylactic dose of 
tetanus serum is given intrathecally A few actual slips occur, 
as when TO Is confused with old tuberculin—a good reason 
surely for discarding these misleading initials altogether 
And are the authors really satisfied that the tubercle bacillus 
does form spores (p 469)? More serious, perhaps, is the 
conventional ohoice of illustrations which group them 
selves round the rain gauge, the water closet, and the 
visible parasites The only picture of the splroobsete 
of syphilis shows nothing Now that the German hand, 
atlas is no more with us, could not a really repre 
sentative collection of pictorial preventive medicine be 
issued as a supplement? 

A word of commendation should be added for the enter 
prise of authors and publisher in bringing out a revised 
edition when both time and material are scarce 


Pathology , General and Special, for Students of midu 
By R Tanner Hewlett, M D Lend , F R 0 P Lond 
Professor of Bacteriology in the University of Ladot 
Fourth edition London J and A Churchill 1917 
Pp 631 Price 12r 6d net 

IN reviewing previous editions of this book we havo alreidj 
commented on the success with which Professor Hewlett hu 
selected and arranged the vast amount of material befon 
him to make a student’s text-book. The snbjeot oi genen! 
pathology is perhaps less bounded by rigid limitations tta 
any other with which the medical student has to deal, and II 
is well for him when it is largely vital pathology which u 
author takes as his standpointand notsimplythatof thepmt 
mortem room and the pathological museum It is five yean 
since the appearance of the last edition of this text-book, yean 
which have added mnoh to onr knowledge of such genera] 
conditions as shock and collapse, as well as the speoial con 
difaons due to trench warfare, of whioh the more important 
are frost-bite, nephritis, and jaundice, and these have beet 
duly considered in the text The illustrations are well ohoset 
and representative, although we should gladiy see all the 
mloroscopical preparations done in colour , black and white, 
however good, gives but an artificial view of a stained section. 
This is a point, however, whioh it would ill become os to 
labour, knowing, as we do from experience, the praotical diffi 
cultaes whioh attend illustration in colonr at the present time. 
The book is one which may be recommended not only to the 
student but to the practitioner who wishes to keep correct 
his perspective of a constantly ohanging subject 


The Pundut Oeuli of Birds, especially at Timed by tie 
Ophthalmoscope A Study m Comparative Anatomy ssi 
Physiology By CA8KY ALBERT WOOD Illustrated by 
145 drawings In the text and by 61 coloured repro¬ 
ductions of the paintings of Arthur IV Head, F Z 8 
Chicago The Lakeside Press. 1917 Pp-181 Mot 
£3 3> net 

THE makers of this very beautiful volume—Dr 0 A Wood, 
Professor of Ophthalmology in the University of Illinois, and 
Mr A W Head a Fellow of the Zoological Society ot 
London—are heartily to be congratulated upon the pre 
sentation of the results of their investigations For the tan 
ten years they have been engaged open the qnite dime 
problem of examining and recording the appearanoe ot 
fundus oouli in living, or recently dead, birds J 
who has tried to use a direct vision ophthalmoswpe 
for the examination of tho eye of any lower an ms 
appreciate the initial difficulties of tbelr task, n 
birds there are very special circumstances 8,1 . — u _ 
peculiar aotion of mydnatics, the presence o s 
membrane, and in meases the minuteness of the eye 
itself, which increase these difficulties cnonu J 
have personal knowledge of tbo experience , 

accomplished ophthalmologist m the examin 
fundus of a tawny owl, and his account of this adventure 

increases our admiration for the patient an 
°^The account of the process of 

well described by Dr Wood, and his Sre tothoie 
praotical advice will be of the greatest assi 
She, stimulated by hi, example, 

The results, so far as they are ca Pf b e ,L of suecestive 
may be said to embrace an extremely wid ^ y^ 

conclusions First in scientific a PP re 5* ,.ft,! co-relations 
purelyphyslological ^iugs- 4 hemnyb^utiiW ^ 
of structure and function determmeo oy kc d changes 

there are the observations a pon ‘be well m*„ well a’ 
which domestication and cage hie P In wild 

the deductions as to possible cba “f*f ful io the syste 
birds That many of the findings th B i ml ianty oi 

matist there can be rnTdontt, andtbat the rim' 
the fundus of the gecko and the aptery , work is its 
cannot be denied, but tbe living si e they posses* 

greatest merit in our eyes ^/“ k Vwhtn 
the perfection that one would look , reproduction 
that the very best methods of■ m ° a ? r Artbar Head, whose 
have been applied to ihe work °f,": ^ _j« over a period 

experience of ophthalmoscopio drawing eltrC mcly bea atlfal 

of Borne 20 years The volume is ^ iar]T difficult, y ct 
one, and it embodies work which is pecwiariy 
particularly well done 
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Common Dutatci of the Hale Urethra By Fhakk Kidd, 
JLB B G Cantab , F R 0 S Eng London Longmans, 
Green, and Co 1917 Pp 132. Pace Sr net 
The book is comprised of a series o£ lectures delivered by 
the author at the time when \ enemat climes were being 
started under the scheme of the Local Government Board. 
It is of the type mnch needed by those unfamiliar with the 
present-day methods of diagnosis and treatment, which for the 
most part can only be found In text-books of foreign origin 
The lectures primarily deal with the diagnosis and treat¬ 
ment of gonorrhoea in its various stages, so arranged as to 
emphasise the most important practical methods without 
any attempt to theorise The methods adopted by the author, 
after the tnal of many others, are, however only mentioned. 
The Important feature in the book, which is everywhere 
emphasised, is the desirability of defining the exact patho 
logical condition present in each individual case before 
adopting the requisite treatment, the procedure necessary 
for obtaining this information is carefully outlined Secondly, 
the type of treatment necessary for pathological change found 
and based on such findings is described in detail These two 
points should strongly appeal to the practitioner who 
desires to depart from any empirical methods that he has 
previously adopted The value of urethroscopy, both in 
diagnosis and treatment, is also duly placed in its proper 
position Many useful tips for treatment are recorded The 
book is profusely illustrated. A separate leoture, delivered 
by D" P N Panton, dealing with the clinical pathology of 
the diseases of the urethra is Inoiuded 


At the end of the lectares are four appendices 1 Records 
of 70 clinical cases each illustrating points of interest 
2 Tbe author has embodied his evidence before the Royal 
Commission on Venereal Disease* It deal* with certain 
statistical information, latency of disease in relation to 
infection, various complications of the disease, sterility, 
stricture, the question of mamage and urethritis, and the 
question of prevention and treatment of the disease as they 
should In the opinion of the author, be practised There 
are many points of Importance In the report worthy of the 
consideration of practitioners 3 A description of the 
author s own room in his private clinic 4 Miscellaneous 
notes dealing with the complications of the disease 
The book should be found useful to ail those unfamiliar 
with present-day methods of dealing with urethritis It can 
be thoroughly recommended to those whose business it Is to 
work in tbe newly formed venereal clinics, even If it does 
nothing more than to stimulate practitioner* to define the 
pathological changes present in their cases 


Le> ™?'i re \? e r i^ mcn By J Abmhe, Surgeon i 
Chief to the H6pital d Oran Illustrated Pan 
Masson etCie Pp 240 Price 4 francs 

nr ^° n " s “ a " ToInme Dr t Abadie has given a comprehensi 
account of the surgery of the abdomen in relation to eu 
shot wounds a* practised in France at the present ttin 

Th^ C wh r r FaUt ? Z prcfaC ® on the curious fa 

that whereas in other regions of the body the practice 

war surgery has become fairly well standardised the utmt 
vanctv of opinion is still held and forcibly expressed on t 
subject of abdominal woonds Dr Abadie ^^Twill hi 
to clear np the discrepancv He deal* in , 

the principles the organisation and the technique o^abc 
minal wound surgery summarising clcariv a nd ^rl, t 
views of others as well ns his >, 5“ 7 d fairly t 

Hardly surprising to find that he con^d^fiTZard 

Illustrated in nil Us sections and cLZot fall v 7 
British surgeon who will find a useful ftiJuosZZZ 
his own method* with those of the author ^ 


GurZZntZeou'Z 

administration wifh TrteS L' th? 0 "* 1 *? 4 
$? the Diploma la TabUc Uca-ttb will 

intend*n ^ro^f ‘ES, 


LIBRARY J TABLE 
Some-War Books 

From a group of books treating primarily of the medical 
aspects of the war, we select four for notice, which have this 
in common, that they are graphic descriptions of personal 
experiences Captain Dolbey’s book (A Segxmentai Surgeon 
tn War and Prison By Captain Robert V Dolbey, 
MB MS Lond , F R C S EDg , R A.M C London John 
Murray 1917 Pp 248 St net) concerns the very early 
days of the war, narrating the adventures of an officer of 
the Royal Army Medical Corps with the British Expeditionary 
Force between August and October, 1914 Captain Dolbey 
records his work as regimental medical officer In part of tbe 
retreat, the advance at the Marne, and in the battles of the 
Aisne and In the neighbourhood of La Bassfie His adven¬ 
tures oame to an abrupt conclusion when one October 
morning he was taken prisoner, and with the wounded under 
his care, orderlies and Stretcher bearers, was imprisoned In 
Germany The latter chapters of the book tell the tale of 
Germany as seen by a captive, describe the prisoners’ camps 
at Crefeld, Mlnden Sennelager, and Gfitersloh, and depict 
what the author calls the nightmare that was the winter of 
1914-15 ” It is these last chapterp which make the historical 
value of a book which Is clearly arranged and well 
written 

Professor Boyd’s book (TTitft a Pteld Ambulance at Tpret 
By YTrLMAM Boyd Professor of Pathology, University of 
Manitoba. Toronto The Hnsson Book Company, Limited 
1916 Pp 111 81) is a .personal diary, kept, as he 

says, “in the kitchenB of French farmhouses, in muddy 
dug-outB and other unromantio places ” The notes date 
from March, 1915 to August, 1915, and therefore may 
be read consecutively to Captain Dolbey’s book. The views 
and reflections are communicated with great sincerity and in a 
quiet intimate style Among them will be found a record of 
the first ga3 attack in the war, a note dated April 28th, 1915, 
running as follows — 

" This morning I had to go to one oi the casualty clearing 
stations, and there I saw a sight which for sheer ghastliness 
equal* anything to be seen m any dressing station The 
hospital is built around a great courtyard, and in that court¬ 
yard were two hundred men on stretchers Some were 
lying m a state of stupor, the flies buzzing about their faces 
some were sitting up gasping for breath, with hands and 
faces of a deep, dusky hue evidently in the greatest distress 
over the countenance of others the pallid hues of death were 
beginning to creep, whilst a few had fallen baok and with 
gurglingB in the throat were passing awav into the undis 
covered country Thev were tbe first gas cases from Yores 
and Hill 60 ” e 


A pathetic photograph is appended to the note showing a 
group of Canadian soldiers who were among the first tc 
snfier from gas poisoning 

Miss Agnes M Dixon {The Cantcenert By Agves M 
Dixon London John Murray 1917 p p g. 

net) gives a vivid account of life in a French Red Cross 
canteen not far from the Lout, where it was her dutv fo 
minister now to soldiers monng forward and now to wonnded 
coming back The book is dedicated » To the French Z;, . 
as I have known him, to bis courage, patience 
and chivalry , to his doggedness and imm ’ mo ^ es f7> 
nd his beloved patne of the fori SinS^ 0 ®, V* 

illustrated with a good many well produced nhot ’ atu ? 8 
This modest record of hard work done ... Photographs 

reading because it is infused with the sniritririh P r C T nl,t 
which has been a marked feature of all r^ 'J eerrnlne M 
The author s profits from the sale wilt he i, j Cro *s work 
London Committee of the French °/ er t!,e 

wgis the “ Cantines des Dames Anglafei Z'ZZ l "' ho3e 
France 5 aLes ar e established in 

Major Charles Barber . . 

Major Charles H Barber'' I it Aftcr B J 

London YTiliiam Blackwood and Son, ?m£ bnr S h ^ 

St net) tells the story of the rfeX-Z Pp 344 

language His narrative takes ns fW, °iL Kn< ‘ in Erapbic 
Ctesiphon up to April 29th, 19i 6 Z® J* fo «battle of 
rendered all ottemp*s at relief '..j™, place was snr- 
Wled It is a rad ZZj eZZ 
previsions unrealised fronTwhich Z ca!allQI15 upset and 
actually engaged In the struggle,° f 111056 
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The following boobs {After War Problem! By the Earl 
of Cromer, Viscount Haldane the Bishop of Enkteb, Pro¬ 
fessor Alfred Marshall and Others Edited by William 
Habbutt Dawson London George Allen and Unwin, 
Limited 1917 Pp 366 It 6d net —Propota.lt for 
the Prevention of Fat tire Wart By Viscount Bbtoe and 
Others London George Allen and Unwin, Limited 1» net 
Pp 53 — The Choice Before Ut By G Low es Dickinson 
London George Allen and Unwin, Pp 274 6/ — The 

PenU of Peace By Cecil Chesterton With an 
Introduction by Hilaibe Belloc London T Werner 
Laurie Pp 239 2s net) deal with the purposes, 

necessities, and perils of militarism and also show 
the dangers underlying the polioy of peace at any price, and 
they do these things from many different points of view 
As the title-page shows, the book written by Lord Cromer 
and his fellow workers is the prodnot of some of our 
foremost intelligences focussed on the solution of the 
large problems which the cessation of hostilities will 
reveal The editor foresees that the new England 

whatever it becomes, will be the result of long and 
painful effort, of sacrfice and renunciation Gambetta’s 
watchword is his also “Le travail, encore le travail, efc 
toujours le travail ” Education, the relation of capital and 
labour, the land question, the economic future of women, 
are some of the general subjeots debated with freshness 
and suggestiveness by the writers In the seotion of Social 
Reform two more directly medical topics, National Health 
and the Care of Child Life, arc handled by Dr James Kerr 
and Miss Margaret MaoMilJan respectively Dr Kerr sees 
great possibilities of improved national health if the condi 
tions are squarely faced and dealt with on an honest ana 
lust basis He deprecates the tinkering with superficial 
symptoms, and finds that the chief national concern should 
be healthy maternity and good nursing All services and 
commodities, he concludes, necessary for pnblio nealtn 
should be completely controlled by the community in its 
own interests and for the benefit of all its msmben Miss 
MacMillan's plea for the open air nursery school will be read 
with interest in connexion with Mr Fisher’s recant pro- 
posals All who wish to help m the solution of the after¬ 
war problems should study this book 

Lord Bryce and his collaborators suggest a treaty to be estab¬ 
lished between thegreat Powers of Europe, the United otates. 
and Japan, agreeing to refer to the existing permanent Court 
of Arbitration at The Hague, or to the Court of Arbitral Justice 
proposed at the second Hague Conference—if snob a Court 
Is established—or to some other arbitral tribunal, all disputes 
of a justiciable character, and which tbeI, ° wera 
have 3 failed to settle by diplomatic methods Matters of 
national honour, It is suggested, would be 
arbitrament Tbo prefatory note is dated February, 1915, 
although publication did not take place ^ 

two years later The project Is a well thon F b ^ oa ! 
and quotations from leading statesmen on the subject 
of international relationships after the war d 
views of the projectors are shared by leading ana 
rvmsiKIft nersons It has become abundantly clear, how 

10 Mr 1 towslffctrinsor. in a plea for Internationalism as 
airMns/militarlsm wonW pro bably not agree that punishment 

1 p_aves the present German j^mpire _ rnu p Vinnk 

some of what the author says 


A DOUBLE-BABRELLED SYRINGE 

The double barrelled syringe shown in the Illustration is 
made in two sizes—one to hold 2 cubic centimetres and the 
other to hold 20 ouhio centimetres The object of the 
smaller syringe is to inject a little saline from one bairel 
after the drug has been Injected Intramuscularly from the 
other barrel thus preventing a track being made during the 
withdrawal of the needle The mercury, or whatever drug is 
being injected, is thus prevented from getting into the sub¬ 
cutaneous tissue and producing an absoess or an indurated 
lump A local amesthetic can be given before the drug is 
injected intramuscularly without having to make two pricks 
The larger syringe is for intravenous or for intrasplnal work. 


ltd# 



If the left-hand barrel, to which the needle Is attached is 
filled with the solution to be injected, after inserting t e 
needle into the vein, as much blood may be withdrawn 
the nght-hand barrel, emptied into a reoeptacle, and re 
as often as desired, before or after the drug is inj 
When injecting colloids it is a good plan to let the i bood ^ 
well with the colloidal suspension before it. is itaj • 

manoeuvre whioh can be well carried out with thi 
barrelled syringe As the right-band barrel can^always ta 
filled and refilled with a solution from® receptaole 
and the contents discharged into the left-hand barrel, e 
dilute as well as a concentrated intravenous inj tarre i 

be given Another advantage is, that the right -• lat j n 
may be filled with a calomm chloride, c acc( ][ 0 

mixture, which can be injected tbrough th “ cll| to 
before the contents of tbe leMand barreUrc ^ 

prevent shook, or after should symptomsot 

They are made by Messrs Allen and Banbnrys, 

48 WIgmore street, London, W1 _ R 

W mpo.«W j K R McDONACH.FBCS 

A NEW FRACTURE SUSPENSION 
WE examined recently a new method of staging ^beck 
limbs at the MoOaul Hospital Suspension for 

street, W The apparatus the Frenchwoman 

Fractures, ” was dev ised by Miss Gasetti, E , Mn tially it 

The apparatus Is simple and ineI P®“ h n ^ bolted to 
consists of a frame made of wood, wmo tho9B {ora , 

any bed, becoming thus more widelyusei The £mme is 
of apparatus whioh need a special txa * n fonr or five feet, 

quadrilateral and is held above the beds fa?tcne a pulleys 
and to this rectangular horizontal j a limb is res 
through which run cords from wblcD tn J. ^ adjustca 
nords are attached also to carel™? > 



id limb and splints, so that“ a b K ht force and 
move the broken limb the corf MB'® ^ he apparatus also 

the Umb has the minimum of disturbance , t ed as not 

provides for extension, and this^ the Hmb 
to interfere with the position ^ the i, m b,a matbrn 

The apparatus allows also for ab f“. " s at tbe upper end 
sometimes of great importance in f a tfan averre tar 

of the femur This is effected b 7™^ ond tiie end of the 
reaohing outwards for a foot or tw0 ^ n y B t 0 n cord works " 
bed , tbe pulley over which ke « nece «ary fw® tbe 
fastened to this transverse rod as fares abdnct!oQ needed 
middle line, according to the amf a ad L t ed for its P Dr P°' e 
Toe apparatus struck us as admirably 
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OPOLAXYL 


Rational Treatment of Constipation 

By the double action of secretions and peris talsi s 

Opolajcyl is a combination of the secretions of the 
liver (biliary), pancreas and Intestines, with vegetable 
extract of a non-drastic nature 

It combines all the secretions to correspond to nature’s 
therapy and promotes a flow of bile and glycogen 

It is a Dormal regulator of the gastro-mtestinal functions , 
consequently it improves the metabolic exchanges of the 
entire organism 

Opolaxyl does not lose its efficacy by prolonged use , its 
effect is gentle and constant, with the least irritation It is 
not merely purgative, it stimulates the defective organs 
and revives the normal equilibrium , it has a lasting effect 
because it rebuilds the organs, thus correcting diminutional 
function 

Opolaxyl is put up in small size tabular form, and should 
be swallowed without crunching at bedtime or before break 
fast. 

DOSE- 

For obstinate constipation 2 or 3 tablets, afterwards 
1 tablet every 3 dr 4 days for a month 


URASEPTINE 


The Most Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urotroplne, 
Helmitol, Benzoates of Sodium and Lithium It con 
tains 60 centigrams (10 grs) of active matter to each 
teaspoonful 

Dose.— 2 to 6 teaspoonfuls daily 

It purifies the Urine, and this action is due to its three 
principal properties 


1 

2 


It is a URINARY ANTISEPTIC. 

A SOLVENT of URIC ACID and of 
PHOSPHATES. 

A MILD NON-TOXIC DIURETIC. 

INDICATIONS-Arthrltism, Gout, Gravel, Hepatic 
and Benal Colic, Rheumatism, Caloulus, &c, 
Phosphaturla, Urinary Antisepsis, Pyelitis, Baoteri- 
nria, Cystitis, Prostatitis, Urethritis, Pyuria, Urinary 
Abscess, YeBical Catarrh, &c 


THE 

"Phone i Homos* 13U 


LITERATURE and CLUICAZ REPORTS on REQUEST 

iNGLO-FRENCH DRUG CO 

(LITE M. Baramns iCo) * 

. Gamago Building, Holborn, London. E C 1 TeIe£ramj 


Etd 

■AitP3Ax.vA3, London " 


A GroatAdvance In tho Treatment of 
BURINS -Slight or Severe 


Arabrioe 1. the onl v Authorised preparation of n „ “ ' 

7*7 compeUed to .Ute thU „ there &%££££*£*>« 

Ambrlne forms a dressing whirh rverr. 
pain—promotes rapid healing —f D — IJ ' STAKTL ' r alleviates 
against infection of the wound-cTh^ *" rB Potion 
pMn hiemorrhage, or iniurv to , ? oved without 

Tho healing leaves no r scZ7rcontmcS yf0rmcd 

The most efficient means and c 

Hyperthermal Therapy to the , en f nnD & active 

Rheumatism, Gout. Arthritis 1 041 ^eatment of 
similar affections ’ v^ncose Ulcers, and 

a PP ,ied with camel hair brn.b u . 

„5, “pray greatly facilitates the otJu onr “Ptcially 
pectally In tho case of deep wound, o^^f^ ot ^hnne, 

Cite nsivo surfaces 

the LANCET, Juno tOth 191E - 

Tnr \ ui r or AMBRdc nt tic Trc — J- 
Utenlkm I. being drawn to the remark.!,! ° r W °ram. 
MmlinT' 1 ”? 1 ' 10 ' at the BtoT?*' Ambrlne 

hi™ w!, ,° r t ' urT ” 'rat™ feet and“n 77 *t Iny le. 

bare been .o damaged m to tone great lcmTT.?* whtrt th ' ‘lone* 
thelr m ,tu,l " a br the * m * “d considerable 
”MV»r In renly to tb, D , put M ^ n '“> The M.nlrter 

Hr-- wy? 


Medical Treatment of 
CANCER. 


CUPRASE 


chemically bythe^id^tiS 5 ifs^ : t^ 1 ^p^ h | chobta met 
of Albumosic Acid Copper in the presenci 

The numerous clinical reports from TW* 
various countries give <?»es of aTSLrt L° f L e P nte 
these pam has been eliminated aS I 1 ? In a U ot 

isr tod - and ^ 

within th^ reachof^alf pracUti'oaera' 0 * | n JCctions) pl aces it 

16 w not Uino 

Disappearance of the P a j n 

Return of Sleep 

Jncrease of Appetite 

Colour an( j Strength 

Dean Sms —mil you plfuc v >'nmicts mRE , JqJ j 


(Signed) 


Tmr, Wthfnlij. 

B At R 0-S 


L.B 0 P 








ANTISEPTIC .IFIIY 

pureVrcST “ SfiNIT4S OH.'-H.ot.ve p.maple Canpha.c Penmde-rth a 

o, iSr “ °° to *“* Wonnds and Ulceis, and for Stags 

Medical Itepoits aie to the effect that “ S ANITAS JEIdLY ” is very useful— 

Foi “ sore nipples ” 

For anointing fingers in midwifery cases, and making examinations 
Foi eczema in the dry stage 

For tieatment of old and torpid TJlceis and "Wounds 

Foi treatment of open wounds just beyond the need of hot fomentations 

In 1/- and 3/6 Pots 


The “SANITAS” CO., Ltd., 

UMEHOUSE, LONDON, E. 14. 

Disinfectant Manufacturers, by Appointment, to H M THE KINO- 


^en\p^a2riirC 




«* 


T HIS preparation ad 
mits the administra 
tion of Iron for long 
perxoit without digestive 
disturbance or constipa 
tion The iron, being in 
colloid form, is quickly 
and easily assimilated 
With Liquid Paraffin no 
habit is induced as with 
purgatives such as 
cascara, aloin, 4.0 Gives 
exoellent results in 
Anfflmia, ko 
In 8 oz and 16 oz Bottles 


Samples Free to MEDICAL MEN 


I ii ivtt&j 


fjtiyrv 


CONTAINING 

Dialysed Iron 20 mini® 8 

Russian Liquid Paraffin, B B 

in each tablespoonful 


GJdluam. I5toan\u\ci v C° 

^MANUFACTURING 8, ErXPORTJCHEMIST^ 

Albert WorKs ParK Street London, N Nw 
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■well require close attention from persons intimate 
with the details of medical education, scientific 
work, and professional life, and this would be 
ensured by the formation of a strong board, and 
to this hoard the representatives of the medical 
men now serving in the Navy and Army, with 
their good perspective of home affairs, would 
contribute materially 


The Pathology of War Nephritis 

Last week we referred to the etiology of certain 
obscure war diseases This week two articles on 
War Nephritis give occasion for a return to 
the subject In one of these, which we print 
on another page, Captain C E S undell and 
Captain A T Nankivell state the results of 
their study of 250 cases which have come 
under their personal notice In the mam they 
confirm the clinical observations of previous 
writers, but they come to a different coneln 
sion as to the etiology of war nephritis They 
suggest that the disease is caused by some error 
of metabolism due to a dietetic deficiency If this 
is so, the rarity of nephritis in the South African 
War is certainly surprising, since all the dietetic 
deficiencies referred to by the authors were existent 
then, and in a higher degree than m the present 
war Restricted diet has been common in war 
but nephritis has been rare The authors note that 
the disease was very rare among the Indian troops, 
but Indians are also comparatively immune from 
scarlet fever Some observers hold that the in 
fective agent in war nephritis is an organism allied 
to that causing scarlet fever, and if Indians are 
immune from one they might be immune from 
the other The comparative ranty of nephritis 
among officers is curious, though less marked 
Tan it was, but, as the authors point oat 
nephritis does occur among hospital names m 
whom a condition allied to scurvy-saggested» 
a cause—is not likely to arise Several of their 
interesting pathological observations might be held 
to confirm the observations of others who have 
£me to different conclusions Thus they find that 
r id counts were typical of the so called 
protozoal diseases An animal ultra ^™pic 
Lus was suggested as the cause by Captain W 
SSgdoJbbown (of whose work the authors appear 

r*: Tr »>»"/■ %z * 2££z 

Sin... wi'—t 

eupport Captain J S DUNN’S views of the embolic 
Store of toe nephritis It is unlike anytoing that 
has been described in the kidney m W 

In the second article, appearing m the April 
number of the Canadian Medical Association 

his conclusions are different, for he'States 

that the disease appears to be ^ US , ^ h 
infection, local or general, the nature of which 


has not been determined, but probably of the 
ultra mioroscopic variety In general he support! 
Captain Langdon Brown’s views He draws atten 
tion to toe epidemic character of the disease 
comparing it with the epidemic in the American 
Civil War Like other observers, he is impressed 
with the low mortality rate and the frequency ol 
nocturnal dyspnoea, which he regards as distinguish 
ing characters of this as opposed to other forms ot 
nephritis Two forms of protozoal disease, new to 
Europe at any rate, have been held responsible for 
widespread epidemics of low mortality in this war 
namely, toe haamogreganne of trench fever and 
the spirochaete of epidemic jaundice It seems 
probable on the evidence available that a third 
organism of this kind may be responsible for 
war nephritis The strongest argument adduced 
against an infective theory is that of Captain Duffii, 
who points out that the disease is almost unknown 
-among the civil population in France, although 
living in very intimate relation with the military 
On the other hand, we have to account for 
the cases among nurses and orderlies m base 
hospitals in France who come into elose contact 
with the patients at an early stage of the disease 
It is difficult to see how a dietetio factor could 
account for the entire absence of the disease from 
the training camps m England The analysis o 8 
literature of war nephritis, published las to 

by toe Medical Research Committee, gives to an 

who are interested a ready opportunity of s ym 
the subject further 


> He quid nlml* " 

THE ROYAL SOCIETY OF MEDICINE 

At the recent annual attention was 

of toe Royal Society of edlto r of the 

called to the resignation of offer to 

Pioceedmgs and Mr J 1 ” a( j dl tion to his 
assume the duties without any „ accepted, 
salary This offer toe Council bad Bn * coe , 

and toe acknowledgment oi u the large debt 

honorary secretary of toe some Be mces 

owed to Mr MacAlister for his . ar Buzzard 

was warmly received the balance 

(acting honorary treasurer) P re igl6 showing 
sheet for the year ending SeptemhMV a ^ ^ year 
a balance of income over ex P 6 , yellows has 
of about £1000, but the m0 re, making 

decreased and their subsonptdons sri ^ F „ 

it advisable to rnorease toe other Hand, 

as far as possible, e ' rea80 m expenditure 

there has been a general m ® nB ot present 
common to all bodies on P Biokman Godlee 
The President of toe BOOiety, ^ y Snrg icfd 

recalled toe work done by the E S police and 
Aid Corps, which is called out^y pl ucein 

War Office whenever an air altogether by tie 
London This corps is sappo ' ovm members, who 
voluntary contributions ol« s nt tedl0 u8 hours of 
on many occasions have BP d arms considers^ 
waitingm toe night, besides^etm ^ 
service He also commented < the proceeding 
which Mr MacAlister bad a “d „ Th ese note® 
under toe title of “Notes on Books 
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■whicli are quite short have been, made bv various 
members during the reading of the boots They 
consist ol a few lines indicating the contents with 
accuracy and publishers have been found willing 
to present books on the understanding that they 
shall receive this amount of publicity A good 
number of Fellows have helped in the work, but 
more would be welcome, and they are invited to 
tell the secretary the kind of book they wish to 
receive The President reported that Dr C G 
Cumston, of Geneva, a Fellow and a member of the 
Section of the History of Medicine had intimated 
his intention to bequeath a 6um of £17,000 to the 
society, the income to provide for lectures on the 
history of medicine and additions to the society’s 
library on that and other subjects A vote of thanks 
was passed to the President for his address and for 
his valuable services during the past year, and the 
best thanks of the society were voted to the retiring 
Vice Presidents and retiring members of the Council 
for their services during their terms of office Dr 
Maurice Craig moved a cordial vote of congratmla 
tion and thanks to Mr MacAkster on the com¬ 
pletion of 30 years of service to the Society, 
together with an earnest hope that his health may 
permit him to continue his work for many years to 
come This was seconded and heartily endorsed bv 
the President and earned by "acclamation Mr 
MacAUster responded, I can onlv say thank von 
Sn-, and Fellows all. At the end of the next 30 years 
X snail perhaps hare more to say ” 

HAY FEVER PLANTS IN THE UNITED STATES 

In the Eastern States of America 84 ner cent nf 

a? ■“‘r” 1 - .KSg 

tne pollen of the common ra^e^r! 

clahor while the grasses, both wild and cultivated 

are blamed for tbe early and less serious fora 

° r ^eed, is not to be conS 
with the gorgeous vellow raewort °„ Se 

onlv 15 m m diameter, nni Zt a 
surface increasing its buoyancy bv onehllf®? 65 
been shown to travel several mtlJs m „ ! r ^’ c haS 
wind Dr William Schepnetri'eU W L v m ° d erate 
much attention to the causes of hay 
in No 29 of the C S Public Health 
flowers which have been,non on tbe 

Western States where the ragwee^T :^™- U 
hav fever plants are wind pollinated. ™j?,T A11 

that they bear inconspicuous 
colour or scent, and produce “ 4 bn 8 ht 

pollen He has employed tbtbXt^t^ a 
consists in applying a mal t,vrM 

(1 20 000) of the pollen to the ^ 6Stract 

membrane, gradually raising the sh.»»!5L muccras 
reaction occurs A conjunctiva? UDtl1 a 

also bo applied Some pollens nrJ* may 
instating the Californian nmgwort £L tenseIy 

more difficult owing to the fanct^'r, 0 p 1S render e d 
va once of the plants concerned, 'it is ifT 1 * pre 
mountable, inasmuch as the pollen Irtu ot msur 
is much bcavior than that of tbesc P^ts 

nrngc of wind distributoro m ™ Ma > 004 their 
sixth Tho education of the public ° r f, tban one 
ness of these weeds is according to DrVoh nosions 
the important matter when softable^l h i CppegreU 
be enacted Now Orleans has glsIat,0n will 

weeds or d 1 nan e c, 1 eg l slated in graSB 

ol tbe vernal fever sard to the causes 


THE METROPOLITAN WATER-SUPPLY 

Accobdixg to the reports to hand, the rainfall at 
12 stations which have been selected as giving 
eqnal representation for all parts of the Thames 
basm during the months of April, May, and June 
was above the average mean for those monthB 
as recorded for the prenons 34 years In Apnl it 
was 0 24 inch above, in May 0 30 inch, and in June 
0 22 inch The work of filtration proceeds satis¬ 
factorily, as all the samples collected at the different 
works were, generally speaking, clear, bright, and 
free from suspended matter In some respects the 
chemical quality of the raw nver waters m April 
and May was worse or showed little chan ge com¬ 
pared with their averages, but in Jnne the results 
were generally better All the raw nver waters 
contained, however fewer hactena than their 
respective averages for the year 1916, while all 
the filtered waters, generally speaking, yielded not 
unsatisfactory results, from 714 (June)-to 97 4 
(April) per cent of the samples cont ainin g no 
typical B col t in 100 cubic centimetres examined 


An interesting case of malaria acquired in 
England, by a soldier, aged 20, who had never been 
out of the Bntish Isles was reported in The Lancet 
of August 4th last bv Captain A C D Firth. Other 
cases of the same nature have been detected during 
the last few months especially amongst the troops 
stationed m and near Aldershot The return to 
England of large numbers of men who have 
had malaria in the Eastern campaigns involves 
the presence among certain military populations 
and to some extent among the civil population 
generally, of persons who carry in their blood the 
parasite of malaria Information ns to the nrox-n 
lence of different kinds of mosquitoes m England 
is by no means complete, but there is no doubt 
that in certain areas in the south and east 
laxly those where marsh fever or «S? e m2' c *Son 
up to the earlier part of last cento^opSe 
mosquitoes particularly A maeuhpenms, aXltSl 
met with and are occasionally abundant ov.® * 
the end of last month weather“Xh 
to have favoured Ur. 

of mosquitoes in manv places cnm ; “warms 
have undoubtedly incladed ’ anophelSj g 
these circumstances measures to 1 ™,* 68 ,, 

malaria infection are clearly ZuZ P ° 8Slble 
understand that they hove b een t ’i 11115 
thoroughly by the War Office, Xlt la T " v 
advice ot Sir Ronald Ross has madVZL tb the 
for the segregation of known case? ^ DgGm , CDts 
in special de P 6ts and hospitals for' thT tma 
tinned administration ot qnmtno m o,» h COn 
all soldiers who are hkelv to re™ tbe case of 
malaria, and for various otbet o{ 

betaken As regards the ciwl P*[ eca, ition8 to 
Government Board has institnte^ Vlah ° a tbe Local 
the medical officers of heal!th of ^ q , nmes ' tbrongh 
be affected for the cxistenTof i^ 18 to 

malarm and has snpphed these f anoUB cases of 
memorandum on the subject toV®" 18 with a 
medical men practising m their nr 6 Clre ulated to 
urged that medical practitioner^ C f Jt « there 
medical officer of health Eb °nffi keep tho 

«<« occonag rn th‘ r "”™' S 
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of blood will be examined and reported on 
free of charge, it sent, according to instrnc 
tions, to the medical officer of the Board at 
Whitehall It seems probable that only a 
small number of sporadic oases will be heard of, 
and with the near approach of weather conditions 
fatal to the adult anopheline such risk as now 
exists should not long continue But in view of 
possible future developments it is of great import 
ance that all available facts should be ascertained, 
and that the possibility of malaria should be kept 
well in mind when anomalous or unusual febrile 
attacks are met with, especially near large military 
centres which are situated close to marshy and 
low lying areas The liability of children to this 
■disease should also be remembered 


ADOLF VON BAEYER 

Professor Adolf von Baeyer, whose death m 
Munich was announced last week, was prominent 
among the founders of Germany’s chemical industry 
His early studies were devoted to the constitution 
of complex molecules, and much of our knowledge 
of the architecture of organic compounds is due to 
his brilliant investigations His work, though at 
first of a purely scientific character, soon found 
industrial application, and a trade m synthetics 
was set up His greatest achievement, perhaps, 
was the preparation of synthetic indigo with 
naphthalene in one case and benzene in another 
as a starting point The process, after the expendi 
ture of very large sums of money, was acquired by 
the Badische Amlin und Soda Fabrik at Ludwigs 
hafen, which is quite 1 distinct from the Farben 
fabriken of F Bayer and Co at Elberfeld—also a 
very large concern Adolf von Baeyer was born in 
Berlin in 1835, and was a pupil of Bunsen and 
Kekuld In 1860 he became assistant professor in 
Berlin at the technical college, then from 1872-1875 
in Strassburg, and lastly the head of the university 
laboratory at Munich, the famous Liebig’s chair 


THE NUTRITIVE VALUE OF BEER 

That the direct food value of beer counts for 
little is borne out by an interesting investigation 
earned out by J S Sharpe in the department of 
physiology, Glasgow University, the results of 
which are published in the August number of the 
Biochemical Journal It cannot be denied that the 
alcohols, sugars, and dextrin have a certain value 
as sources of energy, but even if we reckon that the 
total nitrogen found is present as nutritive material 
still the amount is. insignificant But, as Mr 
Sharpe shows, it is a mistake to assume that all 
the nitrogen present is m the form of protein 
As a matter of fact,, the protein nitrogen of 
the beers he analysed varies from only 13 i 
to 37 per cent of the total nitrogen that is 
to say, the protein content of beer i anes from 
0 038 to 0185 per cent, quite insignificant 
figures In regard to the further distribution of 
nitrogen m beer, the ammo acid nitrogen varies 
from 0 014 to 0 040 per cent, nitrogen in punns 
from 0 010 to 0 039 per cent, and amounts due to 
other substances os alkaloid and bases are quite 
negligible These results are of interest, especially 
in view of the report of the Committee of the 
Royal Society on the Food Supply of the United 
Kingdom, which stated that the nitrogen compounds 
of beer have been little studied So incomplete 


is our knowledge of their nature that this com 
mlttee did no more than assume that something 
between 50 and 100 per cent of the nitrogen in 
beer is m the form of protein or amino acids winch 
are utilisable in the body The higher gravity 
beers, as might be expected, show a higher 
nitrogen value than the low gravity beers, bnt 
is not all this beside the point ? Beer is con 
sumed because it is to so many a pleasant and 
palatable beverage The thirsty man pays no 
regard to the food value of beer, he looks upon 
it as a pledsant, refreshing drrnk, and hp is 
right, and it is fallacious once and for all to 
justify its consumption on the cult of calories or 
“ tissue formers ” There is, however, one point 
overlooked in regard to the rdle of beer in the 
dietary It contains a material amount of diet 
deficiency substances of the order of vitammes, and 
investigations have shown that beer added to the 
dietary increased the assimilation of non nitro 
genous foodstuffs, and particularly of fats, while 
alcohol m moderate amount increased protein 
absorption from nitrogenous foods Then, again, 
beer has undoubtedly a condimontal action and often 
makes the simple meal attractive, if it is only bread 
and cheese Thus regarded, beer, instead of repre 
senting a waste of food materials from whioh it is 
made, may actually effect an economy in inducing 
in those whose custom it is to drink it a better 
appropriation of the food they consume In the 
recent bitter controversy about the merits and 
demerits of beer this consideration should not 
be left out of the equation, in justice to beer 
drinkers who are modest m their demands for the 
national beverage _ 


We draw onr readers’ attention to the appeal of 
the War Emergency Fund of the Royal Medical 
Benevolent Fund, a second list of contributions to 
which appears m our advertisement columns rne 
fund is intended to coordinate and Supplement the 
other existing agencies concerned with the material 
prospects of the medical man who has ma o 
sacrifices tor his country Those responsible 
its administration are determined that it shall p, 
and help effectively, needs which^can bo roe : 
other way __ 


The Ministry of Food is itself a novelty and haB 
taken the novel course of issuing an official Journal 

The first numbei of the National FoodJournu 


appears this week, and the breaking 
customary reticence of a Government De P a ^“ r 
is, in this instance at all events, b0 

for congratulation, for tho journal 
a persistent weapon in the campaign 
economy __. 

News lias been received who 

sudden death of Dr Frederic R film . ’ ft t 

occupied for many years the Chair o 
the Royal College of Surgeons in Ireland and wa 
an ex Master of the Coombe Lying in Hospital _ 
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THE BIOLOGICAL ASPECTS OF WARFARE 
By Habby Campbell, SI D Loxd , F Jt CJP Loxd , 

FSTHCUX TO THE WEST E5D HC-SPITiX FOE TEBVOCT MSEJlSXJ IOXDOX 


I 

The Innctiem of the Combative Inrimct 

From the biological standpoint the combative instinct is 
to be regarded as a normal mental attribute, not as a 
quality to be condemned offhand as something which the 
world would he all the better without That it has existed 
for a useful purpose is shown by its universality among all 
but the lowest atumal organisms and by the fact that special 
weapons of offence and defence In the shape of boras, tusks, 
daws, and the like have evolved to give effect to it Some 
measure of combativeness is obviously necessary for all the 
vertebrates and many of the Invertebrates m the straggle for 
existence, for a creature without some self assertiveness, 
some show of fight would be at a distinct disadvantage in that 
struggle. The primary object of this instinct is to enable 
an animal to get the better of a rival by direct encounter 
The emotion attaching to it is anger—the most violent, be 
it noticed, of nil the emotions This emotion, unless con¬ 
trolled, Causes the combatant to assume a ferocious aspect_ 

to show the teeth, erect the hairs, and to utter terrifying 
sounds all with the object of cowing the opponent—while 
at the same time it has the effect of liberating the flood of 
muscular energy needful for the ferocity of onslaught 
which makes for success Although unbridled rage is helpful 
in fight among the lower animals, needless to sav it is the 
reverse of serviceable in the deliberate fighting of man 
against man as in boxing and fencing, for here anger inter- 
ferasi with those cautious methods of attack and defence 
which are essential to success To lose one’s temner in 
fighting of this kind may be to lose the fight WlthttL 
reservation it is cunous to note the do<e klnshio between 
the combatant instinct of man and of the lower animab The 
untamed man when enraged assumes in very truth the aspect 
of the tiger he puts himself m a threatening attitude toW 
glares rotls his eyes, grinds his teeth, snarls growls’ or even 

^TThe^fn^tlf Seeta “f t0 ‘ tnke to «££ 

ncut lae raising of the voice in anger irf 

the roar of the angry carnivora SSnf taSKS ^the 

connexion between the human sneer and i . Ir® 

angry dog, and I have myself Z J rcfi rf ^L° f , the 

transport of spite lift her upper hp and theater n * 

manner absurdly like an enraged beast Bat eothwth™ 

more clearly the essential identity of the 

men and the lower animals than the wavfu ^ t 

soon after it can toddle will rush at thTob'ecTnf^ A n ° W d ’ 

and proceed to bite and scratch, i.e &u« teenf^d 

daws as an v of the carnivora might Itwmfld ri f? , d 

lug to know how far the grimacing haWt^f 

related to the combative Instinct A child 

v.*=ar'&s “■ *? r B r 

The emotion may however fail to reaif e f , 

way owing to the operation of resfraininMnnl h Ca ‘ ura J 
a one is fear-in tbo case of the lower a n Wi “ . Sach 
the only one In the care of man, other inhih.l^L 1 ;™^ ^ 117 
come into plav The normal civilised 
tempest of pasdon Is able by an effort '1®?^ M * 
hta'elf from venting hfs rage by the urflT? to T train 
personal ns«aolt bye primitive method of 

'sow among the causes of anger pain „ 

can be referred to an external son^e t*^'^ 11 

place This, we may <mpno«c ij berar«„ a P™®tnent 

Pi}** l * frequently 0 enured bT the X5? V*® ’ D ,v" 
animal Tlie animal attacked is rrmced v. cf another 

to retaliate upon the ag~re f s 0r at ./? b - T lhe Puin inflicted 

the eonr«e oUhc eUntt ^enri fi W °^ 
which makes for sccctss l n order that it *be furv 

the pain must not however be too lnW n !*e A 7 f d . 1 ® to fc ry 
it nav hare a paralysing nnmbing e "p,t vs , tn tbal caic 
httant of courage and prompting* com 

cowteg effect of pain l, made u-e o'™ s 
nHnnN hnw-vri ard other *** otirnlv 

Th? t<-cacncy to rctrillMe urvm ao ohWt 

no always dl.pi» T j t « df l£ a ratlcmawf* iB £P aia does 

There is a 


disposition to vent rage, e g , upon the innocent bearer of 
bad news or even upon inanimate objects thus a man who 
hurts hi m self against an object -may have an irresistible 
impnlse to kick that object, just as a dog bites at the stick 
which is lifted against him, similarly, an undisciplined person 
may in a transport of passion relieve his feelings by smashing 
all the breakable articles within reach 

The effects of anger which realises itself in actual assault 
being to injure and to inflict pain, the question arises how far 
the assailant derives satisfaction from the injury and pain 
which he inflicts Here we find a striking contrast between 
man and the lower animals—andnot to thB credit of theformer 
The sub-human animal has no conscious desire to inliiot 
pain upon the object of its rage, it is just impelled by blind 
instinct to make a destructive onslaught upon it The like 
is true of the child who scratches and bites the person annoy¬ 
ing it The cbild—the young child at least—does not form 
a definite idea of inflicting pain and then proceed deliberately 
to put it into effect When, however, the stage of self- 
coDsmonsness is reached, anger may beget a definite desire 
to hurt the object of it, and if this does not find vent in the 
primitive wav of inflicting some bodily injury, it may seek 
satisfaction by causing pain In other ways as by taunts, 
jeers, scoldings, or long and deep laid plans of revenge 

Here we touch upon what is perhaps the basest of all 
vices—cruelty A cruel person is one who exults in the 
pain, mental or bodily suffered by another Cruelty has its 
basis m anger (and thus Is related to the combative instinct), 
though there is a cold blooded form of cruelty which may 
he enjoyed without any obtrusive feeling of anger 
Cruelty, implying as it does self consciousness—the ability 
to realise the feelings of others—is essentially a human 
attribute Children who impale frogs and eviscerate flies 
cannot be said to be cruel, for they know not what they do 
Kor are the lower animals cruel, seeing that they are wholly 
unconscious of the sufferings of others Thus the charge of 
crueltv against the carnivora is unjust These animals 
generally destroy their victims outright and in the rare 
cases (e g cat and mouse) where they prolong the suffering 
they have no knowledge of the pain thev are causing When 
therefore we stigmatise the conduct of the cruel man as 
" brutal,’ we wrong the brutes The animal which attacks 
“ ot j ler a ° d J n so doing causes pain merely responds to a 
blind unthinking Instinct, but man, proud man, who looks 
before and after is able to realise and take pleasure in the 
pain he deliberately and by subtle means maybe, sets out to 

t0 ot Ms conduct as 

brutal Bather should we call it devilish, the Devil 
usually being credited with a goodly share of intelligence 
We must cease to.libel the brutes bv designating the basest 
acts of man as brutal As a matter of fact, they cannot 
^ charged with non moral conduct, seeing that they are 
devoid of self consciousness s J e 

Spite, vindictiveness and actual revenge are all forms of 
crueltv and thus are rooted in the combative lnkbnct 
and so too is hatred which Is a kind of ner*Ulpr,fT„ Ct * 
directed on a particular object Irritability and querMof^ 
ness are minor manifestations of the same instinrt 
wWle some of the worst of man’s vices are derived fro™ Ti^ 
fighting instinct so also are some of his best nmiiE 01 J? e 
primitive desire to get the 

expression not in violence alone but in that {? Dnd 

emulation which is essential to progress 
form of righteous indignation has Ihroutrh the ^ 3D * be 
men altruistically w e feel a touch of th.^fr^ a & cs ,moved 
and some measure of the anger and th ' ^^f ° lolieTS 
which actual experience of these safferin^ P ^Jl^l° 

combative instinct (X) the rtnrcri—t^ \ be ey °Mtion of the 
struggle for food. W ^'Productive Instinct, and (2) the 

1 Among polygamous species the 
known fight furiously for the rt,„ J ma3es ’ »* Is well 
Toald them in these encounter th!r° D ° f lhe fem ^es 
special weapons which (as it, the y , Kt P^vided vnth 

stag) may only attain fuji dere? M the horns of the 
fully .erviceable at thc brrM pnt ' Et ’ a »d eX remll 
too animals othonvlse dwin^^ ‘'T 00 At this |S 
aggrrarivc In the case of the t^ 7 , wc ^e danrernnC ’ 
instinct is employed in ths ^ill 

0£ the reproductive 
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saint Numerous individual differences of character will be 
met with In such a series, many of which are only dis¬ 
cernible and understood by intimate acquaintances, if, 
indeed, by them Many a potential murderer, many a man 
capable of carrying out the infamies of the Inquisition, 
passes in society as a right good fellow and is received as a 
welcome guest, while many a man of kindly nature Is judged 
harshly simply because he does not wear his heart upon his 
sleeve 

The Influence of hfan's Hinting Career and of Tribal Lite 
on the Ecohdton of the Fighting Imtinct 

Let us now inquire how it has come about that man has 
acquired his slaughtering propensities The fact, as fact I 
believe it to be, that it was the search after animal food 
which caused our ape-ancestor to abandon the forest, suggests 
that he already had a good deal of fight in him, as well 
as enterprise, when he entered upon his hunting career and 
came to compete with the carnivora for a-nlmni food The 
period which elapsed between the abandonment of an 
arboreal life and the attainment of human hood, say, when 
tribal life was fully established, was one in which the 
evolving man steadily increased m skill as a hunter and in 
which his combativeness underwent steady evolution for 
snece«» in the hunt demanded not only skill and cunning 
but courage and the combative instinct ' 

Incidentally I may here reiterate my conviction, already 
advanced in this journal,> that it was the conditions entailed 
by a hunting career which brought about the evolution of 
the pre human ape into man. For observe the curious 
situation—assuredly one of the most eventful and dramatic 
B th ® " of evolution—when this creature 

took to hunting Here was a bemg lacking the stereo 
typed equipment for slaughter Instinctive and anatomical 
of the carnivora but gifted with an intelligence surpassing 
that of any other creature, and endowedNrith preWrie 

hand* capable of jmtm effect to that intelligence It 
was a situation in whfch intelligence coanted in the life 
st'ftiggte R5 it had never coanted before nnrf if in vt 
led to the evolution of a hfgher type Ibis mie 
band endowed precursor of man wan comneufd 1? 
his intelligence in hunting his prey feUnXt 
had to substitute strategy, for nata^lvrca^l * 

made by band Once the pre human a™ £! r( L 1 W * ap ?; 8 
career of intelligent, as against inFtinctiTlmlrer^ 
a struggle in which It was inevitable that a hivW 
higher grade ofiuteU.gence should cortmue to 
natural selection until sufficient mental 
attained to render its possessor sunrema 1 v been 

When tribal life with , 

was established—a warfare In largo maL,» ,h W warfare 
possession of hunting grounds ami disSnebf® S' 
vegetable fooda-the evolution of the 1 T al ®? ble 
received a further stimulus for the more Instinct 

warlike tnbes tended to wipe out the W “ n ra?eon3 and 
moro peaceful ‘ c 655 courageous and 

Here it is necessary to point out that f— 
standpoint inter tribal and modem wart,™ tbc 5 TolnllODal 
r»ntrast In the former not only dTib or 
the men of the tribe take part the fight bnt?£? y . ’’ 
loss of the vanquished Is generally mnM, k! tbe l»toeutage 
of the conquerors Defeat mar indeed 5 rcater th an that 
annihilation of the vanquished if notab ea0 , the 
at any rate after a process ofnucX» a s!n S !e baU5e - 
* year, 

has been to further the evolution of the >—* ^ ba1 warfare 
W«‘«r degree (I mav here add! of tS?”* 8 * and ln 
tribes But while as 1 have clsewb^ 0 ® 0<>t Intelligent, 
tribal warfare has furthe^d ,cre *«JW inter 
c rtli«cd warfare is eogenically hurtful P » SJcllia evolution 
Wdual tribes can annihilate omfanotherTm/ . wbtTeas £nd » 
with modern civilised nations When'*, * not possible 
engage one another In war the r* tW ° 8acb nations 
for each entire nation is much the 5 £ rceMa F c Mortality 
% no alt,mate effect upon the pron^T aBd »“* 

naliQn T, ' c vffee* Of £ atc Population 

o Wliscl nations ea nn o t tberefo^Tw, fflodcrn 
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danng Were civilised warfare earned on by voluntary 
armies alone the effect would be to cause a disastrous 
elimination of the bravest, I sav disastrous, for assuredly 
courage is one of the noblest attribntes of man Even with 
compulsory service a large proportion of the least brave 
manage to avoid the danger zone 
With the establishment of inter tribal warfare the fighting 
became the most terrible the world bad yet known No 
longer prompted by blind instinct and carried on with 
nature’s weapons (teeth, claws, horns, and the like), in 
which victory was generally to the physically strongest it 
became a fight with hand-made weapons, wielded warily and 
with deliberation a fight in which not only courage but 
intelligence played a part such as it had never played before, 
for It was intelligence which fashioned the weapons and 
directed their nse and which planned the organised attack. 

The chief factors Iq the evolution of the fighting instinct in 
man have been the reproductive instinct, the search after 
animal food, and inter tribal warfare The ultimate effect of 
these factors has been to make man of all vertebrates the most 
inveterate fighter Not only does he wage incessant warfare 
on other species, destroying infinitely more than any other 
vertebrate, but he also fights •persistently with members of 
his own Except in the struggle of rival males for the 
possession of the female there is comparatively little intra- 
speciem fighting among the vertebrates whether gregarious 
or otherwise, members of the same species live together 
in a comparative harmony Man, on the other band, from 
the dawn of the tribal period up to the present time, has 
made incessant warfare upon bis fellows 
When we come to compare warfare as waged between 
civilised nations with primitive inter tribal warfare we find 
that far from its terrors bemg mitigated they are becoming 
pester than ever Human ingenuity haB so exhausted itself 
to the endeavour to devise the most deadly methods of 
destruction that it is difficult to imagine anything more 
terrible than those employed in the present war It is true 
that modern warfare has at various epoch* been robbed of 
some of its terrors by the spint of chivalry, though It most 
be confessed that, much as we may commend that spirit 
there is something incongruous nn two armies setting about 
to kill one another In a gentleman like war, with perfect 
willingness to be good friends after vast numbers of their 
comrades have been mutilated and slaughtered But even 

among the most chivalrous foes some degree of devilry 

fnghtfulness is apt to creep in, and if the spint of chivalrv 
is lacking on the one or other side then, indeed, is manTeeu 
at his worst, as one compared with whom the f,mi.s.s « 
maddened with blood Inst is as an inn^nt babe ^ 
(To be cone tided ) 
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THE PHYSIOLOGICAL AND ANTISEPTIC 
ACTION OF FLAVINE 

To the Editor of The Lancet 
Sir,—T he above title appearing over an article by Mr 
Alexander Fleming In your issue of Sept 1st is obviously a 
misnomer, and one wonders why it was not frankly headed 
“A Warning Against the Use of Flavine ”, for in it there are 
gathered together such assertions and implications as would 
seem best suited to deter anyone from testing the thera 
poutic properties of flavine antiseptics Unfortunately for 
Mr Fleming, his experimental facts relevant to the local use 
of an antiseptic, in so far as they were not contained in our 
original artlole, 1 had practically all appeared in a second 
communication, 5 which was published six weeks before Mr 
Fleming's To take up all his dialectic points would be a 
waste of time and space, but the more glaring will be referred 
to Early in the article he states, “ This antiseptic has been 
introduced into praotice purely as the result of laboratory 
experiments ” What does Mr Fleming mean by this state 
merit 7 It can convey only one of two meanings—either 
that Mr Fleming would prefer an antiseptic to be introduced 
without any such preliminary test—as he presumably earns 
his living by laboratory work it may be assumed that this is 
not his intention—or, seoondly, it most signify that by pnb 
Ushing onr original paper we embarked on a warm recom¬ 
mendation of the substance for practical trial at a time when 
we had no other evidence in its favour than the results of 
laboratory tests That this yas net the case is proved by 
parts of our original paper of which Mr Fleming takes no 
notice Thus the favourable opinions of the three inde 
pendent sets of investigators, who had already carried out 
most extensive preliminary clinical trials, are quoted , two 
of these have also been published separately 

To come now to Mr Fleming's experiments First, those 
concerning the action of flavine on human blood He states 
that it agglutinates red blood corpuscles fa fact to which 
we drew attention in our original paper when touohlng 
on the question of the toxicity of flavine administered 
intravenously), but he does not add whether he tested 
this effect on red cells suspended In serum or in saline— 
a most important point, and one without which the 
appearance of precision lent by his numerical values is 
purely fictitious Then flavine is stated to delay the coagula 
fcion of the blood , apparently this should suit the school of 
which Mr Fleming is a oadet, for he writes, ‘‘Sir Almroth 
Wnght has for many years combined with his hypertonic 
salt solution some citrate of soda to prevent clotting of the 
lymph in a wound and flavine may be benefioial in this 
way” , but he hastens to add " this action of flavine, how 
ever, must be borne in mind when it is applied to freshly 
incised wounds ” Oan this mean that Mr Fleming dares to 
doubt his master in regard to the use of anti coagulants, but 
that he feels himself at liberty to express his views in the 
case of flavine, although not when citrate and salt are under 
discussion 7 It Is worth noting here that a surgeon of great 
experience has recently reoorded his commendation of 
flavine precisely because of its property of causing coagulated 
lymph to appear in wounds In any case, those who have 
so far had no personal experience of flavine can be well 
assured that the half veiled suggestion of its tending 
specially to the production of hemorrhage m wounds 
possesses no basis of feet As regards the aotion of 
flavine on lenoooytes, we have also anticipated Mr 
Fleming in an investigation on the effects of pro 
longed contact, and the gist of our observations has 
been that even such leucocytes as have remained for a 
considerable time (two hours) in contact with a concentre 
tion of flavine, which Is much more than sufficient to 
growth of organisms, are yet; able to exert pbagooyfeic action 
On tho other hand, concentrations of mercurio ohlonde, 
which were more harmful to the leucocytes than flavine, 
lacked all inhibitory aotion on the bactena This property 
of Inhibiting bacterial growth, which is exhibited by Hie 
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flavine antiseptics up to very high dilutions, appears tons to 
be of the greatest importance from the therapeutio stand 
point since it affords the possibility, especially in recent 
wounds, of holding the organisms in check while enabling 
the natural defensive mechanisms of the body to come into 
operation at the same time Mr Fleming, however, seems 
to have no use for such a conception, an antiseptic mint 
kill every organism or it possesses no value for him 
His long contact experiments with leucocytes whioh have 
been rendered moribund through being kept ,» n tro need 
not detain one Mr Fleming has accused us of having 
"apparently paid no attention to the time factor” in 
arriving at a figure which we used—vir , the "therapeutic 
coefficient,” or ratio between the concentration of antisepHo 
which interfered with phagocytosis, and that which killed 
organisms suspended in serum (We are dealing here with 
the aotual definition whioh we gave and not with that which, 
for the purposes of his argument, Mr Fleming assumes that 
we used ) There is little point in his contention unless 
Mr Fleming can show that the majority of efficient 
phagooytea—i e , those whioh are capable both of 
phagooytosing bactena and then subsequently of destroy 
ing them—after having made their diet fell to return 
to the tissues, but sit down on the free surface rf 
the wound until digestion-is complete, Colonel Bond's 
observations hardly suggest snob a view, although no one 
is very well informed on the matter The really important 
feet, however, is that in the case of the flavine antiseptics 
there exists suoh a wide range between the weakest concen¬ 
tration whioh will suffice to Inhibit and eventually to kill 
organisms in a serous medium on the one hand, and on the 
other, the great strength whioh Is required to paralyse 
phagocytosis, hence antieeptio action and the natural defen 
slve processes can be expected to go on side by Bide No 
other antiseptic which has been tested affords results which 
justify the belief that with It suoh will occur to anything 
approaohlng the same extent Experiments on the anti 
septic aotion of flavine in blood and pus were described in 
our first paper, and Mr Fleming’s work adds nothing new 
beyond revealing further his inability to grasp the 
conception that restriction of baoterial activity by 
means of a chemical agency would represent a valuable 
therapeutic achievement The same remark applies to the 
observation, which we have already recorded In our second 
paper, that a great Inorease in tho number of organisms 
necessitates a somewhat higher concentration of antiseptic 
in order to effect sterilisation, the degree of this increase 
was well seen in one of our experiments in whioh a 
fold inorease of bacteria necessitated only about a aj tola 
increase in strength of antisepHo! As regards intravonou 
injection of acriflavine we have made numerous °? sol 7* , 

on similar lines to Mr Fleming’s but are we to be 
for not having published them forthwith, seeing , 
have never recommended the use of flavine t" order I”. , 

antUeptio aotion at a dutance from the rife of intro t 
the tnbttanoe Wo did mention that 300 o c of a 1UW 
solution intravenously had produced no ill effect In 
but this statement was judged necessary in J™ . „ ffects 
suspicion might arise as to the possibility of 
following absorption of the substance, which g 
occur in a wound The possibility of conferring 
properties on the urine Is an important problem , 

already engaged our attention, Mr Flemfeg* 
results demonstrate only that be seems to ha and 

ception of the necessity of adjustment of th j n 

other factors in order to secure optimum con a i m 

other words here, as elsewhere, Mr Flem g deter 

appears to be an attemptt to discredit our ^ ^ by 



of being intensified in its anti*»P™ ™--■ m , nd of 

be so commonplace and contemptible a f t 

Mr Fleming that he passes it by almost vrithout oemm^ 
Again, the injection of flavine „ ^oet between 

been recommended with a view to obtaiffi g ^ that 

antiseptio and organisms , it has never n J^ !l0 ron scle 
that portion of the dye which bad boon T Fleming’s 

fibres was likely to exercise antiseptic effects 
minced meat experiment is a very old °“® ’ i no i a alpg the 

minced tissue absorbs all sorts of ': dg _j 0 , com 

normal protective constituents of the body wound 

piementf opsonin, Ac , but as comparatively IBHe of • of 
surface is likely to be left by the surgeon In 


r 
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4 mincemeat” the experiment does not appear strikingly 
apposite It appeared to he a hard enough task to demand 
of an antiseptic that it should not be “ quenched ” in a 
serous medium, but now that it has been shown that flavine 
fulfils this condition, the critic at once complains that it 
will not act m the presence of excess of mincemeat—this 
is, indeed an “ offensive defensive ” on the part of the critio ! 

The “ therapeutic coefficient ” already mentioned claims 
much of Hr Fleming’s attention, perhaps the term is to 
him unpleasantly reminiscent of the ill fated "opsonic 
index." He says “ In regard to flavine, this co¬ 
efficient, as arrived at by the authors of the expres 
sion, gives information so misleading that as a practical 
test it is quite valueless ” Now let it be noted exactly 
what information we did profess to derive from this 
coefficient ("TC”), in our first communication we stated 
"if we find an antiseptic which possesses a high TC 
value and which at tho same time is powerfully bacteri¬ 
cidal in the presence of semm, then we know that, as com¬ 
pared with another compound yielding a low TC value, the 
former substance can be employed in a much higher'con¬ 
centration qua bactericidal (and, we might have added 
anUitpUc) efficiency without at the same time damag ing tbB 
natural defensive mechanism of phagocytosis " One sentence 

wMch 1 b^f B r t At P T° 1“ ltS P t0 J >er perspective—from 
which, however, Mr Fleming has no compunction in wresting 

it—we continued “ It must be recognised, however that 
the susceptibility of different tissues toward any chemical 

fnrtW “ d ,"“2 'T y „ gr , e , at ’ ly we considered that a 
further valuable Indication would be afforded bv the 
behaviour of a delicate epithelial membrane ^ch L toe 
conjunctiva, towards different dilutions of the' anttseZcs ” 
In effect we subjected a number of 
certain series of tests, then, re£ULth7 reZlta 
wo attempted to form a con^Uon of th e 
of properties In some of these tests 1 & 

estimation of bactericidal potency ami tL ^n „ “2 
serum on the latter, known tmt&effiira such IT* 
merenno chloride Yielded resnltu An ’ SQ , 83 P^ en0 ' and 
with those of other ,8a f 0rd 

methods wero sound wo had ni«n a ^Briction °bt 
flavine antiseptics^ -eVe d.rtteguthed that 

outstanding features When o^beW tested W 5 ' 

several Independent Investigators they wo^f , y 

0 of hicrhlv Rnrrooef,*! _ { ere * onn d to be 


capable of highly successfffi then,«t ^ Ce fonnd * »» 
and not till th^Zfwe coSf? then, 

behaviour of tho flavine compounds^ t ,‘ e dl,t!ncfcive 
w ?, rth ;.; [ publication from a ^acticalVfate^ test3 , was 
added the statement that • the rccomr^Zi « ’T’ and we 
stance for clmicai use based on the °, f l “ 8 mb - 

tests has appeared well justified » laboratory 

substance in his hands fit mar be -77 ^ had ‘he 

his onginal sample fram me" Z 

and b C \° £ h ' 8 opinIon reached me W 0,,gh the fir,t 
and ho has, concluded that “the thZnM , l 0nT P 3 ^ 8 ) 

^ Is thoroughly unsound aSl^’ ba5 '* for the 
to specially/recommend this substance a^an® D ° thic g' 

use in septic wounds ’ In other mnnrt 80 antls eptic for 
wishes to employ an antiseptic In wound ?' a ’? y snr F eDn 
tworts to Mr Fleming as a scientific ft f atment » who 
informed how the backing goes: iD ord er to be 

Tl i ° n ° I ? 0int iB itl ‘“vour It Ulftlt flavine d °e* 
will desire to know what has been Mr jo 6 y * ba ‘ ‘h e surgeon 

tZ t M° f W f ° rCCa5tlD K prevZT oSu^SS^ 

that Mr Flemings strongest tips (h„ n< l ? e TOlli learn 
T™' « a f ,J e to ^***■ have been the 

llcmn 3 , modi fieat ion of the Maun-nP!^ and 

w° r \ th t m0S , t ,orT owful" wrong wT," "uefmn-surely 
of C ?ic ^ * * cat arousing further enrs 5tber0 ever were 
f scientific medicine can well hr* «„,! Q ^hnsiaim In matters 
realty in the first in £° n * C ^ ?***»*, but h.lough” 

accouu , before seekiug.o reform oth^ ht ^gled 

iQtn Sir, yours faithfully, r u 

■—-—_ Browsing 

rSYCHlATRl IN ENGLAND 

t Tt> the Editor of Tire T ,' I “ a " D 

k 'ep* n 'eth >r ,t Y e ^ CTh fa h! * letter ^ 

higher,o-dav ( | LyU!) Tt7jt £%***»* 

* recovery ov calcuUted on the 7 ." inf 'rred 

total number of 


admissions irrespective of the ages of those admitted, a3 the 
recovery rates of all asylums are now adversely affected by 
the increased number of senile cases admitted. 

Surely there must be few, if any, asylums in which " the 
want of proper departmenttsatlon of cases ” occurs, it is an 
essential feature of the new segregate type of institution, 
and in many years’ asylum experience I have never seen 
patients with a suicidal tendency placed “cm the side of the 
asylum with the worst cases ” unless those particular 
patients exhibited other symptoms that made them manifestly 
unsuitable companions for the ordinary type of suicidal 
case 

IVith regard to the treatment of functional mental dis 
turbances there are functional cases and functional cases, 
and relative to many there is a world of wisdom in the 
following aphorism of the late Sir Thomas Olouston 
u What is good is not always pleasant in moral as well as 
in medical treatment ”—I am, Sir, yours faithfully, 

H DEM AbEXANDER 
Aberdeen Citv Menttl Hospital Sept 101b 1917 

TREATMENT OF THE INVALIDED SAILOR 
OR SOLDIER 

To the Editor of The LaeCET 
May I be allowed to point out an omission in the 
article on the above in The Lancet of Sept 8th, p 40d The 
full statement is, 1 Payment being made at the dividend rate 
found to be payable on that scale out of the Central Medical 
Benefit Fund for the year” (Memorandum 233/1 C , par 7 
Unes 7 8 and 9) The very same words are used in 
Memorandum 234/XO, "For Issue to Doctors,” par 6 
lines 7 8, and 9 The dividend rate is only 90 to 92 per 
cent of the scale, and the Memorandum means that the 
Treasury wfll bnng up any deficit to this dividend rate and 
n .°‘‘oe remuneration qnoted in The Lancet—viz 
viffit 2 a , Ac I have reason to believe that means mav be 
taken to prevent over visiting J 

Is it necessary to say that the rate of remuneration qnoted 
“ a" ,ow for , the iocreased and increasing coBt of living and 
carrying on of practioe ’—I am. Sir,'yours faithfully, 

James Gardner, 

Burnley, Sept 9th J 9 J 7 rmBn ot tho B^Iey r^cl Committee 


ORIGINALITY AND ENTERPRISE 

To the Editor of The Lancet 
S rs, The article entitled as above m your issue of tn-En,, 
is incorrect when it is stated that the 
the only Brituh body which publishes an ab*twmt , ty , S 
"Physiological Abstracts’ which £' 
Lewis and Co for the Physiological rL-wT, ! b T f- K 
second year of its existence, and^nst 
to be a praiseworthy effort to accomplish w t,«t £ ®^ nce ve 
your article desires Altbono-h u Ph 3 * 1 what the writer of 

Immense mass of available cllnijl hteratme , th ° 

interprets the word physiolocv in a ne ^ er ‘fl®Iess 

an international Jgg inc, « d « 

from the academic point of view and^l^ i ^ ^ fioIence5 
phrase, as the Institutes of Medicine I amoM * oId 
lishers to forward you a copy of jts Intnat *? as ^ n 8 pub- 

good enough to write a ffljmtim ‘ t l? e Yon 
when it first appeared Perhaps you J0arnal 

yonr way to glance throngh the one d spur 1 b 5i flWe to see 
h?. ab I« corroborate what I say re^dw , at you 111 a 7 
at . he fT^ e 11 i* regrettable that the^ta 0g lta merits or 
tained before the lack of British entZ^ J not •«» 

I am, Sir, yours faithfffily, mented 
P ,.,5 P Hal’euiurton 

Elng « Cotlcgc London Sept. Sth 191 7 “ Fhj '‘ lo, 0 C 1 'aJ Abstrmcta " 

*** ,Vc wcrc perfectly aware nf , 
received and reviewed • ■ Physmlorical Z., 1013 We have 
recommend this serial Work coSiwZ!^” ^ a ^ ta 
we were considering in readers But 

an? ^ <-xrs as; 

science for systemati-rf ^Z?' 35 ^ bn wobes of mtdS 
In 5ucb a catc-orr * °a their fndrwri , 

“ ** -S7 l ^ 
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The Casualty List 

The following names of medical officers appear among 
the casualties announced since onr last issue — 


Died of Wounds 


Cant J H Bampton, R A.M C, attached Royal Field 
Artillery, was educated at Birmingham Uni varsity and 
at Berne, and qualified in 1911 He held the appoint¬ 
ment of house surgeon at the Birmingham General 
Hospital, and prior to joining np was in practice at 
Gravelly Hill, and was assistant sohool medical officer 
ior Birmingham 

Wounded 


Capt Tj Ball, KAMO, attached Royal Berks Regiment 
Capt W Stobie, R A.M 0 , attached Oxford and Bucks 
Light Infantry 

Oapt A J V Mathews.R A.H 0 , _ , 

Capt W H Cornollus, R A.M C , attached Worcester Regt 
Cant A-W Matthew BAMO 

Capt J A Smith, KAMO, attached Gordon Highlanders 
Capt H G Jamon, MO, BAMO, attached Royal Horse 
Artillery 

Capt J C Sale, MC,B A.M 0 


Misting 

Lieut Col G S Williamson, BAMO 


Casualties among the Sons op Medical Men 
The following additional casualties among the sons of 
medical men are reported — 

Marsh, Gloucestershire _. 

srawsr. 

I M S , of Blaokheath, S E ,, 

8 .„“ s aKTa 

s«o»a'£i.<.‘ T ,S W&£g" , iflfsi 

eldest son of Dr J , p— t died ol wounds, 


“ Oue Day,” 1917 


An urgent oharitable appeal for aid is being made on 
behalf of the Joint War Committee ot the British Red Cross 
Society and the Order of St John. The danger is that 
•‘Out Day,” fixed for Oot 18th may suffer if helpers in 
their thousands do not come forward Women in all part* 
of the kingdom who have sacrificed their leisure in former 
years are now giving their whole time to some phase of war 
work Their places must be filled Organising com 
mittees have vacancies, there is urgent need for sellers 
of “ Our Day ” emblems, and suggestions for any method 
of raising funds, by concerts, social gatherings or 
sports, in particular localities will be gladly welcomed 
The needs of the Red Cross work were never greater, 
and they are increasing every day "OnrDay” is every 
body’s opportunity to contribute to the comfort, care, and 
well being of the Empire’s wounded and stricken heroes 
Already the self governing Dominions, Crown Colonies, and 
Protectorates have thrown themselves heartily into the move¬ 
ment, whioh has the best wishes of the King and Qneen and 
Queen Alexandra Bed Oross activities at the present 
moment are costing more than £6 every minnte The 
money is spent in minimising suffering—sorely the noblest 
a people can be invited to associate- themselves with, 
especially when it is their own kith and tin who are bene 
firing To bny and wear a Red Oross emblem on Oct. lotn 
will be the outward sign of sympathy To do something 
in the intervening weeks will bo really practical support. 
Miss 0 May Beeman, the organising secromiy, will welcome 
any offers of assistance addressed to 10 West Bolton Gardens, 
London, S W 6 _ 


The Medical Examination of Aviators 

-In October of last year the Army Medical Swrice 
appointed a special medical board for the examination and 
seleorion of flying offioers This board was composed partly 
of army doctors and partly of civilian experts a “'' ^ , 

working continuously since it was formed ^ 

is examined by three different doctors, and their i 
then assessed by one or two other doctors, we 
being again examined if necessary Various tests ba 
employed, BfirAnys amongst others, but _ 

Bhown that it 1 b not advisable to lay too much ^ detaUs 
one test as a cause for acceptance or r^ecrio , hi8 country 
of the medical examination for flying °®°®f 8 j „s]l be 
tove been formulated after a year’s experience, and will ne 

submitted In due course to the Air Board reaobed 

It is not to be assumed that Candidates for 

as to the medical examination and testing h dec¬ 

aying work. This subject requires ^ ™ mon than we 
ledge of the disabilities wb ^, h ®® f Lher progress will be 
possess at present It is hoped that fmt ^abilities in a 
made in this direction by the study of RQOn be avail 

special hospital for flying ^ broken down ami the 

able. When the typo of man who has havfi been BOre 
various disabilities which develop in ai o£ candidate 

tborunghly studied, the selection of the ^nddecision than 
will be carried out with more knowledge ana p 
is possible at present 


The Honours List 


* I xcicria Cross 

The much coveted distinction of medical 

been conferred upon the foil.owing member* 
profession who Is, alas, no longerwith us^ a 

Temp Capt Harold Ackroyd, M 0 , late ±t * 

Royal Herka Regiment) t oper8 tlon. Captain 

For moat conspicuous br^ry Dnri grec d d5VOt ]on to duty 

Ackroyd displayed the greatest gauantry f or many honra 

Utterly regardless of danger Reworked — ad UDiI the wounded and 

down and in front of the line rending ^ ^ fQ mov6 
raving the live, of offl-ers and men In so .“°“® nd ih eU Are He 
across the open under heavy maohlntfrafety under very heavy fire. 

O^anrthw£?Sslon he^entsome 'fhplng a^d 

SSMS fire SSf 

Uvea and provided a majfnlficent e-^P -whose mi Jit he ^vaa carry 
f '^ n |ell»nt officer ba. rinco been killed 



2nd Eastebn General Hospital^Br^ Gcneral 
As one of the many adjuncts of the ^ 29th tbe 
Hospital at Brighton ther ® "f 5 , “ F ns ^i K0 leiy by oonvales 
East Hove Sohools, which will he 0 ns f ar as possible 
cents, or walking cases, the objec » r the reception of 

to relieve tbe mother hospital near I been provided 
severe surgical oases Accommod o0CBpio a at the little 
for 165 beds and 155 of tb^e w e ^ operating theatre 
informal opening ceremony Bhero The school 

but there is a finely equippedi dressing^ 
swimming bath is not to be used at p 


„ ampuican Practitioners 
The Employment of t ^^ commands it has been 
in Military Hospitals —*“ c ®b civilian prachtlonera at 
decided to supersede the "medical roen- 

present acting as the staff “^Honere will be available 
In this way more British p» which have b^e 

to meet tbe pressing home ned ^ Mc dical War 
made clear by the work of tn 
Committee 
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secured by many proofs that he kept himself well Informed 
with modern progress His loss has been keenly felt by a large 
circle of friends, by none more than the wounded Boldiers, 
to whom he devoted unsparingly the best he had to give' 
Taylor’s sorgical results were excellent, his handling of the 
severe septic cases by large incisions and free drainage 
almost abolished secondary htemorrhage m his wards at 
Netley He was a loyal and generous colleague ” 

Captain Taylor named in 1911 Eothen, eldest daughter 
of the late Francis E Colenso and grand daughter of the 
late Bishop Colenso 

ANDREW BEACONSFIELD BOSS, II A , SI D Edin , 

irEUTEWAKT, SOIJ.I, 1RJ1? MEDIOiL COBPS 

Lieutenant A B Ross, who was killed In action In France 
on August 6th at the age of 39, was the son of James Ross 
J P , of Invergorden, Ross shire and was educated at 
Edderton Pablfo School and at Tain Academy He was a 
brilliant scholar at Edinburgh University, graduating M A. 
in 1898, M B , Cb B In 1902, and M D in 1908, gaining the 
Vans Dunlop scholarship in surgery and physiology and 
being elected president of the Royal Medical Sooiety After 
qualifying he held the post of house physician to the 
Hospital for Slok Children, Great Ormond street, as well as 
resident posts at the Royal Infirmary, Edinburgh, and the 
Glasgow Maternity Hospital After a voyage to South 
America and some experience as assistant In general practice, 
he went into partnership with Dr J E Judson, of Ashton 
under Lyne, with whom he wa6 associated for sir years 
His partner writes of him as a man of exceptional ability, 
all of whose work was done with a conscientious thorough | 
ness coupled with kindness and sympathy with suffering 
He will be much missed in Ashton i 


Hospital Magazines—W ith the autumn 

number of the Oraigleith Chronicle (2nd Scottish General 
Hospital Oraigleith, Edinburgh, price Gd) this magazine 
ceases to be a monthly publication, but the organisers hope 
to continue it as a quarterly, and a Christmas number is 
promised The current issue includes the story of the 
capture of Baghdad, from tho pen of Captain the Iter Dr 
W Ewing, M 0 Tho illustrations arc particularly good 
AQ editorial note states that tho total number of men 
admitted to Oraigleith and its auxiliaries from the 
beginning of the war, up to and including July 2nd, 1917, 
amounts in all to 35,829 Oraigleith receiving 30 237— 
The Gazette of the 3rd London General Hospital (IVands 
worth, 8 W 16 Price ), which, hke the preceding, was 
among the first of the magazines of this class to he pub¬ 
lished, maintains a high standard, and the illustrations have 
considerable merit “Strafe the Files," by Sergeant H J 
Gilby, is the title of a popular study of Jlfusca domestioa,\ and 
gives in a familiar manner much eouo<3 information regarding 
the house fly as a disease carrier 
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ROYAL NAVAL MEDICAL SERVICE 
To bo temporary Surgeons t H E Cockcroft, W S Kidd W 

Templeton .. _____ 

noril. KSVJJL VOIVOTEKB BS3EBTE 

B J Goekle to bo temporary DonUl Burgeon 

ARMY MEDICAL SERVICE 

Col H N Thompson CMC V S O to lm temporary Surgeon 

General while employed as Director of Medical Services _ , 

Lieut Cal and St Col S L Cummins 0 M G and Lieut Co J 

3 F St D Green to bo temporary Colonels whlleemployed as Assistant 

Directors of Moalcal Sorvlcea . „ „ . hfk 

Temp Lieut Co! O B Doherty Canadian A.M 0 to bo Assistant 

Director of Medical Services _ , . . Assistant 

Temp Maj ,r F 8 Burke Canadian A M O , to be Deputy Assistant 

Director of Medical Services nxr n nso Is 

Col (temp 8urg Gon) G D Hunter OB OMG DUU.is 

retained on the AoUve Llstand to be supernumerary 

MedlS 

gSMSW Bm"h,Vm ra p P XorJJ Boi Temp Major 

^Graded \or purposes of pay as a Deputy Assistant Director Temp 
Major C Brown Canadian Army Dental Corps „r oav as 

Deputv Director of Dental Services —Graded for Putwaea of pay 
.n Assistant Director of Medical Service. ^ retain the rank of 
temp Lieutenant-Colonel whilst so employed 1 ;J?nR»Jtorof Dental 
Lteutouant Colonel) O K Glb .00 from an Assistant Director of Dental 

5e»\ Ices 


Deputy Assistant Director of Dental Services -Graded for p anxtn 
of pay as a Deputy Assistant < Director of Medical Serrlcra uS 
to be temporary Major while bo employed! Temp, Dipt. A TV Bianeit 

EOYAL ARMY MEDICAL CORPS 
0 T Parsons to be temporary Lieutenant-Colonel while employed ii 

Fulham War Hospital 

Lieut Col A J Collls, OyclUt Battalion T F to be tempomr 
Lieutenant-Colonel 

Oapt 0 Helm M 0 , relinquishes the acting rank of Lieutenant 
Colonel on reposting 

The undermentioned aro granted temporary ranki At tleotenant 
Colonel i Lieut Col James Godding London Regiment (TF) As 
Major i Major W B M Corbett Devon Regiment (T F ) 

To he Acting Lieutenant Colonels Major W L. Baker and Cspt. 
OOP Cooko (whllo In command o( a Casualty (Rearing Station) 
Major tV F Ellis Oapt H TV Carson and Capt E 0 Lambkin 
(while In command o! a Field Ambulance) 

Temp Capt U Challla to be temporary Major 

Temp Cant J It Goodall, Canadian AM C, to be aotlng Major 
while apcclally employed 

T E K. StanaDeid to be temporary Honorary Major 

Lieut R H C Pryn to be temporary Captain 

Temporary Lieutenants to t>e temporary Captains TV B Ranter, 
M A- bpoiswood G D Gripper A 0 Diaon C J1 Howard 6 A 
Lament G J C Perrier, it W Miller, D A Fatquhanon, R, G 
Mlchelmore, E N Glover C T Todd H II 0 Heffeman, 0 F 
Durey B L Sinclair F J McCarthy, V L Krant A Grant 
S J Brennan 11 D Brennan 0 A llolbure F 0 Ormerod 
G P H Huddy J H D Webster 11 M Gordon A F TV Dunning 
EDS Hoyllger N Kennedy A Wilkin, G J R Carruthera, A D 
MelvdJle, B Burata! T W B Rosa W J Crow T McL Gallowiy 
W S McLaren E R Eatock W H Peacock N S Carmlcbao 
E S Jeffrey iff «Jfc mtnfan R.JR 0 J Mnabrra) i-F f(DAkA E- 
Kendall K G Haig J TV B Hnnlngton E M DhnrcMll 
j SlcPtdycn B 0 Marks, T Stordy PGM Blmpeon. B B Ecott 
R TV Davies, M B Doladeld, H L. Messenger A Dingwall J ff 
Applegate BBS Marshall P Rose A L Husband B X. Gialam 
Hodgson E G B Carpenter D S Fraoy B B Swift, D L. Spent* 

H U ScsrgSli E R Holborow, R H Hadfleld, D 1 Foley 0 1 
Brookes H I Finches H H Butcher, B F Bellamy, B B McCwMe 
R F Moor* J Wright M Oolt J C Clayton M L.Htne,G Rain 
ford, J H Bankea J Finnegan F G Hack T Wbltebrad T Oowtn 
G L Irwin B P Aubrey J Si Anderson H B JI Mitchell, A F 
Adams, 1 M Bdla H 8 Jtnlgbt, R B Collins 0 M Young BOH 
Bent, W B Thomson A 0 Murray PEL Phillips, F M Gardner 
Medwln G B EL NfchoIIs V T O Pent, jy C Swete-Sram, 3 B B 
Oram, E P Dewar G Vtner J P P lnfilla, P TV Stuart, W War- 
nock W G.ult, P W Perry P J Carroll 0 R Deleter A. Reeves, 
W A Reynolds W T Dobson J 0 Scott F A Jnter B G Brawn, 
BAB Shaw F M P Rtce F Oomer A S Dawson G H BDro 
A Jervis J Dullrerg B Hasbtw W Cralk J Lind 1 ayjD' 0 Dral» 

H Greenwood A Q Morria, J W Gilt R M West 

Morgan T B Forrest, S Godding A V Campbell » » ™ 

F It TV Brewer It A Sbekloton 0 A Harrison B E U/waort 
M J Morgan W 0 Lattev.H 0 Smith R S Woods, W O BcOonpeD 
A J Bade B H Dcndy B L. de Oauz A fl Msnteld.W H 
O Heffernsn, J F Fowoll R C Maopherson G T Symons Bin. 
Byraons, H H Oaatlo W 0 Lodwldge _ , f _ u V 

To bo Temporary Captains 3 J Boyd P D Magowa 
Frederick A D Ho war,! F C DoblO, R TVsrrcn F B Kidd O » 
do Vino H A Gillespie T Campbell, Canadian AM 0 J D Jones, 
Canadian A M 0 M KroIIk Canadian AM C 
To be temporary Llemenanta. H D Matthews, 0 TV fmy 
EDA McCrea G T Drummond I Ridge Jone. G F N 
TV L Locke H TV Crowe F MeFadyen, J Mutkart, 1^ 
Gordon J E Measbam G B Belt, L- H D ThOT! ymgom 

O Barton, J Magttl W A Dowhlrst, D G c, 

E B Johnston G M Grundy J i Wflal C 4 H»fi.o 
Aucbenclose A Simpson D 5 Smith 11 • Barron S G 

J Wypcr, S Southall J J Bekono ° 0 uraner o M ^, eld 
Gordon j P S Dunn J Oullen ? » ; JTD Hall 

A W Soper P K MuapratC P HowWTV tt W j p Liston 
It G Meyer A M M Roberts » F Hmteu J u * nt R D 

R G Bali A Voat T R WiJ.baw R B TVoc"' 1 , t'“ n 0 r Bejm 
Faasoy (from Gordon Hlgblsndera 6pw»l jratman Medical Corps) 

(8 African Medical Corps) J T McAuslIn (8 Ancan » 

G R CowiotB African Medical Corps) . . t while serving 

W A Pride to bo temporary Bonoraiy Lloutenanv 
with Orookston War Hospital ,, ,, r n nicbardion J 7 

To bo temporary Honorary Llouteimnts> D 

Cooper E A Csyo P D Spobn A » “ Majorat 8 Rodger 
OfficersreUnquIsblnctbelrcommisslodJl rt' "a ngC Temporary 
(granted honorary rank ol Major) J TIcC Martin D » pjwood 8 
Captains TV W Patton, N TatterraW B L Dtaou Kcdpstb 

Staples F H Ahfroy TV Bussell MO L S Shoomtu. Q p 
W B Honey E SheffloM F A SuHiran 8 A * V n h „i,h) 

H H Scott T O Jteeves O G Galpl ° M ‘^on O A Verge 
W J M Marcy II W Young A / W Bretherton R I 

V D Desroslers P Quetnol C B ”n „ w nridgman (on account 



F F Godwin 
F Alillar 


LytGo A F Millar T H "Lieutenants r O Dou«*„ 

S T Lewis R K Sutherland 'Tempcrary L^u wh | (e hcad O B 
A B Carver, W H Robinson H Hut ^l««oo » ® 


Dougan 


Cameron, E P Duncan a'H^BI oxsome D H — ^ R yroiwr 
Browning S J Haylock E S IJfk 4 J f 1 ?- Be ,s T Fert'« 
W B D Dagllsh, J TV O van Mllllngen, J _ picker B P 

J G Jack H Blekemoro J C Kills E 8 K RvanS A B Mul 

Miles L Laurie 1 E Wayte ? S„‘i£P a B MacdonaldI V ,f° 
D J Drake A 8 Rsnsome B B Burn* A « » B 

Pedrick A J S Ptnchln J B y c'v Bent IT J 

TV H Harris TV McQuIbau J J Q i ltB ^ nlot , M O -'■«7 ,0 . r :i,,nt 

Moiling D I Connolly Q PTsse — —■ jj-arwlek (on aecou 
Dre J Maclean J J Ryan R W D‘ '' n 'L T ,„„nt of ill brvJth) 
of 111 health) G W ReSton L E K* 0010 ,on 
H R Marsh 
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errciii bsszbve or orncras. 

Lieutenant on prutatlon D J Ste«te is confirmei In his nnfr 
To be Ueatetuu U ^ R S M*elzer Second Lieut J B fCtrk from 
TJntttachedL stT F k, McL P’ctnp JF H. Grice J J Conybeare 
J G All*n L K. Ledger 0 C Carter B B Dodwell W TT Lonffford 
(from Unlren'tv of Lon J on O T C > D McEichran. J C Borns S L 
Smith J 0 P health U VTalVer J Mcl H. Smellle B Mailer VT A. 
Weatherbetd C B B Bell J S Bond, D W McLean B Andrew 
J H B Smith J F Campbell J H Brown, 27 P B G*1 Iotv»v IV TV 
Brown (from Edinburgh Unirenlty Contingent OTC) B IV Jones 
A-Y Milne (fioto Aberdeen CnlveraJtv Ckmtlnjrent. O T C ) B J L. 
Fraser T F^rrert A- B Austin (from GUigow Lnirenslty Contlncent 
OTC) K B McAuUv Lamr F r Sandeman D S MitcheB 
Capt W H l McCarthy M C rclinquisht* the acting rank (ft 
Lieutenant Colonel on reposting 

Second Lieut B. B Dyke from TJftattacbed List, T F , to be 
Lieutenant 

TERRtTORIAX FORCE. 

Capt. G R. "Wilson to be Major 

Capt CPC Sargent, from T F Hes to be Captain 

pfP*- R; ® Humphrey la seconded far duty with a General Hospital 

Lieut E R Marie to be C«p Me p 

T KTVR.no P. tax DECOR ATT or 

Tbt K!nR hvs con (erred the Territorial Decorat'on upon the unde- 
mentioned officer, of the Territorial Force R A_JLC (East dhollsn 
f4 M Lleot -Cok John Howatddones Major Henry ifalte 

?^g&L s g2iw ) Mnjor Dnnan 


SMcrI |tffes. 

The National Food Reform Association_ 

<?xecati\e committee of thiq HRRnrmtTrto i j-fie 

a resolution me)oom°0g the aS of th» &lHr‘ ast P 3 ^ 

t? bS d n ei L 5 r ’ 

cookon- The committee has ah™,??? fo f improving 
both public and private promoters^! me? yu 1? asB ' st 
tertnj and conntrv and offers tobenf^L 8 * H tcllPn3 in 
Titles and others Berne vrisbfn)°Lf €rviCeto 00811 a ®tho- 
information a3 possible, 8 the commute?mfll tt iw C0 ? P . lete 
recehe particnlars regarding any cent™? tir'V ^ g,ad t0 
abonld include ill nature of rnanaaement kUcbens , These 
rite, socletv, 0 r nd ho, committee Static mb antho ‘ 
earners are represented) <2i ,8 whether wage- 

children, adults 1 or S <31 e ■ "Aether for 

<§ wb fther anv meal? a« Imril on”)? 0013 °F D ■ 

d e f t 0 ? or eections of the commmriH^ 6 .Premises, 
16) date 0! opening, ( 7 ) average numW 115 D , 8 same 
w T ’ i S| “PProximate pooulatioa tU m e !, 01 ™eals served 
ing and atlarv of manager‘and cook )i? rper ? nce ’ tram 
inclndmg volunteers, If any .01? m2? 1 , n , amb cr of staff 
■with tariff (12) financial result_I e 8 ? n ?, or a fortnight 

? od . 11 not, bow deficit met *tatabntr > llf teUsn P- b0 « 
T nt reo or at a nominal cltargc) nj) r „“? if .Premises art 

&ws issa 

thTv UTba ? COTmclNnsve^decided Sbtett ?^ 6rn6 ' tile 

in thed'lspcnmt?and to pajriDr ^M 
in connexion with it P r r H F,ood &0 tor his services 

AiS'K. feawy.* 0 r b, d _ 

'^one oVtV?^ 11 ® 0118 Kosapenna go» H^ denc ?, C&rri 

xP-V 

knn«- atT11 2 i rt '-llepenKxn District »n?* D medical officer 
n?c ?a,^ ^' man in 00 Donegal H is « 5 , a TerT “efl 
ahfnTaid V a enrgeon in ch arc ?i s r ^f' Professional 
y.il* l' l a , b . c hsd medical charge of tbt> % I ? ,gnint sailing 
last of the ', a u nR tbc years 1665 and ISffi l2 aw " a and thf 
Ame t MfmA V? 8 8hip5 0° ^hleh cmi^-theae being the 
America from the port ot LonJondcrrv ^ t$ emb hrked tor 

Jlitl Ts*! A'tiql art —Mr tr 

TZ , ot ^ ® 

f o'chevtcr ■'■;ns» D ~ health commit*^ 5£T Board and 
logical 4c)rtH»d “ president M \h? ^ nlcir of tno 
r<-i 1 and the author of a work on t^. 8301 Nrch-oo 

the mammals of 


A Red Cross Conference—A meeting is being 
held at Genera consisting of delegates of Red Cross Societies 
of Denmark, Spain, Holland, Zsorwav, and Switzerland, to 
discuss means for the relief of prisoners of war m the 
belligerent countries — 

Presentation to Professor Ha slam —Mr TV F 

Haslam, F R C S , professor of surgery in the University of 
Birmingham and surgeon to the Birmingham General flos 
pital with which institution he has been connected for 
*6 years, was presented on Sept 10th, on the occasion of his 
retirement with an address and his portrait m oils to be 
hnngon the walls of the hospital At the same time Mrs 
Haslam was presented with a diamond and pearl pendant 

Hea lth of Belfast —A Belfast correBpondeEt 
writes — * It is satisfactory torecordthat between Julv 22nd 
and August ISth, as reported to the September meeting of 
Belfast citv council the average annual death rate HI 4) and 
that from zrmotic diseases (0 7) were lower than in the corre 
spending period of last rear, and that the death rate from 
chest affections was only slightlvhigher (3 3 instead of 3 2) ” 

Portsmouth Infectious Diseases Hospital — 

An extension of this hospital was opened on Sept 5th It 
consists of two pavilions with 63 beds, an observation 
block operating theatre nurses' home, Ac , which have 
been erected at a cost of £30,000 The observation block 
contains 20 beds all in single wards, with glass partitions 
between each ward This enables observation to be bent 
from a central room, and provides complete Isolation of 
everr case so that there is no chance of cross infection 
There are now 264 beds in the hospital, being one btd per 
1000 of the population the provision which the Local 
Government Board requires 

D Tse Royal Sasitart Institute—A t the Town 

2m , k Ch i? t iji ftm *. on ? ept ? th ’ a “eetmg of the institute 
will be held when discussions will take place on Some 
Points m Epidemic Cerebro spinal Meningitis introduced 
bv Surgeon A G L Read, RSI E, assistant medial 
officer London Conntv Council, on Some Asuects nt \hl 
Housing Problem, introduced bv Mr J HoS m i™ 
officer of health for Chatham, and on Public ifiu 
introduced bv Mr R L Honey, the assistant 
snrvevor of Chatham The chair will be taken at 10 30°a 
bv Lieutenant-Colonel H R Kenwood, JU ?[p jaf, 
luncheon visits will be made to the Roval Kara! FTnanttlV 

S,!S£ M ' 1 

The name of Dr John Phrilins 
obstetric physician to King's College Ho?nltaI C °2o Sa tln / 
vertentlr omitted from the list of tie lna<J 

last Students Humber “ospital etaff in our 

The Domiciliary Supply of Drugs to -rrrr- 
Poob —Lewisham guardians have been mnHn! ? TKJ i 
to the method adopted bv the various mefmn<?n i t Klairi 1 s 63 
for supplying drugs to their outdoor sic “noS^R^u nnion3 
received from 22 unions and from these £ ,1 s v ' ers 

district medical officers of Lewishain |ro th?o^^i batthe 
the metropolis having to provideTauroer? au J ? fficers in 
drugs at their own expense The Ealartcri 5 ^.^ i to ? a PPlv 
medical officers vary considerablv throughout 11 th° B dls ‘F' ot 
polls and are governed to a large extenthvtK® metro 
of orders received bv the medila! Officer* v 6 nu , tnbE ' r 
f^fisflcs are obtainable m respect of re)iab le 

19X4 For that year the tN?p_?,„„? Qr Fear after 

!?2f h ave roge payment per order’ TOde to 0 ^! { l tho 
medical officers of the 22 unions orn«w»l tbe disb nct 
supplied information Camberweli^F^rk^ wblch ba d 
(some drugs supplied through local ch«rJif ses 5? 

Id Greenwich, 3. XOd , Hatnmfr^u^ at3 i Pulbam. 
district il7 orders) £5 per snnnm””!! ^ 28 «U fin one 
{^wpstead 6. Hoi bom, “ 4? u? e \ for tehgs) 
Lambeth h 10d , m five dUtncta ^ Wgton ' 2 ' Id 
under contract with local chemiVw ar ® snppiTed 
'.drugs and eurgerv provided hrirlfii ’ Lewisham, &r m 
^ d s° n> ^nfion cersiette ot 

f 10 Pe* annum allowed t„H’ Po P^T, Z, 5S 



atenney, J, Wandsworth, ZTlid/L ^Jebone, j, jw ’ 
mefude cost of arocs) riK? ( i n th «e distnrfs “ ■ 

Woolwich, 3) 3d K’ e a^T WestminX 13 
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Buce-uaful applicant! for vacancies Secretaries oj Public Imtitutiam 
and oilier, packing information suitable for this column, are 
incited, to forward to The Lascet Office, directed to the Sub¬ 
editor, not later than 9 o clock on the Thursday morning of cock 
week such information for gratuitous publication 1 

MROS.LEOP Loni bis bean appointed Medical 
Officer for the Nantyglo District, Monmouthshire 
Reitiko N L R O P.. L.B C S Jrol Assistant Superintendent to the 
Tuborenlosls Prevention Scheme In Sheffield 
Meachtbh Ghoboe Normas M D Lend. Superintendent rf (be 
Headlngbatn and Black Netley Joint Sanatoria for Consumption in 
the county oil! ser 

Hatey IYaltkb, 31 D B S Lond LB O P Lond MHOS Acting 
Medical Officer lor the Klngstelgnton Dlstrl t by the Newton Abbot 
(Devon) Board of Guardians 


fatalities. 


Bor further information regarding each vacancy reference should be 
made to the advertisement (see Index) 

When the application of a Belgian medical man would be considered 
the advertiser* arc requested to communicate with the Editor 

A prisonoss Fabiw Council.—M edical Officer and Public Vaccinator 
for the Torrldon District Balary £350 per annum with house Ac 
Birkrnhead Borough Hospital —Junior House Surgeon Salary 
£175 per annum i with boards Ac 

BnmiNGUxn Littzs Bromwich I ever H osri tax.—P om* 1 e AitUtant 
Medical Officer Salary £300 per annum, with, hoard. <£o 
Bolton Infirmary — Female Locum. Tenena Assistant Hooae Burgeon 
BRISTOL Royal Infirmary —House Physician and House Burgeon, 
Balary »tr»to of £120 por annum, with board Ac 
Brixtort Dispensart Water Lane, S W —Resident Medial Officer 
Balary £200 per annum* Ac 

BtJinr Infirmary —Jnnlor- House Surgeon. ^Salary £150 per annum 
with board Ac 

Hartford Kent. City of London Mental Hospital. —Temporary 
Assistant Medical Officer Salary £7 7a per week with board, Ac 
Derby Derbyshire Koyal Infirmary —House Physician and" 
Oaanilty Officer Salary £200 per annum with board Ac 
Dudley, Guest Hospital.— Senior Heridanfc Medical Officer Salary 
£160 per annum with board, Ac. Also Assistant Honso Surgeon 
Salary £120 peranmmr, with hoard Ac. 

Glamorgan Go untt Asylum Brldgund —TemporaryAsalntant Medicil 
Officer Salary £6 6s per week with hoard Ac 
GLoucESTKBsnnrE Royal Infirmary and Etc Institution —Assist 
ant Houre Surgeon Salary £160 per annum with board, Ac. 
Hampstead General ayd ISorth West London Hospital, Harer- 
atodcHill, N W —Honorary Dental Surgeon. 

Harrogate Infirmary —House Sargeon 

Hospital of Sr John atd St Elizabeth 40 Grove End road N\Y 
—Resident Officer Salary £250 per annum, all found 
Hull Victoria Hospital for Sick Children —House Surgeon 
Kensington and Fulham General Hospital, Earl a Court S W — 
Resident Medical Officer 

Deeds ’Public Dispensary —Resident Medical Officer Salary £200 
per annum with board Ac. _ 

HorOTGHAM and Midland Bte Intibmabt — Ophthalmic House 
Surgeon _ _ _ , 

Portsmouth Royal Portsmouth Hospital. —House Surgeon for six 
months Solar? £250 pec annum with board Ac 
Prince or Wales 5 General Hospital, Tottenham H—Honorary 
Anesthetist once a week Salary £2) per annum 
Queen's Hospital for Children Hacknev road Bethnal Green H - 
House Physician for she months Bawry £1C0 per annum with 
board Ac. Also Temporary Assistant Physician* forMonday after 
noons and Saturday morning*. Salary at rate of £2d per annum 

Rotherham Hospital.— Junior House Surgeon Salary £160 with 

Bhyyfikld*Rotal Infirmary —Two House Surgeons Salary £120 

rrer arnram with board Ac. _ _. •. 

SoUTJr-t vrTmc R it Ah South Harts ato SotrrHAitPTOR Hospital 

aocr^LoIrooB-Sospiiii- ra Womot Booth Eld' Clanbam Common, 
g W —female House Physician and House Sargeon tor six months 
Salaries at rate of £100 per annum each, with board ic 
West -NsoaimjOtf DiSTitior Hospital.— Senior B-iuse Surgeon un 
married Balary £160 per annum vrilh board ic . c 

IVieax BorAt Albert Edward IsnturAtur —Junior Honse Surgeon 
Balary £200 per annum with board tar 

Tas Date! tnspeator of Factories Home Office London S W gtret 
notice at a nenney tor a Certifying Sargeon under the Factory 
and Workshop Act* at Long Eaton, Derby 

firiK glarrigcs, unit 

BIRTHS. 

Axdrkws -On Sept End at Dorrsn Lochgilphead, Argyll tiewlfeof 

PaTS-On f< S?pt Tth^Tt Monnt^ark road Baling the wife of Captain 

aJgSS. -Tn at Campden bU.-gsxdeo. W the wife of 

John B Saudilands, 3LO M D temporary Captain B.A il U 

TrBKHLL—kil5 Sanderson roa^-NeTOurfae-onJ^ne on Sept. Ttb the 

■wife of Captain E J Tyrrell, Si.MC of a son 


MARRIAGES 

-OBisr On Sffpb 6th. st 7bmhal Church GfenEtvef r _ 
O McL>an Black 31 A MB OM to Len^nly SSir „aS 
late C ilonel George Smith Grant, Mlnmore Glenjfret E “ 
Oolujiowoop —WiLgiKSov — On Sept. 8tb at St Jamais dumb 
Spanish place Captain B J Oolllngwood EA.iT 0 to oSa 
Jane only daughter of ifrs C IT TOtilnson of H.mpstead TT™ 

Dnoout Gxttet — On Augntt 21»t, at St Gregorys Harpfari South 
Devon Norman Duggan If B F E O S *(npoiap, Csptat 
B A M C to Mary Heath Gattoy li'eQAIMN8Il. J F 
GRiaxar HonGsoT-jExKnrs-On S.pt 4tb at St, Peter's Chertnr 
Captain H Kingston Graham Hodgson B A ST 0 and irtnl/rrd 
Elizabeth daughter of Mr and Mrs George Jenktm of Borirr 
Orchard Chertsey and Kensington crrsce, Newcastle 
Hutchisoit—Mahaffy -On Sept 6th, at 8t Matthew'* Ptrhb 
Church Brixtoo Ojril B Hutchlmu Oapfafn H A 3X 0 to Grtw 
Paxton only daughter of his honour Judge and Mrs AlabafTy.Qf 
Bracebridge Ontario Canada, 


DEATHS 

Thomson — On Sept lltb at Monk cheater Bournemouth, -John 
Roberts Thomson MV FRCP L.E.C 8 aged 73 

A .B —A fee o} Bs is charged for the insertion of h diets of BiriXs 
Marriage* and Bcath* 


BOOKS, ETO , RE0EIYBD 


Allen, George, and Unwin London. 

ThcophraBtu* and the Greek Phrslologlotl Psychology belore 
Aristotle By Profeaor 4 G M Stratton 8s Bd. net. 

The Economic Anti Chrijfc, By the Rev W Blissard, SIA. 6/ net 

Badger R G Boston Gopp Clare Toronto- 
PliiUfitlne and Genine By Boris SMia, AjM Fh.D MD $lf)Q net 

Blackwood William, and Sons Loudon and Edinburgh 
Besieged In JCufi and After By Major Charles H Birber, 

6j Let. 

Department of Palhologt Coltj&f: ofPhtsicianbixd Susqeom, 
Columbia TT»i veboity New York. 

Reprints Vol XV 19 6. 

Government Printing- Worm Freetown Sierra Leone TV A. 
.Formulary of Certain Drug* U*ed In the Tmfmerit ol Tmpjtal 
Dlseate Compiled by T F G Mayor, H B 0^3 Kog LE.OP 
Lond Senior Medical Officer Sierra Leone 

Imprlmeries R£ltnie3 8 EueRachal»8 Lyon 
Lee B4quelle* dea Piole* de Guerre da Ponmon (Maalfeatatlons 
Ciinlqnea eb Conduit© h Ttnlc) PsrJeDr E. Male*plne 

LAUBiieT Werner, London 
German Bast Africa By A F^Cdreri F C 6 6« net 
Pane Punishment B\ Francis D Grierson U 6a net 
A Secret Service Woman By H nrydeHoisaUe 2 * net 
Womens Vork in War Time: A Handbook of Employment* tom 
piled and edited by H M Usborne With a Preface by Loro 
J4orthcIlffe 2* net 

Mxi-o ine, A et Fils Parla 
Lea Applicatlona Thimpentiqnci de* Iona 

ft C sU&\ Guerra V« Dr 
teyngologtite d« Hopltanx <I« P** 1 ’ et Dr ^ ur ’ 

Interne des-HhpItsnx dePiris. brr n.iui. P Abram! 

Le Pslndlsme M<cAlon!cn P-r P ArosnJ Dslb^, P Acrauu 
G Pslssesu et Henri Lemalre Prtl.ee buj Pf “JS?I AmtUn, 
Explnraiion Radlologlque dra Voles ^ 

Chef de Service de Rartiologfe »ox H4plramrde Alquler 

L AppsreJIJ.fie dsns Ies Fracturas Ac ^' n.lnllnnx de Peru et 
aiddeeln Alrte-Hsjor AncJen Interne 4°’J' , p : d Vsl-de-Gr3"e 

J Tun ten llddecin PrinolpsI Professenr Agrh.6 oa 
1 fr 60 

JTextal Cin-Tim* Bxtkspbise, The ^223, 1, @ r ^ the Jfunlng 

The Idesl Nurse An Address tr> Suraes S B -(vjnter Benton, 

Staff of the Retreat at Fort at the .. .. . 1 V tc. that 

1909 By Ohailes A Merrier If D F Mmi.i. of the Medlco- 
t'me Cbstrmsn of the BducsHen Committee 
Psychological Aoaodatlon la 3d net 

Murray John LondoD c j 

Xhe Csnteeners By Agnes If Wx<m ^ ^ A ,„ 


J ^ p, r-ry ON THE A»j* 

PUBU5BED FOR THE OlTIC FjEDEBSTIOf OTA EWni ^ TEC 

31 S Ltro£33fEgomAL FoarviTwr T.lf k( , wTofk q ty 
TALE TJnirFjisiTY Pbess Ne^ H *’3J,i.?“AHtpeitPr«etif' d <0 
Health Surrey of New Hsren ^““V’vSwow.JsmoiC Grtenwy 
the Section on Sanifatlnn ByO irfSe ^5 cenU not 
andD Greenberg X.Ie Sch«l of ^Wn^ « K „ 
RoCJtETELIJEB IXSTrTUTE TOB JI tStCAt, zirBKX 

York U ^ A ar^lnfll B zesrch Reprlriz 

Studlez from K<x.k»feUer Institute lor Medina 
Yol KXVI 

DsrrxMrrT or Catcaoo Press. , rtnratto Hsckstt Newmsn. 

The Biology ol Twine (Alsmmds) -ti 0 " 11 ' 

Yale DtrirEBSiir Pbess (HotiPS^.^^ffi’^bPSe’physlofnCf <>< 
Organism and Environment As j t> rx.D FkB P.llsw 

Breathing By John Scott S*fH* De J If ^ l OT U!L«t tlr<, 

o' Hen College Ovf rd Unlrerslt3e,<=i!r 
delivered at kale Unireralty) w 
Year Boers PhESS ’London o,hoolsli The Offlris “ 

Girl. Bcboel Yeer Book (P“%^ Mktrawe*. « 17 
Reference of the A*soclatlon of Head il 
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IMts, Sfcorf Comments, anb &ttskrs 
* in Cfiirfspnknts. 


Sif,- 


THE CAUSATION OF SEX 
To the Editor of The Lancet 
Pro'e-'Or F R Lillie has jest published a mos* 


interesting paper on 11 Sex determination and Sex Bifferen.is 
tion in Mammals " Proceedings of the National Acsdemv of 
Sciences X S A. Julv, 1917, p 470) It deilslargelv with 
his researches on the question of the free martin m «utle^ 
■Rith vour permit-ion I quo e two passages “Me mns‘ 
regard sex as determined in the usual sense of the word, a. 
the time of union of the gametes The question, however 
sn c os vbefner sex-determination involves an irreversible 
tendenev *o ..be corresponding Eex-differentlarion, or whether 
such (lifferen larion is more or less contro'hble or even com 
pletelv reversible"'' Again at the end of this paper after 
dbcnssing his o-n results, Lillie writes “Nor can it be 
prc3icted'in advance what the result of the inverse expen 
moot might prove ‘o be l e treatment of tbe male zvgote 
from the Ivgmntog of sex-difTerentiahon with female 
hormones Such experiments will be necesrarv for the 
loll so’ution of he seated problem We can, howev er, state 
conQaentlv on the basis of the present results that sex 
determination n mammals Is no* irreversible predestination, 
and that with known methods and principles of phrsiologr 
we can mi estimate the possible range of Teversibihtv ” 

I am, Sir, vonrsfalthfullv, 

London A W. Sep*- Is* IM7 LEONARD J KlDD 

AN* EXCELLENT BABY BOOK. 

Wf have received from the Provincial Board of Health, 
Parliament Buildings, Toronto, a pamphlet of n-, pages 
entitled ‘ The Baliv and designed to teach the mother bow 
to care for her infant and keep It well The information 
is accurate and helpfu’h expressed and in good taste. A 
novel laxs*rve for the mother is given as • Orihnaxv bran 
eaten raw wuh wholesome cream is often extremelvbene 
flcial “Re congratulate tbe Ontario Health Board and 
Dr J W b McCullough its chief officer on what 
cannot fa 1 o be a usrinl piece of propaganda against 
prcventible infantile disease and mortalitv The frontis 
piece reproduces the group “ Mothernood “ from the 
Victoria Memorial London 

DOMESTIC MEDICINE AMONG SPIRIT RAPPEES 
It is a question whether the fashionable combination of 
spiritualism and sheer quackerv which prevailed some 50 
vears ago ha3 ever been paralleled, ci en In the age of 
Christian Science Looking over old letters a correspondent 
has found the following message received in October IS7? 
bv old lad c« who at the Mme were regarded as verv rnlp 
rated pemon- Thev believed it tolma^ate from the 
STint of their grm Imo her, a somewhat stern Low Church 
woman a fnend of John Reslev Born m 1777 =he 
abandons a centnrv iater the notable Johnsonian stvle of 
her still cxia mg memoirs and thus exm-esses he-self 
• ‘tend mv message with loving hawe tn inr'tnfr.—, 
child She will b* comforted bvmvwo'ds Tell her tefts 0 ! 
courage She will need much care during the winter hot 
she mu= not be do vp hearted Such a verv severe 
will leave herverv subject to cold ShewS 
benefit from Bnunia it she will ooW persevere^ ^ThJt 
with ico u e is invaluable Send her aIrtMebooklTki 
voum dear \ and hen she will no be trigbtemH The 
simpler the directions the bet er Noromnh^tA, 
will be of ear cm to her Do 

‘-he migh* save hereelf and her children . 

illnc's bv taking indisposition in tune bv these^n^i 0 ^ 
simple remedies Do not detav sending her this w 
her cough SU rr-J 7 ore no V, ' i ' / or 

oi/.frr litcw Have faith andaSfldet L Z . 1 * f 
wonderin' -medicines One drop m a tabl«!IJ!Ll n wi e ' t t 
wa*cr even- two home i* not bsi forhe- Th^^V 1 ] ° l 
is two or f-rce drops In half a wtne glass of do ?~ 

ormorulng but should the do-e b- S repeate<l 1 

*.’ar do nc -ake more than one drop^ , 
eongh talc ism rind torn ,te ^ 

» a lAtmkFt l comforting thsnr cnmJ e l / GCe 

hoand sterrVtenlcg he irr'a on cSUiPbv 5V? 1 , hol 7; 
larcwcl dea-one-, ea ov the cough 


Tie las* ouch l-ung orthodox mig ht cn 


emanate 


frerv nvt spirit o' c'J date Hambo-md v 
eighteenth c-ctenr medv Theca'd c, 0 ? 03 ! 

fro -1 tv a v tr’cut town of in lucaca whmh i 
rhire m he autumn of 357: sf or 

*3—re- hr Il r Bril t “ra i.n‘ 1 ' ,ret 

^ \ rra i* -it , J"” known 

1 - . 1 ^ rx > t C--»ru in \ *« r tv 

"ill p a’ *»a an! an e”errovcing n-t,,, It 

c7J -*- a “c but wneiv 


sent his patients to bed This particular pat 
from abscesses in bo‘b ears Old letters from which the 
above notes have b”entaken, are oflen-fnll of such quaint 
accounts of illness and self medication, and even as latelv 
as the latter half of the nineteenth centum are often an 
epitome of snpersntion, even when written bv highly 
cnltivated people 

T HE SUMMER TIME ACT 

The Home Secretam gives notice tha* summer time” will 
cease and normal time will be restored at 5 o’clock 
(summer timel m tbe morning of Mondavnext Sept I7th, 
when the clock will be put baok to 2 ah Thus, the hour 
2-3 A ai “summer time” will bo followed bv the hour 
2-5 A.M “ Greenwich time “ It was on April Sth 1917, that 
this vear’s period of enmmer time started in this countrv 
In the wear 1916 it commenced Mav 20th-21st and ended 
Sep* 30 h-Oc* 1st In 1917 it has thus started six weeks 
earlier and will end two weeks earlier than m 1916 

£M gists for % ensuing S8etfc. 

LECTURES, ADDEESSES.DECilOWSTEATIOJJS, See. 

POST GRADUATE COLLEGE TVertltoiidon Hospital, 33ammeramlth 
roid W 

AIotdat —2 p v. iTedlcal and Surreal CUnlca. X TUys. ilr Gray 
Operation* ilr B Harman j Olaeaaea ol the Eye. Dr Simians 
Discuss of Women. 

TrrsDxY —2 p.m. Medical and Surgical Clinics. X 'Rays. Mr 
Baldwin r Operation! Dr Bants DarU DUeases of the Xhrcct, 
hose, and Ear Dr Remet DleesMs ol the Skin. 

WrnYESD-i-Y Dr Saxmderat Diseases of Children. TJ-.Banii 

Davis: Operations of the Throat, Nc*e and Ear 2 PJ£. Medical 
and Surgical Clinics X Rays. Mr. Pardoa Operations. 

THTT-KD-i-T —2 pMedical and Surgical CHnlcs. X Rays Mr Gray t 
Operations. Mr B Hannan DUeieea of the Eye. 

Feediy —10 x.v. Dr Slmsont Gyrurcologlca] Operations. 2 pju., 
Medical and Surgical Clinics. XRays. Mr Ballwin-' Opera 
tlons. Dr Bank* Davis : Diseases of the Throat Xose.-and Sar 
Dr Pcruet: Diseases of the Skin. 

Sxttep-4-T—10 a.m. Dr Ssunderi Diseases of Children Dr-Banki 
Davit: Operations of tbe Throat Xose and Eat Mr B Harman t 
Eye Operations. 2 pm., Medical and Surgical Clinics X Rays. 
Mr Bardoei Op ration* 


METEOROLOGICAL READINGS 
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Other Information which we have been accus*<jmed to cl re in thM* 
Readings" is withheld for the period of the war 8 

The follovlng Journals, magazines, &c. have heeuTecelved 
J ureal cl LwngoloCT Bhlnologv and Otolvgy American J vim U 
of Hocntgenolovy Canadian Practitioner and Review Archive. „r 
Internal MePclnc Archive, Medicalca Belce. jid 
journal for medical defencel HcmaNpatblo HfcvivaiS 
Journal of Medical Science Brt.td Medico-Chi re Jnr.re .1 

American Journal of Orthopedic Surgery Qmrferiv Joorn.Tkr 
JDcreaooplcal Science Annalc. dc lln-tUnt ew ( cr B ™ „li 
Medical Review Bulle In of I he John. Hoptfn, Hcip *aL 
Medicine** Eu ^ ^inhnrgh M.ilcal jare af 

EDITORIAL HOTICEg 
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be given to this notuaT that attention ehoula 

Lectures, original articles, ana reoort- t 
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Letta-s whether Intended tor Inverting r 

*1°?* nmsi be anthenticst^b- ^ e ^ 0 prira i«Wonna 
of tbsir writers—no* nctervvriiv f,- addresses 
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be ma-kei end addrfev.fl^ °[. ne ^.Paragraphs ehouia 
3Ve canno undertake to re urn i?oq * Sab - E ^to’> d 
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SUBSCRIPTION RATES 

INLAND 

One Year 
Sii Months 
Three Months 

Colonies and Abroad 

One Year 
Six Months 
Three Months 

Subscriptions (whfoh may commence at any tlmel are 

K /n^ D n dVfl ? Ce ° h ?& ues and Poat 0ffl ce Or/ers (crossed 
C< ? in ^ a ? d Westminster Bank, Covent Garden 
M? bs ^ de P a y ab!e the Manager 

L^ndo^WO 2 G D ’ THS IlAJf0BT Offloes ’ 423 ‘ Stra “ d < 

TO SUBSCRIBERS, 

„yfS^ Snbsorlbers please note that only those subscriptions 
whioh are sent direct to the Proprietors of The Lancet at 
, 0ffl c, M K 8 * ^-Strand lK,ndon P , W C 2? am dealWith by 
‘ b ®“ ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any oonnexion 
whatever) do not reach The Lancet Offices, and con 
seqnently lnqnines concerning missing copies, 4c , should 

Tmrl^xOffice^ 0ni 4116 saba0ripti0n ispaid - and 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given above 

ffike llanager will be pleased to forward copies direct from 
the umces to places abroad at the abote rates, whatet er be 
the weight of any of the copies so supplied 

ADVERTISEMENT RATES 

Books and Publications i 

Offloial and General Announcements I Five lines and 
Trade and Miscellaneous Advertise i under 4s 0 d 

ments and Situations Vacant J 

Every additional lino, 6d 

Situations Wanted First 30 words, 2s 6d 

Per additional 8 words 6d 

Quarter Page, £110,t Half a Page, £215» 

Entire Pago, £n 5s 
Speolai terms for Position Pages 
Advertisements (to ensure insertion the same week) 
Should bo delivered at the Office not later than Wednesday, 
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Communications, Letters, &c, have been 
received from— 


A —Dr H de M Alexander Aber¬ 
deen Anglo-American Pharma 
centlcal Oo Croydon Dr D B 
Anhlei aria Ahmedabad An coats 
Hoi pita! Wan oh eater Sec of 
Messrs Arnold and Sons Pond 
Messrs Allen and Hanburvs 
Lend. Messrs. Adlard and Bon 
and West Newman, Lond. 

B —Dr 0 H BrowniDg Lond 
Dr 0 F Bolduan New York; 
Lieut. C B Brown Dr J C 
Bridge Lond, City of Blrmlng 
bam Public Health and Housing 
Dept.j Brisbane Hospital Acting 
Manager of; Mr B Bysaclr 
Khetrl India. Board of Agri 
culture and Flaberies Lond 
Bethel Hospital. Norwich Clerk 
to the; Borough Hospital, Blr 
kenhead. Matron of; Messrs Bur 
roughs Welloomo and Oo Lond 
Birkenhead Guardians, Clerk to 
the Birmingham Corporation 
Medical Officer of Health of ; 
B jlton Infirmary and Dispensary 
Sec of: Mrs. 0 Brereton,Lond. 
Miss 0 M Beoman Lond Measrfe 
Butterwortb and Co Lond.; 
Messrs W H Bailey and Son, 
LondLjCapt 0 Banks B AJtf C 
Dr L T Burr* Little Kemble j 
Dr B M Buchanan Glasgow, 
Messrs C Barker and Sons, 
Lond. Mr A. W Bromley Lond. 

C —Lieut Col A Cm tel Ian I j 

Major 0 Christy B.A.M O (T ); 
Capt, A P Cole R.A.M O; 
Messrs Cassell and Co Lond.; 
Messrs E Cook and Co Lond. 
Messrs J and A. Churchill 
Lond Chymol Co J>nd , Mrs 
Colt, Button Drs Coffey Jones 
Bears and Joyce Portland, U BA.; 
Mr J W Cock Peru Messrs. 
W Collins Sons and Co , Lond ; 
Committee on War Damage, 
Lond.; Chicago School of Sani 
tary Instruction 


D —Messrs Down Bros , Calcutta j 
Duff House Banff Sec of 
Messrs A Dodman and Co 
Kings Lynn Dr K. Das Cal 
cotta Mr J Dunlop Lond 
Denver Chemical Co Lond 
Deibyiblre Koval Infirmary, 
Derby, Sec. of Messrs B 
Deacon and Co , Lond Messrs 
W Dawson and 8 ons Lond 
Dr E D Downing Colorado 
Capt. W W Dickson Messrs 
De Haan and Zoon Haarlem; 
Dr B Donaldson Corstorphine 
Duty and Discipline Mo\ ement, 
Lond 
B-BE 

F —Dr L. Forster Ibrahimla 
Messrs Fannin and Co Dublin 
Messrs H Frowde and Hodder 
and Stoughton Lond.; Fac¬ 
tories Chief Inspector of, LomLj 
The Pood Controller, Lond 
Lieut Col Blr Peter Freyer, 
KOBi Lieut. Col. ¥ E Fre 
mantle, D A.D M S j Messrs 
Flatters and Garnett,Manchester 
0 —General Electric Oo , Lond , 
Nnr*e Gidney Cley next-Sea 
Messrs God bold Lond. Guy s 
Hospital Lond 8 ub-Dean of 
Dr J Gardner Burnley Gold 
Coast, Accra, Senior Sanitary 
Officer of; Glamorgan County 
Asylum Bridgend Clerk to the 
Dr F W Gunn Aahlngton 
Dr J Glover, Cheltenham; 
Gloucestershire Royal Infirmary 
Gloucester Sec. of Capt. W J 
Glffjrd Qayton B A.M 0 Dr 
A. P Ghatak Arrah G M J 
Dr J F G«mmell Preston; 
Guest Hospital Dudley Sec, of 
H.—Capt E B Hunt B A.M 0 
Staff Surg H B Hill B N ; 
Prof W D Halliburton, Lond 
Messrs. Howards and Sons Ilford 
Harrogate Corporation Rojal t 


Baths General Manager of; 

“Th^cX 1 ^^ 

I-Dr K F Ibrahim, Tanta Egypt, 

J rT S1 f ' b £ rt Jonci Liverpool 
Lapt J B Jndeon E A Si 0 
Lleat Ool C H James IMS 
Land* Joluu0Q and Phillips, 

Prof J A Kynoch Dundee 
Kensington and Fotham General 
Hospital, Sec of Dr F Kavcic, 
£!°« Mr, o w Kettle Lon a! 
King’s College Hospital Medical 
School Sec of 

L-— D I_ H ® Losv, Lond Messrs 
H K Lewis and Oo , Lond t 
Dr O Lllllngiton, Peppsrd 
Common Sir W Arbuthnot 
Lane, Bart., OB The London 
Waste Paper Co Lond Leeds 
Public Dispensary Sec of 
H —Dr W McGowan AInghera 
Maltlne Manufacturing Co 
Load Medical Society of London 
Registrar of Mysore Govern 
ment. Bangalore Senior Surg of 
Messrs J Meniles and Co 
Edinburgh i Metropolitan Asy 
lums Board Lond , Clerk toi 
Dr H A Macewen LonA 
Capt. W MacAdam E A.M 0 ; 
Manitoba Free Press Winnipeg; : 
Messrs Macmillan and Co Lond | 
Messrs J Henries and Oo 
Glasgow Mr A p Mitchell 
Edinburgh Metropolitan Pross 
Agency LonA 

N —Sir T B Nariman Bombay 
Mr 0 W Naughtln Lond 
National Food Reform Associa 
lion Surg F 0 Newman EN 
0 —Capt E O Connor R A.M 0 
P —Capt M Power R.A.M C 
Mr S Pagot Lond Miss B. I 
Patry Lond Mr A. Pope Dor 
Chester, Dr F J poynton, 
Lond ; Mr Plnchln Toddlngton 
Lieut Col D N Paralh I M 6 
Messrs B K. Paul and Oo Cal 
cutta Prince of Wales s General 
Hospital Tottenham Director 
?! „ D Pullpaka, Gaya; 

Mr G R Pillai Tlnneveny 
Dr O V 0 B Petersen, Copen 
bagen Provincial Board of 
Health Toronto Messrs W 
Porteous and Co Glasgow 
Lieut W J PunJy R. A.M C 


i?. r iP ? QnJ,e Southsea Main. 
Richardson and Co, tot 
g<w»l Portsmooth fimptui 
Kvrtamouth Sec of; Men?, 

Dilnbrntt 

Koynl Albert Edward Inflnnstr 
Wgan ActingSee. of HevUtoel 
5“"** Society LonA Sea. of 
South Hauls, to Bn 
pital, Southampton, Sto. cl; 
Mr G W bundle, tot 
Rpjnpuram Medical School, 
Madnis Supt. of 
8 r?. ,cc . h V ln Corporation, Lond.; 
Salford Royal Hospital Sec. of; 
St. Andress Univerrity See. of; 
Dr 0 J SymondJ, 0.B Lost, 
Stockport Infirmary, Sec, of; 
Dr S Smith Cairo p Min D If. 
Stock; Society for Promoting 
Chriitlan Knowledge Load, 8cc. 
of; Dr Z Selim Alft itn drU 
Messrs W H Smith and 800 
Birmingham Dr M Soghayar 
Khartoum School of Mod Id of, 
Cairo Director of Dr T H 
Suffern Tanga, German P««f 
Africa Dr S Singh jlooymi 
, Capt. 0 E Sundell B A.ILC* 
Dr G A, Sutherland Dmd., 
Dr L J Short, Weiton*fup<r 
Mare S W LlenL OoL A W 
Sheen B.AJI 0 (T F) 

T —ilesara W Thacker and Oo.t 
Lond ; Mr J Thin Edinburgh 
Mr* G A Trajll Pebma«h‘ 
Temporary Commlwton; Heut 
Col B 2S Tliornton S AM (X, 
Dr J A Tarner DIE, Bomtay 
U —Ar J Uniworth Bock Ferry 
V —Dr T A Venemo, Groningen; 

The Vaccination Enquirer Lend 
W —Mewri W Wood and Co. 
Ne^\ lork; Dr S Weit lond. 
Mr J B Wllilamaon Lond. 
Weafr Bromwich Dlatrict Boe 
pital, Soc. of. W FDD; 
Loudon Hoapital Hammerimlth 
Hewn Wation and Sona, Ixmd.; 
Dr L. A Weatherly Bourne 
mouth; Mr B L Wllcoi Loud 
Kev W E V*U Cardiff ; Mr*. 

H Wilson, Ivtrj Dr H Bailer, 
Lond 


Letters, each with enclosure, are also 
acknowledged from— 

A —Dr K W Adams Sacblton I Maruion Go Tokyo 
Anglo-French Drug Oo , Lond 
A. B M 


B —Dr T H Browu Loud 
Lieut D Brown R A.M.0 
Prof J M Beattie Liverpool 
Dr D M Bell Pelham Manor 
Mr J P Briscoe Southampton 
British Medical Association. 
(Queensland Branoh) Brisbane, 
Sec. of t Miss K Beatley, Croy 
don Messrt J B Lack I edge and 
Sons Bootle B R Buxton 
Dispensary Lond Sec of; 
Capt F H Bowen R A.M 0 
0 —Capt. Compton R.A.M.0 ; 
Messra T Christy and Oo Lond.; 
Dr H T Ohiaug Tayeh China 
Capt. G W Christie R.A.M 0 1 
Christie Hospital Manchester, 
Sec of C 8 B 

D—Daimler Co Coventry Sec of 
Mr B W Dti Bulsson Hereford 
Miss B G deLoDgenll Cramond 
D G Dr W Donaldson Flotta. 
E,—Mr G F Byle* Hngby 
F -Capt. P Pigdor R^A M 0 ; 
Staff Sorg R B Passon B N 
Mr G B Fisher Great Ecoleston. , 
G —Dr H G Greaves Otted 1 
Mr T Green New Brighton 
Dr H M. Galt Brighton 
Dr T B Grimsdale Liverpool 
H —Capt.0 R Harrison H A M 0 
Messrs J Haddon and Co ,Lond 
Messrs Abel Heywood and Son, 
Manchester 

I —International News Co Lond , 
Major H Irving B A.M O 

K. —Mr R. G Knox, Fresh/ord; 
Capt A L. Kerans 

L. —Messrs Leslies Lond Dr A. 
Lukiumanaswaml Boyapuram 
Mesara J Lyons and do Lond ; 
Mrs Lilly Eastbourne 

BL—Col AiacLoughlln, Portrnflb 
Mr J W Messier, ypringfleld, 


JU<11U . P1 I w M. W; 

Medical Research 'Committee 
Lond. Sec. of; Matlock Sana 
torfnm MedJcaf Supt, of Dr 
D H Mehta, P*Un 
fl —Dr S K* NangianJ Cholffl 
Udepur; Mr A. NUbet Ixmd- 
Dr J S Nlcolson Munnar; 
Ur T 0 Nellgan Bath 
mines, RaUonal Anti Vacdua 
tlonLeagae LonA Sec 01 
p -Mwsra T B. Potter IsmA; 
Dr P N Panton Lona Measrs 
Parke. Dari* and Co, Lond 
p Balhom 

ssrttsssissS 

Vlctocla Hoapltoi, FolkMtoar 
Bee. r of 0 D g b0 nherd, LtmA; 
BrJSB Stopfora Mud.n» 
C3.pt V K Sorapure.HA:JIVI 
Sheffield GuardUnj Clerk tott* 
Dr B F Syrett, Dovercourt 
St, George e Eetre»t, 

Hill; School of Medicine, Cairo 
Director of . _ „ 

T—Rov M M. Todd Yorkj T H 
T jlr J Tamer SkeloM^g 
Capt B J TjweU 
n»nL W Templeton EA-ii v 
& Turner Atherton ."■» 

V %wra tOI a Van Abbot wj 
V Som LonA Capt B T OckrtT 

W Waddell h’-d-V tv 
Mr BA. P Wl’ke* Soulhamp, 
% B! m„ K Wright Lonj- 

•Woolwich . Bo 5 ,a ^ r |gbTaB < 
Dr A." S Wl(.on Otap* 
jlr T F Wy*e 3Iorg«t« Hr <■ 
Worth, Lond 
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all who have adopted this method, that a powerful and 
most offensive odour was emitted from the salt-packed 
wound Girling Ball, 1 for erample, to quote one, says that 
the “foul odour Is not an indication for changing the plug ” 
Others say that the odour is a signal for change of dressing 
No one attempts an explanation except in one paper 5 we 
have read where the view is expressed that it is due to a 
“ decomposition in the dressings themselves " It was noted, 
however, by one of us (h J ) in the course of clinical work 
that one or two of those cases which failed to improve were 
also devoid of this peculiarly offeusive foetid odour, and on 
recalling one or two previous cases that had not progressed 
satisfactorily it was remembered that they too were dtvold 
of odour 
On 


considering together this phenomenon, and its 
possible explanation, we came to the conclusion that 
probably in the evil smelling but successful cases there was 
present a bacterium which was absent from those which did 
badly and which did not smell The idea was at first oon 
ceived that the salt pack might produce physical conditions 
in the wound which favoured the growth of this bacterium, 
and that the good results of the treatment might be directly 
due to its activity Taking everything into consideration, it 
-was thought by one of us (R D ) that the organism present 
was most likely to be an anaerobe, and steps were accordingly 
taken to determine the presence or absence of such an 
anaerobe or anaerobes A case was chosen from which the 
salt pack was about to be removed This case was one which 
had obviously done well under the treatment and which 
emitted a most offensive odour From the pus obtained from 
the wound two anaerobes were isolated in symbiosis one 
with round terminal spores in very small numbers, and the 
other a bacillus having a large subterminal oval spore The 
latter was present in large excess over the round sponng 
baoillus 

The meat-broth tube in which the pus had been cultivated 
obviously contained a mixture, and as that tuba showed 
evidence of active proteolysis and emitted the same powerful 
offensive odour as the wounds did. It was felt that the 
organism present In predominant numbers was responsible 

After two attempts, made as already described by one of ns 
(R D ) IuTheLakoet , 3 the oval sporing baoillus waB obtained 
in apparently pure culture, and Ita morphological and oultural 
reactions worked out as described below 

The oval sporing organism thus recovered, when intro 
duced into a fresh meat broth tube and Incubated at 37° 0 
anaerobically, In two or three days emitted the characteristic 
wound odour, and the meat began to blacken and diminish in 
volume, indicattngactive proteolysis This at onoe suggested 
the possible r61e played by this bacillus in the case of wounds 

_viz , that under suitable conditions for active growth and 

proliferation it did in the dead wound tissues what it 
appeared to do tn vitro —viz , it digested them 

Looking at the organism from this point of view, we 
oame to the conclusion that it was in reality the active and 
probably the sole agent concerned in the cleansing of wounds 
that did well, and that where it was absent the wound 
remained refractory to salt-paok treatment and acted as if an 
antiseptic were being used Instead of salt As the organism, 
however, belonged to the same group as B adematu malynx 
and B tetani It was still looked on with suspicion In view 
of the universal horror of the presence of anaerobic spore 
bearers in a wound, and the natural desire on the part of 
the surgeon to get rid of such with all p ssible baste 

BACTERIOLOGICAL AND CLINICAL OBSERVATIONS ON THE 

Organism 

Experiments were undertaken by one of us (BD) from 
which the organism was found to be npn pathogemo to the 
-animals employed, and from which, farther, it could he 
assumed that the culture medium in which the organism had 
been grown for varying periods of time apparently contained 
no eloments toxlo to those animals 

Taking these facts Into consideration, together with the 
fact that it was apparently present Judging from the smell, 
and as a result of bacteriological investigation in all the 
oases which pursued a normal course, and where no harm 
seemed to coma from it, it was felt by us that It would be 
legitimate actually to introduce the anaerobe in living 
culture into a wound which had previously been treated with 
salt pack but which had faded to smell or to improve Such 
a-case presented itself, and after making cultures from the 
wound to determine the absence of the organism one of us 


(R D ) introduced a living culture, while the other (L. jv 
carried out his usual method of salt paoking In three <W 
time the patient’s temperature had come down, the would 
was emitting a foul and characteristic odour, and the 
patient was comfortable In a day or two after remora] of 
the salt pack the wound was absolutely clean, devoid of all 
sloughs, a brilliant scarlet colour like fresh beef, and mi 
covered with healthy granulations This case was its ora 
control It had previously been packed in the usual war 
with salt bags, it did not,smell thereafter, the patient did 
not Improve, and the particular anaerobe described below 
was absent in culture It was repacked with salt as before, 
with one added factor—viz , the introduction of the spore- 
bearer in question 

With these faots before us we concluded that the 
organism which we had introduced was in all probability 
the vital factor in determining the success on the second 
occasion of paoking Since then other caBes have been 
encountered in whloh the salt bag did not alter the patient's 
condition for the better and which did not smell. These hare 
been sown in the same way with the living cnljnre after first 
making cultures from the wound to determine its absence 
from that wound before sowing The wound has then been 
repacked in the usual way and~has invariably done well and 
afforded nasal proof of the active presence of the organism. 

Mode of Action of Salt Packs 

The question then arose as to the rfile played by the salt, 
and we felt that possibly the tight packing with salt bags, 
together with the subsequent outflow of fluid and the 
collection of pus that accumulated in the packing, acted 
rather by reason of its rendering the wound more or lew 
anaerobic than by any inherent virtue possessed by the salt, 
either as a germiolde or in view of its supposed lymphagogio 
action To determine this point certain oases were chosen, 
sown with a living culture of the organism and bags con 
tainlng nothing but an inert snbstanoe—vis , sphagnum 
moss—were introduced in the game way as the salt bags 
so as to lie in contact wlth overy part oi the wound and to 
fill np the cavity completely We felt that as pns and fluid 
accumulated the moss would swell out and so mould itself 
more closely to the form of the wound while at the same 
time all interstices would become filled with fluid. In this 
way we Bhould render the wound more or less anaerobic, and 
so afford the most favourable conditions for the growth of the 
anaerobe At tho same time the element of salt would be 
eliminated c , 

As we anticipated, the cases so treated followed exaewy 
the same course as those in which the organism baa wen 
sown, but where the usual salt bag bad been used 

Hence we come to the conclusion that salt is not necessary 
in the treatment of wounds, and where salt pacts a 
employed they act more by rendering the wound anaero , 
so providing favourable conditions for the gnw 
organism where that organism is present When 
already present it gets to work, and the caso ^ 

satisfactory termination Where the orgamsm is absent Hie 
salt paok, in spite of the salt and allits supposed 
action, is useless in cleaning the wound or 
patients condition We arrive therefore at 
we can recommend the employment of a <| 10 

treatment which involves the simplest of to h ^ m ’ m0£g 

simplest and cheapest of dressings for salt or sp 6® n ,u en t 
can easily be had, and the least disturbance o P ^ 

It does away with the need for frequent dres 8 
mental and physical sufferingenteil^ereby UWWSISJ 
In order to ensure this result however, i ... j,| t 
that the organism or its spores be P r£5Cn > J on 

appears to be frequently present it cannot 
to bo so Hence in such cases the wound ought to he bow 
with the organism at the time of P 3cUi ’£ ,, 0 j it 

As it is a spore bearer and an anaerobe, 

could easily be kept in small Siting bee the 

which could he broken over the wound, thus seiw s 

spores , f nr ther investi 

Since coming to these conclusions, we n 
gated bacteriological^ the flora of wounds ‘Covered this 
well and have smelt and we have in ari T whjch 

organism, as we have, of course, d 

were sown of set purpose „«eingreue 

It Is true that we have bad no acute /treated 

to treat in this series, although th oan ^ Dot g»y 
have been large, filthy, and sloughy, ana we ^ 
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all who have adopted this method, that a powerful and 
most offensive odonr was emitted from the salt-packed 
wound Girling Ball, 1 for example, to quote one, says that 
the "foul odour is not an indication for changing the ping ’ 
Others say that the odour is a signal for change of dressing 
No one attempts an explanation except in one paper 3 we 
have read where the view is expressed that it is due to i 
“ decomposition in the dressings themselves •’ It was noted, 
however, by one of ns (h J ) in the coarse of clinical work 
that one or two of those cases which failed to improve were 
also devoid of this peculiarly offensive fretid odour, and on 
recalling one or two previous cases that had not progressed 
satisfactorily it was remembered that they too were devoid 
of odonr 
On 


considering together this phenomenon, and its 
possible explanation, we came to the conclusion that 
probably in the evil smelling hut successful cases there was 
present a bacterium which was absent from those which did 
badly and which did not smell The idea was at first oon 
ceived that the salt pack might produce physical conditions 
in the wound which favoured the growth of this bacterium, 
and that the good results of the treatment might be directly 
due to its activity Taking everything into consideration, it 
was thongbt by one of us (R D ) that the organism present 
was most likely to be an anaerobe, and steps were accordingly 
taken to determine the presence or absence of such an 
anaerobe or anaerobes A case was chosen from which the 
salt pack was about to be removed This case was one which 
had obviously done well under the treatment and which 
emitted a most offensive odour From the pas obtained from 
the wound two anaerobes were isolated in symbiosis one 
with round terminal spores in very small numbers, and the 
other a bacillus having a large subterminal oval spore The 
latter was present in large excess over the round sponng 
bacillus 

The meat-broth tube In which the pus had been cultivated 
obviously contained a mixtnre, and as that tube showed 
evidence of active proteolysis and emitted the same powerful 
offensive odour as the wounds did, it was felt that the 
organism present in predominant numbers was responsible 

After two attempts, made as already desonbed by one of us 
(R V ) in The Lancet, 3 the oval gporing bacillus was obtained 
in apparently pure culture, and its morphological and oultural 
reactions worked out as described below 

The oval sporing organism thus recovered, when intro 
duced Into a fresh meat broth tube and incubated at 37° 0 
anaerobically, in two or three days emitted the characteristic 
wound odour, and the meat began to blaoken and diminish in 
volume, indicating active proteolysis This at once suggested 
the possible r61e played by this bacillus in the case of wounds 
—viz , that under suitable conditions for active growth and 
proliferation it did in the dead wound tissues what it 
appeared to do in vitro— viz , it digested them 

Looking at the organism from this point of view, we 
oame to the conclusion that it was in reality the active and 
probably the sole agent oonoerned in the cleansing of wounds 
that did well, and that where it was absent the wound 
remained refractory to salt-paok treatment and acted as if an 
antiseptic were being used instead of salt As the organism, 
however belonged to the same group as B adematu mahpni 
and B Mani it was still looked on with suspicion in view 
of the universal horror of the presence of anaerobic spore 
bearers in a wound, and the natural desire on the part of 
the surgeon to get rid of such with ail p ssible haste 
BACTERIOLOGICAL and Clinioal Observations on the 
Organism 

Experiments were undertaken by one of us (ED) from 
which the organism was found to be npn pathogenio to the 
-animals employed, and from which, farther, it could be 
assumed that the culture medium in which the organism had 
been grown for varying periods of time apparently contained 
no elements toxic to those animals 

Taking these facts into consideration, together with the 
fact that It was apparently present judging from the smell, 
and as a result of bacteriological investigation in all the 
cases which pursued a normal course, and where no harm 
seemed to come from it, it was felt by us that it would be 
legitimate actually to introduce the anaerobe in “ring 
culture into a wound which had previously been treated with 
salt pack but which had failed to smell or to improve Such 
a -case presented itself, and after making cultures from the 
wound to determine the absence of the organism one of us 


(ED ) introduced a living culture, while the other < L J) 
carried out his usual method of salt packing In three <W 
time the patient s temperature had come down, the wooed 
was emitting a foul and characteristic odour and tbs 
patient was comfortable In a day or two after removal of 
the salt pack the wound was absolutely clean, devoid of si) 
sloughs, a brilliant scarlet colour like fresh beef, and w« 
covered with healthy granulations This case was its own 
control It had previously been packed in the usual war 
with salt bags, it did not smell thereafter, the patient did 
not improve, and the particular anaerobe described below 
was absent in culture It was repacked with salt as before, 
with one added factor—viz , the introduction of the spon- 
bearer in question e 

With these facts before us we concluded that the 
organism which we had introduced was in all probability 
the vital faotor in determining the anccess on the second 
occasion of packing Since then other cases have been 
encountered in whiob the Salt bag did not alter the patient's 
condition for the better and which did not smell These bare 
been sown in the same way with the living culture after fint 
making cultures from the wound to determine its absence 
from that wound before sowing The wound harthen been 
repacked in the nBnal way and has invariably done well and 
afforded nasal proof of the active presence of the organism 

Mode off Action op Salt Packs 
The question then arose as to the r61e played by the salt, 
and we felt that possibly the tight packing with salt bags, 
together with the subsequent outflow of fluid end the 
colieotion of pus that accumulated in the packing, acted 
rather by reason of its rendering the wound more or lets 
anaerobio than by any inherent virtue possessed by the salt, 
either as a germicide or in view of its supposed lympbsgogio 
action To determine this point certain oases were chosen, 
sown with a living culture of the organism and bags con 
taining nothing but an inert substance—viz , sphagnum 
moss—were introduced in the same way as the salt bags 
so as to lie in contact wlth every part of the wound and to 
fill np the cavity completely We felt that as pus and fluid 
accumulated the moss would swell out and so mould itself 
more closely to the form Of the wound, while at the same 
time all interstices would become filled with fluid In this 
way we should render the wound more or less anaerobic, and 
so afford the most favourable conditions for the growth of the 
anaerobe At the same time the element of salt would be 
eliminated t 

As we anticipated, the cases so treated followed exactly 
the same coarse as those in which the organism had been 
sown, but where the usual salt bag had been used. 

Hence we come to the conclusion that salt is not necessary 
in the treatment of wounds, and where salt packs 
employed they act more by rendering the wound suaem ' 
go providing favourable conditions for the grow , ^ 

organism where that organism is present ^ hen to a 

already present it gets to work, and the case £ , a 

satisfactory termination Where the organ!*™ . 

gait pack, in spite of tbesaltand all its supposed J 
action, is useless in cleaning the wound or 
patient s condition "We arrive therefore at P? £ 

we can recommend the employment of a me t jj 0 
treatment which involves the simplest of te <1 
simplest and cheapest of dressings for salt or sphagn tleat , 
can easily be hadfand the least dia ^n«to 
It does away with the need for frequent S 

mental and physical suffering entailed there y ^ 

In order to ensure this result however it » uec«W 
that the organism or its spores be P“*®° ’ fa dcpcn dJa ca 
appears to be frequently present it cano P 

to be so Hence in such cases the wound ought to be so 

with the oiganism at the time of P a0 “ B S .applies of it 
As it is a spore bearer and an anaerole,usules 
could easily be kept 10 small arop ^ tb ^ t K ettlng free the 
which could be broken over the wound, t 

*Sfnce coming to these conclusions, we' done 

gated bacterioiogically the flora of"onri. m 

well and have smelt, and we have tbe cases which 

organism, as we have, of course, done m the cm 

were sown of set purpose » cingrtte 

It is true that we have had no aoule f^-oondsM treated 
to treat in this series, although the t say 

have been large, filthy, and sloughy, and we can 



TaxLiFCET ] DB R DONALDSON AND MAJOR J L JOYCE WOOED TREATMENT [Sept 23,1917 447 


Iron personal knowledge how it would act in such. We 
can, hoveve', point to the published experience of several 
observers ‘ who have used the salt-pack treatment with 
marled success m cases of gas infections from which 
H pTfringns has been isolated This evidence leads ns 
to believe that in acute cases of gas infec ion the presence 
of the o'ganism we describe together with salt or sphagnum 
turns puck is Ukelv to be attended with the same good result 
as in septic wounds showing no clinical evidence of gas 
infect.on We reach therefore a somewhat paradoxical 
conclusion—viz. that septic wounds can be successfully 
t-ea'ed bv sowing In them another spore-bearing anaerobe 
and thereafter rendering the wound more or less anaerobic. 
It certainly sounds like rank heresy and vet the evidence 
we adduce is too strong to be disregarded 

Importance of Dead Tissue in the Woun*d 

Now it is common knowledge that the danger of a wound, 
apart from ac'ual destruction bv the indicting trauma, Is the 
entrv into that wound of pathogenic organisms Since 
Lister s time the destruction of the invading germ has 
engrossed men’s minds and by means of all kinds of anti 
septics it has been sought to combat the infection Endeavour 
to achieve this end m this way has within the last two and a 
half years given way to attempts to fightthe evil bvusiDg the 
patient s cm protective forces—the so-called physiological 
method. The recognition that the bodv must take its partin 
the struggle and do tho necessary wort of repair is the merit 
of ^the advocates of saline The advantage, however does 
no consist in the action of saline as described bv its 
originators and that the saline treatment of Wright has 
d | Cr ° an ? considerably since its inception is 
proved by the increasing frequency with which total Excision 
01 tnc vronna is being reported to 

Throughout all these years of observation and work in 

m°th^iou^ N 0 !rap ° r V UIce o£ the d e"id tissues present 
place d h ” been ne Slected or relegated to a secondary 

uZZZtZ ‘ u n ° W ™ p,dl - T ground that the dead 

tissue is the all important factor It is from this as a base 

tW P^ bo ^, n!c .°Wamsms elaborate the forms with which 
wh7ch^ y f l0 r thc P 3t,ents resistance «d Dom 
2, Wr 0 ' jlT, T stmdrT excursions into th” 

.“csvy;', gs* 

ba*» so to speak—from which there germs deri^/th^ 
supplies and the source of the Undermining , re their 
Ar.tirepMcs do not achieve this They nun-fan/ £ C °f 
perms hut even though thev crvW; ,? ,? few o£ the 
for a considerable time for 5t ^ not 

trauma to the tissues The rm-rmru a 6 ’“P^ an added 
sece. suriir inflict"a fresh 
own forces to overcome thc infect.on and ro ^ 

■ )eft 
tradcucv of surgery Is now a? v-c have this the 

the d cal material bv the kmfe-ro t0re “ D ' e 

o he- words But the ex-re n , L ? tfae wound, in 
cv-nrt always be appraised with the dead material 

ostr tbeverrnc of excision [nfhrre ® TC and more 
to become lmmedlatelv re infected 3 tr auma liable 
pro's and mu ila mg fo m of attack f n Tr"’ thu a 
rcison, ts no alw „ b]c A “ d / or ana ‘omical 

his-ologic) fea'ure, of ™.h 0 . ““'’^ration of the 

rrac tcallv to ad! ^ Bashford < 

L : T , tbc Mno ' t contact p-cscnre o' 3 !.i“P' es ' cd a ‘ he 

r v thc dcad tissues Ore tw t °7 r,rli ^ 
?? a hovrcrc- is Impor'cc. and kaovrlctjge of 

V c cs * hrec feallr saproph So ®«T of 
a result of their aetivitT on dead n3 ?P°^poisons as 
enrcinatcly condemned The^Ure, ' »« •»«& 

ere however is apparentlv on/of ,v Wb c!l rrc de»cnbe 
ar^eutlxnon pa’hogenfc do *.* „£«£»»« It ■> 

'c t e human br»dv and d . I !^ cct ;toxics inimical 
IK,re. At the same Ume bowcre-T"^ attack Knrg 
do ’rr, deed three wLFF?, 10 ** abfo 

crJngtuzie, a nd this i, p-onxi Tmn- ,' n doiE P ”0 P’o- 

C a te- removal c f the salt taT ^• 3S ciEg in the 

* These look thin 


almost transparent, and generally wash away tasily under 
slight irrigation 

This organism can dissect awav the macroscopic and micro¬ 
scopic dead tissue m a wav that no surgeon s knife ever can, 
and that without at the same time producing any farther 
trauma The devitalised tissues are practically all removed 
in a few davs, and with their destruction the breeding 
ground of the pathogenic germs is destroyed, while the living 
tissues, relieved of the strain of ever combating the increas¬ 
ing infection while trying to cast off the devitalised tissue, is 
able to turn its energies to repair, as evidenced by the rapid 
formation of healthy, strong granulations 

Description of Method of T reat ment 

We should like to emphasise again the extreme importance 
of the presence of devitalised tissue m a wound , and no 
wound can be inflicted without a certain amount of 
devitalisation, whether microscopic or macroscopic 

There are certain points, however, to which it is necessary 
to draw attention m the treatment of these wounds, and 
thev are points which must be borne in mind 

The most important and fundamental is the need to lay 
open a wound in the most thorough manner possible It is 
apolnt that is not always earned ont, but it is essential 
Whether obviously dead tissue is cut away or not at the 
smme time is, with the method of treatment we advocate not 
absolutely necessary, but it is all important to lay open 
everr pocket so that the packing will be in contact every¬ 
where with the walls of the wound. As the wonnda are so 
often irregular and burrowing, this will call for the 
ingenuity of the surgeon m each case All foreign bodies 
must likewise be removed and any grossiv damaged tissue 
may at the wme time be removed 

The interior of the wound is now irrigated with sterile 
water or saline to wash away obvious pns or blood, and the 
culture of the organism is now sown in the wound 
Hitherto we have used a pipette for thepnrpose lmmedlatelv 

«re re 1 ^ ti !^? aCkS v. TrhetherDf - ca,t Dr of sphagnum mo-/ 
are introduced into the wound so as to come in contact wi'h 

every part of it Just before introduction the packs arc 
moistened with stcnle water or saline Over tins several 

™T/r P n ganze , a f t . £a,d aft « slightly soaking in the 
same way The wound Is thns completely and firmly racked 
and over all a thick layer of cotton wcol, after which the 
whole w firmly bandaged It is an additional he] p to steady 
the limb by means of a splint Tho packing itself W 

reHhps L ES a ' P ’l D£ as ^ shall see m the 4«1 MT.« e 
salt has been used the patient has some «licht a,, fl , 
few hours and whatever pack has been nrerf iL F ‘] f 
ture will probably nse men highe? tba“It wJ 

interference with the wound Was 

For the first 24 hours, it salt has been nsed them ,0 
verv copious discharge of fluid doubtless due to the 1 
centrat.on of salt in the wound Thereafter it Z 
ceases prescmablras a result of reduced 
A certain amount of pus oozes awav nrd 1 " n " ntmtkm 

«»*«•« ass :x z ‘assist" 

less clo'elv to what occnra ,n n ire A tit* Tn ° TC ° T 
meat broth from the sponng form does cot berf» f° Wa V? 
much till the end of thc second or till the third dav ZZ 
bably means the length of time needed for the ^ d prC ' 
to germinate sufficiently for the prolife/^ ^ rC5pre ' cnt 
attack the dead ti«sue in sofficrent nnlS Dp <° 

cause the smell At the rame time as k° b ° nbIe t0 
ncirlT all who have written on the salt W tZ n ° tcd b - r 
temperature begins to come down towarff 4 ‘, bc 

e^ond or third dav and thereafter m » Z A ° f t,)C 
Diis «eems to coincide with the prodorhn^ 55 /1 ' taTS do ' n ’n 
If in an nnsown case xvherc salt Inr* of the fonlodonr 
ora'latest the fourth day^etcfeS/sb* 3 ^ the tMtd 
subsiding and the woW does not em?t the tZV*° ° ! 

it is not doing well and is cot colcr ro 7 °Te' D? ive s'ench 
treatment and It Is a signal fra^hce^irto/ 0 ^ Ccdcr tbat 
the living organism MTierc on the ZhZZ tbc 'vm'nd with 
tenstic smell Ls markedlr p-cent Zd t, t”* , the cbarac 
tie temperature look for some other J' 1 tbci ? , is Wl in 

M 2 * except perham 


except jirhaps the 
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all who have adopted this method, that a powerful and 
most offensive odour was emitted from the salt-packed 
wound Girling Ball, 1 for example, to quote one, says that 
the “foul odour is not an indication for changing the plug ’’ 
Others say that the odour is a signal for change of dressing 
No one attempts an explanation except in one paper 3 we 
have read where the view is expressed that it Is due to a 
“decomposition in the dressings themselves ” It was noted, 
however, by one of ns (L J ) in the course of clinical wort 
that one or two of those cases which failed to improve were 
also devoid of this peculiarly offensive foetid odour, and on 
recalling one or two previous cases that had not progressed 
satisfactorily It was remembered that they too were devoid 
of odour 

On considering together this phenomenon, and its 
possible explanation, we came to the conclusion that 
probably in the evil smelling but successful cases there was 
present a bacterium which was absent from those which did 
badly and which did not smell The idea was at first con 
ceived that the salt pack might produce physical conditions 
in the wound which favoured the growth of this bacterium, 
and that the good results of the treatment might be directly 
due to its activity Taking everything into consideration, it 
-was thought by one of us (R D ) that the organism present 
was most likely to be an anaerobe, and steps were accordingly 
taken to determine the presenoe or absence of such an 
anaerobe or anaerobes A case was chosen from which the 
salt paok was about to bo removed This case was one which 
had obviously done well under the treatment and which 
emitted a most offensive odour From the pus obtained from 
the wound two anaerobes were isolated in symbiosis one 
with ronnd terminal spores in very small numbers, and the 
other a bacillus having a large subterminal oval spore The 
latter was present in large excess over the round sporing 
bacillus 

The meat-broth tube In which the pns had been cultivated 
obviously contained a mixture, and as that tube showed 
evidence of active proteolysis and emitted the same powerful 
offensive odour as the wounds did, it was felt that the 
organism present in predominant numbers was responsible 

After two attempts, made as already described by one of us 
(R D ) in The Lancet, 3 the oval sporing bacillus was obtained 
m apparently pure culture, and Its morphological and cultural 
reactions worked out as described below 

The oval sporing organism thus recovered, when intro 
duced into a fresh meat broth tube and Inoubated at 37° 0 
anaerobically, in two or three days emitted the characteristic 
wound odour, and the meat began to blaoken and diminish in 
volume, indicating active proteolysis This at once suggested 
the possible r61e played by this baaillus in the case of wounds 
—viz , that under suitable conditions for active growth and 
proliferation It did in the dead wound tissues what it 
appeared to do in vitro—viz , it digested them 

Looking at the organism from this point of view, we 
came to the conclusion that it was in reality the active and 
probably the sole agent oonoemed in the oleansing of wonnds 
that did well, and that where it was absent the wound 
remained refractory to salt paok treatment and acted as if an 
antiseptic were being used Instead of salt As the organism, 
however belonged to the same group as B ardematu maligni 
and B teta.nl it was still looked on with suspicion in view 
of the universal horror of the presenoe of anaerobic spore 
beaters in a wound, and the natural desire on the part of 
the surgeon to get nd of such with all p ssible baste 
Bacteriological and Clinical Observations on the 
Organism 

Expenments were undertaken by one of us (R D ) from 
whioh the organism was found to be mpn pathogenio to the 
-animals employed, and from which, further, It could be 
assumed that the culture medium in whioh the organism had 
been grown for varying penods of time apparently contained 
no elements toxlo to those animals 

Taking these facts into consideration, together with the 
fact that it was apparently present, judging from the smidl, 
and as a result of bacteriological investigation in all the 
oases which pursued a normal course, and where no harm 
seemed to come from it, it was felt by us that it wotdd be 
legitimate actuaRy to introduce the anaerobe in living 
culture into a wound which had previously been treated with 
salt pack but which had failed to smell or to improve Such 
a ease presented itself, and after making caltures from the 
wound to determine the absence of the organism one of us 


[Sept 22,1917 


f caUvTe - other (l Jl 

carried out his usual method of salt packing In three di J 

time the patient's temperature had oome down, the wound 
was emitting a foul and characteristic odour, and the 
patient was comfortable In a day or two after removal of 
the salt pack the wound was absolutely clean, devoid of all 
sloughs, a brilliant scarlet colour like fresh beef, and was 
covered with healthy granulations This case was its oira 
control It had previously been paoked in the usual war 
with salt bags, it did not smell thereafter, the patient did 
not improve, and the particular anaerobe described below 
was absent in culture It was repacked with salt as before, 
with one added factor—viz , the introduction of the spore 
bearer in question 

With these facts before us we concluded that (he 
organism whioh we bad introduced was in all probabiliW 
the vital factor in determining the success on the second 
occasion of packing Since then other cases have been 
encountered in which the salt bag did not alter the patient', 
condition for the better and which did not smell. These have 
been sown in the same way with the living culture after first 
making cultures from the wound to determine its absence 
from that wound before sowing The wound has then been 
repacked in the usual way and has invariably done well and 
afforded nasal proof of the active presence of the organism. 

Mode op Action op Salt Packs 

The question then arose as to the r61e played by the sill, 
and we felt that possibly the tight paoking with salt bags, 
together with the subsequent outflow of flnld and the 
collection of pus that accumulated in the paoking, acted 
rather by reason of its rendering the wound more or less 
anaendbio than by any inherent virtue possessed by the salt, 
either as a germicide or in view of its supposed lymphagogic 
action To determine this point certain oases were ohostn, 
sown with a living culture of the organism and bags cos 
tabling nothing but an inert substance—viz, sphagnum 
moss—were introduced in the same way as the salt bags 
so as to lie in contact with every part of the wound and to 
fill up the cavity completely We felt that as pus and Arid 
accumulated the moss would swell out and so mould itself 
more closely to the form o! the wound, while at the same 
time all interstices would become filled with fluid In this 
way we should render the wound more ot less au&embia, ana 
so afford the most favourable conditions for the growth of the 
anaerobe At the same time the element of salt would be 
eliminated , , 

As we anticipated, the oases so treated followed 
the same course as those in which the organism had been 
sown, but where the usual salt bag had been used. 

Hence we oome to the conclusion that salt is not necessary 
in the treatment of wounds, and where salt pac 
employed they act more by rendering the wound ana > 
so providing favourable conditions for the grow 
organism where that organism is present 11 hen 
already present it gets to work, and the case g .. 

satisfactory termination Where the organism Is 
salt pack, In spite of the salt and allits B uppose<llymphagog.c 
action, is useless m oleaning the wound or p *L ere 

patient's condition We arrive therefore at P? d 

we can recommend the employment of a m , ^ 

treatment which Involves the simplest of 4 ' 

simplest and cheapest of dressings for salt or ®P P 1 
can easily be hadfand the least di.turbance W the patient 
It does away with the need for froqoent a n& 

mental and physical suffering Is necessary 

In order to ensure this result however, . one h It 

that the organism or its spores be’jJ de p en ded on 
appears to be frequently P reEen , t , ^ ““ Dd o ^ht to be sown 
to be so Hence in such cases the wonn “ 
with the organism at the time of packing , Ies 0 f It 

As It is a spore bearer and an „ pJ0 ]« 

could easily be kept in small ampoules setting free tk® 
which could be broken over the wound, thus setting 

spores further invwU 

Since coming to these conclusions, have done 

gated bacteriological^ the flora of wo^ds thath*^ ^ 
well and have smelt, and we have In 7 which 

organism, as we have, of oourse, done m toe 
were sown of set purpose . gangrene 

It is true that we have had no acute f^oondfso treated 
to treat in this series, although the woun 
have been large, filthy, and slough ' ve “ 


cannot ssj 


f 
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from personal knowledge how It would act in such We 
can, however, point to the published experience of several 
observers 4 who have used the salt-pack treatment with 
marked tnccess in cases of gas infections from which 
B perfringent has been isolated This evidence leads us 
to believe that in acute cases of gas infection the presence 
of the organism we describe together with salt or sphagnum 
moss pres is likely to be attended with the same good result 
as in septic wounds showing no clinical evidence of gas 
infection We reach therefore, a somewhat paradoxical 
conclusion—viz. that septic wounds can be successfully 
treated by sowing In them another spore bearing anaerobe 
and thereafter rendering the wound more or less anaerobic 
It certainly sounds like rank heresy and yet the evidence 
we adduce is too strong to be disregarded 


almost transparent, and generally wash away easily under 
slight irrigation 

This organism can dissect away the macroscopic and micro¬ 
scopic dead tissue in a way that no surgeon’s knife ever can, 
and that without at the same time producing any further 
tranma The devitalised tissues are practically all removed 
in a few days, and with their destruction the breeding 
ground of the pathogenic germs is destroyed, while the living 
I tissues, relieved of the strain of ever combating the increas¬ 
ing infection while trying to cast off the devitalised tissue, is 
able to turn its energies to repair, as evidenced by the rapid 
formation of healthy, strong granulations 


Importance of Deed Tissue in the Wound 
Now it is common knowledge that the danger of a wound, 
apart from actual destruction by the indicting trauma, is the 
entry into that wound of pathogenic organisms Since 
Lister s timo the destruction of the invading genn has 
engrossed men's minds, and by means of all kinds of anti 
scptics it has been sought to combat the Infection Endeavour 
to achieve this end in this way has within the last two and a 
half years given way to attempts to fight the evil by using the 
patient’s own protective forces—the so called physiological 
method The recognition that the body most take its part In 
the straggle and do tho necessary work of repair is the merit 
of the advocates of saline The advantage, however, does 
not consist in the action of saline as described by its 
originators, and that the saline treatment of Wright has 
y !r d , gr0UD ? considerably since Its Inception is 
proved by the increasing frequency with which total excision 
of tho wound is being resorted to 
Throughout all these years of observation and work in 
wound Infection the importance of tho dead tissues present 
pla^ 6 ™ nD<1 hM b6en ne ^ lected or ^legated to a secondary 

tiJireUHre in “ 0,V ^ pidly , R' unIn £ pound that the dead 
. w ,^ b important factor It Is from this as a base 
that pathogenic organisms elaborate the toxins with which 

whTch^omc of Til? th ° t p “ resistance and fram 
wusu sotno ot them make snndrv erriinmnu 

for a considerable time, for their 1 ? ofc 

tnmma to the tissues The an added 
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m V.TJ",™ possible 
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« result of their activity on dead u3P° l60ns os 
cnroinatciT condemned Thc orranlsm 005 lndls 

here lioircier re appateuvlv oncPol tbn h cb we dc *cnbc 
Pr .f Cn , tlT non pathogenic does n Is 

„ ‘ bp . >1 T ln , bodT and dees not am,Tre?ti ‘ Qi mi«I 
At rile same time, bowever^ft nt* attack living 
npbllj to break down dead tissue wmli ap f cn { a he able 
Jceirn-toxins and this is p'L d d ° io K so pro- 

^^nceof the shreds o' ri^h ? rew b r, tMnpf b7 
J “ ftp * removal of the salt ba~“ remaining i B the 
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Description of Method of Treatment 

We should like to emphasise again the extreme importance 
of the presence of devitalised tissue in a wound , and no 
wound can be inflicted without a certain amount of 
devitahsation, whether microscopic or macroscopic 
There are certain points, however, to which it is necessary 
to draw attention in the treatment of these wounds, and 
they are points which must be borne in mind 
The most important and fundamental is the need to lay 
open a wound in the most thorough manner possible It Is 
a point that is not always carried ont, hut it Is essential 
Whether obviously dead tissue Is cat away or not at the 
same time is, with the method of treatment we advocate not 
absolutely necessary, but it Is all Important to lay open 
every pocket so that the packing will be in contact every¬ 
where with the walls of the wound. As the wounds are so 
often irregular and burrowing, this will call for the 
ingenuity of the surgeon in each case All foreign hodies 
must likewise be removed, and any grossly damaged tissue 
may at tho same time be removed 
The interior of the wound is now irrigated with sterile 
water or saline to wash away obvious pus or blood, and the 
Uring onlture ot the organism is now sown In the wound 

C T apipeUe *« tbeporposo Immediately 
thereafter the packs whether of salt or of sphagnum mo** 
are introduced into the wound so as to come in contact with 
every part of it Just before introduction the packs arc 

Svera'“of rTt BteliIe wat , er ° r ** hne Over tins several 
layers of plain gauxe are laid after slightly soaking in the 

same way The wound is thus completely ana firmly woked 
, a /blck layer of cotton wool, after which lbo 
bandaged It is an additional help to steady 
the limb by means of a splint The packing itself bow 
ever acts as a splint as we shall see in the sequel Ww 

W E 83 ^ en a° S ^ the palient has some -riigbt pain fbr a 
few hours, and whatever pack has been used 1 

true will probably rise even higher tbaT it w a c E P f ra 
interference with the wound S D U before 

For the first 24 hours, if salt has been used then, ic „ 
very copious discharge of fluid doubtless dna to fhl 
centration of salt in the wound Tberl/Vr It T 
ceases presumably as a result of reduced salt couceulratmT 
A certain timouat of pas oozes away and towards tho onrt rsf 
the second day or at latest the thkd day tho wLna 
to smell in cases which have been^unrav4 but whera^ 8 
organism has been present. This corrf.nm^ vrhero the 
less closely to what occurs ,n r ttro A mdrar m ° rC . or 
meat broth from the sporing form does nat bZ, f° WD ‘F 
much till the end of the second or till thc third d*av !i°d nC * 
bably means tho length of time needed for the ^ pro 
to germinate sufficiently for the nrol,/ cra » n V^ ,r€S ? leSCnt 
attack the dead tissue in sufficient t Su loT ? !° 
cause the smell At the same time IThZ t bc a , b L° ,0 
nearly all who have written on the salt W , n °‘ Cd by 
temperature begins to come down toward ?IhT f v° 
s-cond or third dav and thereafter kl » , cnd of tb e 

This seem* to coincide with the products? ^ i do ' B » 

If in an un*own case where salt h-,r- 0 C ° D of i be f oulodour 
or at latest the fourth day thetemn^re ^ by tbe fhird 
subsldiuc and the wound does not emit sba,vs co si RR s of 
it is not doing well an d fs ao t roi c T tr , a C 0fTC , aHrC 

« nnd H is “ ■riema! for^htfrawtru* “f'lN Dcdcr ‘bat 
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all who hare adopted this method, that a powerful and 
most oSenslve odour was emitted from the salt-packed 
wound Girling Ball, 1 for example, to quote one, says that 
the 1 ‘ foul odour is not an Indication for changing the plug ” 
Others say that the odour is a signal for change of dressing 
No one attempts an explanation except in one paper 3 we 
have read where the view is expressed that it is due to a 
“decomposition in the dressings themselves ” It was noted, 
however, by one of us (L J ) in the course of clinical work 
that one or two of those cases whioh failed to improve were 
also devoid of this peculiarly offensive foetid odour, and on 
recalling one or two previous oases that had not progressed 
satisfactorily it was remembered that they too were devoid 
of odour 

On considering together this phenomenon, and its 
possible explanation, we came to the conclusion that 
probably in the evil smelling but successful cases there was 
present a bacterium which was absent from those which did 
badly and which did not smell The idea was at first con 
ceived that the salt pack might produce physical conditions 
in the wound which favoured the growth of this bacterium, 
and that the good results of the treatment might be directly 
due to its activity Taking everything Into consideration, it 
•was thought by one of us (R D ) that the organism present 
was most likely to be an anaerobe, and steps were accordingly 
taken to determine the presence or absence of such an 
anaerobe or anaerobes A case was chosen from which the 
salt pack was about to be removed This case was one which 
had obviously done well under the treatment and which 
emitted a most offensive odour From the pus obtained from 
the wound two anaerobes were isolated in symbiosis one 
with round terminal spores in veiy small numbers, and the 
other a bacillus having a large subterminal oval spore The 
latter was present in large excess over the round sponng 
baoillns 

The meat-broth tube in which the pus had been cultivated 
obviously contained a mixture, and as that tube showed 
evidence of aotive proteolysis and omitted the same powerful 
offensive odour as the wounds did, it was felt that the 
organism present in predominant numbers was responsible 

Atter two attempts, made as already described by one of us 
(R D )inTHELANCET, 3 theoval sparing bacillus was obtained 
in apparently pure culture, and its morpbologioal and cultural 
reactions worked out as described below 

The oval sporing organism thus recovered, when iutro 
duced into a fresh meat-bro f h tube and incubated at 37° 0 
anaerobically, In two or three days emitted the characteristic 
wound odour, and the meat began to blacken and diminish in 
volume, indicating active proteolysis This at once suggested 
the possible rdle played by this bacillus In the case o! wounds 
—viz , that under suitable conditions for active growth and 
proliferation it did in the dead wound tissues what it 
appeared to do in vitro—viz , it digested them. 

Looking at the organism from this point of view, we 
came to the conclusion that it was in reality the aotive and 
probably the sole agent concerned in theoleansing of wounds 
that did well, and that where it was absent the wound 
remained refractory to salt pack treatment and acted as if an 
antiseptic were being used instead of salt. As the organism, 
however, belonged to the same group as S adematu maligni 
and B tetani it was still looked on with suspicion in view 
of the universal horror of the presence of anaerobic spore 
bearers in a wound, and the natural desire on the part of 
the surgeon to get rid of such with all p asible haste 
Bacteriological and Clinical Observations on the 
Organism 

Experiments were undertaken by one of us (B D ) from 
which the organism was found to be npn pathogenic to the 
-animals employed, and from whioh, further, it could be 
assumed that the culture medium in which the organism had 
been grown for varying periods of time apparently contained 
no elements toxic to those animals 

Taking these facts into consideration, together with the 
fact that it was apparently present, judging from the smell, 
and as a result of bacteriological investigation in all the 
cases whioh pursued a normal course, and where no berm 
seemed to come from it, it was felt by ua that it would be 
legitimate actually to Introduce the anaerobe in living- 
culture into a wound which had previously been treated with, 
salt pack but which had failed to smell or to improve Such 
a-case presented itself, and after making cultures from the 
wound to determine the absence of the organism one of us 


(R J?] m ^.'? UCed a Uvin S ca!ttire , while the other (l jt 
carried out hi* usual method of salt paoking In three dsn’ 
time the patient’s temperature had come down, the woand 
was emitting a foul and characteristic odour and the 
patient was comfortable In a day or two after Vernon] of 
the salt pack the wound was absolutely dean, devoid of all 
sloughs, a brilliant scarlet colour like fresh beef and mu 
covered with healthy granulations This case was its own 
control. It had previously been packed in the usual war 
with salt bags, it did not smell thereafter, the patient did 
not improve, and the particular anaerobe deaoribed below 
was absent in culture It was repacked with salt as before, 
with one added factor—viz , the introduction of the spore- 
bearer in question 

With these facts before ns we concloded that the 
organism whioh we had introduced was in all probabilitr 
the vital factor m determining the sneoess on the second 
occasion of packing Since thou other cases have been 
encountered in whioh the salt bag did not alter the patient's 
condition for the better and which did not smell These have 
been sown in the same way with the living culture after first 
making cultures from the wound to determine its absence 
from that wound before sowiDg The wound has then been 
repacked in the usual way and has invariably done well and 
afforded nasal proof of the aotive presence of the organism 
Mode of Action of Salt Packs 
The question then arose as to the r&le played by the salt, 
and we felt that possibly the tight paoking with salt bags, 
together with the subsequent outflow of fluid and the 
collection of pus that accumulated in the paoking, acted 
rather by reason of its rendering the wound more or less 
anaerobic than by any inherent virtue possessed by the salt, 
either as a germicide or in view of its supposed lympbagogic 
aotion To determine this point certain cases were chosen, 
Bown with a living culture of the organism and bags con 
taining nothing but an inert Bubstanco—vli, sphagnum 
moss—were introduced in the same way as the salt bags 
so as to he m contact with every part of the wound and to 
fill up the cavity completely We felt that as pus and fluid 
accumulated the moss would swell out and so mould itself 
more closely to the form of the wound, while at the same 
time all interstices would become filled with fluid In this 
way we should render the wound more or less anaerobic, and 
so afford the most favourable conditions for the growth of the 
anaerobe At the same time the element of salt would 
eliminated t ,, 

As we anticipated, the cases so treated followed exac j 
the same course as those in which the organism had oee 
sawn, but where the usual salt bag bad been used. 

Hence we oome to the conclusion that salt is not neces ry 
m the treatment of wounds, and where salt packs 
employed they aot more by rendering the wound a < 

so providing favourable conditions for ^5. f™.. , 

amam where that organism is present _ on to a 


organism 1 


--that organism is preset 

already present it gets to work, and the case g ^ the 
satisfactory termination Where the organls i vmD wogio 
salt pack, in spite of the saltand all its snppos Aj P*j> tl]e 
action, is useless iu cleaning the wound or i P g hH6 
patients condition We arrive therefore rt poij 
we can recommend the employment of a methe 
treatment which involves the sphagnnm’moss 

simplest and cheapest of dressings for salt or sp ag ^ 

can easily be had, and the least dtsturbance to the p* 
It does away with the need for frequent dressing ana 
mental and physical suffering enbiUedthereby necetm j 
In order to ensure this result bowe !’ nnd although it 
that the orgaeism or its spoiw be pewe t, depended oe 

t pi r;.“HL?xss.“h-».d..gh..o .»«» 

oould easily be kept in small ^ g tting f rM the 

whioh could be broken over the wound, tbus setting 

^Sinoe coming to these conol ' lrfoB f , ^ o e t ^ds e ttofSvfl done 
gated bacteriological^ the flora tH« 

well and have smelt and we toTe ^rl t y be cases which 
orgiuiiam, as we have, of ooorse, done 
were sown of set purpose » caB gingieue 

It is true that we have had no acute cas trs3te d 

to treat in this series, althongb lhe Qi say 

have been large, filthy, and sloughy, anu vre 
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can, however, paint to the published experience of serenri 
Servers * Ac have used the salt-pack treatment with 
marked success in cases of gas mfecaons from 
J 3 v^fnnntnt has been isolated This evidence leads tl 
to believe that in acute cases of gas infection the presence 
of th“ onranistn ve describe together with salt o' sphagnum 
mo« pact is likelv to be attended with the same good result 
as in sep‘ic wounds showing no clinical evidence of gas 
infection Yfe reach therefore s somewhat paradoxical 
concision—'viz. that septic wounds can be successfully 
trea f ed hrsoiung In them ano'her spore-hearing anaerobe 
and thereafter rendering the wound more or less anaerobic 
It ccnamly Bounds like rank heresy and yet the evidence 
we addnee is too strong to be disregarded. 

Importance of Dead Tibsae in the 'SVodxd 
vfo-v it is common knowledge that the danger of a wound, 
apart from actual destruction by the indicting trauma, is the 
entry into that wound of pathogenic organisms Since 
bisters time the dest-uction of the invading germ has 
engrossed men s minds, and by means of all kinds of anti¬ 
septics it has been sought to combat the infection Endeavour 
to achieve this end in this way has within the last two and a 
half years given way to attempts to fight the evil by using the 
patient s cm protective fotces—the ‘o-called physiological 
roe*hod. The recognition that the bodv must take its partin 
the struggle and do the necessary work of repair is the merit 
of the advocates of saline The advantage, however does 
not consist in the action of saline as described by its 
originators and that the saline treatment of Wright has 
had to yield gronnd considerably since its inception is 
proved by the increasing frequency with which total excision 
of the vonnd is being re'orted to 
Throughout all these years of observation and work In 
wound infection the importance of the dead tissues present 
in the wound his been neglected or relegated to a secondary- 
place 

The view Is now rapidly gaining gronnd that the dead 
ti'rae D the all important factor It is from this as a base 
tho‘ pathogenic organisms elaborate the toxms with which 
they gradually Iowet the patients resistance and from 
which some of them make sunder excursions into the 
paMent s body The toxins may either be specific toxins 
elaborated by the germs themseliejor thermae be formed as 
a result of the splitting up of the dead tissue by the vital 
action of these germs Destroy the base—the submarine 
ba*e so to speak—from which these germs derive their 
supplies and the source of the undermining poison is cut off 
Antlreprics do no' achieve tbi« They mar kill a few of the 
pvrm' but even though they eradicate the infection it is not 
'or a considerable time for their ore lmp iies an added 
trauma to the tissues The physiological me'hod docs not 
rere 'only inflict a fresh trauma but leaves the bodv bv its 
own force to overcome the infcctiou and to cast off the dead 

tierce 

This takes time and as long as the bans of supply is left 
!* a pswpc ual source of danger Ileccgnisiug this the 
tendency of surpen-D now as wc have .cheated to remove 
the dead mu cnal by the kmfe-to excise the wound in 
o He- words Cut the exac' amount of dead material 
canne* atwavs be npp-al cd with the naked eve and more 

?a"’iJ. flC ' CI T aC ‘ Z { cici ' icm inQlc ' & fresh trauma liable 
to becor-c immediately reinfected Farther this Is 
gross and mn'ila'ing form of attack and for anatomical 
l 5 ,?, 5 ' E0 ', a;,TaT * possible A consideration of the 
his clerical tea ores of cunshot wounds has led Bashford 

pc icativto advocate Immediate excision impcsvSashc 

l*' bv the alcio* constant presence of atinemw 
ir relation to the dead tissues Our whole knowfSc-» r 
auvmbs however is imperfect cW e 

hem being practically rapiophrtes 

a result of their ae'ivrty on dead three ^ Ml ^ ledl 
cnr.ir.velr condemned The organism which 
here bur-ere- i« apparently one of the excep* 10C5 n ,, 
arparcntlTcon pa'hogenic docs no' rrodcce tL e“ki i 
’ human ba 3r £ 0<i docs no' ap^emll aMaVt l”^ 
1 U )A* lime honrever 1 appear? to 

rapM^tob-eahdoTmdcat! t:«<3c ^ 6 
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almost transparent, and generally wash away easily under _ 

slight imgation , . 

This organism can dissect awav the macroscopic and micro¬ 
scopic dead tissue in a way that no surgeon s knife ever can, 
and that without at the same time producing any further 
trauma The devitalised tissues are practically all removed 
in a fer davs and with their destrnction the breeding 
ground of the pathogenic germs is destroyed while the living 
tissues relieved of the strain of ever combating the increas¬ 
ing infection while trying to castoff the devitalised tirene, is 
able to tom its energies to repair, as evidenced by the rapid 
formation of healthv, strong granulations 

DESCRTFrlOM OF JlETHOD OF TREATMENT 
iVe shonld like to emphasise again the extreme importance 
of the presence of devitalised tissue in a wound , and no 
wound can be inflicted without a certain amount of 
devnalisatioD, whether microscopic or macroscopic 
There are certain points, however to which it is necessary 
to draw attention in the treatment of these wounds, and 
thev are points which must be borne in mind 

The most Important and fundamental is the need to lay 
open a wound In the most thorough manner possible It is 
a point that is not always carried ont, but it is essential 
Whether obviously dead tissue is cut away or not at the 
same time Is, with'the method of treatment we advocate, not 
absolutely necessary but it Is all important to lav open 
everv pocket so that the packing will be m contact every¬ 
where with the walls of the wound. As the wounds are so 
oitea irregular and burrowing, this wall call for the 
ingenuity of the surgeon in each case All foreign bodies 
mnst likewise be removed and any grossly damaged tissue 
may at the same time be removed 
The interior of the wound is now irrigated with sterile 
water or saline to wash away obvious pus or blood, and the 
living cnltnre of the organism is now sown in the wound 
Hitherto we have used a pipette for the purpose Immediately 
thereafter the packs whether of salt or of sphagnum mos« 
are introduced into the wound so as to come in contact wi’h 
every part of it Just before introduction the packs are 
moistened with stenle water or saline Over this several 
taxers of plain gauze are laid after slightly soaking In the 
same way The wound is thu» completely and firmly packed 
and over-all a thick layer of cotton wcol after which the 
whole is firmly bandaged It is an additional help to steady 
the limb by means of a splint The packing itself how¬ 
ever acts as a splint as we shall see in the sequel Where 
salt has been used the patient has some slight pain for a 
few hours and whatever pack ha* been used the tempera¬ 
ture will probably rise even higher than it was before 
interference with the wound 

For the fir«t 24 hours if salt has been used, there is a 
verv copious discharge of fluid doubtless due to the con 
centration of salt in the wound Thereaiter the flow 
ceases presumablvas a result of reduced sal* concentration 
A certain amount of pus oores away and towards the end of 
the second day or at latest the third day, the wound begins 
to *nell in cases wbicb bare been nn'rown but where the 
organi'm has been present This corresponds more or 
less closely to what occurs \n ntre A culture sown in 
meat broth from the sponng form does not begin to smell 
much till the end of the second or til) the third dav, and pro¬ 
bably means the length of time needed for the spore* present 
to germinate sufficiently for the proliferating organism to 
attack the dead ti«*u C in sufficient numbers to be able to 
cau«e the smell At the same time, as has been noted bv 
nearly all who bare written on the salt bag treatment the 
temperature begins to come down toward* the end of the 
recond or third dav and thereaiter os a rule stars down 
This seem* to coincide with the production of the foul odour 
If in an unsown case where salt bacs are used by the thiid, 
or a‘latest the: fourth day tbetcoperature*hows no s-gnsof 
subsiding and the wound does not emit the offensive st cnc b 
re^ t D0 . • aE ? !5 , E , 0t p ? m E to do well under that 

!r^S eCt and , 4 15 a for { b* f owiDgof thewound with 
the living organism Where on the other hand the charar 
teri«tic smell is markedly pre-ent and yet there i* no fall tn 
the temperature look forborne other Lc' cf i c f«t on or 
some o her wound perhaps .light, and consequently treated 
bp one of the old antiseptics - ‘reared 
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all who have adopted this method, that a powerful and 
most offensive odour was emitted from the salt-packed 
wound Girling Ball, 1 for example, to quote one, says that 
the “foul odour is not an indication for changing the plug ’’ 
Others say that the odour is a signal for change of dressing 
No one attempts an explanation exoept in one paper 3 we 
have read where the view Is expressed that it is due to a 
“ decomposition in the dressings themselves " It was noted, 
however, by one of us (L J ) in the course of clinical work 
that one or two of those cases which failed to improve were 
also devoid of this peculiarly offensive feetid odour, and on 
recalling one or two previous cases that had not progressed 
satisfactorily it was remembered that they too were devoid 
of odour 

On considering together this phenomenon, and its 
possible explanation, we came to the conclusion that 
probably in the evil smelling but successful cases there was 
present a bacterium which was absent from those which did 
badly and which did not smell The idea was at first con 
oeived that the salt paok might prodace physical conditions 
m the wound which favoured the growth of this bacterium, 
and that the good results of the treatment might be directly 
due to its aotivity Taking everything into consideration, it 
-was thought by one of us (R D ) that the organism present 
was most likely to be an anaerobe, and steps were accordingly 
taken to determine the presence or absence of each an i 
anaerobe or anaerobes A case was chosen from which the 
salt pack was about to bo removed This ease was one which 
had obvionsly done well under the treatment and which 
emitted a most offensive odour From the pus obtained from 
the wound two anaerobes were isolated in symbiosis one 
with round terminal spores in very small numbers, and the 
other a bacillus having a large subterminal oval spore The 
latter was present in large excess over the round sporing 
bucill us 

The meat-broth tube in which the pus had been cultivated 
obviously contained a mixture, and as that tube showed 
evidence of active proteolysis and emitted the same powerful 
offensive odour as the wounds did, it was felt that the 
organism present in predominant numbers was responsible 

After two attempts, made as already described by one of us 
(R D ) In The Lancet, 3 the oval sporing bacillus was obtained 
in apparently pure culture, and its morphological and cultural 
reactions worked out as described below 

The oval sporing organism thus recovered, when intro¬ 
duced into a fresh meat broth tube and Incubated at 37° 0 
anaerobically, in two or three days emitted the characteristic 
wound odour, and the meat began to blaoken and diminish in 
volume, indicatiugaotive proteolysis This at once suggested 
the possible i61e played by this bacillus in the case of wounds 
—viz , that under suitable conditions for aotive growth and 
proliferation it did in the dead wound tissues what 
appeared to do in vitro —viz , it digested them 

Looking at the organism from this point of view, we 
came to the conclusion that it was in reality the active and 
probably the sole agent concerned in the oleansing of wounds 
that did well, and that where it was absent the wound 
remained refractory to salt-paok treatment and acted as if an 
antiseptio were being used instead of salt As the organism, 
however belonged to the same group as B cedomatu maligni 
and B totani it was still looked on with suspicion in view 
of the universal horror of the presence of anaerobic spore 
beaters In a wound, and the natural desire on the part of 
the surgeon to get rid of such with ail p sslble haste 
Bacteriological and Clinical Observations on the 
Organism 

Experiments were undertaken by one of us (K D ) from 
whioh the organism was found to be ngn pathogenic to the 
-animals employed, and from which, further, it could be 
assumed that the culture medium in which the organism had 
been grown for varying penods of time apparently contained 
no elements toxic to those animals 

Taking these facts into consideration, together with the 
fact that it was apparently present, judging from the smell, 
and as a result of bacteriological investigation in all the 
cases which pursued a normal course, and where no harm 
seemed to come from it, it was felt by us that it would be 
legitimate actually to introduce the anaerobe in living 
culture into a wound which had previously been treated with 
salt paok but which had failed to smell or to improve Such 
a-case presented itself, and after making cultures from the 
wound to determine the absence of the organism one of us 


(R D ) introduced a living culture, while the other ft Ji 
carried out his usual method of salt packing In three <W 
time the patient’s temperature had come down, the woeSl 
was emitting a foni and characteristic odour, and th* 
patient was comfortable In a day or two after remoral of 
the salt paok the wound was absolutely clean, devoid of all 
sloughs, a brilliant scarlet colour like fresh beef, and irai 
covered with healthy granulations This case was its own 
oontrol It had previously been packed in the ustul mj 
with salt bags, it did not smell thereafter, the patient did 
not improve, and the particular anaerobe desonbed beloir 
was absent in culture It was repacked with salt as before, 
with one added factor—viz , the introduction of the spore- 
bearer in question 

With these facts before ns we concluded that the 
organism which we had introduced was in all probability 
the vital factor in determining the success on tbo second 
occasion of packing Since then other cases have been 
encountered in which tbesalt bag did not alter the patlenti 
condition for the better and whioh did not smell These have 
been sown in the same way with the living culture after first 
making cultures from the wound to determine its absence 
from that wound before sowing The wound has"then been 
repacked in the UBual way and has invariably done well and 
afforded nasal proof of tho aotive presence of the organism. 
Mode of Action of Salt Paces 
The question then arose as to the rdle played by the silt, 
and we felt that possibly the tight packing with salt bigs, 
together with the subsequent outflow of fluid and the 
coUeotion of pus that accumulated in the packing, acted 
rather by reason of its rendering the wound more or lea 
anaerobio than by any inherent virtue possessed by the salt, 
either as a germicide or in view of its supposed iympbagogio 
action To determine this point certain cases were chosen, 
sown with a living culture of the organism and bags con 
tabling nothing but an inert substance—vii, sphagnum 
moss—were Introduced in tbo same way as the salt bags 
so as to He in contact with every part of the wound and to 
fill np the cavity completely We felt that as pus and fluid 
accumulated the moss would swell out and so mould itself 
more closely to the form of the wound, while at the same 
time all interstices would become filled with fluid In this 
way we Bhould render the wound more or less anaerobio, ana 
so afford the most favourable conditions for the growth of tbo 
anaerobe At tho same time tho element of salt would be 
eliminated t 

As we anticipated, the cases so treated followed exactly 
tbo same course as those in whiob the organism baa e 
sown, but whore the usual salt bag had been used 

Henoe we come to the conclusion that salt is not neces ry 
.. ( in the treatment of wounds, and where salt . 

* employed they sot more by rendering tho wound a , 

so providing favourable conditions for the B™ 
organism where that organism is present h 0D , 
already present it gets to work, and the case on toa 

satisfactory termination Where the organism l ® , 
salt paok, in spite of the saltand all its snppoB 
action, is useless ,n cleaning the W or Unprov tag «» 
patient s condition We arrive therefore at a po 
we can recommend the employmento. 
treatment which involves the simplest of ’ mos3 

simplest and cheapest of dressings, for salt or sp gn 
can easily be bad^nd the least dl.turbanee^the £«.«. 

It does away with the need lor frequent K 

mental and physical suffering entailed there y g—- 

In order to ensure this result however, 
that the organism or its spores be « 1 ^ epeD ded on 

appears to be frequently present ■it cano “ £ be BOwn 

to be so Henoe in such cases the woun g 

with the organism at the time of pHes 0 f it 
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spores , . „ >i*ve further investl 

Since coming to these conclusion), we na done 

gated bacteriologically the flora 

well and have smelt, and we have tbo cases which 

organism, as we have, of course, done in toe 

were sown of set purpose { —g a-jngrene 

It is true that we have bad no ® OB ‘?^L onDa fl 0 fc treated 
to treat in this series, although the °° cann ot say 
have been large, filthy, and slonghy, and we can 



from personal knowledge how it would act, ic such VTe 
point to the published experience of sever* 
oVc-re- 1 who hire n«ed the salt-pack treatment with 
matted success in cases of gas infec ions from which 
Ji -\Tf'inrm< has been isolated This evidence leads as 
to bolie-e that in aca e cases of gas infec Lion the presence 
of the organism we describe together with salt or sphagnum- 
moss nice is likely to be attended with the same good result 
ns in eepjc wounds showing no cltnical endenee or gas 
infection IVe reach therefore a somewba' paradoxical 
conclusion—viz. that septic wounds can be successfully 
trea'ed by sowing in them another spore bearing anaerobe 
and thereafter rendering the wound more or less anaerobic 
It certainly sounds like rank heresy and yet the evidence 
we adduce is too strong to be disregarded. 


almost transparent, and generally wash away easily under __ 
slight irrigation 

This o-ganism can dissect away the macroscopic and micro¬ 
scopic dead tissue m a way that no surgeon s knife ever can, 
and that without at the same time producing any further 
trauma The devitalised, tissues are practically all removed 
in a few davs and with their destruction the breeding 
ground of the pathogenic germs is destroyed, while the living 
tissues, relieved of Fbe strain of ever combating the increas¬ 
ing infection while trying to cast o2 the devitalised tissue, is 
able to turn its energies to repair as evidenced bv the rapid 
formation of healthy, strong granulations 


Importance of Dead Tissue is the Wound 

Xow it is common knowledge that the danger of a wound, 
apart from actual destruction bv the indicting trauma, is the 
entry Into that wound of pathogenic organisms Since 
Listers fame the destruction of the invading germ has 
engrossed men’s minds, and by means o' all kinds of anti¬ 
septics it has been sought to combat the inf ection Endeavour 
to achieve this end in this way has within the last two and a 
half yearn given way to attempts to fight the evil bvnsing the 
purient s cm protective forces—the re-called physiological 
me hod. The recognition that the body ains' take its part m 
the struggle and do the necessary work of repair is the merit 
of the advocates of saline The advantage, however does 
no' consist in the action of saline as described by its 
onginator- and that the saline trea'ment of Wright has 
had to yield ground considerably dace Its inception is 
proved bv the Increasing frequency with which total excision 
of the wound Is being resorted to 
Throughout nil these vears of observation and work in 
wound infec'ion the importance of the dead tissues present 
in the wound has been neglected O" relegated to a secondary 
place 

The view is now rapidlv gaining ground that the dead 
tissue Is the all important factor It Is from this as a base 
ths* pathogenic organisms elaborate the toxins with which 
they gradually lower the patients resistance and from 
which tome of them make sundry excursions into the 
patica's body The toxins may cither be specific toxins 
elaborated bvthegc-ms tbem'ehes o- they may be formed as 
a result of the splitting np of the dead tissue by the vital 
acrion o' these germs Destroy the base—the submarine 
ba«e «o to speak—from which these germs derive their 
supplies and the source of the undermining poison is cut off 
Antirep'ics do no' achieve this They mix kj] a f en - 0 f the 
germs bat even though they eradicate the infection it is not 
fo- a con* durable time fo- their ure un p p„ an added 
trauma to the tissues The physiological me'bod does not 
r<"e sanlv inflict a fresh trauma but leaves the body by its 
own forecs to overcome the infec ion and to cas* off the dead 
t <«t:c 

This takes time and as long a? the ha<« of supply is left 

* Is a pc-pe'ual source of danger Iteccgmsing this the 
tendency of surgere i« now a* wc hare mdlcared to remove 
tv dea l mu creal by the tmfe-‘o excise the wound in 
C he* VT 0 Bet the exact fticonc* of dead material 
cannot always be a ppm *ed w,th the caked eve and more' 
ou- the venr ac of excision infllc s a fre s h trauma liable 
to Kcome immediately re Snfec'cd Further this is a 
gro-s and mu ilu ing fo m of attack, and for anatomical 

VwTV'i n t°‘ B tr3T ' P°*‘ lblc A consideration of the 
Vis "logical fea'rres P r gunshot wounds has led Dashford 

rWV 3 } vf * catc immediate excision impressed a,^ e 
J bv the Alno^* CO!15tAQt p~C<CECC O r rs * 

* the dead tissues Our taoSLTf 

ava-robc. hor-erc- is inp-wfec' and cbao'ic «o S 
mm brit-g pra"'icnlly saprophytesCrodo'e Potent 
a result of thrirac mty on dead tissue ^ mi 

• At the mac time howrre- |t ' mn 



Description- of AIethqd of Treatment 
ITe should like to emphasise again the extreme importance 
of the presence of devitalised tissue in a wound, and no 
wound can be inflicted withont a certain amount of 
devatalisation, whether microscopic or macroscopic 
There are certain points, however to which it is necessary 
to draw attention in the treatment of these wounds, and 
they are points which must be borne m mind 

The most important and fundamental is the need to lay 
open a wound in the most thorough manner possible It is 
a point that is not always earned out, bnt it is essentia) 
Whether ob-nonslv dead tissue is cut away or not at the 
same time is, with the method of treatment we advocate, not 
absolutely necessary but it is all important to lay open 
every pocket so that the packing will be in contact every¬ 
where with the walls of the wonnd. As the wounds are so 
often irregular and burrowing, this will call for the 
ingenuity of the surgeon in each case All foreign bodies 
must likewise be removed, and any grossly damaged tissue 
may at the same time be removed 
The interior of the wound is now irrigated with sterile 
water or saline to wash awav obvious pns or blood, and the 
living culture of the organism is now sown in the wonnd 
Hitherto we bavensed a pipette for thepurpose Immediately 
thereafter the packs whether of salt or of sphagnum mo's 
are rntrodneed into the wonnd so as to come in contact wi»h 
every part of it Just before introduction the packs are 
moistened with stenie water or saline Over this several 
layers of plain gauze are laid after slightly soaking in the 
same way The wound is thus completely and firmly packed 
and over all a thick layer of cotton wool, after which the 
whole is firmly bandaged It is an additional help to steady 
the limb bv means of a splint The packing itself, how¬ 
ever ac's as a splint as we shall see in the sequel Where 
salt has been used the patient has some slight pain for a 
few honre and whatever pack has been used the tempera¬ 
ture will probably rise even higher than it was before 
interference with the wound 

For the fir«t 24 hours if salt has been used there is a 
verv copious discharge of fluid doubtless due to the con 
centration of salt in the wound Thereafter the flow 
ceases presumably as a result of reduced salt concentration 
A certain amount of pus oozes away and towards the end of 
the second dav or at 5ate«t the third dnv the wound begins 
to smell m cases which have been unsown but where the 
organism has been present This correspond' more or 
less closely to what occurs in vitro A culture sown in 
meat broth from the sporrog form does cot begin to smell 
more I much till the ecd of the second or tfll the third dav and pre 
bably means the length of time needed for the spoTes prerent 
a I to germinate sufficiently for the proliferating orcanhm to 
attack the dead tissue in sufficient numbers to be able to 
cau'e the smell At the sane time as has been noted bv 
nearly all rrho hire wntten on the salt bag treatment the 
temperature begins to come down towards the ecd of the 
*reond or third dav and thereafter as a rule st a y S 
This seems to coincide with the production of the foul odour 
If in an unsown case where salt bags are used bv the third 
or a latest the fourth da v the temperature'hows no -res of 
subs'd.cg and the wound does no' emit the offensive stench 
It Is no' doing well and Is not going to do well under that 

Dt acd !t 15 a 'IS? 11 for ,ije somiegof the wound with 
the living-o-gani'n Where on the other band tbccharar 
tcri-tie smell hr markedly pre-cnl and vet there i 5 co fril in 
the lenpera'ore look for some other focos 0 f infec'ion c- 
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all who hare adopted this method, that a powerful and 
most offensive odour was emitted from the salt-packed 
wound Girling Ball, 1 for example, to quote one, says that 
the “foul odour is not an indication for changing the ping ” 
Others say that the odour is a signal for change of dressing 
No one attempts an explanation except in one paper 5 we 
have read where the view is expressed that it is due to a 
“ decomposition in the dressings themselves ” It was noted, 
however, by one of us (L J ) in the course of clinical work 
that one or two of those cases which failed to improve were 
also devoid of this peculiarly offensive foetid odour, and on 
recalling one or two previous cases that had not progressed 
satisfactorily it was remembered that they too were devoid 
of odour 
On 


considering together this phenomenon, and its 
possible explanation, we came to the conclusion that 
probably in the evil smelling but successful cases there was 
present a bacterium which was absent from those which did 
badly and which did not smell The idea was at first con 
ceived that the salt pack might produce physical conditions 
in the wound which favoured the growth of this bacterium, 
and that the good results of the treatment might be directly 
due to its activity Taking everything into consideration, it 
was thought by one of us (R D ) that the organism present 
was most likely to be an anaerobe, and steps were accordingly 
taken to determine the presence or absence of such an 
anaerobe or anaerobes A case was chosen from which the 
salt pack was about to be removed This case was one which 
had obvionsly done well under the treatment and which 
emitted a most offensive odour .From the pus obtained from 
the wound two anaerobes were isolated in symbiosis one 
with round terminal spores in very small numbers, and tbe 
other a bacillus having a large subterminal oval spore The 
latter was present in large excess over the round sponng 
bacillus 

The meat-broth tube in which the pns had been cultivated 
obviously contained a mixture, and as that tube showed 
evidence of active proteolysis and emitted the same powerful 
offensive odour as the wounds did, it was felt that the 
organism present in predominant numbers was responsible 

After two attempts, made as already described by one of us 
(R D ) in The Lancet, 3 the oval sporing bacillus was obtained 
in apparently pure culture, and Its morphological and cultural 
reactions worked out as described below 

The oval sporing organism thus recovered, when intro 
dnced into a fresh meat broth tube and incubated at 37° C 
anaerobically, in two or three days emitted the characteristic 
wound odour, and the moat began to blacken and diminish m 
volume, indicating active proteolysis This at onoe suggested 
the possible rfile played by this bacillus In the case of wounds 
—viz , that under suitable conditions for active growth and 
proliferation it did in the dead wound tissues what 
appeared to do tit vitro— viz , it digested them 

Looking at the organism from this point of view, we 
oame to the conclusion that it was In reality the active and 
probably the sole agent concerned in theoleansing of wounds 
that did well, and that where It was absent the wound 
remained refractory to salt-pack treatment and acted as if an 
antlseptio were being used instead of salt As the organism, 
however belonged to the same group as S osdematu maligni 
and B tetam It was still looked on with suspicion in view 
of the universal horror of the presence of anaerobic spore 
bearers in a wound, and the natural desire on the part of 
the surgeon to get rid of such with all p ssible haste 
Bacteriological and Clinical Observations ov the 
Organism 

Experiments were undertaken by one of us (BB) from 
which the organism was found to be npn pathogenic to the 
-animals employed, and from which, farther, it could be 
assumed that the oulture medium in which the organism bad 
been grown for varying periods of time apparently oontalned 
no elements toxic to those animals 

Taking these facts into consideration, together with the 
fact that it was apparently present, judging from the smell 
and as a result of bacteriological investigation in all the 
cases which pursued a normal course, and where no harm 
seemed to come from it, it was felt by us that it would be 
legitimate actually to introduce the anaerobe in liveng 
culture into a wound which had previously been treated with 
salt pack but which had failed to smell or to improve Bach 
a-case presented Itself, and after making cultures from the 
wound to determine the absence of the organism one of us 


<?JP] mt ^ aced f “^culture, while the other (l. J) 
earned ont his usual method of salt paokiDg In three <w 
time the patient’s temperature had come down, the wound 
was emitting a foul and characteristic odour, xnd tbs 
patient was comfortable In a day or two after remora] ol 
the Balt pack the wound was absolutely clean, devoid of all 
sloughs, a brilliant scarlet colonr like fresh beef and to 
covered with healthy granulations This case was its own 
control It had previously been packed in the usual war 
with salt bags, it did not smell thereafter, the patient did 
not improve, and the particular anaerobe described below 
was absent in culture It was repacked with salt as before, 
with one added factor—viz , the introduction of the spore- 
bearer in question 

With these facts before us we concluded that the 
organism which we had introduced was in all probability 
the vital factor in determining tbs success on the second 
occasion of packing Since then other cases have been 
enoonntered in whioh the salt bag did not alter the patient’s 
condition for the better and whioh did not smelL These have 
been sown in the same way with the living online after first 
making cultures from the wound to determine its absence 
from that wound before sowing Tbe wound has then been 
repacked in the usual way and has invariably done will and 
afforded nasal proof of the active presence of the organism 

Mode of Action of Salt Packs 
The question then arose as to the rdle played by the silt, 
and we felt that possibly the tight packing with salt bags, 
together with the subsequent outflow of fluid and the 
collection of pns that accumulated in the packing, acted 
rather by reason of its rendering the wound more ot less 
anaerobic than by any inherent virtue possessed by the salt, 
either as a germioide or in view of its supposed lymphagogic 
action To determine this point certain oases were chosen, 
sown with a living culture of the organism and bags con 
tabling nothing but an inert substance—vi* , sphagnum 
moss—were introduced in the same way as the salt bags 
so as to lie in contact with every part of the wound and to 
fill up the cavity completely We felt that as pns and fluid 
accumulated the moss would swell out and so mould itself 
more closely to the form of the wound, while at the same 
time all interstices would become filled with fluid In this 
way we should render the wound more or leas anaerobic, and 
so afford the most favourable conditions for the growth of the 
anaerobe At the same time the element of salt would be 
eliminated , 

As we anticipated, tbe oases so treated followed. exacuy 
the same course as tboBe in which tbe organism had bee 
sown, but where the usual salt bag bad been used 

Hence we oome to the conclusion that gait is not neces ry 
| in the treatment of wounds, and where salt P* c .. 
employed they act more by rendering the n r the 

so providing favourable conditions for the giv> . 
organism where that organism is present ^ ien 
already present it gets to work, and the case g tbe 

satisfactory termination Where the organism , c 

salt pack, In spite of the saltand all its supposedl y P ^ 
action, is useless In cleaning the wound or i P 
patient s condition We arrive therefore at a po - 

we can reoommend the employment of a roeth [ha 

treatment which involves tbe simplest of 
simplest and cheapest of dressings for salt or sp agn ^ 
can easily be had^nd the least ^torbane^g , 

It does away with the need for frequent dres g 
mental and physical suffering entailed there y ^ 

In order to ensure this result however, i* 
that the organism or its spores be presen , ' “ fle | on 
appears to be frequently present jit jsauo be> a pe ^ 
to be so Hence in each cases the wound o g 
with tbe organism at the time of packing 0 f it 

As it is a spore bearer and an 
could easily be kept in small anipoales r g P , be 
which could be broken over tbe wound, thus setting 

P Since coming to these oonotaions, trohave fnrther^^ doDe 
gated bacterlologically the flora of wo coveie d this ■ 

well and have smelt and we bare nvwM ffUc h 
organism, as we have, of course, done m tne cw 
were sown of set purpose , —g (rangren® 

It is true that we have bad no aciate c*-_ ° treated 

to treat in this senes, although the cannot say 

have been large, filthy, and sloughy, and we can 
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tom pe sanal knowledge bow it would act in such. We 
can however, point to the published experience of several 
obrervers * who have used the salt-pack treatment with 
marled success in cases of gas infections from which 
S j? rfnn^enr has been isolated This evidence leads ns 
to b"heve tha- In aca‘e cases of gas mfechon the presence 
of the o-ginism we desenbe together nth salt o-sphagnum 
mo's pics is likely to be attended with the same good result 
as in eep'ic wounds showing no clinical evidence of gas 
infection We reach therefore, a somewhat paradoxical 
cocclasion—• to. that septic wounds can be successfully 
trea'ed bv sowing in them another spore bearing anaerobe 
and thereafter rendering the wound more or less anaerobic 
It certainly sounds like rank heresy and yet the evidence 
we adduce is too strong to be disregarded 


IMPORTANCE OF DEAD TlSSLE I> THE WOtTVD 

Now it is common knowledge that the danger of a wound, 
apart from actual destruction br the indicting trauma, is the 
entrv into that wound of pathogenic organisms Since 
Listers time the destrnchon of the invading germ has 
engrossed men s minds, and by means o£ all kinds of anti- 
s»ptics it has been sought to combat the Infection Endeavour 
to achieve this end in this way has within the last two and a 
hali vearsgiven wav toattempts to fight the enl bvusing the 
p.i.ienl s own protective forces—the so-called physiological 
method. The recognition that the body must take its partin 
the straggle and do the necessary work of repair 13 the ment 
of Uie advocates of saline The advantage however, does 
no consist in the action of saline as described by its 
originators, and that the saline treatment of Wright has 
J° K yi l 'V d , £ roat3 j i considerably since its inception is 

^ bj th a ! c ^ a!!n e frequency with which total excision 
of the wound is being resorted to excision 

Throughout all these years of observation and work in 
wound Infection the Importance of the dead tissues present 
inthc wound has been neglected or relegated to a secondary 
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almost transparent, and generally wash away easily under 
slight irrigation 

This oreranism can dissectawavthe macroscopic and micro¬ 
scopic dead tissue m a wav that no surgeon s knife ever caD, 
and that without at the same time producing any further 
trauma The devitalised tissues are practically all removed 
in 3 few days and with their destruction the breeding 
ground of the pathogenic germs is destroyed, while the living 
tissues relieved of the strain of ever combating the increas¬ 
ing infection while trying to cast off the devitalised tissue, is 
able to turn its energies to repair, as evidenced by the rapid 
formation of healthy, strong granulations 


Description of Method of Treatment 

We should like to emphasise again the extreme importance 
of the presence of devitalised tissue in a wound , and no 
wound can be inflicted without a certain amount of 
devitalisation whether microscopic or macroscopic 
There are certain points, however to which it is necessary 
to draw attention in the treatment of these woonds, and 
they are points which must be borne in mind 
The most important and fundamental is the need to lav 
open a wound in the most thorough manner possible It is 
a point that is not always earned out, but it Is essential 
Whether obviously dead tissue is cut away or not at the 
same time is, with the method of treatment we advocate, not 
absolutely necessary, hut it is all important to lay open 
every pocket so that the packing will be in contact every¬ 
where with the walls of the wound As the wounds are so 
often Irregular and burrowing, this will call for the 
ingenuity of the surgeon in each case All foreign bodies 
must likewise be removed and any grossly damaged tissue 
may at the same time be removed 
fHie interior of the wound is now irrigated with sterile 
water or saline to wash away obvious pus or blood, and the 

re»v S J :nlt ' aT ? of tbc . or T* ni>m 18 no ' lv sown m the wound 
Hitherto we have used a pipette for the purpose Immediately 
thereafter the packs, whether of salt or of sphagnum mo-/ 
are Introduced into the wound so as to come in contact wi'h 
every part of it Just before introduction the packs are 
moistened with sterile water or saline Over tins several 
lavers of plain gauze are laid after slightly soaking in the 
same way The wound is thus completely and firmly racked 
and over-all a thick layer of cotton wco) aftTwb£h tit 
whole Is firmly bandaged It ,s an addiHon^hdp t 0 st Jdr 
the limb by means of a sp] mt The nackini- .fsort y dV 
ever acts as a splint as we shall see in/he E 

salt has been used the patient has some slight gam fo^a 
few hours and whatever pack ha« been used iv, J ♦ f 3 
fare will probably rise £ven hwhlre ^ Is tei ?Ffa 
interference with the wound S 30 il 31 before 
For the first 25 hours if salt has been n,»d 
very copious discharge of fluid doubtless .W ^ IS 3 
centration of salt in the wound ThercafVr n° D 
ceases presumable as a result of reduced ralt^ ^ . Do,r 
A certain amount of pus oozes am-ir nnd » f? ncent ration 
the second day or at latest the th/d day th f ?“ a ° f 

to -mell m cases which huTe been tbe jvooed begins 

organism has been present This bn i Where tbe 

less closely to what oarers' in r,trl “ Pre 0T 

meat fcnath from the KDorirr- form a a caltare sown in 
much till the end of t/e second or tilUhertird l ° SmoU 
bablv means the length of time need J >! dav ' 3Bd P r c- 

togerminate sufficently for the pn\if^*^ nspie ' eDt 
attack the dead tissue in sufficieat P /nmS flD ^ or eani'm to 
cause the smell At the same «“e « /° fce ab,c to 

ncsrlrall wbo hare wntfeu on th» ’ *n bceD hoted bv 
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' 3*^?* °f of a fresh pad of cotton wool, he has no pain and 
Is able to eat and sleep well There is only one objection 
«ble feature—viz., the foulodonr, and that is the sienal that 

be K no g ori^H The t t mperatQre is said ' b F raost observers, 
to be no criterion so long as the pnlse and the patient s 

general condition is good The 
temperature, however, is a valuable 
guide taken in conjunction with the 
presence or absence of odour 
Next comes the question of how long 
the pack is to be left in Further 
observation on this point is necessary, 
but probably seven dayB at least, 
although it will probably vary with 
the type of wound The packing is 
removed without an anmsthetic as a 
rule When one goes to remove it, 
the superficial part of the packing will 
be found more or less firmly adherent 
to the skin, and set hard like a board 
Exactly how this happens we do not 
propose to discuss here Suffice it to 
say that it has been observed by all 
who have written about this method 
After detaching the board like upper 
dressing from the skin, the rest of the 
pack comes out easily and en matte 
bathed, as a rule, in bright-yellow 
pug, from which we can recover the 
organism 

A few more or less delicate sloughs 
may still remain adherent, but on 
irrigating, they either become detaobed 
at once or do so a day or two later 
As the fluid pours over the surface they 
wave about like little fragments of 
transparent seaweed The fluid used 
is either warm normal saline or ensol 
The rest of the surface will be seen to 
be red and clean After 24 hours more, 
during which time plain game wrung 
out of saline has been placed in the 


treated otherwise 



Fig 2a 


Agar alope culture some 
days old 

uuu vii douuq uun l/guu ^/mvcu J-U blit) 

wound, the exposed muscle will be a brilliant red, devoid 
of sloughs, and covered by firm, healthy granulations which 
bleed easily if touched All oedema has disappeared from 
the neighbourhood 

Discussion of Some Points of Interest 
Such a wound rapidly heals, can he skin grafted and 
brought together In any case, it has been noticed that 
such wounds result in a beautiful firm and more or less 
linear scar One other point 
remains to be mentioned—viz , 
that in no case where we have 
•used salt bags has secondary 
hsemorrhage occurred This also 
coincides with the recorded 
observations of others Major 
A J Hull, 6 KAMO for 
instance, states that in his hands 
the salt-bag treatment lias been 
one of the most generally 
applicable of procedures for the 
treatment of secondary haemor¬ 
rhage This, of course, is in 
direct opposition to the expressed 
statementof Sir AlmrothWrlght' 
who says that the aim and 
ohjeot must be to prevent any 
digestive action in the neighbour¬ 
hood of the endangered artery 
Another point of interest is 
the appearance of sequestra. 

These appear, so far as our 
observation goes, to come away 
more rapidly than in cases not 
so treated and when they do 
come away they are white 
and olean and devoid of 


that in the former case alt 1 the dead jaft^tf *° h' k ' ^ 
thoroughly proteoiysed, and the ^ a*? *** 

bone for lurking pathogenic br tin 

whereas in the latter they are both^J^r ^ destro T* rf , 

ss&tlst ■ or «"«“ uSr^f: 

nsea salt bags, but a consideration of the /arts u-a mt 
diffiedties.^d 

ratffiBale of this simple method of treatment! 

thfi Urr^l 6 ’ th ° “ eaDtlnxe ' t0 christen the orguffi- 
i*e Keading bacillus It certainly belongs to the pmteolrt 

,^ nt; m of the somewhat chaotte stale i 

u“ * d £ e regarding the whole group of anaerobic spon 
bearers we are not concerned for the moment to identify 
P re T i0 ? ef y described, though doubtless It has lie 
observed and described before, a very similar oread* 
wo'nnds beea noted by Miss Hobertaon, for example, In wi 

The main thing to recognise is the possibility of tnrnm 
^ advan tage and so using one type of germ to deprfv 
the others of their breeding ground Doubtless, also, otfct 
organisms may be turned to use, as some have already ben 
to commercial purposes 

After the following brief account of the organism we shit 
append a brief description of a few cases from among rasnj 
treated by the salt-bag method. They are chosen in ordtt 
to illustrate points referred to in the paper, and at a lain 
date we hope to be able to oorrect where necessary or to 
amplify the statements we have made Cultures of the 
organism will willingly bo furnished on application to Dr 
Donaldson, Pathological Department, War Hospital Beading 

We feel that the views here expressed and the proofs 
given will at onoe supply the key to much that has been 
obsoure to those who have used the salt-pack method to any 
extent They are unanimous in stating that the supenority 
of the salt pack is an undoubted clinical fact, but why it 
should be so they admit they cannot explain 
We are thoroughly alive to the fact that, while proteolysis 
of the dead tissue appears to bB tbe fundamental principle 
involved, there may be other factors of a blo-cbemical 
character at work as a result of this organism’s activity, 
especially in vie w of the almost immediate and rapid improve 
ment m the general condition of the patient Such, however 
will form a subject for further research- But there is some 
evidence for believing that the Reading bacillus is not without 
effect on the tox albumins produced by other organisms 



Fig 2b 



Colonies from an agar plate 18 days old y tO 


ana clean ana aevoia or ail soft tissue Farther, 
where from anatomical reasons it is necessary to carry 
out manipulative procedure for the removal of the 
sequestra it has been observed that there is no post¬ 
operative flare up as there is in cases which have been 


Characters of the Reading Bacillus 
The reasons for giving it this name provisionally:’“!!« be 
indicated It appears to be a saprophyte ana / 
identical with what Miss Robertson H has been abi 
from wonnd infections, and which, according to 
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{arms in its morphological and cultural characters vnth the £ 
h dt motif mah' 7 m of Koch, as described bv von Hibler Owing 
to the non pathogenicity of ‘he Reading bacillus, we do not 
feci dtsposed in the meantime to follow Miss Robertson s lead 
with regard to its correct designation The fact of there 
being undoab ed strains with morphological and cultural 
characters similar to tho'e of the malignant oedema bacillus 
of Koch which are nevertheless non pathogenic even when 
freshly isolated from wound infections, while his bacillus is 

Fig 3 
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banging-drop preparations when thobodvof J^^lt^tahlvbeat teen in 
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G*a Is alio formed In greater or less degree according to the culture 
medium em pi j^ed 

iu oroth containing minced up bollocks heart slight bl ckenlng 
begins to appear towards the end of 4S hours where the culture has 
been raided from spores and I» quite definite as a rule on the third day 
During the same time the volume of contained meat can be seen to be 
diminishing in \ olume and to be gnink. Into a state of finer subdivision 
This diminution gradually becomes m n re marked Gas can be seen on 
the second d*y in the form of a few bubbles caught between the frag 
ments of meat but Is given off In greater quantities on the third day 
The gas consists largely of CO HoS aDd ammonia Tbe supernatant 
broth is turbid but in an old tube which has been standing for some 
time the turbidity deposits and the upper layers of fluid become fairly 
clear 

On agar surface colonies are small about the sire of small strepto¬ 
coccus colonies (Fig l) They are slightly raised rounded shiny and 
translucent *t hrst but later tend tn become more opaque The edge Is 
not sharply defined but merges into a radiating tangle of fine thread 
like projections for the definition of which a band lens is generally 
required In place of or along with these fine hlaments may be seen 
sometimes somewhat broader outgrowths which look like transparent 
timbri* 

the water of condensation hot become Infected growth cccura 
fairly rapidly as a faint opalescent film spreading up between the tube 
and the medium with a growing edge which is often fimbriated The 
agar ultimately becomes cracked and split up by gma 
Deep colonies can just be seen with the naked eye after 48 hours 
growth when their sire resembles that of young streptococcus colonies 
They appear however slightly opaque depending on their depth in 
the medium and their she and have a dirty white colour with a 
hand lens the central part appears irregular In shape being oval 
triangular Ac with rather blurred edges which merge into a tangled 
massed of filamenta which are growing out from It Into tbe medium. 
The resulting colony looks fluffy reiembllng a little speck of cotton 
wool embedded In the medium (Figs 2x and 2 b) The best growth Is 
apparently obtained In media to which glucose has been added 
GriaUne Is fairly rapidly liquefied the fluidbecoming turbid 
s lfshriyblack ened^ ** gradaa115 ftTrn T the crumbling edges being 

Dor*rf egg medium is more rapidly broken down preceding which 
there is a greyish black discolouration of the medlnm 
Broth becomes turbid with a greater or less fleecy deposit, according 
to the Ingredients of the medium and there Is a certain amount of gns 
generated. Thb la considerable in glucose and In glycerine broth but 
USu r '£? * n {J?’ n nutrient broth and only a vary little In Inolln 
'T’t? Jbe turbidity is greatest in glucose broth and lesat in glycerine 
On standing for .ometlme the deposit tends to settle leaving the upper 
layers of fluid fairly oiear escept in the case of glucose broth 
Potato -So growth visible to the naked eye has been observed even 
after some sroeta of culture, but slight growth does take place 

1* 0 b^rrved even after many dnyaMncobation 
I?**?*? th milt ’* broken down Into fine grannies and it becomes 
much less ojoqneand more watery After threo days Incubation It is 
cbEST^f y * cld , Hn( ^ (1IfT 'ers In this respect from the cultural 
Characters of the organism described by Miss Robertson Gas is pro- 

inJoWprafs'To r ( o™ed r * ad ' red tDr ”’'’ “ d dcflD,te * * to,,nc ^ 
Fig 4 
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considerable quantity of g&a la generated The colour change la not 
or equal intensity in all four tubes Saccharose and aorblte are 
rendered a lilac tint the former having much less gas and onJr 
changing colour after several days incubation No acidity has been 
obsened In maonlte, laotose, raffinoee, dulcite, Inulin starch salfoin 
or glycerino although there was a slight generation of gas in all except 
In the last where It was Talrly considerable 

Optimum reaction —This Is probably about + 6 to phenolphthaleln 
A good growth is also obtained In broth with a reaction of + 3 5 After 
10 days Incnbatlon however growth also took place in broths with a 
reaction of +16 75 -f 10 5 and - 0 5 respectively The reactions 
were determined in uninoculated broths in the cold after final 
sterilisation. 

Pathogenicity —Babbits mice and guinea pigs have been inoculated 
Intravenously intraperltoneslly or subcutaneously into the muscles 
both u ith cultures grown on solid and in fluid media respectively The 
cultures were of various ages We do not propose to go into details of 
dosage Ac. beyond stating that as many as 30 000 millions of living 
bacilli have been given to guinea pigs without death or any other 
disturbance taking place As noted in tho text, It has been now sown 
In very liberal quantities both in recently incised as well as In septic 
wounds of varying age without any evidence of the slightest patho¬ 
genicity Farther experimental work It la hand but it would be 
premature to mention this at present. 

JRecord of Cases 

Wg now append a few cages, chosen because they Illustrate 
most of the points raised an the paper and because they bear 
out the statements made concerning the beneficial action of 
the bacillus and its non pathogenicity 

Case A.— Admitted with gunshot wound of left buttock and a 
smaller wound near right anterior inferior lilac spine containing a 
foreign body On arrival In Reading It was suppurating and bad been 
plugged with gauze For the next 5 days there was an irregular 
temperature ranging from 99° to 104° F with pulse of 96 to 116 
At the end of this period of 6 days the wounds were thoroughly 
laid opsn the foreign body removed and salt bags inserted 

Tho temperature, however did not fall and It was noted that the 
characteristic salt-bag odour was absent. ( Tho bags were left in ei(u for 
6 days and as there was no Improvement, they were removed, and 
eusol dressings substituted It was noted on removal that the wound 
was oxiomatoua and unhealthy and that no separation of tho sloughs 
had occurred Eusol dressings were persisted in for tho next 21 days 
before the wound could be pronounced cloan and healthy although the 
temperature came down after 4 days of eusol treatment and remained 
down with the exception or 9 days during which it fluctuated between 
100° and normal 

This ili an example of a wound packed with salt bags which did 
not amell and which took 40 days from receipt of injury to reach 
a point whon It could be considered a healthy granulating surface. 

Oajse B —Admitted at Beading 10 days after receipt of gunshot 
wound of right knee lmolvlng the joint. The wound was very 
sloughy fhoroughh exposed and the patella had evidently been 
removed 8lx daja later the Ifrab shore and below the joint appeared 
very mdomatous and a considerable amount of pus could bo expressed 
from under the skin on the Inner side of the joint. Two daj s later this 
sinus was laid freely open Five days thereafter tho cedema of leg and 
thigh was more prononnaed and the patient appeared hectic The 
wound was at once thoroughly opened up again multiple superficial 
Incisions made in the neighbourhood and the whole well p&oked with 
salt bags 

Five days later there was no evidence of characteristic odour from 
the dressings the temperature still continued to jump and the man 
was evidently going down hill The following day alter consultation, 
amputation was performed through the thigh Four days later the 
patient died. . , , 

This is another example of free exposure of the wound ana oubse 
quent packing with salt bags No Improvement whatever took place 
no salt-bag odour was detected and the man died apparently of 
septicemia 

OA 3 R O —Admitted at Beading with ganshot wonnd of right leg 
together with a compound fracture of the femur received about 
3 m mths previously The history was as follows The patient lay ont 
In the open for 4 days before being brought In and he remained at the 
O 0 S for 11 days during which time gas gangrene developed and the 
patient became very ill He was removed to a base hospital where the 
wound* were explored and drained (No notes available Of the wonnd 
dressing* at that time ) Later a sequestrum was removed. The wound 
m thin picked with milt bugs bat for some rewon these were 
removed tho following day bis temperature b«lng :102 4 F »r>d his 
pulse 138 The wound was then syringed with HtOj His condition 
stRl remained bad He was then transferred to England 

For the first few days after admission to Beading he appeared to 
make satisfactory progress Then swelling and ®dema of the thigh and 
rise of temperature made themselves apparent ana 7 days later the 
wounds were freely opened up and the bone drilled The latter was 
soft and infiltrated with Inflammatory products bnt no free pus was 
discovered Tho wounds wore then packed with salt has* Two days 
thereafter tho wound omitted a powerful and character! tic odour and 
tho edges looked dirty and (doughy Cultures were made and the 

Heading bacillus isolate! together with pyogenic organisms Sli dsys 

after packing the s»lt bags were removed and the(ufi'dmiSnff '^the 
was excellent Three days later after nV.Uhv ^lmnuU 

wound waa reported to be olean and lined with healthy red gran ala 
tions A few days later a small sequestrum came away 'o 
lugs and In 6 weeks time from the Introduction of the salt bags the 
wound was completely healed. n.n .offered mn 

This case lllustratea several points The 
alterably from exposure before treatment and had 
gangrene Salt bags had boon applied abroad but wire 
wltnbeyond oneday On reaching Heading salt P*f k a were apdn 
Introduced and kept In The temperature fell thehdlow-lngdsy au 
remained normal Tbo wound gave out the characteristic smell and 
tho Heeding bacillus was Isolated from the discharges 

Class D —Admitted with accidental gunshot wounds of left thigh 
testicle and right arm received the aame day several foreign bodies 


being present in the wound There was an entmwo. 7. , ' 

5!? ° l 1 ®'t buttock and a large explosive eitt lu th^St thw 
of left thigh a wound of the leftside of scrotum and a 
wound on the flexor aspect of right wrist In th« r+t>\rm nf 
wonnd there waa much destruction of muscle tlMuc Tbe 
artery waa exposed and lvlng bare on the outeraideoftheWJT? 

thWril' ,SChlf *"* CUroed 011 ■ « P->i 

Hitter a technique was used for disinfecting the skin thewoondwu 

irrigated with 1 in 3000 blnlodide and salt bigs w^ln^Zd £ 

testicle was removed and the wound on the wrist stitched up 

Four days later the salt bags were removed as the temperature to 
rising and the edges of the wound looked black sloughy and semi 
digested The odour was Intense but characteristic. There vsi ss 
swelliDgor CEdema anywhere nearthe wound Cnltarejmadsfromilw 
pns showed the presence of the Heading bacltlus Eusol Irrigation to 
substituted for the salt bags and neat daylt was noted that the deri 
muscle waa coming away freely In fairly large quantity The woo* 
still had a greyish blaok appearance and still smelt. The tempentae 
however, had not come down and on farther investigation It wu 
found that the right hand was swollen and mdematous Theitltchti 
were removed from the wrist wonnd and a considerable quantity cl 
puB escaped 

Three day* after removal of salt bag* the wound In the thigh in 
found lined with healthy red granulations with a few speck* of iToaghv 
material on the surface and a larger one on the outer tide of the 
wound There was some brown foul smelling pn« In the wo anti bat 
no surrounding cedema or erythema. Eight day* after removal of tit 
salt packs the wound presented a brilliant red colour and looked like a 
text-book Illustration of a dissection of Scarpa s triangle. The tempera 
ture did not c 'me down till the wrist, which had not been treated with 
salt pack* had improved 

This case also affords some points of Interest. First It wu t gupibot 
wound seen Immediately after infliction and there waamdih destruc¬ 
tion of muscle tissue The Betdlng baclllns was present** praumed 
from the almost overwhelming odour and a* proved bj culture 
The salt pack* however were "removed aa the tempo rat are was going 
up This on farther consideration was a mistake The rise of 
temperature waa in reality due to the progressive Infection of the 
wrist wound The much larger wounds In tblgn and buttock while 
looking slongby and black presented no signs ot acute infection Tm 
sloughs separated rapidly but probably not ao quickly as they would 
have done If the salt bags had been left a day or tiro longer Tb« 
de\ Itallaed tisanes were obviously in process of digestion and Indw. 
granulation* had already begun to form This wound was In * treaJlog 
condition before the wriit wound untreated with salt pack* had begun 
to clear up 

Case B —Admitted at Beading with gunshot wound of left thlgh*n<j 
leg received about two moatha previously The history before amvu 
in England was as follow* There had been a very *evero 
cellulitis of the leg and a less severe one of the thigh (Uriel Bsjan 
treatment had been used throughout. He had already been In toe 
operating theatre on 25 occasions for various operstlro mesaorea wiorr 
reaching England On arrival hero tho limb was still very 
the four leg wound* looked unhealthy the granulations wetJ * 

and oedematous and tunnels ran In through them to the • 
tunnels being occupied with Carrel Dakin tubes The * 

thigh was similar to that In the leg and was dlawiHxr^ln^rmictojp 
All 6 wound* were laid freely open deop collections of P®**}*? 
from each and small sequestra removed All wert •f he AjJ”£L d i 0 - 
plain gauze and sown copiously with a living culture °f^ . j 

badllloa Bach one was firmly packed with salt ^g* molftav^ 
normal saline and layers of gauze similarly moistened were j n 

the wounds The temperature roie after the 1 Dac f ^“^ CDnd after 

most case* but the patient was comfortable. On the sec y 
paaklng the oedema was seen to have diminished . . 

The ealt bags were left in Htu for 9dsy*andcn tojnjwaI of 
characteristic odonr made its presence •tawSvadherent to 
gauze was seen to bo dry broJrn board Ilka andOn 
tbu skin nil round the wounns Tbe odour <rss 2“**® t en (gee 

loosening the adherent edges tbs whole packing came out 
bathed in yellow pus . , . ... which It w»s 

The thigh wound was\lren lrrigstedwlUi e °*“ . o( CI nojed bone 
seen to be perfectly olesn and AI] Jderas bid 

could be Been in til* looking whit* and clwn 



grauut&uons couia oe seen on rouuo lwT The wooo'w- 

snkle end foot end bsd almost dlrappesr«d 'rojn t ra 1 | ^ 
were simply Irrlgsted with eusol and dressed with plain g»u 
are now healing up of 5BV ero multlplj 

This case again is of Interest, as It ' f"?bones which bsd 
wounds with comminuted fractureJ of had been under 

become Infected with a gas producing baril™:opcraUoniotone 
Carrel Dakin treatment for two montbsand had oo ho j[hy 

sort or another performed In .pile of “'Sil," Nori.kswert 
full of pus and thellmboedematouson arrival lt nacklugapp"* 1 

taken and the Heading baollluswasatoncetown onj^eopenlng the 

without any other operative procedure whateve oe^ with drT 

wounds more freely evacuating -S' trestxnent the 

gauze TVltbln ten days from the eonunenrenie and all erdema bad 

wounds were healthy lined by strong wound wbeu the 

gone The Heading bacillus was recovered from the wo 
salt packs were removed 

Cass F -Admitted at Reeding 17 
wounds of left leg and chest There we«twocHls m , another 

lett ankle together with a fracture of the ® b °“ 0D t ne legend tWlf - 
situated on the posterior aipect ood and s email hrie on 

as well as three olean wounSe of left side o! curat an utfr it 
the front of the right thigh dil( **K 1 ^£Jj s was suppurating s? 1 * 

noted that the wound above the right ankle ^tinned to sk 0 *, * 

day. alter that, a. the patient. temperatm^cOTtm th „ !e ,tsnkle 

dally rise an abscess was evacuatedthus laid freely open 
together with a foreign body The wound g 
was then packed with salt bsgs 
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®»« tag.™™Li«“ «E ! ' ? " w, ™ ry 

_ ,., ,, ... . i Three main mothods of wound treatment aro at present 

removed add it wm won that ‘.'ho m.! but in vogues tbo antiseptic, the physiological, and tho surgical, 

wa fSlcdtol«oIMo tho Reading taclllus ' Tbo following day the wound viz , by excision of tho wound The last-named has oorne Into 
reopened pua evacuated and the cavity dried out with aterilo voauo bocauso of the disappointing results obtained from the 
* Tho wound w. then liberally .own with ajlvlng culture of ^ ^ ^ tbo gcoro of tl)olr ineflicaoy or because of tbo 

tlmo element , . 

2 From the physiological or liyportonio saline method has 
eyolved as an offshoot tho salt-pack treatment of wounds 
for whloh its advocates claim extraordinarily good results 

3 Theso inolndo tho simplicity of mothod, tho avoidance 
of daily dressing of tho patient, tho rapidity with which tho 
wonnd’becomes a hoalthy granulating surface, tho absence 
of secondary htemorrhago, and the rapid gcnornl improve 
moot of tho patient All this means a considerable curtail 
moat of the time spent by the wounded man in hospital 

Hitherto tho good results have been attributed in some 


came ThOWOunawM ineu uwmij " .y 

toe Beading ImcUlas and Immediately packed with bsg» ol apungnum 

moss molitoned vrltb atcrllo water , __ 

The foil owing day the patient stated that the anklo iraa moro com 
lortfWc tbau It had bo*n *\nco he v, n« -wounded The temperature toU 
considerably on tbo third day and on the wreath day after roois 
oacKiuc it came down for good Tho mou vm left in tint for six any*, 
dnrine which time the characteristic odonr mua % cry perceptible From 
cultures taken on removal of tlio bags tbo Heading bacillus vraa 

r °The I inperBct&l gauze and layers of tbo sphagnum moss bags had 
sot nulte hard and board Uke as in the case of the salt bags Tho 
•wounds were covered with a greyish yellow purulent discharge hut on 
irrigation xritb oasol they were found to bo lined with perfectly 
healthy red granulations All swelling of tho foot and anklo had 
disappeared 


p£^pu“ obscure w 1 ay , ta t U\c b prcs*eIm l c'oE''ti\o , salt uoling more or less 

ment In connexion with this are to bo taken tbo facts that tbo on the physiological lines described by Wright f btlt it IS felt 
characteristic smell was absent and that wo iallod to prove the prosenco u all who h*WO written about salt packs that some Other 

of tho Reading bacillus At tho second operation tho Readingbacillus ^ „_ r 

wm Introduced In living caltoro and to eliminate any action by salt an explanation is necessary 

Inert substance sphagnum mow vrte used for packing Tho wound at 5 Wo afford hut we bollOYO to be tbo trao explanation 
once began to do well and In sU days wM a grauulatlpg healthy surface of fcbo pbonoraona observed, and believe that it will dear up 

many of tbo points that have hitherto been obscure 
6 Tho key to tho situation depends on two observations— 
one clinical the othor bacteriological Tho former consists 
in tho fact that cases whloh smell (and tho odonr is on o of 
the most characteristic features of theso oases) do well, 


The characteristic odour was present and tbo organism was recovered 
It U to ba noted that while the sphagnum raois bag# were hard and 
hoard like on removal exactly as Is observed with salt packs tho Initial 
copious flow of fluid -which always occurs during tbo Aral 24 hours 
after the Introduction o! salt bags was absent. The effect of the con 
cent rated unit where salt bag* are used Is probably aololy a hydragogic 
ono, since both are equally bard and dry oo reraoral suggesting a more 
or less Impermeable layer of albuminous raattor while inside there Is a 
copious supply of fluid pus 
CUse G — Admitted at Reading with gunshot wound* of left foot and 
right leg received eight days previously On arrival It was found that 
pieces of shrapnel had boon removed from both wound* There was a 
small suppurating wound on tho Inner side of the left foot just above 
the bare of the itret metatarsal bono Tho outer sldo of tho foot was 
(edematous There were also through and tbrongh wounds about two 
inches apart over middle of fibula 

Three days later the wound In the foot was opened up for tho purpoto 
of extracting a foreign body and the cavity was then pnekod with 
llorlson s B I V P Nina days thereafter ho was rent to an auxiliary 
hospital Nine days after that a arnal] piece of bone came away from 
the foot Five days thereafter the pationt complained of aovero pain 
in the toot with a temperature of lOCT* F Fomentations wore applied 
but. it became more swollen and painful nnd two days later tho foot vra* 
Incised on the inner side The outer side of the foot was discharging 
pus freely The tomperatore was now 1014° Saline baths and 
fomentations were applied Seven day* later «tho tom pom turn refused 
to come down the patient was anaesthetised and *o\eml pieces of the 
scaphoid were removed Incisions were made In many placet pus 
evacuated and drainage tubes Inserted 
Next day tho foot was still greatly swollen but there was very Utt\e 
free discharge and the temperature *w*t still up Three dava later 
as no satisfactory progress was being mM the patient was shut back 
to the central hospital for furthor treatment or amputation On 
arrival in Reading the patient was again aoaatbeti#ed and after taking 

nmlUpie Incision, were made 
Into the foot and tire mid taml joint was found to be Ihfooted The 

"S3 ft? Ti th . h 5 ? 0rfflal and both the old 

wounds and the frtahly made incisions were sown with a livinrr 
ooltu™ of toe Reeding dollln. The “g 

Mlt beg. The cnltorea made from the nui ri.Mvri . ~_ 


while those which do not make no headway Tho bacterto 
logical observation consists in the discovery that a certain 
bactllns is apparently constant in tho wounds which emit 
the odour, whilo it is absent or cannot bo rccovorcd from 
those which do not smell 

7 This bacillus is a spore-bearing anaerobe of a sapro 
phytlo naturo and belongs to tho protoolytic group of 
organisms—the group whloh includes 11 tetani and 
S (vrfematts inahgiii 

8 Unlike these latter, it appears to be non pathogenic to 
tha animals experimented on, and what is of more import 
ance, appears to bo non pathogenic for roan when introduced 
into wounds Further unlike tho above-named pathogenic 
varieties, it docs not appear to sot free any toxins injurious 
to the patient in tho oourse of its action On tho dead tissues 

9 A brief outiino of the morphological and cultural 
characters of the organism is given its probable mode of 
notion and the results of animal experiment 

10 V hile it mpy bo one that has been fully described 
before, we make no attempt in this paper to Identify it with 
such in view of tho somewhat chaotic state of our knowledge 
regarding anaerobes Hence, for convenience sake, wo oall 
it the Heading bacillus 
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« na e , res eounicmade from the po.yUM*. ecooW^u; V iU '' lrtU0 ®* itS Pyrolytic powers 

of Streptococcus hngut, together with »lewSknits ar sFanhu’^Zu, onl - y on devitalised tissue, and possibly on tox albumins, ano 

v J appears to possess no power of attacking heidthy structures 

dlrnlohb vhlh to^cSSSri^loodoS'mjSe^luelT'evldent“ThT„n ^ B t P ®w stre8s f is f . laid ° n , ‘ he necessityrof recognising 

beg. were removed in fire days time and thaWonnSs^UrafiS JRif the £acfc that one of the ch,e ^ factors which keep a wound 
^ *««-Pornlent exudaUon and septic is the presence o! devitalised tissue in that wound 
Irrigation P 0 ultu^ ^ *?<? bsse , f J? m which P atho K eulc organisms attack 

tUphyUKoool MK\ too it riling UciUu. rrerr, i.ohitki the hoi J We wouldlay even greater stresB on this than on 

* iiIno ,' 1 mu,n S *' 1116 slonghi wore found to b, f M t the infecting organisms 

ot tou^tnt yfold^oojy Btophylw^TOton^t^ip^dluw hiciu ure *^f^ e 13 , The 8Qr & ioal or cxolaion treatment of wounds appa 
days lator toei wounds'were perfectly cl«u? T S rontly recognises this but only aims at removing macro 

^ph h Jo^^ 0 dlihto"brtoVn^; d soopioaUy devitalised tissues, and in doing so millets a fresh 

sKJJn trauma liable to reinfection 

S'iafEfrf 11 tha W 0 ' , V d * In th « fo °t h&aiod S^ movamam- 14 ?or this we P r 0 P° B ° to substitute the Reading bacillns 
' remUeh ’ mt,rowl,Dd in a liyln S ^rm and it is probably present in most of the 

d^^^the^em^ nVoJyTthe 

P&frto&Ei Uln«~to? n ^d’th tcr , t In 0( g ? Ss5y tissue but it succeeds also in attacking the 

tv , The patient ™ otoremtly lutho^,^. f u m rni croB copioaUy damaged structures As a result the body 

ISStto 1 w?£ t ? eo £?! '“'fi 1 .™ » 0<J toShMge ^ f°roes are freed from the constant menace of septic poisoning, 
toeotJer Sth «tt pS^ Wdl ”?,P 1,lQ ’ a i° W ^ g them t0 . be S] n the ^ork of repair B 

hu foot m»do rt, nnintorruptsd recovery ® nd 15 ' y e give examples of gunshot wound oases which have 

££r?h^ a h V o^ Wm hot Zlr\ WByS Pre nr°n nS,y - S ^ 

propertleu of the aatt rack The Bl/p tw>.?J! ap P < ? , ‘ d hactericldel method, but without success These however, on being 
not been > sacceu treatment lo this case had sown later wsth living onltures of the bacillus, have inline 

In conclusion our thanks are due to the sktor. > diately started to do well and have ended in rapid recovery 
for their intelligent cooperation in the olW^l sWe 7tb« ^ , Tbe organism is probably present In the largcr nnmber 
work and to Hiss Clark B So to Mr R C jfrJ^Te n o ° £ ipr , e0led woonds but requires more or riess^ anaerobic 
and to Jfr Xnnrb for their active and unernaotnir oomS Bo "’ °°J dlHot >8 before it can come into play 
in the scientific part of the investigation ^ 8 g itenoe 17 T . h8S , e are provided by the paok method of treatment but 

we are Inclined to think that salt is not a necessary adjuvant 
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considerable quantity of gai Is generated The colour change is not 
ot equal Intensity In all four tubes Saccharose and sorbite are 
rendered a lilac tint the former having much lew gas and only 
changing colour after several days Incubation No acidity has been 
observed In mannlte lactose rafflnose dnlcite, Innlln starch sallcln 
or glycerine although there was a slight generation of gas In all except 
In tbe last where itwns fairly considerable 

Optimum reaction —This Is probably about + 5 to phenolphthaleln 
A good growth Is also obtained In broth with a reaction of -f- 3 5 After 
10 days Incubation however, growth also took place in broths with a 
reaction of 4-16 75 4-10 5 and ~05 respectively The seactlons 
were determined in unlnoculatod broths In the cold alter final 
eleclUtatlon 

Pathogenicity —Rabbits mice, and guinea pigs have been Inoculated 
intravenously intraperitoneally or subcutaneously into the muscles 
both u 1th cultures grown on solid and in fluid media respectively The 
cultures were or various ages lYe do not propose to go Into details of 
dosage Ac beyond stating that as many as 30 000 million* of living 
bacilli have been given to guinea pigs without death or any other 
disturbance taking place A* noted in tbo text. It has been now sown 
In very liberal quantities both in recently Incised a* well as in sepilo 
wound* ot varying age without any evidence of the slightest patho¬ 
genicity Further experimental work is In hand bat It would be 
premature to mention this at present 

Record of Oases 

We now append a few oases, chosen because they illustrate 
most of the points raised in the paper and because they bear 
out the statements made concerning the beneficial action of 
the bacillus and its non pathogenicity 

Oise A —Admitted with gunshot wound of left buttock and a 
smaller wound near right anterior inferior Illao spine containing 
foreign body On arrival In Reading It was suppurating and bad been 
plugged with gaure For the noxt 6 day* thero was an Irregular 
temperature ranging from 99° to 104° F with pulse of 96 to 116 
At the end of tats period of 6 days the woandi were thoroughly 
laid opsn the foreign body removed and salt bags inserted 

Tho temperature, hod-erer, did not fall and it wa* noted that the 
characteristic talk-bag odour was absent,, The bags were left in situ for 
6 days and as there waa no Improvement they were removed and 
eusol dressings substituted It was noted on removal that the wound 
was oedematons and unhealthy and that no separation of the sloughs 
had occurred Eusol dresilngs wore persisted In for the next 21 days 
before tho wound could be pronounced clean and healthy although the 
temperature came down after 4 days ot eusol treatment, and remained 
down -with the oxocptlon of 9 days during which It fluctuated between 
100° and normal 

This Is an oxaraplo of a wound paokea with salt bags which did 
not smell and which took 40 days from receipt of InTiiry to reach 
a point when it conld be considered a healthy granulating surface 

Cash B —Admitted at Reading 10 days after receipt of gonahot 
wound of right knee involving the joint The wound was very 
sloughy thoroughly exposed and the patella had evidently been 
removed 8lx days later the limb above and below the joint appeared 
very (Edematous and a considerable amount of pus conld be expressed 
from under the skin on the Inner side of the joint Two day s later this 
sinus was laid freely open Five day* thereafter the cedema of leg and 
thigh was more pronounced and the patient appeared hectic The 
wound was at once thoroughly opened up agala multiple superficial 
inafalons made in the neighbourhood and the whole well packed with 
salt bags 

Five days later there was no evidence of ebarao*eristic odonr from 
the dressings the temperature still continued tv jump and the man 
was evidently going down hill The following d*y after consultation 
amputation wa* performed through the thigh Four days later the 
patient died. 

This is another example of free exposure of the wonnu and subse¬ 
quent packing with salt beg* No improvement whatever took place 
no salt-bag odonr was detected, and the man died apparently of 
septicaemia. 

Oase C —Admitted at Reading with gunshot wound of right leg 
together with a compound fracture of the femur received about 
3 ra mtbs previously The history was a* follows The patient lay out 
In the open for 4 days before being brought in and he remained at the 
O 0 8 for 11 days during which time gas gangrene developed and the 
patient became very Ill He was removed to a base hoepltal where the 
wounds were explored and drained (No note* available of the wound 
dressings at that time ) Deter a sequestrum was removed The wound 
mi then p.oked with a*lt tags bat for wra reason these were 
removed the following day bis temperature ^02 4 F and his 

pulse 138 The wound was then syringed withHaO* His condition 
a til I remained bad He waa then transferred to England 

For the first few days after admission to Reading he appeared to 
make satisfactory progress Then swelling and ®dema of _tne thigh and 
rise of temperature made themaelves apparent, and 7 days later the 
wounds were freely opened np and the bone drilled The latter was 
soft and Infiltrated with inflammatory products but no free pus was 
discovered The wounds were then packed with salt bags Two day* 
thereafter the wound emitted a powerful and characteristic odour and 
the edge* looked dirty and aloughy Cultures were made and the 


mm n V, a the wound. There mu an entrance wound ,nrf w_ 

fold of left buttock and a large explosive exit wound In the niwiu? 
of left thigh a wound of the leftside of scrotum and a 
wound on tbefiexor aspect of right wrist In the region Sf ttaSw 
wound thore was much destruction of muscle tlwue The fsiZ 
artery was exposed and lying bare on the outer side of the wunTl 

Sp1nta the V?ri, er !!CM1 * clxnndTJ 

Dlsteris technique waii naed for disinfecting the akin the wound n 
irrigated with 1 in 3000 bintodlde, and salt bags were introduced, ft- 
testicle was removed and the wound on the wriat itUched up 
Four daya later the *alt bags were removed aa the temperature vu 
rising and the edges of the wound looked black sloughy anil 
digested The odour waa Intense but character!itfc 'There ot 
swelling or cedema anywhere near the wound 0oltore* ro *dsfnxn Lb* 
pus showed the presence of the Reading bacillus Eusol irrigation w 
substituted for the salt bags and next day It was noted that tie d«1 
muscle was coming away freely In fairly large quantity The woun-i 
still had a greyish black appearance and still smelt. The temperiiuir 
however had not come down and on further investigation It rw 
found that the right hand waa awollen and cedomitom TheitUcfcn 
were removed from the wrist wound and a considerable quiutltr o! 
pua escaped 

Three days after removal of salt bag* the wound in the thick wu 
fonnd lined with healthy red granulation* with a few *pech of tfoaphr 
material on the surface and a larger one on the outer aide of the 
wound There was some brown foul-smelling po* In the wound tmt 
no sorTounding cedema or erythema Eight day* after removal ol the 
salt packs the wound presented a brilliant red colour and looked Uie * 
text-book Illustration of a dlsaeotlon of Scarpa a triangle The tempera 
tore did not cime down till the wriit which bad nofbeen treated with 
tail packs had lmpro\ ed. 

This case al*o affords some points of interest- First It wa* a gunshot 
wound seen immediately after Infliction and there wasurtfih destrue 
tlon of muscle tisane The Reading bacillus wa* present as pretamed 
from the almost o\erwhelmlog odonr and a* proved by eolture. 
The salt pack* however were removed a* the temperature wti gal nr 
up Thi* on further consideration wa* a mistake The riw 
temperature was In reality dne to the progressive Infection ot th» 
wrist wound The much larger wounds in thign and buttock, while 
looking sloughy and blaok presented no signs ol scute Infection Tm 
sloughs separated rapidly but probably not »o quickly as they wouW 
have dono if the salt bags had been left a day or tiro longer The 
de( itallsod tissues were obviously In process of digestion, ana Jndrta 
granulation* bad already begun to form This wound was In a he&lli# 
condition before the wrist wound untreated with *alt pack* bad begun 
to blear up 

Case E —Admitted at Beading with gunahofc wound of left thigh »nd 
leg recehed about two months previously The history before arrini 
in England was as fallow^ There had been a very »e\ ere 
celltillris of the leg and a less severe one ot the thigh CArTel-DMj 
treatment had been used throughout. He had alreidy been in tne 
operating theatre on 25 occasion* for various operative measure* be 
reaching England. On arrival here the limb was still very aderaito. 
the four leg wound* looked unhealthy the granulations wen 
and oedemata us and tunnels ran in through fhoni the JL he 
tunnels being occupied with Carrel Dakin 1 

thigh wa* similar to that In the leg and waa dIscbarging mucn p us 

All ft Tmnnda WArfi laid fro Alt- noon dCCD collection* 0f pu* SVACU . 


Reading bacillus Isolated together w 1th pyogenic organisms jjjr*, 1 

after packing the silt baga were removed and the 

•was excellent. Three days later after normal ® 

wound was reported to be dean And Uned with healthy ^ ““ 

tions A few /Jay* later a small 

Inga and in 6 weeks time from the introduction of the salt baga the 

wound was completely healed **.., 1 . «rii 

This case Illustrates several points The patient!had *ufTered con 
aUerably from exposure before treatment and had 
gangrene Raft bags had been applied abroad bat w^re not f^rsevorod 
wltnbeyond one day On reaching Beading aslt 

introduced and kept in The temperature fell the lonowingd^ and 

remained normal The wound gave out the characteriiUo amell and 
tho Reading bacillus was isolated from the discharges 
Case D —Admitted with accidental gumhot wound* of left thigh 
testicle, and right arm received the same day, several foreign bodies 


e ana sown copiously wiw » “ v “‘h . Jn 

bacillus Knch one ™ firmly packed C 1 '* ! 1 . , ,j 

normal ..line and I»yer» of gauze similarly ™° ,,£en 1 ?i*5*‘!f ,, (lM ., In 
the wound. The temperature rose .Iter 

mo.tea.ra but the patient n. comfortable. On the second day »u« 
packing the cedema was seen to bare dlmlnlibed 0 r the bun the 

Tho salt bags were loftfnxffu for 9 Tbe tap ^selsl 

cbaracteristlo odour made lt» flmlj .dherent to 

game was seen to be dry broira, boxrd Ilk. *0“. rbanictfriit 1 '' 0a 
tho .Ida all round the wound. Thsod . 0 H' l ™vin^ranie out ra bloe 
looaenlng tbe adherent edge, the whole pacaJ g 
bathed In yellow pu» , lt , r w y C h K« 

The thigh wound wa. then lrrlc*tedwlthe expoeed bone 

seen to b5 porlectly cl Jn and red. JMlrapnset b»d 

could be *een fn situ looMog wUte and tlw 

tlseura around _.mwarance. but there 

leg showed moeh tbe ,^;^f t . 1 t^ilough. which 
were still present In them a few T tr5 LulSrl\t red esallybleeding 
looked ft. If they were nearly dlgrated .’Tf^ h,dd | Mpwi r»l from 
granulfttlons could be wen allround lew The wou.rdo 

snkleand foot and bad almost dlMPpOftredlroin nuiodsllysml 

were simply Irrigated with eusol »nd dressed with P‘» m 
are now healing up o! „rero roultlp 1 ' 

This case again Is of interert a. It binei which lixl 

wound, with commlnutod fracture, of jra had been under 

become Infected with a gas-producing “rhidbadZoopcratlon.ofoBe 
Carrel Dalcln treatment for two roontb.ann h ^ ffel « unhealthy 
sort or another performed In .pile of t > h r ' , “,' lt 7Sng Iforl.kxwcre 
full of pus and tbe limb osdematou.oDjJa^ltVcklng*?!'' 1 ?? 

taken and tbe Heading bacillus waiatonce.ow» bcyon ,lreopenlng the 

without any other operstlre procedure where up with 

wounds more freely eracuattog -ncemontotUictreabum 11 *^ 
gauze Within ten dap from tbe oom“ 0 '’““^ n , a nrl all ad.rna had 
wound, were healthy lined by strong <t™2 l 0 ! rom tbe wound when tbf 
gone The Reading barillas w*» recovered irom 
salt pack* were removed 

Cask F -Admitted at Bering ^^w-fd/an^oundfatare tb» 

wound, of left leg and chert There were” There was suotb« r 
left ankle together with a Inctere of the ^ ((](j leg andtWjP ■ 
situated on the posterior aspect• ehh*^, 01 * f cbM t and a small 
as well os three cleen wounds of left »“■ ” ^ /Ke ^sys Utcr It ** 
the front ot the right thigh dlsotargmEP^^, >nppuT9 tlng » Dtl ‘ J 
noted that the wound above tbe right anxr continued w 'to¬ 
day. after that, as the patient »; e ” f ’"Th c r eXn of ‘he W 
dally rise an abscess was evacuated ^tia. laid Ireely op” 

together with a foreign body The woon 
wai then packed with aaltbag*. 
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These ba£i were left in iitu for *Ir daj* without Interference mean 
while no odour was perceptible and the temperature showed even 
greater dally fluctuations than before The bags were accordingly 
removed and It was seen that there were considerable swelling and 
oedema of the foot and ankle Culture* were made from tho pus, but 
we failed to Isolate the Heading bacillus The following day the wound 
was reopened pus evacuated and the cavity dried out with sterile 
gauze The wound was then liberally sown with a llring culture of 
the Heading bacillus and immediately packed with hags of sphagnum 
moss moistened with sterile water 

The following day the patient stated that the ankle was more com 
fort able than It had been since he was wounded The temperature fell 
considerably on the third day and on the seventh day after moss 
packing it came down for good The moss was left in til it for six day* 
during which time the characteristic odour was very perceptible From 
cultures taken on removal of the bags the Beading bacillus was 
recovered 

The superficial gauze and layers of the sphagnum moss bags had 
set quite hard and board like as In the case of the salt bags The 
wounds were covered with a greyish yellow purulent discharge but on 
Irrigation with eutol they were found to be Hoed with perfectly 
healthy red granulations All swelling of the foot and ankle had 
disappeared. 

This cate illustrate* that free opening of the wound evacuating of 
pus and plugging with salt bags is not necessarily followed by improve¬ 
ment In connexion with this are to be taken the fact* that the 
characteristic smell was absent and that wo failed to prove the presence 
of ^Heading b^dUua. At the second operation the Heading bacillus 
™ introduced in living culture and to eliminate any action by salt an 
inert substance sphagnum moss was used for packing The wound at 
ln ™ ‘ graoulat 1 ug h eal t h r a orfaeV^ 

J K® 1 * < ^°“ r T" pr ? en *“ d tb ' onnrahm w recovered 
suLwim.^ noted ***** while the sphagnum-mois bags were hard and 
board like on remora! extctly as Is observed with aalt pack* the initial 
copious flow of fluid which always occurs during ihe first 24 hours 
after the Introduction of salt bags was absent The efTect nf 
ceatrated nit where u!tbag*are medIsprobablfvJSjpSSL 
one .taco both are eqnatlj htrd dry on’ remoriTSitSKSgS 

piece, of ihrapnet had been removed From teU^Sund. 

SjSffsg 

sssiss?t zzwf&sr* and ss 

o^eS^'ta^r^’Vnd 8 Sf farth. wrpee 

llorUon.B I.F P Nine (lav. £here«S5»?fc.I.**® th "> peeked xtth 
h capital- Nine day, after that * l /Jn* ‘° “ n Iuxl J llrT 

the toot Five day, thereafter “"J* from 

In the foot with a temperature of 100°F Fompnt^t? ^ °* * ev?rc P^ 11 
but it became more fwoWimd painful aJfSSuZlVf W f ? 
incUed on the Inner »Ide The inter ildeof^.^*” £° l ™ 
pu, freely The tempemtn™ ™ not io " 
fomentation, were applied. Seven da v. Inter Mthetem™^ taths r “ nd 
to come down the patient was anMtb#M^ ~, e temperature refused 
uphold were reXed P ’W o[ «“ 

evacuated auddralnage tubes Inserted lnan F places pus 

free dhchM^'and 1 'the*tem^SfrcT th ^ ' r “, Tet 3' Uttl ° 



into the foot end the mtrt tnrrll joint vnw talS t u “ cre ““do 
wounds were then Irrigated with hot nmnriun™ lw Tho 

wounds and the freably made !ndi!<^ tL“ U and both the old 
culture ot the Beading bacillus The ,0Wn “dth * living 

rfSWd The ““do from the pm yieldrt^ ~ f lc! ' ed “I* 11 

of^lrepfococcu, lonpu, together ,dth a Few 

»^od^e^eVd b %n“» 

£g!S" J«*»t some dirty .taught mb'ch^SSiSM 11 * “°daticm and 
tur ** »er« made from the ^ “P xt once under 
“Ud the Beading bacillus « erc “d »treptococd 

tt.kSf ,r?S /St m ST^" ^™ D '° of 1 ^ 
2-apSU™" mncl1 ,rap —’ *». SSkSSeiKSgs 

Sd ♦IP2iS e “ , ^?J Kdlne hatha and «aUn»<u2i ap kter In apite of 
and EZK", ? he P“tient rvaa extrerneiVm?!^,!*! 8 foot ’went from 
^nty C T h T ; ?w tQ the .'•frtPtr^l IInfeS “ e fjrt fratly swells 
together with foUDd to ** involved. Th^T?I!^ ,Cb ? rs ® ’™ 

his fwt Peking at once altered tSn5w? e * dh, F bsc «la* 

2 uninterrupted recorerr >2 * edition, and 

S°t P S?nT°.u^J 3lt ^ B I P j 

!^£v '““is,* ?£• 

In the edenttfio part ot the inveatigaUo^^ 0 ^^ nwdjtance 


Summary 

1 Three main methods o! tvonnd treatment are at present 
in vogue the antiseptic, the physiological, and tho surgical, 
viz , by excision of the tvonnd The last-named has come into 
vogue becauso of the disappointing results obtained from the 
first two, on the score of their inefficacy or because of the 
time element 

2 From the physiological or hypertonic saline method has 
evolved as an offshoot the salt-pack treatment of wounds 
for which its advocates claim extraordinarily good results 

3 These include the simplicity of method, the avoidanoe 
of dailv dressing of the patient the rapidity with which the 
wound becomes a healthy granulating surface the absence 
of secondary hremorrhage, and the rapid general improve 
ment of the patient All this means a considerable curtail¬ 
ment of the time spent by the wounded man in hospital 

4 Hitherto the good results have been attributed in some 
obscure way to the presence of the salt acting more or less 
on the phvsiological lines described bv Wright, but it is felt 
bv all who have written about salt packs that some other 
explanation is necessary 

5 We afford what we believe to be the true explanation 
of the phenomena observed and believe that jt will clear np 
many of the points that have hitherto been obscure 

6 The key to the situation depends on two observations— 
one clinical the other bacteriological The former consists 
in the fact that cases which smell (and the odour is one of 
the most characteristic features of these cases) do well, 
while those which do not make no headwav The bacterio’ 
logical observation consists in the discovery that a certain 
bacillns is apparently constant in tho wounds which emit 
the odour, while it is absent or cannot be recovered from 
those which do not smell 

7 This bacillus is a «pore bearing anaerobe of a sapro 
phytic nature and belongs to the proteolytic group of 
organisms—the group which includes JS Mam and 
B adrmaUt mahgrli 

8 Unlike these latter, it appears to be non pathogenic to 
the animals experimented on, and what is of more import 
ance, appears to be non pathogenic for man when introduced 
into wounds Further unlike the above-named pathogenic 
varieties, it does cot appear to set free any toxins injurious 
to the patient in the course of its action bn the dead tissues 

9 A bnef outline of the morphological and cultural 
characters of the organism is given its probable mode of 
action and the results of animal experiment 

10 While it may be one that has been fully described 
before, we make no attempt in this paper to identify it with 
such in view of the somewhat chaotic state of onr’knowledee 
regarding anaerobes Hence for convenience sake, we call 
it tho Reading bacillu 9 

U It acts apparently in virtue of its proteolytic powers 
only on devitalised tissue and possibly on tox albumins ana 
•m*?""- no ,P° 1 vr 1 e J of attacking heffithy structures 
6fcress * s on the necessity of recosmisincr 
the fact that one of the chief factors which keep abound 
septio is the presence of devitalised tissne in that wound d 
?he b^v r wW ° h P^enic oigunismjattack 

A’Syxric jrx’ss-sMfx? * wa ' 

scopically devitalised tissues, and in doing so infllcm jTwi, 
trauma liable to reinfection “ UD “g ®o mulcts a fresh 

in^a livmg^form^^™^t^ t prSah[y I present^in l ^jnwt )a f 1 ^B S 

wounds if only green a chLce to on its ^ 

These are directed towards the remoiS n„t ° n! 

see; i e 


mem to begin the work of remi r l lng 

been treate/in^oa? ^m^nren CaWes ,Thlcb have 

hag method, hut without SI S’ Jf Cladirg ^ 
wwn later with living cultures of L h ! ?, tre7er . on bemg 
diately started to do welC^ve' ^ ^ 

r 1 ? organism is probably pr^entta 1 ^ F 13 recorer v 

we are inclined to"thffi ^ 

“ not a necessary adjuvant 
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and plays a ■very small role, if any This seems indicated 
by the fact that an inert substance like sphagnum moss for 
paoking gives equally good results 

18 It is essential however, that the wound be thoroughly 
well laid open in the first instance, exposing every pocket 
and sinus, so that the packing'may completely fill the 
wound 

19 We -are conscious that many subsidiary points have 
still to be worked out, and even some of the above state 
ments may have to be modified We feel, however, that the 
underlying principles are sound and offer a true explanation 
of the phenomena which have been described by those who 
have used salt bags It sounds heresy to advocate the 
introduction of living organisms to a wound, and, above all, 
anaerobic spore bearers, but it has been done with success 
by us In view, therefore, of the urgent needs of the 
moment, we offer these results of our investigations, carried 
out amidst much routine work, as we feel convinced that a 
knowledge of them will lead to further developments, and 
such knowledge ought to be shared non with others who 
may have opportunities for the investigation of a larger 
number of wounds than we have 

20 Further investigation is proceeding, and it is hoped 
that we shall be able to make a communication later 
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LIQUID-TIGHT CLOSURE AND THE 
TREATMENT OF WOUNDS 

Bt WALTER H TAYLOR, M D , 0 M Toronto, 

AKD 

NORMAN B TAYLOR, F R 0 S Ede* , 
as.PT.snrs c.x.ir c 

In the summer of 1916 oonvoys arrived at base hospital* 
in France with many bad-looking wounds, their dressings 
dned and caked owing to suspension of treatment during 
transit With free Incision, the employment of drainage 
tubes, and a solution of enrol, the majority of these wounds 
did well Too often, however, they failed to 
in these cases post-amputation dissection mdlcated that 
crevices of the wonnd bad not been reached hytbesolution 
At that time we had not heard of Carrel s method, but the 
importance of bringing fresh solution in contact wfib as 
lame an extent of the wonnd cavity as possible seemed 
obvious To this end we thought of creating an ebb and 

sera aass? rtc ss 

the catheter with a reservoir , , followed by 

Distension of the wound occurred during now, iouowkuuj 
leaka^ and collapse of its walls when the flow was stopped 
&Xringth P e mixing of ‘^JTungs ^ the 

s w* 01 * 

br Th£° - tidal movement” a the wound we ^ “ 
important It i* 

are many and 

tortuous this plan is particularly efficacious and, m our 

hands, has given .S^tfthfs^shing of the wonnd is its 
Olosely associated with this wasiMg the air 

ventilation remembered, however, that air 

for this purpose It is to , on j y through the 

or oxygen makes contact ^ the hssu« £ the u of 
medium of fluids Exposing P j^e to penetrate 

little avail unless air ^ 

its depths This precisely , j the wound openings 

These first cases the expenditure 

with gauze made recovenes leakage 

of fluid was excessive, resulting in -value of 

into the dressings and thence into the Dea 



the procedure was appraised correotly by a nursing iiste 
who remarked that the cases did well enough, but that the 
mattresses were ruined 

Carrel obviates mnob of this by using small callbred tube* 
and by apportioning the amount of flmd injected to the she 
of the wonnd But the user of this method is on the borni 
of a dilemma—if too muoh fluid i9 injected he will hire 
leakage and wet beds to contend with , yet if he does not 
use “ too mnoh ’ he cannot be certain that the flnld if 
coming in contact with the whole interior of the wonnd It 
requires tension in the wound for this, and tension spells 
overflow Moreover, sneh careful regulation of the fluid in 
the absence of any convenient means of flushing the wound 
encourages the accumulation of pus and debris which 
blocks the tubes, necessitating frequent dressings On 
ambulance trains the multiple tube method of irrigation is 
at a greater disadvantage 

From these considerations, then, tension in the wonDd 
being necessary if tidal movements are to be had, and 
tension being imjmssible without closure it appeared to ns 
that some trustworthy system of watertight closure was 
needed m the treatment of wonnds 

The First Device its Mode of The 

This object was first attained by means-rt. a rubber bag 
alter the pattern of an ice-bag, shown in oroas section 
(Fig 1) A soft rubber collar ib formed in the centre ol toe 
- top sheet” t This 
collar is closed by the 
damp m Fitted in the 
wall of the collar 1 b a 
glass cannula whose 
end outside the collar 
is connected with the 
inflow tube,and its end 
within the collar, with 
a tube leading to the 
bottom of the wonnd 
Another cannula, similarly fitted In the wall of the > 
has the outflow attached to it The tn the 

skin sheet, is of very thin rubber It adheres to toe 
skin around the wound, a hole having , h L b 

sheet a little larger than the wound 

which the wonnd cavity communicates with the interior o 

tb Tlm f wonnd is prepared' by passing strips r ^*irf together 
any pockets that edit Their outer ends are tied togetn^ 
and out flush with the skin These actaspmp^to keep 
passages open, so that a posith ® al E^?£? easily to deeper 

channel of the wound becomes transmitted w V {h 

parts The rubber tubp wbioh is to be conn " ^ {g the 
the proximal end ofrthc[inflow -“““rfnedand pffied with a 
bottom of the wound The skin 18 *? ed m he “^Jjnaga bag is 
solution of Canada balBam and rubber T ora OJ)£n 
then applied, the surgeon being able to seethro g rQMd tfac 
collar that the hole in the Bkln-shcetisrcR^terin^ ^ jnDcr 
wound The tube in the wound *f^° octa w ith th « 
end of the cannula whose outer eD ^S th e outer end of 
tube The outflow tube is a re then bandaged 

the other cannula Both sides c0 Urir protruding 

together and to the limb, ka'' ln B t b between these 
During irrigation the fluid * ^meThe skin sheet down 
sheets, exerting pressure which holdB w abee t of rubber 
the bandages serving as a point d appm onB titutes a stop- 

cemented to the skin round the woun con f ^ flm3 t0 . 
valve, preventing leakage, any «“ P pressure upon 
escape beneath it being countered hv i , n the wound 

it When tbe outflow Is clipped turnon ^y hen the Inflow s 
relative to the height of the re^f r ^ whlcb * 

clipped siphonage cre »t®s iiegatne ^ {o tho floor 
relative to the column of fluid from 

with one form or 

Over 20 cases have now been trea. jj any 0 f 

another of this device with uncomplicated by 

the wonnds treated were ril cases for tbe 

crevices hnt we have selected the foil S 
opposite reason — Knedsl Hwri 1 *], 

CASE 1 —Corporal ly— fo u 0 irinj:septle 

Exciilon of tbe knee had been profme 

the joint. For 12 weeks the which commonlcsted ^ 

condition was less acute, but the rino* , ae Jones and one <rn 
one another one on the anterior iW intractable to treatrnem 
ride of the tibia! tuberosity "''TS” tender Indurated, and ^ 
tissues for tbe last .lx weeta ercept for an; " Ul , 

The temperature at this time was n _ rj* P Ordinary ir v l 7*„n» 


U*t tlx weeks nan ^ except for an ■ c Y‘£v_- t i 0 n 

_ ue at this Ordinary 

no'* every few daya accompanied bT ***££ ^uh scarcely a 11 ! 
ft ?d moist dressing. h%A bwn ^ shown howt^Jf^y 

The drainage-bag vrss appilod and to oot for a few to 

flow himself Busol *olotion was rn tbe collar of the app* 1 ® 

haU hour After 24 hoars, on openioK 
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txamine the '•round It was found that no pus could be expressed from 
the opening oi, o* oJode the tract o r the rinu*, The tlxsuea were 
hralthlerdoottnp and lew tender to the touch The patient, -who had 
-corapMaed of a dull aching pain in the joint from the tin now volun 
teered the information that thl* had entirely disappeared. The 
apparatus was removed on the fourth day when a few drops only of 
warns discharge could be exprw'Od from the anterior sinus The two 
lateral opening which communicated with the anterior were healed a 
week after the bag was removed, the anterior ficus exuding serum only 
fer a week or ten days 
longer .No recurrence 

of the infection occurred Bp 

and a mouth la er he ^V Jt~ ~i i 

was able to bear weight ^*****^^0[^^-* 

<ta the Umh, jC ^ 

C.UE2.—Private J- *,—' 

wimi tfrd to Ontario 1 __— 

3Ulitary Hospital with a ~-*— ^ 

bodlylnfec*ed com pound 

comminuted fracture of the left thigh and a tunnel wound through 
the upper end of the right tibia, also tndlr infected The patient 
wot in a tvphold state'' with lnvo’untary frrcal movements. 
The left thigh was amputated ohortlv after his arrival and at 
the soma time the wound through the tibia was curetted and 
spoonfuls of black foul smelling cancellous tissue removed The 
-end of the tibia appeared so friable that there was danger or breaking 
Into the joint A split tube waa passed through and through, a drainoge- 
bag applied to each opening and Irrigation instltu ed with p-easure of a 
3 *oo*" column of 

fluid—Dikin s solu __ __ 

tlon, The device re- 
malned effective for 

three davr and was /Vj^^Br-^ ' 

no*- reapplied Treat * s ^ > « .■» * 

ment was continued s' 

br merelv fimhing 

the solution through ^ /> c 3 

the wound It lx 

•cUEcuJt to draw _ 

deductions In this 

-cxie on account of uar** cvm.cn 

the accompanying 
-condition but this 

oulDTOJ-Iooilni; wmrnd took the right evurre Ir, «d of the wrong 
one the jnUent muJe a good recovery and he Trill fc iV e * —oy right 
leg » Infection did not extend to the knee-jrint 6 ^ 

Cxsc 3.—Private S—~ admitted to Gnnritlf Special Hoerltal with 
hrjgedlKimging wound o- thigh Verg little taproroenttSd tSn 
n °*> 1 ' :r ^ r ‘* /? l ; r w rrk* The-e w** a deep rinoi leading into 

»oIt tlocea .nrrmmded hj- an area covered with dirty gie T rtTraiuU 
■Hons dhchlrgfag freely A drmlnage-tnt to .ppM«lT- Iev^n tUr« 
and enjol Introduced under ore** tire every hnfitnl,. * r f. d f T* 
and every hoar at night for fhTtet li&ST OnremoriSChe 

ssesjsst *. *&sgs 

riS t aT^X“ i,ht hdlog £e* filling in'rap^ 

CaS ? ^““S^TBeant-admitted to GcanriHe Snecial 

wtmud o! upper arm, which had been dlscharri or f^Vhr wSHrjiSw 
wlah scarcely any change There was no s-auiSnre, r f* £“%*** 
Tortuous rinuaea extending; above and bela?3Sw£? S r 
tender and of a parptecSuS?toe*££ 

aontriy lnfiamed the tin dm wound met* I * h}? 5*5°“' 

profmely the everting temperamre ™ 1C* "“d 'Uwbsrging 

ordinary Irrigation prodoced Uttle alievUtion of “ y foments Iona and 
-drainage-hag to applied and ho The 

hoc.- order prexiure the patient^SlUc^ttf tahodneed every 
12 hoon hero entirely free from pain. whlft* teodm^ In 

•erme markedly redneed. the temperarcre TOnoSril?^ d 
After two days the fi old came a iSTy clear ^ ^SmVhth^t t VMlic £ 

Irrigation* had been increxred The hag «^£?r~'J? 1 leryaU between 
■day all indnratlon. redneaa. and tendenm be ” 4 .,™ the 
•Xtmnd ahowing only a amrii amoun dIn hP»red. the 

reek later therinor-i are“lM W«n i 

treefrom cedema, a condition whinh hadncr J chSiETi tCtlT ^ ll ^i' lla ' i 
Imecticn. cotained rince hla original 


compound Ierompie S ofthe’fe'S'jt' 1 U ^ Soapltmi with 

Inche, in dlame e- on the^teior ’C? » -™?nd three 

mMnllary earity throngh a hole In the to? t t0 tbe 

oa*ly rtvolien and yery Minini to the torn* thethigh w»a tremead 
charge, dirty b-ownljh red in coloor The Proio» dii- 

TO frir pate quickened temperature 1K» P t 5“ *L^? 1 «ndltion 
the sec-ion thoccht toviibly it wet* a fo-m ^ * ritrgeon in charge o' 
of the limb bn. ccoie^M I ^t? ,m J v J nd ? dn> 

ol drainage a.hot and anmnary trial, « «o glee thU scheme 

b sr ja . n , y ^MPiroed the dtcharge TO^S-^i” r ' m ° E ^ 
? , chirl c->r to a crm.myo53te^ c , y~ ?d , la *moant end 

1 “ 5>r0Tt4 ' to ' & the^^irSTSJ 

T),^ a " d . aad^-^.Sfr,^ H«F'.tai with 


ifs sides to sack rigorously together Tfe Inferred that to tome extent 
the same thing was happening within the wound Itself and to a leaser 
extent in the remotest reaches of the around—i e t'dal movements 
For the first 24 hours drainage was free, the fiuld coming away loaded 
with pus At the end o r 24 hoora the evening temperature was normal 
for the first time for over six weeks The Induration tenderness and 
swelling were redneed ton remarkable extent at this time At the end 
of *S hours the fluid came away comparatively clear after each half 
hourly renewal of the solution t)n the third day owing to blockage of 
tbe ainna, there was a sharp rise ot temperature and pulse-mte which 
aa rapidly aubslded when the obstruction wna removed Two days 
afterwards the hag was taken ofl tbe temperature was below normal 
pulse SO per minute and only a small amount of serous dir charge exuded 
trom the wound. The swelling pain and tenderne-s of the thigh had 
entirely disappeared the tissues were perfectly pliable and could be 
pinched up anywhere with the fingers Four days after the removal of 
the tag the lower wound waa quite closed the upper wound closed a 
week late- The Immediate Improvement in the general condition 
mental outlook appetite and well being of thta patient was little 
abort of arioundlng HU putae-rate which had been running from 
116 to 12D per mlnuti for over alx weeks, drooped to 72 in a week from 
the commencement of the treatment There has been no recurrence of 
the infection 

These cases at least are suggestive in view of the reasons 
propounded why * active ’ irrigation should be more effective 
than "passive” Theoretically, the more inacessiblc the 
infection the more definitely should this plan disclose its 
relative worth And the theorv appears to have been vindi 
rated by the clinical course of cases with tortuous kinases 
leading down to fractured bone The success of Carrel s 
method is due to the better distribution of the solution 
Liquid tight closure enables us to bnng the fluid even more 
completely still in contact with the tissues 

Improved /im of ■‘he Dnnee 

The device fFig 1) that we have used in these cases stavs 
watertight from three to five davs at a time, after -which its 
removal and its reappilcation if the wound is not suffi 
cientlv sterile, is necessitated bv leakage This is incon 
venient, since the rubber is still quite adherent to the skin 
exceptJalong the track o! a radiate wrinkle which has 
formed vervgradnallv and throngh which the flnid escapes 


T c= 
5-3^! 
— v 


If' 1 


,3 \\0/TriVW 


t. w-rr—■ —- - "‘>«ua ueiow xta* i cxeUdv wg. , *^1 tri-wren the 
B U there wound* hx.J been dlrehxSng'w'.v? xhtcen rarity 

more The who’e thigh from tke lower t ^ t0! ' 4* week* or 


atwrabif ketterfy euxol hid been tn-e-tSi'i b ' ,'i? d tta-acghlv 
re^L, P '° rart ' *“* Arid re urning ' n -'?. the rinmes hut 

temperature dropped to »hoa o»- lithe ^S.'i ” lt tn- The 

n C'neral oradltloa. rke 'rlLV T g“gx In hi* 
theralMof the bxg to ^ up. sSf 


Bat the apparatus as we have it rrmniifmniei __ 

much more" dependable easier to aoolv and the * *5 
its effective use has been extended mdeflnitelv 1 penod of 

^ sb^ SS&Ztflg Wj^s***, 

wo g undSgh be deriCe M U •»«» " hca bandaged’to a 

and 1 hf?cp-s&T re are prafelvto 1 ^ ®««Har c 
Instead of the skin shwt to tawf th? “ SS? “ S bcfore 
attached to the the ^Hon nng” w 

circumference k- 

of the top-sheet 

Round the _ I ^ 

under surface j 1 *—Aq— 

of s a gutter is j I J , 

formed, the I It 1 

sharp rubber I’ll 

bps on either ill! 

side of which / / / , J 

are designed to-^ F, c 5 ’ 

grip the skin A - 2 ^^. / 

small tube, K, " ■—— 

leads from the 

garter to the space benexfh fh 

wiSa'S a ‘S Eo| A SiK 

=sijs.vssa-5a 

SS£“Jffv "4e”'4“ V«« to taS“ ■»>» fllflitj 

^ », m a.'^fSSS 
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To apply, first paint the skin with a mixture of petrolatum, 
Canada balsam, and rubber dissolved in ether Petrolatum 
alone serves very well, but itattacks the rubber We do not 
want to oement the rubber to the skin as before, but merely 
to provide a “ filling ” to obviate the possibility of capillary 
leakage and to protect the skin These ingredients in equal 
parts make a soft elastic paste that is not too sticky The 
novice is laid on so that the snatlon ring rests on sound skin 
with the wound more or less In the centre The washer p, 
of plastlo felt, is now moulded to the suction nng and pressed 
down all round until the rubber lips make contact every 
where with the skin When the felt has hardened a little 
cotton may be tucked between it and the ring wherever 
contact of the lips is not perfect The ring is very flexible, 
and its attenuated lips can easily be made to conform to an 
Irregular surface When the bandage is applied over all 
the air which is thereby expressed from the gutter through 
the small tube K cannot return on account of the valve 
Thus we have snotlon operative in addition to the pressure 
of the bandages, even before tbe Irrigation is started After 
connecting the drainage tube to the cannula the collar 5s 
closed 

To flood the wound close the outflow, when the fluid over 
flows and extravasates into the space between the top sheet 
and the top of the snotion nng Here the pressure operate* 
to force the suction ring against the skin, using the 
bandaging as a point d’apput as before This is additional to 
suction beneath tbe nng, which is still maintained hy the 
valve 

To suck the wound ont, close the inflow tube and open the 
outflow, when siphonago aspirates the wound, collapses the 
collar, and renews the negative pressure beneath the snotion 
ring through the tube K 

When flooding a wound nnder pressure leakage is blocked 
by tbe same forces which, when a bath is filled, operate to 
draw the ping to the month of the waste pipe and hold it 
there—thh weight of water above the plug and the column 
below it noting simultaneously 

Several alternative procedures may bo adopted in the 
intervals between the Irrigations On the one hand the 
wound may be left distended, either with the outflow olosed 
and the Inflow open or the outflow almost olosed and the 
inflow open, In which case the fluid dribbles slowly through 
the wound while positive pressure is maintained (If it is 
desired to have the flow thus continuous the connexion of 
the m and out-flow tabes with the collar will need to be as 
shown m Fig 1, which is perhaps the best arrangement m 
any case ) On tbo other hand, the wound may be left 
collapsed, and either with the inflow olosed and the outflow 


pressure Is maintained A negative pressure persisting 
should enoourage an ontward flow of lymph 

Or a dry wonnd may be had In the Interval After 
siphonage the collar may be opened, when air replaces fluid 
as it gravitates toward the end of the drainage tube which is 
at the bottom of the wound The grip of the snotion ring on 
the skin maybe released by lilting tbe outer lip to permit 
the entrance of air 

If tho wound is a through and through one a similar 
device with its tube k, but unprovided with a collar, is 
applied to the lower opening Its snotion ring Is influenced, 
too, by negative pressure in the wound 

Criticisms Answered 

An objeotiOn that is often raised is that the wound is 
sealed -In the intervals between the irrigations, it is true, 
fresh fluid with its quota of oxygen is looked within the 
wound But the tissues can suffer no ill effects from this 
before the contained fluid becomes appreciably vitiated, 
which takes time And since bed flooding places no limit 
to the frequency of the irrigation, and the manipulation of a 
clip is all that it entails, it might at least be given often 
enough to obviate this objeotion Besides as just explained, 
the fluid may be allowed to dribble through the wound 
during the intervals between tbe flushings 

Another contingency suggested is that separation of 
muscular planes, injury to the tissues pain, £.c , might 
result from pressure of fluid in the wound Of course, 
pressure may be reduced to tbe vanishing point if desired, 
by lowering the reservoir But we are inclined to lay stress 
on the value of pressure 

Taking pain as the criterion of the injury that pressure 
is Inflicting, our experience has been that when the limb is 
snugly supported by bandages a four foot column of fluid 
may be borne without discomfort Nor have we found that 
any ordinary pressure is competent to separate muscular 
planes, and certainly not without pain as a warning symptom ] 
It goes without saying that pain is not allowable in any 
case 


If pressure m a wound causes injury it must do so not by 
direct compression of the tissues but by distension—acted 
stretching of the walls of tbe vound It is distension 
certainly that causes pain, for it is not found thst sub¬ 
mersion of an inflamed member to a depth of two or three 
feet produces pain The larger tbe wonnd cavity the greater 
the area exposed to a given head of pressure, and the more 
forolbly the tissues are stretched by it Bandaging cheats 
undue distension of the larger spaces of a wound, yet allows 
the fluid to enter subsidiary crevices in which Infection h 
prone to lurk, jet which on account of their diminutive size 
are less sensitive to distension 

Mouths of pockets may have become agglutinated, and it 
is, we think, the disintegrating action of pressure and suction 
that carries the wall and ‘allows the solution to penetrate, 
rather than the action of pressure alone This ''activity” 
of the irrigation promotes the mechanical washing of 
bacteria from the wound, and may explain the rapid clearing 
np of certain wounds whioh we have observed from the 
employment of solutions whose antiseptio value is negligible. 

Another theoretical fear Is that protective barriers might 
be broken down, causing the infection to spread The answer 
to this is that it has not done bo, that, on the contrary, infec¬ 
tions have been rapidly controlled The positive pressure in 
the wound is momentary In the internals between die 
irrigations negative pressure stoufa facilitate an ontward 
flow of lymph Yet the Volume of fluid used and the 
frequency of the irrigations should maintain the concentre 
tion of the antiseptic unimpaired 

We hesitate to call this a modification of Carrel s method, 
of which already there have been too many It is true 
nevertheless that the use of our device implies no departure 
from his teachings On tho contrary, it allows the doctrine 
| of prolonged and intimate contaot with every portion of a 
wound, by a solution whose concentration remains constant, 

! to be more consistently applied 

Summary 

This whole question seems full of interest, and oi promise 
tor tbo treatment of wounds Tentatively, at least, we may 
summarise its advantages as follows — 

1 Alternate tension and collapse in a woUDd providing 

deeper penetration of the solution employed and more pert«; 
oxygenation of the tissues , 

2 A constant degree of concentration of the solution 

the wound j 

3 More thorough mechanical removal of pus cells 
bacteria from the wonnd 

4 An outward flow of lymph , , 

5 Economy of time and effort with ability to fl® 

wounds more frequently , n ( 

6 Elimination of tho personal equation, 11 6 _ 

the reservoir and the openlDgand closing of a c P P 
praotically all the instruction to be given or rem 

7 Inspection of the wound without undoing tho bandages, 

by simply removing a clamp from rd o{ the 

8 The possibility of keeping an absolute recoruu 

progress of an infection Tbe washings o bacteria 

any given period containing all the P M Jr e .. h cou ] d be 
collected by the wound during that period, 

counted and compared with any Bxibseqiient P® more 

9 Saving, of material—game and cotton 
than counterbalance the cost of the devi , 

be used over and over again ,, _ )Vt „ —tient 

10 Comfort and sense of dryness enjoy 1f ^ ideal 

11 For obvious reasons it would *W*rto oBer an 
method of treatment for use on am ° u ‘? nc ® ) ,. 1 ,Ta be employed 

12 It is not suggested that finmeffi 

in the shallow type of wonnd, where tb . It 

suffice, but in wounds that are deep an fractures of the 
would seem to promise most in compound fractures 

femur 

We wish to express our gratitude to for 

Foster OB , Director of Medical Services, C^nadri^^ ^ 

the facilities accorded us to cany °“ .it—t to tbe D MS , 
Lieutenant-Colonel GE Armstre^ 1 ^telpflfl 


Lieutenant-uoionei j ± { d <3 

respectively tbe Ontario ^ these case* 

Special Hospital, for permission to report 
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AN OPERATION FOR THE RADICAL CURE 
OP INGUINAL HERNIA 
Bt R V SLATTERY F R.C S Irel. 

CAPTAEt HOTXL iRUY MEDICAL CORPS (T T ) A?«JTAyT 

RICHMOND HOSPITAL, DUDLEY ATO SURGICAL STEa I 1L3 
^0 — GE.XF.BAL HOSPITAL, 


T. Tu -Kur¬ 


in. rrwrr*: 


Axt snccessfal operation for the radical cure of In*, —ru 
hernia mast aim at re forming the damaged inguinal canal 
making it “narrower and more resistant to abdominal 
pressure than the original canal had been The operat_cn 
I am about to describe has the additional aim of re-forming 
the stretched internal abdominal ring 

I should like, first of all, to refer to a few important points 
in the normal and pathological anatomy of the inguinal 
region 

In the inguinal region the fascia transversalis stretches 
from the lower border of the transversalis muscle to Ponpar 4 s 
ligament to form the fascial floor of the inguinal canal. 
Half an Inch above the mid point of Ponpart’s ligamen* the 
spermatic cord leaves the abdomen surrounded bv the 
infandibnllform fascia. Normally a small well-defined ring 
can be demonstrated where the infnndibnliform fascia leaves 
the fascia transversalis This constitutes the internal 
abdominal ring Daring abdominal strain the stroDg internal 
oblique muscle supports this faselal ring and reinforces the 
fascial floor of the inguinal canal 

The pathological conditions accompanying a hernial p-o- 
trnsion are 1 A stretching of the fascial internal nbdcmmal 
nng and fascial floor of the inguinal canal The ring 
enlarges in an inward and upward direction until it 
eventually overlaps the external abdominal nng 2 A 
resulting upward displacement of the muscles which are 



css- -ill} r_wn . 




Inserted into the conjoined tendon. 3 A stretching of the a. C-rt -ri L __ 

aponeurosis of the external oblique -rarcc t d-Tu jpv - .-t - r A-- — 

In the present writer’s opinion the importance of repairing "tSL 7 -~ L - 'mn-.j 

the defect in the fascia transversalis in an operation for the 
radical cure of an oblique inguinal hernia has never been > 4 The rut 

fully appreciated In this region, as elsewhere, the fascia the err. -red pmrioc j -ifiV "** 
transversalis must be looked upon as part of the extra , divided piaLt. -- w-r---.- n n ' r 

peritoneal fascial envelope of the abdominal cavity A post- not to in mr» to* £.1- " ■ 

operative defect in this fascia, especially if it be left 5 — c .‘ r,™ * 'Z J 

Fig 1 Irl iti- - 



tc* <i«ar igner , 


*■ 1 ^ i 

to emuORi to* dear U "" T 

meet. ’n-'-r- I g. 

mmrVIs M ^ f l<i-‘ 

t-rtomg ism. r '; - J % r,1, ~ 

w — Ten IzsrzzL U 

l—er agmmr-cr p7 r -L J u« 

rrmrie. ^ ' ‘ trta.. jr 

7 v*S:meet ^ 

ars ^ ^ 

^ zmi to-.i-cj L “7^^ “-r-r f-Arf 
°* Fcmaz -1 fazmaai. —1 * -’-’-T nye-”* 


Et C _na- r 

j’j 

tc : 


fas-al a“ 17 •wv~ 


resV-eri rm 




retra-tmz Perga.- / £-rl.Z7. fT cagzfrTr 

Fusing to* * 7 T ~ £ -vtoj 

emerge wa*-t ? ,~ T ’r 4 -- i-a-Trm-r, 

the fasSa 1 ^a-rrto- L.k,* ' ^ 


A. Black dotted Una Indicate edge of transrermlt. ._ 

In poiltlon of Internal ting c Oord in. ' nU 7 ^ - 11 tidied ring 

atructura n Line of Inct.lon lnfaada tranarer^. 7 1°o how . underlying 
f Fascia tranavcraalij l. Fascia lata. realla e. Conjoined tendon 


are srsTj grf tgtj? 

rmpo-rarg- toai t L j- 
ve-sa^ i-h. 


toL - , T-to! 

Z_ : fTz7A 


If tbu ^ ftLiC-r ^ ' ^ 

Pouparfs lgi.rrs-- -‘‘■‘7 £ ^ 

sTiti.m ——_r_ - l r\er -r - wj-l 


,, locpirfs l-torrs— i -r-T „ 

unsupported by strong muscles, invites a heminl , suture near«-^ Z7T ' r ' ,s - ‘ v ~sr “ ^ L 

Therefore any operation which leaves a lame or nnsnrf n£ !t' I j mast ^e taken no •/ . 3-”/ / „ 1,w; "''eu 

defect in the fascia transversalis or KreT ^seen -r-'- rit, 

support which the internal oblique muscle normnll-r. re-formed int* ~»i A v ^ t 

in the inguinal region must fail ^ affords tip of one finger 

y 1 -utmu 1 ;,, t 


1 Blunle: Operative Sorcery 


8 The cord is alio—e* in r.~ 

9 The external r.L t-7 . Jt --eLA 


0 m, " <U1U 
?n ^ Vernal obicr* 

10 The wound is c’c-i*r7^ 


^-•tLSU -ve-r 
-otut n 
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BLOOD PRESSURE AND SURFACE TEM¬ 
PERATURE IN 110 CASES OF 
SHELL SHOCK 
By EDITH M N GREEN, M B Lond , 

RESEARCH SCHOLAR UNDER THE MEDICAL RESEARCH COMMITTEE, 
IVOR RIXG AS ASSISTANT TO MAJOR F TV MOTT FES AT 
MAUD3LET HOSPITAL. 


The cases were Expeditionary Force men, and tie axa 
urination was made on admission and at regular Intervals 
through the man’s stay m hospital 

Observations on Shod Pressure and Condition of Patients 
It was found that 55 men showed on admission a pressure 
below 120 mm Hg, and of these 25 were between 88 and 
110 These were the severe cases of shell shock. Of the 
other 55, 28 were between 130 and 150 mm Hg, and 27 
between 120 and 130 Of those above 130 only 4 were 
severe cases With the exception of 8 men, all showed 
subnormal snrface temperature, varying from 18° to 31 5 ° 0 
The temperature was taken in the hand with a snrface 
temperature thermometer, the temperature of the air and a 
healthy control being noted at the same time 

All of the cases with a very low blood pressure were 
suffering from dreams which woke them in a state of terror, 
sweating, and trembling Their hands were dusky and 
clammy, and most of them had a tremor They showed a 
marked fatignability and irritability, most of them were 
depressed and showed a great lack of self confidence and 
Initiative , all suffered from headache On admission nearly 
all had dilated pupils 

Of the men With a blood pressure above 120 only 10 com¬ 
plained of nightmares, and In these the signs of fear were 
not so well marked as in the cases with a low pressure. In 
all cases, whatever the blood pressure, headache was 
common symptom 
An Improvement in the general condition was coupled with 
a gradual rise of pressure This is shown in Chart 2, which 
Is a typical example At the same time the dreams became 
less terrifying and there were fewer signs of fear In some 
cases which had shown a return of symptoms—such as night¬ 
mares, tremors, headaches, or had some cause for considerable 
worry—it was found that there was a drop in blood pressure 
at the same time This is also shown in Chart 2 In most 
cases there was a rise of surface temperature as the general 
condition improved, though any subsequent fall in surface 
temperature or blood pressure did not always coincide 
No case showed any organic lesion, and the nrrne was 
normal 

As a gradual rise in blood pressure was found to coincide 
with general improvement m condition, pituitary and thyroid 
extract were given in order to see whether a general improve¬ 
ment could be obtained more quickly 

An interesting point was the almost constant relationship 
between the loir blood pressure and terrifying dreams It 
seems as though the vaso-motor disturbance which was pro¬ 
duced at the time of the shook was rendered more or less 
permanent by the constant repetition in dreams of his former 
terrifying experiences At the same time the low blood 
pressure caused a cerebral antemia and lessened mental and 
physical activity, which prevented the man from throwing 
off the effects of his imagination—thus a vicious circle being 
produced A gradual or rapid rise of blood pressure in nearly 
every case was accompanied by a change in the character of 
the dreams, the terror element being less marked 
Results of Treatment 

Treatment with pitnitnn —This was tried after general 
treatment and other drugs had failed Twenty cases were 
treated with pituitary extract 15 were watched for some 
weeks, 5 improved very rapidly and were sent to con 
valescenfc homes before foil notes could be taken Chart 1 
shores progress in 10 cases 

It was given (1) as pituitary fluid 05 cc b d as an 
injection , (2) as ext pitnitrin gr ii t d s Better results 
were obtained from extract Five patients who were giren 
injections complained of dizziness afterwards, no case 
treated with extract complained Administration was 
followed by an immediate rise m blood pressure—in one 
case from 100 to 122 There was a marked improvement 
m appearance, less depression, less headache, greater j 


feeling of well being less fatignability Eight cases aw, 

h° lynria (S L 6 P iBts of urine a 
pitnitrin was discontinued until the amount of urine'became 
normal and then was given once a day oecane 

A slight drop in blood pressure was notioed in 6 cases 
Rvef PlttUtan WaS d3soon rinned but not to the ongRri 

Three of the most marked cases were given other tDJs 
instead of pitnitrin for 2-3 days to elimfnite sug^stfon as 
a cause or factor in the improvement In 2 cases there mis 
a slight return of headache and the men did not fee) so 
well 

The pitnitnn was given to one man with a blood pressure 
of 150 who was suffering from marked depression headache 
lDBomma , stammer, and nervousness After three doses the 
headache and depression were markedly Unproved, he 
showed more self confidence, his blood pressure dropped 
to 130 He attribnted the improvement to the new treat 
ment, and when the supply of pitnitnn gave ont it tras 
noticed that he relapsed The drop in blood pressure was 
not noticed in any other case, and this case is merely quoted 
because it was unique 

Treatment fpith Thyroid Extract —This was given in doses 
measuring from gr £ to gr i tds to 20 cases In 13 cases 
improvement was noticed, a gradual nse m^blood pressure 
and lessening of headache being produced Coupled with 
pitnitrin the effect was mofe rapid 

No other gland extracts have been used 

Histones of Cases A to K (explaining Chart 1) 

A.—Lance-Corporal R H aged 26 f«J>o Chart 2) Ont to France 
February 1936 feeling very fit On Jnly 1st he vru blown np by * 
ahell fie ha* a faint recollection of crawling ont of *ome water bat 
remembers no more until he found hlmieif in a dag-oat, damb, 
partially deaf and blind for a few minute*. 

When admitted to Maudsley Hospital on Anguit 17th he wai mute 
hie hearing was normal there wu *Mgbt left facial paralrila HI* 
hands were very dusky sweating cold and slightly tremnfoas Hf* 
dreams were very marked he used to wake sweating and terrified after 
going through a pantomime of bomb-throwing He had headache 
was depressed Blood pressure and surface temperature were iab¬ 
normal he was always complaining ol letiing cold. 

Sept. 25th Ho waa able to apeak la a whfaper HI* other symptom* 
were improving slowly His dreams were atUI frequent but le?» 

He tv 25tb-28tb All his symptoms returned after hearing of the death 
of bis brother in action Fat on eat. pitnitrin gr U t.As This 
followed by an Immediate rise In blood pressure, together with mariec 
general Improvement leas headache and depreulon Hi* JJj®®* 
throwing still persisted but bo was much Ie« exhausted ou waxiog 
After seven days treatment hlJ surface temperature began to me aim 
he himtelf noticed that be was mnch warmer , , , fh 

Pitnitrin was discontinued after one month* treatment out i 

improvement persisted . _ . v.rrh 

lie was boarded ont of the Army in February and wrote in ai 
saying that ho was still feeling better 
B-Sergeant J K aired 34. Blown up by a Bhelljn 
(Had been In India in 1908 and suffered from 
he complained Chiefly of anpraoiMul wd 


irtj ----- . . . , 

the dose waa given once a day only to hi a 

improve and he waa aent to convalescent home 
C-Gunner J W aged 25 In - ' >>* 

ammunition fell down with severe pain occipital and 

admission to Slaudsley Hospital be c0 ®P'“’ De f o ? f t _._, , n d mu very 
temporal headache Re ™ troabied with ^“^.^“excUemeS 
neurasthenic. While in hospital he blebraised hi, 

and bii headache Incrcaaed He was givenTetm'r*" " The blood 
blood preaeare from 83 to 114 and 6 ji KO nUnucd but be 

pressure remained ud when the pituUrin was disco 
remained neurasthenic Boarded out. rv-ww* Yin wai 

D—Gunner D aged 22. After 29 months n ]g) g On sdmls 

buried In a dug ont, when hie gun blew up In wprt , and 

eion he had marked vertical headache W» , !IM * h>d nightmare* 
tremulous and hi» pupils were wldely dll* 1 ™ vr»> moeh 

After one weeks treatment with pitultrlo “ 
improved Sent back to depdt , t al0 k as result of 

E -Private D B aged 19 PsUent had1 to g b)ne hand, 
barrage on Nov 18th 1916 On admiision he caon 
sweating body feeble pnlse Wood pressure 01 renorsl condition 
Boon ns the Tight was pnt ont at 0 ; t and be was sent to 

Improved with pltuitrin, but the supply gave 

convalescent home vf-ndstev Hospital in J« lT , 

F —Private T aged 29 Admitted to H«' t „ m or gene™ 1 
1916, after being blown up on dnly yLZjwrice in Gallipoli Egypt 
exhaustion and signs of fear He bad iseen Mrvlce ^ ^ then be 

and, France Patient improved up tot the “ ° prlsl mipedoes. Hf» 
began to be troubled by nightmare*, ' chiefly «* 1 end gl September a 
state of fear was vary marked and neraltteu " November when be 
when he began to Improve He ^ ‘ Ltlvof beadsebe hfi sleep 

became much worse. He complalnedMnstanUyo (jW Hl« blood 

was disturbed by nightmares and b« had lo» OI immediate ioprovr- 
pretsure was 94-103 After pltuitrin there was^p^^j. Drew* 
ment. Sleep appetite and case the supply of't*blrid 

persisted trut were less worrying He oonipHIned of dlrrine- 

mrm gave ont, and be waa given Injerilon^ Hero , (lert be .did 

after these and it waa noticed that was 
form. 
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Chart 1 



x —I Showing the effect of pituitrln on the blood pressure and surface temperature Each dot is one week* Interval + the pressure 
when the first dose was given £P) Is the paint at which the pituitrln was discontinued 


G —Private N., aged 35 Vdmltted to Maudiley 
Hospital in April 1917 Buffering from amneila 
for whole of Army life, depression, marked 
occipital headache and alight confusion. He 
was put on pituitrln after general treatment 
liad failed There was an immediate rise In 
blood pressure together 1 with a marked lessening 
of hi* depreaslon and general debility He 
complained a little of dirtiness after Injec¬ 
tions and had polyuria (5 pints) and was 
given extract instead of injection. The 
amnesia persist* bat the general condition 1* 
still Improving 

H —Private D H aged 26 Soffering from 
acute confugioual insanity following mumps and 
measles. Family blitorr of Insanity Blood 
pressure only 83 Hand* nose ear* and feet 
very blue and cold He was given pituitary fluid 
with an Immediate rise In blood preuure And 
alight general Improvement. Ten day* later 
he was given pituitary and thyroid extract, bnt 
there aeema to be no real Improvement (There 
ha* not been sufficient time to watch for any 
further change) 

J —Sergeant I L- aged 22. Bent back from 
Germany where he had been prisoner for 
15 month* as Insane ” He was In Giessen 
Asylum for 7 month*. August 16th 1916 
Admitted to Maudiley Hospital markedly 
-depressed and lethargic. In October hf* general 
condition showed Improvement bnt he still h nti 
periods of depression He wa* put on thyroid 
extract and In Dec emb er he wa* given pituitrln. 
January 1917 No longer depressed or lethargic. 
<He complained of pain in his back, which 
was found to be due to a bullet this was 
removed ) 


Chart 1 k 


S-T 

34 70 I20r 


K —Bombardier A aged 31 Admitted to 
Maudriey Hospital on Oct. 30th 1916 after 
15 months active service suffering from headache 
and depression Blood pressure 150 He had 
similar attacks before joining Army Patients 
headache did not Improve under treatment, and 
on Dec 3rd lie was given extract pituitrln, In 
spite of his blood pressure In two week* the 
blood pressure dropped from 150 to 130 and 
there wa* les* headache and depression and 
more self-confidence. Treatment was d Is con 
tinned for one month and during thli time 
patient again became depressed ana tremulous 
Pituitrln was again given with improvement 
Blood pressure 120 Sent to convalescent 
home 

In this ca*e extract pituitrln Improved the 
headache and was accompanied by a drop In 
blood pressure and polyuria. 


\ / The work was undertaken at the sugges 

A \ I tion of Major F TV Mott, R A.M C (T ) 

/ J ,\\ / who had already made some observations 

23 so no_ 1 / V on the same subject, and who was in 

J r charge of the men, and to whom I am 

J \ ! indebted for help and permission to 

■ ■ * publish the results The instrument 

! \; used was Rogers's sphygmomanometer, 

24 50 100 “J Y manufactured by Short and Mason 

--Limited It was found that this could 

Shows the effect of pltnltrin In a case be manipulated more quicklv than the 
Of high blood pressure Rlva Rocci instrument, which was used 

rrz = S urfsce tem'perature for • time "Inch the same 

_ _ = Folse results were obtained 

Chart 2 
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FRACTURED BASE OF THE SKULL 

THE SUBSEQUENT HISTORY OF A CASE AND ITS 
TERMINATION 24 TEARS AFTER THE ACCIDENT 

Bt J B CHRISTOPHERSON, MA, MD Oamb , 

, PROP Lond , F R C S Eng , 

DIB KOTO B OF THE dTH, HOSPITALS OK KHABTOUM AXD OMDUBSIAlf 

fVitk Bacteriological Note by Albert J Chalmers, 
lil D Manoh , F R 0 S Eng , D P H , Streeter of Wellcome 
Tropical Liesearoh Laboratories , Khartoum 

It is not often that we can follow up a case of fractured 
base terminating 24 years after the original accident from 
the direct effeots of the injury 

One Sunday in Maroh, 1917, I was asked to see an old 
gentleman of 65 at Khartoum, complaining simply of feeling 
a little giddy and of some discomfort below the occipital 
region of the head—nothing more ' He-had a temperature 
of 104° F Next day (Monday) he appeared neither better 
nor worse He became unconsoioos and apoplectic on 
Tuesday, and did not recover consciousness before he died on 
Wednesday mo -ring at 6 o clock 

Account if the Case j , 

The complete story was this Nearly 24 years ago 
(summer, 1893), whilst out riding he was thrown, and 
received a fractured skull He remained unconscious for two 
weeks, finally recovering, but with the loss of smell and 
taste He appeared to recover completely, excepting that 
any worry or oxtra exertion made bis head ache at the back , 
this, however, was always pnt right by a day in bed and the 
administration of a little aspirin 

He was a popular pleasant, cultured man, with a good 
memory, and a well known artist, who, during the war, had 
patriotically resumed his former business profession and was 
actively engaged in it at the time of his death He Iassessed 
all bis^faculties (excepting taste and smell) until 24 hours 
before his death In fact, four days before his death he was 
apparently in the best of health and spirlts as an active 
man of 65 should be, and he looked no older than 65, if as 

m time of his death he was at Khartoum, a long way 

fromEnetud the place of his accident of 24 years before 
The day”on whioh he was first taken ill would be considered 
int for any other place but Khartoum, but not unpleasantly 
hot for Khartoum at that time of year (the mouth of March) 
The^ maximum temperature on that day was 96 4° F , the 

Horn his hotef to the club and back a distance of over a 

“ 5 * the club he had looked ^ tbejapersjnd ^dgone^o 

sleep the veranda notl0ed on his return there to be 
noon to his hotel, but “ unwell, he walked to Bee a 
unsteady in his gait 1 *L,< awav not finding him in 

doctor who lived a quarter o ’He was seen in bed 

he returned to the.hotel andwot to He bad a 

by the doctor at 9 oo oo nt’ie he conld definitely 

temperature ofl04F^adth whloh he located 

complain of was a to g head It i 8 necessary to 

below the occipital regi ,, waB found that he 

remember this because ™ nt al lobe There 

was suffering from a small illness, and he talked 

were no other phyrfcMsiFBS < ^* events recent and 
intelligently and with a good memory i ^ agQ 

remote and chatted of mutual fri appeared to be neither 
When seen the sleeping 

g, b “* 

was not suspeoted at this time , «_ b j. Thetompera 

Ho was seen at mid day ^d to take P him 

tore being no lower (!04 8 ), i ^ ^ &r only bEen a 
into hospital m the moral g |J nelt morning at 6 o’clock 
little more than 24 hours ill Th ^ bedi and pas ee d 

he beoame comatose after and breathing with 
into an apoplectic condition, strugg g was applied to his 
considerable stertor and strido removed to hospital 

head and he became quieter , he was rem 

. * _K>nninnsD685 


The only additional symptom noticed was inequality of the 
pupils, the right being fixed (The abscess was on the right 
side ) He died 24 hours later, 84 houra after the oommence 
ment of his last illness 

Necropsy 

A post-mortem examination was made 
The whole of the convex surface of the brain and the inner 
surface, that in relation to the falx cerebri, was invaded by* 
purulent meningitis which appeared to travel along the line 
of the big vessels The medulla oblongata and the spinal cord 
were quite free and there was no meningitis of the basest nil, 
nor did it extend to the spinal cord, nor was the pus o! the 
gelatinous greenish yellow appearance which one associates 
with the meningococcus of WeichBelbaum It was not, in 
fact, a cerebro-spinal meningitis anatomically 
On getting out the brain there was some difficulty in 
removing it from the right anterior fossa, and on examining 
the under aspect of the right frontal lobe there was a distinct 
thickening of the covering membranes which concealed the 
not very large abscess—a thnmb nail woold ooier it—shown 
in the figure , „ , , 

I took out a wedge of skull to Include the oribriform plates 
and neighbourhood of the anterior fossue and found that the 
dura mater was thickened, and that this had been the seat 
of an old injury, and I thought that probably the absoess had 
originated through infection passing through a daraageo 
cribriform plate of the ethmoid \ 

The other organs were quite healthy 

Causation 

I wrote to his relatives and asked whether he had over had 
an injury to his head and they replied that 24 years pre 
nonsly he had fallen from Mb horse whilst riding, injured his 
head, and remained unconscious fortwo weeks His recovery 
had been slow but apparently complete except for the lots 
of smell and periodical attacks of occipital headache when 
he over exerted himself These attacks were cnredbyaday 
in bed and a little aspirin There can be little donbt that an 
abscess had formed at the site of a fractured base and ttot it 
was the extension of infection from thifl along the Hncs o 
the great vessels that had caused the illness of the four 

old seat of fracture, and it maybe assumed that it was a 
consequence of the fraotured base, wbotherlt commenced 
immediately after the accident, or developed later ft to 
impossible to say Judging from MjWJ,^L ! ^ 
the tMokenmg of the dura mater about it, .. s i le nb TOrtion” 

the bead, cured by aspiiln and a da? in ' s gmend 

small attacks Of meningitis, the 

ing beyond the confines of the abscess ana t> 

by suitable treatment the pus bnt also in 

The micro-organism found not only re flo betUjr 

the abscess wall deserves mention, Cha i mc rfi most 

than refer to the note whioh my Men 

kindly made fop me , . . f 

Pathological report ThetifSi'ULd te^haine, eome 
the brain contain Gram positive dipiotHwoj 
of them havings Gram negative etemeni t dof this 

For further details see Dr Chalmers s note a* 

paper Remarks 

In the “ silent ” regions of the b ™U text-be° k o£ 

the suhjeot of cerebral absoess, ^ ™ ‘‘ encapan lated there 
Dsler says, "where the abscess becomes be remark- 

may be no symptoms ” but itappeara “ lowly forming, 
able that this absoess had lain ^™f. d consciousness, or 
perhaps for years, had not filtering the last four days 
intelligence, or character, also that duri E genera l con vox 
of his life, when the local abscess becam b temp eraturo 
meningitis, thsre should have been o^y h B , apop lectic 
and slight occipital headache, ton 

symptoms for the last 36 hours , as a far reaching 

The case deserves recording, I I do not 

effect and far off termination of a tbflt tbe fracture 

think that there can be the slight© ethmoid K& ve 

through the right cribriform plate o ^ ne ither Gram- 
entrance to the meningococcus * ' ^ roeniD gococons- 
stainlng nor non Gram staining ab3C ess in the under 

not WelchBelbaum s—produced an a chro mc and of 

aspect of the nght frontal lobe wbicn w 
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long standing, that owing to the climatic conditions of the 
Sudan the meningococcus suddenly and rapidly spread all 
over the convex portion of the brain and Involved the 
meninges of the vertex in a purulent meningitis which 
probably commenced four days before death 
These are the facts Now for the reflections 
1 It is unwise to prognosticate, in cases of fractured base 
of skull. A fractured base of skull though apparently 
recovered from, is still a very serious thing It would seem 
that a man may live for 24 years and be none the worse to 
all appearances and may then die from the direct effects of 
his fractured base 



From n photograph of the hue (under Mpect) of the .1, 

the rite of the abaca, (A, nnd theTolle-W.de ,™' 8 

2 That the whole convex portion of the brain, includu 
inner surfaces arid the upper surface of the cerebellum, mi 
be in a condition of progressive purulent meningitis ar 
&iv ® ™'' to 110 definite signs except a temperature of 104° ] 

and 24hmirsbelore^d^^^consdousura^an^aiT'apop^e^t 
* dEath -ningitls^ 

There is found out here in the Sudan and 
meningococcus both positive and negativer 
staming properties and which is no?the men,n' 
of Weichselbaum, and which is named bv D^ niTi 
Streptococcusjanus crassus J Dr 0halme 

Could anything have been done for such n . 

relieve the abscess’ Ji think not Its 
suspected, there were no localising svmp^^f an 7“ ® 
not very accessible to operation if it had been 
Whatever pam he had was in the oTlia ^ » 
absce^ was in the inferior frontal portion SeS ’ v 
probahly had it for a considerable time nrerinn* f iT 
death perhaps for vears and yet althoneh P iniwSi ^ £ 
frontal lobe on the inferior surface he^d > nain 
back of the head when be had worry or extra p Tr ,ii ,r ' a ’ * 

And finally a micro-organisr? sl&Z 
coccus When llnuted to its native habitat-in* mcmng, 
smallish localised abscess—may remain 0316 

bnt passing beyond these limits it may luttetfn f ° r 
dangerous pathogenic state In this cat es'a a ?l te an 
abscess to the meninges it assumed a ranid? g from 11 
fatal character One may compare it totathnl s P readil3 F an 
found constantly on the mouth tonsils 
membranes quite harmless whilst they remain^ m , nc ? c 
by chance becoming transferred to more f^° 

""fe 1 " 5 '' ° ,h ' r 


Bacteriological hote by Dr ALBERT J CHALMERS 

With reference to the Gram negative, Gram positive 
diplococci fonnd separate and In chains in this case, 
organisms of a similar nature have now been met with 
several times in the Anglo-Egyptian Sudan They wero 
first fonnd by me in two cerebro-spinal contacts in 
Omdunnan in 1913 later in a case of tonsillitis , then in a 
case of cerebro-spinal meningitis, then in a case of severe 
tonsillitis which was followed, after an interval of several 
days, by a scarlet-fever like eruption associated with 
desquamation and in a contaot of that case, then in several 
other more or less severe cases of tonsillitis, of which the 
worst was followed by a scarlet-fever like eruption associated 
with desquamation Finally I have obtained an organism 
of this group from the blood of a case of septicamia 

I am inclined to the belief that the first time any of the 
organisms were recognised was by Jaeger in 11 cases of 
cerebro-spinal meningitis in Stuttgart m 1895, and I am also 
of the opinion that Jaeger’s organism is the same as that 
named Diplococcits crassus by von Lingelsheim in 1906, and 
if so then it is the same organism ns that fonnd by myself 
and Captain 0Farrell, RA.3IO, in 1916 1 in a case of 
fulminating cerebro spinal meningitis in Omdurman 
because the two agree in cultural characters and in sugar 
reactions 

According to the way I look upon the genera of the family 
Coccacecr subfamily Streptococcete, these organisms belong 
neither to the genns Diplococcits nor to the genus Strepto 
coccus bnt to an intermediate genns, for which I suggest the 
name ‘ Janus, ’ owing to the organism being both Gram¬ 
negative and Gram positive and differing in its cultural 
characters and chemical reactions from JYeisscrta intra- 
ceUitlans (Weichselbaum 1887), as set forth in the paper 
indicated above, and Diplocccmis crassus, von Lingelsheim 
1906 would therefore become Janwj crassus (von Lmgelsheim’ 
1906), and should be considered as identical with the 
organism which has been fonnd in a case of cerebro-spinal 
meningitis and in contacts therewith and in carriers m the 
Anglo-Egyptian Sndan 

pe cultures kindly sent me from the above case were 
unfortunately contaminated, being obtained by post-mortem 
These contaminative organisms killed the 
° j b< ~ ore \ conld separate them, but both they 

r n i ro the l rain ,r b ,°"' ed the P resence of a Gram negative 

Gram positive dlplococcus arranged in chains, and l am of 
the opinion that in all probability the organism in this c Je 

1906 > 


UNUSUAL RENAL CALCULI WITH SEVERE 
HAEMORRHAGE AS THE ONLY 
IMPORTANT SYMPTOM 

ByJOHND MALCOLM, MB, 0 M Edik . F R C S Edd, 
srmoiox to tee sxmxhit.lv ram hospitxx. 

The very slight degree of pain and the rinse — xi 
of the 18 small faceted stones to cal] stone „ Semblance 
unusual to make a note of thisS^Ong Snffioientl T 
A woman, aged 41 the mother of 
youngest bom on April 7th, 1917, was he d cb , idren ' the 
confinement. Recovery from this nrdil her ’net 

G H Mitchell informs me that feehieno 1 Rood ’ but Dr 
symptom, and that nothing abnormal „ U M! the only 
urine at that time Six weeks afSth a x,? bserved In the 
noticed that the mother’s nW^s of'V£w' i hf birth H 
which continued with increasing wwbn red colour, 
Julv, the patient fainted Shehn* ^ ea ™ es s until, early j n 
not suffered m anyway exceDt wl P®* 11 and said shbbnrt 
allowed that for about sev^iVelS^V eaJ ™ess, bnt later she 
sionai stitch and draggmg^n&fc^ b ®®° S 

she wore a lery strong corset tm, on a “onnt of which 
WES noth in ft tr»_» rse ^ She insisted IL ^hJCh 


her lips were almost Is white thT H ? 3pital 0n Julr 11th 
hard, bnt it was not tendlr An v" 31 s easil , v felt and vett 

Jglene Mar 1st ^ jg th 


I 
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a large shadow In the right kidney region and a small one 
near the bladder in the lmc of the right areter 

Calculi were diagnosed, bat the combination of so mnch 
hromorrhage with eo little para suggested that poBsiblv there 
was some farther disease I therefore opened the abdomen 
on July 20th to examine both kidneys, as removal of one 
might be thought advisable The left seemed a little firmer 
than usual, but was otherwise normal In the lowerendof 
the right kidney many stones were felt moving on each other 
like .gravel The ureteric caloalus was also identified close 
to tlio broad ligament 

The right kidney was brought out on the loin through a 
second incision with considerable difficulty on account of 
old adhesions to the peritoneum, and the latter was tom ra 
the process of separation This kidney contained the large 
stone shown in the figure (a) Its various rough projections 



* Lnrgo renal calculus, B 3 of 18 ,mall m. I calculi c ureteric 
calculus (Isaturnl Blze) 

occomed different calyces The large smooth, rounded 
por Jon, part of whioh is faceted and i8 ema '' 

Fay in a dilated calyx at the lower end 
average tbreo of those small stones are Bhown (B) ^ Many 
of them have one ronnded surface whioh evidently was 
ra contact with kidney substance There were few, if 
n nintflA lavor of thos6 sfconos flrilj or 
n^rlvoT being in cdntLt with the large one The renal 
^cuS were removed through an incision into the lowest 
calvx sligbtly extended to release the branches of the b ft 
caiyx ail ©“ f n K OWI i in the figure, was broken but 

SSSS-Sf entire The bulkofAerenal 

SEf 5S«S t 5S!5ig , SS3^^ 

^und!emept°wherfa?opeuing for drainage was left, and 

suture closed the opening j- j locating and 

cavity was of the greatest assistance in '0““ n & outld 

bringing into vle 7 f ^\^i% e ^ce of a drainagerabe, which 
was closed except for the pre eo antenor incision was 

rfnsrrJVSf* r pl “* “ •" 

wounds except at the points of drainage 
There was very Ht 

urine was detected in this renl av^ Hiemataria 

or smell The drain continued 

ceased after four days ,, flumarltan Free Hospital Oonva 
The patient was sent ^S^ithst.U very weak but making 

unhealed in the loin 


$Lebtefos attfc Notices of Jcsiks. 

Tumours , Innocent and Malignant, tteir Clinical Character) 
and Appropriate Treatment By Sir John Blami- 
SbTTON, LL D , F R C S Eug , Surgeon to, and Chairman 
of the dancer Investigation Oommittee of the Mlddlejei 
Hospital, Ac Sixth, edition With 383 illustration* 
London Cassell and Oo, Limited 1917 Pp 730 
Price 21a net 

Ob its first appearance in 1893 Sir John Bland Suttoui 
book on tumours at once established its reputation as sa 
authoritative and suggestive work on a subject of widespread 
interest and it has long achieved the position of an English 
medical classic From the preface to this the sixth, edition 
we learn that so long ago as 1885 bir John Bland-Sntton 
began to collect material for his study of tumours and it U 
well known that he has retained his interest in the subject 
The successive editions of his book show how much enthusiasm 
and original thought he has devoted to it. One of the 
features which have rendered this book so Interesting Is the 
manner in which it is illustrated by references to tumour 
growth in animals Sir John Bland Sutton pomts out thevame 
of comparative pathology in elucidating some of the obscure 
problems in connexion with tumours, and his own profound 
knowledge of this subject has been in many instances 
applied suggestively with good results He admits at the 
outset that no one has suoceeded in framing a satisfactory 
classification of tumours, and he adopts a histological dassi 
fication as most convenient lor purposes of description 
viz tnmour diseases of the connective tissues, tumour 
diseases of teeth, epithelial tumours, endotheliomas, tumours 
arising from the foetal membranes, teratomas, and cyrt* 
This classification at least has the merits of simplicity and 
convenience and involves no theoretical assumptions. * 
group is then considered separately, and one or more 
chapters is devoted to a consideration of each varie y 
the group Among the connective-tissue group we neoa 
only mention the description of uterine fibroids, w . 

might be expected, is a most interesHug and instruobre 

one, profusely illustrated by woodcuts ol 
mens almost entirely from the author « own P® h 
Referring to the difficulties of acourate dlaguosisint 
cases Sir John Bland Sntton lias framed »°™* ph ^ S ™ hicl > 
pp 228-229, In the manner of Agar tto»8eep»e, win 
embody in convenient form some useful oatrncm . jj- tnrn 
To appraise a work ou tumoure one would nanrauyw^ 
to the description of caiicer and jndged by 
Sir John Bland Sutton-does not * bort ®"Caxy 
the cause of oaneer gives within »bMt ^7 

of the two chief theories tha embryoni “ problem, 
points ont the great difflculties of Ae worn lt 

and counsels pationce and P er ^ 8 ^ , th aooor dlug to their 
The epithelial tumours are then dearth ““CLout of 
regional incidence the clinical ob “« * presented Amen? 
each form being succinctly and orftica y P' ^ ment i on W e 

the other eectlons which are worthy d b md „ which are 
may refer to those on ^^T.Cd oW manner Sh 
both dealt with in an instructive i lfl ppy in hh 

John Bland Sutton writes wel and y thl , n e« 

allusions and illustrative «it and can commend « 

edition of his book with great interest, anu w 

to our readers__—- 

JOURNALS N la>opet, 

The Journal of Physiology E V University Press. 
Sc D , F R B Yol LI , No 3 Cambridge ^ ol 

1917 Pp 111-210 W®® % b 6 ^ yte third communi 

Arginine, by W H Thompson This is t ^ ^ ar( , Io i c , 
cation by the author on this , rabbits were used 

and creatine formation rabbits^ 

Arginine carbonate given with f ^ arlne . On th« 

increased the output of total c «a«ne » f nre inlno H 

excretion of preformed creatinine the admi Intra „non 

the food in dogs and birds P^Jf* of rabbit', 

injection of arginine increased ® t0 a storage o 

muscle which corresponded on the ^ eipenm ents or 
14 5 per cent of the guanidine. F injected Into tbi 

rabbits it would seem that ^“anldlne nucleus is converts 
Mronlfttinn a nortlon of lt8 guan - time a 


Wbnpolo-rtrest, IT 
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least, in the muscles, and part excreted in the unne — 
The Action of Guanidine on the Neuro-myal System of 
Decapod Crustacea, by J Smith Sharpe Guanidine m the 
vertebrate acts first as a stimulant and then as a depressant 
upon the motor cells of the spinal cord, and it also acts upon 
the nenro-myal junction in the skeletal muscles in the frog 
and mammal. Although crustacean and vertebrate muscles 
are structurally very similar, creatine is absent from 
crustacean muscle It would seem that in degenerate muscle 
after nerve section there is a marked fall in the creatine 
present. Another difference in the nenro-myon is that 
curare docs not act on the nenro-myon in Crustacea. The 
author finds that in Crustacea guanidine salts produced 
jerking-s and tremors of the muscles similar to those pro 
dnced in vertebrates This is due to an action on the 
central nervous system as in mammals and not to an action 
on the peripheral nenro-myon as in the frog On these 
peripheral structures guanidine appears to be without action 
—On the Capacity of Blood and Htsmoglobln to L nite with 
Carbon Dioxide, by George A Buckmaster Blood as is 
well known, can absorb quantities of carbon dioxide Within 
limits the amount of gas absorbed would appear to rise and 
fall with the quantities of hiemoglobin present and therefore 
the quantity of the pigment is a determining factor in this 
matter Salt-free blood can absorb quantities of CO and 
within limits the capacity to do this augments with the 
percentage of htemoglobin The author has not found much 
evidence to indicate that proteins free from salts can absorb 
this gas to any marked extent. Experiments showed that 
hemoglobin is capable of taking up considerable amounts of 
CO. at pressures between 760 mm and 70 mm , pressures 
which do not normally occur in the human body So far the 
author has found that none of the proteins of the blood 
possess the property of absorbing carbon dioxide to the 
degree possessed by hremoglobln. This pigment may behave 
generally like other proteins, hut in addition possess a 
specific (rapacity for the absorption of carbon dtadde — 
A Comparison between Voluntary and Electriraltv 
Muscular Work in Man by A. Kroghand T 
In Prafessor J Beigomfi, of Bordeaux, constructed an 
instrument by which powerful rhythmic contraction of 

human muscles can be induced electrically with a m l! 

of unpleasant sensations The authors nsi a modiecation lf 
this apparatus combining it with the recording re!mlti on 
a PP a ™ l “ ° f Krogh. Only the muscles of the Ws wme 
stimulated to avoid direct stimulation of the 
muscles The arm was used for pZ.1 
formulate the following conclusions^— The anttl0rs 

I The Bergomd treatment consists in 
tion of human muscles When applied tbnllra 
of the legs it can without causingronjni ™ tb , e ratlBces 
the gas exchange to 1600 c c 0, absortwi™, nsa , tl0ns „ ratae 
effects on circulation and respiraHon^l^^iL 1 * a h Tn® 
Bergomi process have been studied and com ra T^f a b S, the 
of voluntarv work on the ergometer P tfa those 

the imtial increase In puts? Zd ^ntititi^®^® of 

m the two kinds of work. The inerL^™ t t S,! S f <ilfferent 
a U e J r0t 2 ce , r,;bral impulses in volnnSTmo^f aB a 

r ? flell - v ir > induced A chemiraFr^i « b t ia pro ' 
later in both cases (J) During work-min® 6 ? 3,1 ? 3 sels m 
allke-the pulse rate and circulation rate £re hn 1 °’ tary 
of the metabolism but different m d?^nt^ K InD ? tionB 
dependent upon the state of trainlng^M and 
ventilation is tumally Greater in mrinaA^ ^ Tno rate of 
lolontarv, cotrespomhng“o^he ^ in 

This is probably due to afferent impifeK^Ttion 
mg currents 5 The direct Wtmntat 

® S acar e for obeaitv are insignificant 
^vilP r ' xlQce< l bv training of the muSe, JSjS” 5 ^^ect 
probably considerable though 4 upoa are 

demonstrating them m our experiments 1 saccf -eded in 
The Oxygen I’se of Denervated Muscle br 1 v t i 
and M Itagaki. Denervated muscle L,I J , K ***&*? 
so that the balance of repair and brelfcdT! ? l0!e3 height 
detriment of the former the ,!«£££ of ZT j he 
to a lessened power o! repair or racraved brev W ba,ance J jD ® 
of these’ A lessened power of ^r or 1x3111 

shon-n to he m part responsible for th^w! 
used were cats and the nerves were crt on «, Th ? anlmal5 
samples of blood were collected and aLilrarf^n left !i de 
^mg taken from the undenerrated ft ContTols 

tight determination* on the oxygen fathers made 
muscles on one side of the body^d ^enervated 

muscle, on the opposite ride In all cL„„ ana “>ervated 
.°5'5 e ' a 1^ gramme per m.nnte was greivter 


the atrophy of denervated mnsoles is not solely dne to a, 
decreased power of repair, the breakdown remaining 
constant, but that it must be due chiefly to an increase 
In the rate of breakdown of the muscle substance 

Quarterly Journal of Experimt ntal Phytiology Edited by 
E A Schafer, W D Hallirtjrton, 0 b Sherrington, 

E H Starling, and A D Waller. Vol X , Nos 3 and 4 
London Oharles Griffin and Co , Limited 1917 Pp 203- 
40L Price 15x —Almost the whole of the text la taken 
up with an elaborate note on the Parathyroids—Tetania 
Parathvreopriva its Nature, Cause, and Relations to Idio¬ 
pathic Tetanv It is divided into eight parts Part I , by 
D NoCl PatoD and Leonard Findlay, after an introduction 
on idiopathic tetany and experimental tetany, deals with 
general methods and symptoms Part II , by D Noel Paton, 
Leonard Findlay, and Alexander Watson, deals with the Parts 
of the Central Nervous System Involved and treats succes¬ 
sively of the cerebral and cerebellar arcs and the spinal arc 
and Its efferent spinal neurons The authors find from their 
experiments on cats and dogs that— 

1 The nervous svmptomB are due to the condition of the 
centra! nervous system 2 In the production of the 
spasticity, tremors, and jerldngB the cerebral arc is not 
directly involved The increased violence ol these arm 
ptoms after decerebration is due to unopposed action of 
cerebellar ana spinal arcB 3 The tremors and lerWngs 
develop independently of the cerebellar arc, but the integrity 
of this arc is essential for the production of tbo sustained 
spastic tone 4 The integrity of the spinal arc is not 
essential for the development of the tremors and jerkines 1 
since thev persist after section of the dorsal roots of the' 
spinal nerves The efferent neurons are the structures 
primarily Implicated 5 In advanced eases of tetania para- 
tbyreopnva disturbances of equilibrium Beem to indicate a 
secondary involvement of the cerebellum 6 In such 
i C 5 BC3 . “it onset ° f epileptiform convulsions 
probablv indicates the secondary involvement of the motor 
part or the cortex cerebri 

r?ni IS by the same authors and deals with the Changes 
in the Peripheral Nerves and in the Muscles This contribn- 
taon runs to over 70 pages The methods used and the results 
obtained Intesting the electrical excitability of nerve and 

JHSte fn! ' 7dcSC , rib ^ In th0 animal the method 

of determining the electrical excitability (E E 1 of norvp nnd 
muscle by the application of the elect/ode on t h e over 
the structure to be stimulated gives n fairl-r —A ° e J 
wnsfetent method of estimating the E E in milliamtdra; 

As to tetania parathyreopnva and idiopathic tetaX’the 
foUouing are some of the authors’ conclusions _ T 

tbe amount “of y parathTOia°tfeue “s^Sfowld d l f? tease in 

ss?ss 2 rassS?i 

rule, no alteration of the nonnal^emienM^^tf, Z Abb 
responses results, but the A.0 Cic of tao canons 

health greater thku AC C aid on Um ? in 

be greater than K.C C This ib ^ may e T nal ar 

value 3 Mechanical excitability so ^P bm H u ostic 

pathic tetanv, is not m our of 

feature of tetania parathvreopriva 4 h a P romin ent 
of the peripheral nerve Kdepenal^o? “ crea ^ EJS 
central nerv ous system It occan lZrLJ, chan 8 C5 ^ the 

rSt ae f? eDerB tion Ret^ In whethn^ra the nerve 

with, or after the removal nrra the nerTe be 

5 The E E of muscle to direct stimnL^ P' l raUivrokls 
after parathyroidectomy, althonch 13 in creased 

extent as that of the nerve f ni,,; .'^ e iera -’ to tile Ronie 
increased EX of the neural strucW,, Ch,ell r v dne to an 
In some cases there is evidence tS» w ln tae muscle 
mav have its excitability mcrealtl substatace 

is the part of tbe neural element nrf on De rve-ending 

circulation experiments the resn!f! ted f tlt>on ’ since m cross’ 
sciatic nerve bathed m the ammill° f Et, muiation of thc 
the changes produced m the s °1™ Wood vanes with 
mcreised gn E .| ,0Od « tta sup^SSth 

proportionate to the^nJ 16 ^ 1161111 motor neuron 1 ')' 1 tbe 

r*i i 3 S»-a ! =ir“ 

iw,«.”' a .lojaijpMSfc 



tbe characteristic'tmln r ^.® ova t of the p 3 S’P 0ssibll ities 
companion of the sym°pt^ P ^'^^^t 

1 be poisonmg with 
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those of tetania parathyreopriva shows a very close corre 
spondence They bear the same relationship to tetania 
parathyreoprira that those following the administration of 
diphtheria torin bear to the symptoms of trne diphtheria 
The conclusions arrived at are as follows •— 

1 There is no direct interrelationship between the para 
thyroids and the thyroids 2 There iB no evidence that the 
parathyroids exeroise a direct controlling influence on the 
central nervous system 3 The symptoms of tetania para 
thyreopnva are not primarily due to decrease in any con 
stitnont ol the body—e g , calcium ions 4 The symptoms 
are not due to an increase in ammonia or xanthln or 
/} iminazoljlethylamine in the blood 5 The symptoms are 
identical with those produced by the administration of salts 
of guanidino and methyl guanidine Direct evidence of the 
increase of these substances in the blood is given in the 
next paper 

Part V , Guanidine and Methyl Guanidine in the Blood and 
Urine in Tetania Parathyreopriva and in the Urine of Idio 
pathic Tetany, by David Burns and «L S Sharpe Up to the 
present no estimations of the amount of guanidine or of 
methyl guanidine in blood of normal animals have been 
recorded Small quantities of both are known to occur in 
human urine The amount of these bases in the urine Is 
greatly increased in animals killed by anaphylactic shock or 
by burning The methods used are folly recorded The 
authors’ results are summarised in the following table — 


Parttb yroldec lomv 
(average of 8) 8 7 


Guanidine (and the Methyl guanidine expressed as Guanidine) 
tn mg per 1000 c c 
A Blood Dogs 

Normal (average of 5) . 

1 0 

B Uhotel Dogs 

0'2S (average of 6) II (average of 6) 

Children 

(Average of 6 Individual.) Idiopathic tetany (average of 
8 analyses 012 _ 3caie«) 13 analyses 

Aetlvo tetany 0 68 

Latent tetany 0 38 

Hecovery from tetanv 0 12 

There is a marked Increase in the amount of guanidine and 
methyl guanidine In the blood and urine of dogs after 
removal of the parathyroids and in the urine of children 
suffering from idiopathic tetany Part VI , The Action of 
the Blood Seram of Animals In Tetania Parathyreopriva on 
the Skeletal Muscles of the Prog, by George M Wish art 
In certain cases the serum of parathyroidectomised dogs 
and oats acts upon the musoles of the frog in the same way 
as do dilute solutions of guanidine or methyl guanidine 
But the variations in the susceptibility or the muscles 
of different frogs render this biological test unreliable 
Part VII A Comparison of the Influence on the Protein 
Metabolism of Parathyroidectomy and of the Administration 
of Guanidine, by David Bums Prom his experiments the 
author concludes that the close similarity in the metabolio 
disturbances induced in the dog by removal of the para 
thyroid glands and by the administration of a salt of 
guanidine to a fasting animal supports the evidence already 
adduced in the previous parts that these two states are 
identical Part VIII The Functions of the Parathyroids 
and the Relationship of Tetania Parathyreopriva to Idiopathio 
Tetany, by D Noel Paton and Leonard Findlay Reviewing 
the previous work and their own, the authors conclude that 
the pirathyroids regulate the metabolism of guanidine in the 
body By doing so they probably exercise a controlling 
influence on the tone of the muscles Tetania parathyreo 
pnva and idiopathic tetany are identical as regards their 
characters and metabolism, and although the histological 
evidence Is not conclusive, in all probability the parathyroids 
are implicated in the latter as in the former 

The Trier wary Renew Vol I , No 3 August 1917 
London and Edinburgh Green and Son Pace 3t 6d 
quarterly —In the Veterinary Rex icm for August the editor 
Dr O Oharaook Bradley, has again put before the 
reader a complete digest of all matters which concern the 
welfare of the animal world as regards its relation to meMcine 
and surgery It contains summaries of articles written in all 
civilisetf countries by numerous authors bojh medical and 
vctennary and an original article on ■ ‘The Transmission of 
Animal Trypanosomiasis in Northern Rhodesia iw Blood 
sucking Fries other than Glossina," by Captain Frederick 
SSL o CVS A.V 0 TO the bnsy scientifio man 
whether engaged in laboratory or purely clinical wor , 
digest of this kind is of the greatest value, enabling him to 
keep in touch with all advances 


fnfoitfions. 


DEVICES FOR MOVING PATIENTS 
A description is given below of two little invention 1 
have adopted for the use of military patients here, with 
gratifying results 

1 Carrying device —The canvas (Fig 1) is passed under the 

E atient and two nurses, orderlies, or porters on each side take 
old of two handles eaoh At the word "Lift ” the patient 



Tbe carrying device. 

is lifted bodily on to the wheeled stretcher, tekcn tc dic 
theatre, and lifted on to the table After the operation be Is 
earned back in a similar way The canvas is re mo { 

he oomes out o( his an“sthesia and it is putuude • 

case for operation In this hospital, where rre ha 
wounded, I find a stretcher for eadh wardlis in ® 0Be tbev 
village saddler makes them for Ss Bd V ben n ^ lg 
are hung by one handle across the anreri {rom 

possible to move a patient, however to y wlthontany 
the bed to the operating table and baokagai 
handling of hiB person, hence saving pain, <v winters 

2 The trolley —The ends of tbeimposition under the 
The bed end is raised, the trolley put « P ° t the 
end of the bed, and the two feet of the bedorop i^ ^ 
cavities jn the trolley, as shown In rig 

Fia 2 



The trolley ta pojltion. 

aches the desired position tb ® ^ ’th^next rase The 
icked out of position and used for the^n whee ] 9 do 

■oiler can be wheeled anywhere provi ^ Tlie cost 
it sink into tbe soil with “B weight o the ^ wheel 

heels included, is 3s 9rf With *5£_a£ j£ r alt bedridden 
•err bed into the balconies or groan they «r° 

isos earlv in the morning, anc at ™" {be 
heeled back Tbe time occupied fortmsi.so x 

, minutes One trolley is supplied M D , 

COLLUvG^VOOD FBKMICK, 

Jj.teM.jor 

Military Hospital Stepping BiU Uarel Grove n 
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4* 


^n\uXbi0t\) 



T HIS preparation ad¬ 
mits the admunstra 
tion of iron }cr long 
pmoit without digestive 
disturbance or constipa 
bon. The iron berngm 
colloid form is quickly 
and easily assimilated. 
"With Liquid Paraffin no 
habit is induced as with 
purgatives such as 
cascara aloin, ix. Gives 
excellent remits in 
Anaemia, Ac. 

In S or end 16-o- Sotllet 


Samples Free to MEDICAL MEW 






CONTAINING 

Dialysed Iron. 20 rtlnlm s 

Russian Liquid Paraffin, B P 65% 
in each tablespoonful 


(William.- vC ? 

i^tANUFACTUWSC & EXPORTJCHEMISTS 

Albert Works Park Street. London,"N'\V 


ADRENALINE CUN 


(HYDROCHLORIDE) 


Adkesaltse Clis crystallized, chemically pure, corresponds to the formula C ILjt'O fecovc-ug to Furth, St ’It 

ill the properties that characterise substances of deSnbe ct?rtaL crrrp ■sffii.ia so 


Jowet and Bertrand) It presents all the properties 
that it is possessed of maximum acbvitv and absolute uniformity of physiological action and ■‘herap 


ermp ■ 
! eSwtt. 


SOLUTION of ADRENALINE CLIN 1 m 1000 In phials of 5 and 30 c m 
OOLLYRIUM Of ADRENALINE OLIN 1 in 5000 and 1 in 1000 Drc? bnilr rf ID 
Combinations COLtYRiA CLLN Adren alin e-Co caina nno Adr enalin e-Lserine. 

GRANULES of ADRENALINE CLIN 1/4 mBligramine each (1/255 gram) 
SUPPOSITORIES of ADRENALINE CLIN 1/2 milliirrainme ezen (1/12.3 Era/r) 

CLIN STERILISED TUBES of i c.c, for hypodermic injection^ 

ADRENALINE (tydrochltHde) alone li2 ncd JflO per cx. *Eox c’Vj 

_ADRENALINE In comMcaflcm (COCAINE, STOVAINE, ALYPINEJ la er-rUi^ £ <•? X2 trttJVL. 


ENESOL 


(SALICYLARSINATE of MERCURY) 

AN IDEAL COMPOUND FOR COMBINED ARSENO - MERCURIAL TREATMENT OF ByPHILIg, 

Superior to aJJ. other’s ora accotmt o f; 

L Its alight Toxicity, rendering possible the administration of coraparal—e - large druet rf i •»,. _ „. , 

without setting up mtolerunce 2. Injections Painless e~en m fd! c.™^, Keaer«>< 9 

3 Double specific action (mercurial and arsenical) - ~ jb 

4 Pharmacology and Doses.—Tubes of 2 c.c. and 5 c.cn, conta.mng 3 egr <0-5 zmdx) c ,. 

(0 22 grain) d Enesol per dzy rhouVI 


Medium Dose.—Intramuscnlar injections of 2 c c. corresmendinz to 6 < 
be injected by preference m the gluteal region 

/a acF ia o^’ e ^ oses or saturated solutions.—Intramuscular mjer^ons cf 4 to6cc co—^r- j 
§1 ° £ , En “°l eTerT O' days Intravenous in eoiicrs oi2c-te .?> K 

30 <xrr (0 __ to 4 63 grains) of Enesol, acco-dmg to the subject, ergenc - and graratr o* ihc n / to h to 

c-,7^ n _ -- - - * 6 u -> itrvfhjt 

tarii J 


■ -- --J-* —a-- U.J Vi , 

Sola only ir, Ilo-ft of iq jc 7.« (firt end C t titer pf r j r, 


CLIN LABORATORIES, Paris. Clinical literature on application to F. H. MERTENS, O^it^TiP^ 


LLoatfou, r,e,l 
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Pd re tii yroJ d ec tomv 
(average of 8) 8 7 

11 (avoroge of 6) 


(Average of 6 Individual*) 
8 analyse* 0 18. 


those of tetania parathyreopriva shows a very olosa eorre 
spondenoe They bear the same relationship to tetania 
parathyreopriva that those following the administration of 
diphtheria toxin bear to the symptoms of true diphtheria 
The conclusions arrived at are as follows 4 — 

1 There is no direot interrelationship between the para 
thyroids and the thyroids 2 There is no evidenoe that the 
parathyroids exeroise a direct controlling influence on the 
central nervous system 3 The, symptoms of tetania para 
thyreopriva are not primarily due to decrease in any con 
stituent of the body—e g , calcium ions 4 The symptoms 
are not due to an increase In ammonfa or xanthin or 
P iminazolylethylamine in the blood 5 The symptoms are 
identical with those produced by the administration of salts 
of guanidine and methyl guanidine Direct evidenoe of the 
moroase of these substances in the blood is given In the 
next paper 

Part V , Guanidine and Methyl Guanidine in the Blood and 
Urine in Tetania Parathyreopriva and in the Urine of Idio¬ 
pathic Tetany, by David Borns and J 8 Sharpe Up to the 
present no estimations of the amount of guanidine or of 
methyl guanidine in blood of normal animals have been 
recorded Small quantities of both are known to occur in 
human urine The amount of these bases in the urine is 
greatly increased in animals killed by anaphylactic shock or 
by burning The methods used are folly recorded The 
authors’ results are summarised in the following table 

Ouamdine (and the Methyl guanidine expressed as Guanidine) 
t n mg per 1000 c c 
A Blood Dogs 

Normal (n\ enfie at 6) 

10 

B Bbdte Dogs 

0"25 (average of 6) 

Children 

Idiopathic tetany (average of 
3 caaea) 13 analyses 
Active tetany 0 68 

Latent tetany 0 38 

Recovery from tetany 0 12 
There is a marked mcreaso in the amount of guanidine and 
motbyl guanidine in the blood and urine of dogs after 
removal of the parathyroids and in the urine of children 
suffering from idiopathic tetany Part VI The Action of 
the Blood Sernm of Animals in Tetania Parathyreopriva on 
the Skeletal Muscles of the Frog, by George M Wish art 
In certain cases the sernm of parathyroidectomised dogs 
and cats acts upon the muscles of the frog in the same way 
as do dilute solutions of guanidine or methyl guanidine 
But the variations in the susceptibility or the muscles 
of different frogs render this biological test unreliable 
Part VII A Comparison of the Influence on the Protein 
Metabolism of Parathyroidectomy and of the Administration 
of Guanidine, by David Burns From his experiments the 
author concludes that the close similarity in the metabolio 
disturbances induced in the dog by removal of the para 
thyroid glands and by the administration of a salt of 
guanidine to a fasting animal supports the evidence already 
adduced In the previous parts that these two states are 
identical Part VIII The Functions of the Parathyroids 
and the Belationship of Tetania Parathyreopriva to Idiopathic 
Tetany, by D Noel Paton and Leonard Findlay Bevlewmg 
the previous work and their own, the authors conclude that 
the pirathyrolds regulate the metabolism of guanidine in the 
body By doing so they probably exeroise a controlling 
influence on the tone of the muscles Tetania parathyreo 
priva and idiopathic tetany are identical as regards their 
characters and metabolism, and although the histological 
evidenco ib not conclusive, iu all probability the parathyroids 
are implicated in the latter as In the former 

The Veterinary Retnctv Vol I , No 3 August 1917 
London and Edinburgh Green and Son Price 3s 6d 
quarterly —In the Veterinary Reiiem for August the editor, 
Dr O Oharnock Bradley, has again put before the scientific 
reader a complete digest of all matters which concern the 
welfare of the animal world as regards its relation to medicine 
and surgery It contains summaries of articles written in all 
civilised countries by numerous authors both medical and 
veterinary and an original article on “ The Transmission of 
Animal Trypanosomiasis in Northern Bhodesia by Blood 
suoking Flies other than Glossina,” by Captain Frederick 
Chambers, F B 0 V S A V C To the busy scientific man, 
whether engaged in laboratory or purely clinical work, a 
digest of this kind is of the greatest value, enabling him to 
keep in touch with all advances 




DEVIOE3 FOR MOVING PATIENTS 
A description is given below of two little inventions 1 
have adopted for the nse of military patients here with 
gratifying results 

1 Carrying device —The canvas (Fla 1) Is passed under the 
patient and two nurses, orderlies, or porters on eaoh side take 
hold of two handles eaoh At the word “ Lift ” the patient 

Fig 1 



The carrying derice 

is lifted bodily on to the wheeled stretcher, taken to the 
theatre, and lifted on to the table After the operation be is 
carried baok in a similar way The canvas is removed 

becomes ont of his an'sthesia and it Is put under the now 

case for operation In this hospital, where wo bat o over ow 
wounded, I find a Btretober for each ward is enough .. 
village saddler makes them for 6s Bd When It 

are huDg by one handle across the f rnm 

possible to move a patient, however badly wounded, from 
the bed to the operating table and back again w 7 

handling of his person, hence saving pain, Ac 
2 The trolley —The ends of the beds havethe 
The bed end is raised, the trolley put in poaHlon un 

end of the bed, and the two feet ot the bed top mta the 

cavities in the trolley, as shown in Fig 2 When the wu 
Fro 2 



The trolley 1" P°* IUo " 

reaches the desired position the end h> raised 

kicked ont of position, ana nsed for the n whee i s ,i 0 

trolley can be wheeled aDywhero provlded yjiecost 

not sink into the soil with the weight of the bed ^ 

wheels included, is 3s 9d With *«w ’aceptfon® 

every bed into the balconies or tbej are 

cases early in the morning, and at 

wheeled back The time occupied for tb si * 30 beds, 

40 minutes One trolley is supplied to each 

Colling wood Fenwick h 


MHIfAn* flnimitAl 





Thk Lanokt,] 


LOSSES AND COMPENSATIONS 


[Sept 22,1917 403 


THE LANCET. 


LONDON SATURDAY SEPTEMBER 22, 1917 


Losses and Compensations 

Something used to be heard of the ease and 
safety of the doctor s duties in the field, whether by 
land or sea, compared with those of his fellow 
officers in one of the combatant services Such 
expressions grew rare during the South African "War, 
and now are heard no more The appearance with 
a terrible regularity of obituary notices of doctors, 
many of them at the commencement of promising 
careers, who have been instantly killed as they 
tended the wounded m advanced posts, who have 
been drowned in naval engagements or in torpedoed 
hospital ships, or who have died of injuries and 
diseases incidental to campaigning, has opened the 
eyes of everyone to the risks run by the medical 
officer on aotive naval or military service In 
administrative posts, again, the medical work is 
often excessive^ onerous, for on the constant 
watchfulness and care of the responsible officer 
and on the maintenance of a high standard 
of efficiency, depend the lives and the chances 
of restoration of countless numbers of men of all 
ranks It is only right that for such services honours 
shouid he given, and m the record of the London 

warfare is contLned the e^ncHffuhe debt of 

tions, while the total of Commando ^ 8hno 

noble Orders re not much ZT^ZT T* 
Scotland, Ireland, and the pro^cStS^ IT 
of duty done and guerdon won & ^ tale 

Jtffiabl 8 e for 6 the^profes^ion° of 16 T !*«* * » 
with pnde But P there m .££?” T l0 ° k 
the attention of medical men rT qt Ses T a 
u, « ^ ^ , it is always preset diract 

or subconsciously, to the minT of tCTf^ 
on service What is becoming 0 fh, H 

will remain of it JL * T praoilce ° 
^Tiat wifi become of him if disaffied ° „ Ietuen8 ? 
dependent on him if he is t T ’/ 11 ' 3 ° f those 
anxiety has not been rendered leaf bytheTl 018 
uncertamty which has prevailed®,^ eitreme 
regard to what the State is prenL^f , teCenfcl y 111 
pensation for the losses entaded m ,^ 1Q com 
how other needs are to be met t l S0rVlce ’ and 
disclaims responsibdity The T State 

Loyal Warrant issued a week orT ° f th ® n0w 

° f PeMl0ns makes by the 

what the officer can expect W T** eaon ^ 

account of personal disablement N State on 
oscs his life, for the maintenance of h ’ ** T™ he 
the education of his children r ’ S ^ and 

10 m any whose 


personal needs have been small and their establish 
ments simple the State aid, which comos to them 
as their right and m recognition of services 
rendered, should not prove inadequate But m 
many other caBes this will not be so, and the 
man whose only asset before the war consisted 
of a good education and a hopeful prospect may 
well have grave doubts for the future of his 
wife and young children if he is taken from 
them or left disabled let provision for them 
is indeed his right It is not a question of 
charity but of justice, and it is to this categori 
that many of the Army medical officers belong 
The lack is pressingly felt of a patriotic fund 
including the whole medical profession to make 
antomatic provision for all cases of hardship 
Financial success m medicine is a lottery in which 
prizes are not won by all the deserving, but a 
percentage levy on the actual income of each 
medical man, whatever his position, would suffice 
to insure all its members against tbe risks of death 
and disablement before success is theirs The 
Royal Medical Benevolent Fund in times of peace 
has long attempted to meet this need on a voluntary 
basis although its means have never been sufficient 
to do so completely It is appropriate for the 
same organisation to deal with war emergencies, 
keeping the money to be raised for this purpose 
strictly separate from the main Fund We have 
already given publicity to this special War 
Emergency Fund, directing attention to the desire 
of its promoters that it shall supplement and 
fill m the gaps left by other agenoies without 
competing with them or covering any of the same 
ground 

Death and disablement with the consequent need 
of support for the widow and educational facilities 
for the orphans are more tangible objects for relief 
than the Iobs of professional earnings from a 
practice which has inevitably dwindled durum 
absence on service. Where the diop has been 
greatest it can still, doubtless, be made good within 
some period after the practitioner’s return m 
fuB vigour of mind and body, but in the mean 
time he will have many outgoings and little 
or no incomings, and in some cases wiB be 
mvffived in a heavy uphill struggle No fund 
quite meets his case The Loan Fund proposed 
by the British Medical Association was ^tended 
for this purpose, but a wise decision of the 
recent Annua! Representative Meeting deferred 
its definite institution until it Has been shoun 
that the needs cannot be met Km , 

t»« or coo Pe „t,„o o. o'h”^ rsr 

column we have set out with some detail the 
and scope of these other f nn T W, 6 natnre 
the Civil Liabilities Committee whmhTT 8 ^ 
non commissioned applicants, luffing on to The 
Professional Classes War Belief CnnnoH t , the 
work has been of surpassing ™mo + C ° UnciJ - who ^ 
whose burdens have^beon bnT “T 5 " ° C tho8e 
work of the Officer. IT* ' I “’ 

aggregate been very large but its fi id r S m 
also very large, end it ££££^ » 

proportion with the needs of ln sma11 

The Officers’ Benevolent Branch of 6 theTnTharj- 
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THE TREATMENT OF VENEREAL DISEASES. 


Recurrent Fever 
SYPHILIS 




Framboesia 
Sleeping Sickness 


GAI.YI/ ia as effective as SALYAJRSAK or NEOSflLYARSAN on 
Spi rochaeteg and Trypanosomes, more rapid in action, and free from the 
nenrotroptc and congestive action of these preparations 


Fob Dmu vinous Isjectiobs — 
(Fig 1) 

(1) DILUTE.—GALYI, i« «up- 
plied in neutral glass ampoules 
“containing the necessary dose of 
Sodium- Carbonate, rterlle dls 
tilled water only being used for 
the dissolution. 


(2) CONCENTRATED -A 
special outfit containing one dose 
GALYL, one ampoule sterilised 
solution and one small filter 1. 
supplied. 

Dora 

0-10—0 15—0*20—0*25—0*30 
0 35-0*40 


(3) Fob Istjusujscculr 

Iiototiois - 
(Fig 2) 

GALYL Is supplied In glows 
solution. 

Doses 

0 10—016-0-20-0 30 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 

Final Report of the Commistioncrs 
SUBSTITUTES FOE 8ALVARSAN 

another French substitute Cl AX YD a 
compound of arsenic and phosphorus has recently 
come Into .prominence and Its use has been 
attended with consid erable succe ss 

* Favourable reporta have also been obtained 

regarding the preparation GALYL. At the Male 
Lock Hospital 1000 injections of this substance 
have been administered, and It is reported that 
they have been attended with as good results 
as In the oases treated by Salvarsan and 
Neosalvarsan, in no lnatance were the injec 
tlons followed by reactions indicative of araenio 
poisoning *- 

onnn Injections (lntravenons) were given 
OUUU in one of our Service Hospitals. 

• No case has given the slightest cause for 

aredety and the clinical results are very 
satisfactory Staff Surgeon s Report 


„ .. Intramuscular Galyl with a little cars 

In technique, can be uaed with little or no pain. 
Tb© re*ulti ©re excellent.* both immeowte in tbe 
clearing np of evident lotion* and ultimite, m 
proved by tbe Wwtennann tett. Pertonany i 
have uied tbit preparation \n over 4 °0 
■with tbe bett results and without the ili^htert 
mishap or Inconvenience to the patient. 

Yorna faithfully Dr - 



C U P R AS E 


Fig L 


FOR THE MEDICAL TREATMENT 

OF 

CANCER. 


lllnlcal facta carry greater weight 
in theoretical deduction Doctors 
repute In various countries give cases 
great variety In all of these pain 
LS Been eliminated, and in a good 
reentago cures are claimed In no 
■tanco any undesirable effects It 
ould be remarked that all or nearly 
1 the obeervationa refer to inoperable 
ses In which tho prognosis was un 
voureble at an early date It Is need 
>■ to emphsalro the practical import- 
ice of a preparation capable of yielding 
,cb results even relative In the worst 
ages of a disease which ha. always 
fen regarded as absolutely reslrtlng 
io action ol all Internal remedies 
Nothing haa been found which can 
ompare with the effects produced by 
ic*ns of Oupr&fle 

its easy application (subcutaneous 
0 ;«tio^)p^ it within the reach 
t on practitioners It is not toxic 



I «r3:ssa”KSS" :f ‘' i 

1 AJbnmoslcAcid___L---- ^ 

H0LB0 ^ 


-r' 

010-0*16-0*20-030 

Fig t- 


T l, ‘ l — 

. ... 2 ,t,owi tho ampoule ol 
^yiwng emptied Into *. 

Iratrei—th° u«rflo « 
neck of the 

Lings and the P'“ D f ,r ’ P 
irted into the band- The 
SiScn 1. then reuiy for 

administration 


Disappearance of the Pain. 

Return of Bleep 
Increase of the Appetite, 

Colour and Strength. 

Will voa pic* 3 ® BCDtl 

DeasSibs-w ^ TU« 

another box of °"^T rao st remarkable 
prt dou.lot effected lu „ trlDg in® 
core » au «“f£ Xe cauliflower UW 

d 5 S. - «■"» *zsS*"* 

lours faithfully 

|5igned> _ p 

, B __ JLH.OS. L-EC-e 


THE ANGLO FRENCH 

"elephone Hoimons 1311 

30 
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insufficient diet and the use o£ the so called “food 
substitutes There is a great scarcity of milk and 
dvsenteric patients are often unable to obtain this 
essential article of their diet When obtainable 
the fattv matter has already been abstracted from 
the milk bv order of the Government for use m 
munitions works There appears to be a possibilitv 
that before long relapsing or famine fever will be 
added to the epidemic diseases current m the 
Central Empires Alreadv cases are being re 
ported weekly in some districts of Germanv, and 
M annh eim is speciallv mentioned as one of the 
worst sufferers In Poland relapsing fever is also 
occurring, and cases in increasing numbers are 
being reported week by week, especiallv in the 
towns of Warsaw, Lodz, and Plock. where the Poles 
are experiencing great privations and where the 
various epidemics have been adverselv affected by 
- the absence of medical men 


§,niTofafnrns. 

CTCld " 

THE ESTIMATION OF FILTRATE-MTROGEN IN 
BLOOD AND OTHER BODY-FLUIDS 

Mr R Donald, B Sc., is publishing in the Oita rtcrh, 
Journal of Med,erne the resnlts ofacarefumvest 
gation into the methods for esti™' fflSe 
nitrogen in the blood and other bodv fluids 

the'chmc-diThn 2 % thE ? ath ° Io ^cal Inshtnte and 
tne Lflmcal Laboratory London Hospital It ic 

Vt estunate o£ “tawSflmste m 

tlie blood might prove a. vsluable oiri j 

filtering, and then testing thJd^|“ d S ' 0f 
efficient hvpobromite process Th H ‘ d by M 
eliminated m two simple rapid £jeP°IW 
blood m a centrifuge tube is mixed w-iclf 
volume of a saturated sodium ch] Qn 3?, l ^ 

1 

of 6 per cent phosphoric acid ^Tbe^of 
1 containing phosphoric acid avoids in? ° f bn ? e 
tion of ammonia bv phosphomolvW^% pre “ pita ' 

^n C ° mP ^r le mtb Pbosphotnn^c^ 
two centnfugatioiis a clear j ci “- ^fter 
readvfor treatment in the ureoKr ^ , oitamed 
and creatnnn are included m the fij3 A “™oma 
onnuoma bemg the direct represent™ ‘T 8 ™ ’ 
the inclusion of its nitrogen is I“?, e of area 
method it is stated that a S pro^o^? ble , Bv ^ 
be reported within about 20 3 ^ eodrng can 
tune the blood was received iT, nteS of thp - 
anothec haU hour 1S required. bn L &r accrarac T 

m e fnR d °/ empl °T^g the ureomtter JJ? 

described in the paper Ir / o ti | Urp0Se 
the decomposition of the ^urea** d pan,3s n P°Q 
- ?™ aia by hvpobromite £md 

Control experiments done wflh L fe ° Keu pas - 
faiowni amounts of urea ana of airm,^ 10115 Ema11 
showed that the process t chloride 

the ptltposes According to ^e “S?®* 1 

- normal lowness of thefiuJ? the author, 

° °° d Seems t0 depend 


(1) A sufficiency of healthy kidney tissue (2) a 
snfficientlv maintained or compensated circulation 
of blood through the kidnevs, (3) a sufficient 
supplv of water to the blood to allow a normal 
excretion of urine through free passages In 
children factors (11 and (2) are usuallv so good that 
their health percentage of filtrate nitrogen seems 
smaller than the 0 055 per cent of filtrate nitrogen 
stated as the general health limit Finding, he adds, 
in the blood taken at the autopsv of a baby admitted 
dving of diarrhcea and vomiting, but not vet ema¬ 
ciated some 018per cent of filtrate nitrogen “is like 
hearing a post-mortem echo of the ervof the child’s 
svstem for water ’ Finally, such subimbibitionnl 
hvpemitrremia will he conclndes, be allowed for 
bv an observant medical attendant As for 
factor (21, the “ heart kidnev seems to maintain 
the excretory function wonderfullv well, but when 
factors (11 and (2) cooperate in failure, as, for 
instance, when with insufficient kidnev tissue the 
circulation fails, then the filtrate nitrogen may 
rise to C2 per cent and higher, much as m acute 
nephritis with increased blood pressure The test 
described mar prove valuable, adding to the 
objective data for the clinician s skill to work on 
The details of manipulation and the requisite 
apparatus axe elearlv described 

INCIPIENT SCURVY 

Probably the most common error of diagnosis 
is failure to recognise a disease in its earlier 
stages To some extent this is unavoidable a 
certain degree of development of svmptoms is 
necessarv for diagnosis Bat errors are constantlv 
occurring from want of knowledge of the eaxlv 
stages of disease With verv few exception* (such 
as pulmonary tuberculosisl these have not been 
systematical^ studied The text books describe 
almost solelv the well developed clinical uieture 
and if here and there an eaxlv svmptom be 
mentioned no attempt is made to sketch the disease 
as a whole at an earlv stage, and in the section on 
diagnosis onlv the folly developed disease is con 
sidered In the Clcixlana JTcdical Journal for 
August Dr J M Miller has suggested how infantile 
scuryv may be recognised at a stage previous to 
fte development of the well known svmptoms 
His attention was first drawn to the existence of 
this stage by the following case A child nrr»B 
“™“ ths b ad been ailing for several w^fe with 
fretfulness, loss of appetite and sleep, failure to 
gain weight, and slight irregular fever These 
svmptoms were attributed to teething, but no teeth 
were erupting ho digestive disturbances wSe 
apparent nor could evidence of tenderoess on 
moving be discovered, unless fretfulnBcc OD 

disturbed could be so explainS ^e L PP 
were exaggerated Careful examination of?bc ^ 
shovred them to be perhaps a little- dnshv hnf 
was no bleeding or-spongmess and tiA’t, f ? ere 
The infant was takin g a high amdo petechia 
pasteurised milk with a propnetarv 
dextro maltose This Bremnhfm - preparation of 

orange juice and potato P given ^ In a weSr°?B 6d ^ 
was well, thus indicating the ^ 

the complaint In anotherc^sea« 
months bad but one svmptom crvmr oe r ° f 12 
when rolled over on the left sideTnl m pain 
over the upper part of the left twi? * fimi presirare 
give pain. Careful search fc£ ed S?“ a to 
else The infant wmTexSn™,?^ 5 mT{b,D K 
was found on inquire that the r ° btls ^ lb 
pasteurising the alreadv commeSril “nw* 

“ a F, t! h Mi „ a 0M Se X?.VS 
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E A M C Funds has not yet existed long enough to 
command the support essential to its complete 
success The War Emergency Fund of the Royal 
Medical Benevolent Fund proposes to take cognis 
ance of the work of all these agencies, and to 
test their application m each several case by 
personal inquiry on the part of a single member of 
its staff The inquiry officer, who will be pledged 
to secrecy, will then lay an anonymous case before 
the executive committee of the Fund An lm 
mediate and adequate response to the appeal for 
the successful carrying out of the scheme will 
certainly go far to lighten the burden of many a 
medical man now on service, and will do so in a 
way removed as far as possible from an act of 
charity We commend the War Emergency Fund 
of the Royal Medical Benevolent Fund again to the 
consideration of the medical profession and to the 
generosity of the general public 

-*- 

Current Epidemics in the Central 
Empires 

Medical science during the present war has 
succeeded in preventing the~occurrence among the 
military of certain epidemio diseases which in 
former campaigns have ravaged the forces in the 
field But among the civil populations of the 
Central Empires and among the unfortunate 
inhabitants of the occupied territories it is other 
wise At the present time small pox, typhus, and 
dysentery are very prevalent, and relapsing fever 
is threatening to add itself to the list For more 
than two years small pox has been epidemic in 
Austria, and more particularly m the provinces of 
Galicia and Bukowma Not far short of 50,000 
small pox cases have been reported m Anstna 
during 1915-16, more than 42,000 of the attacks 
occurring m these two provinces, whence the 
infection was earned to some of the larger cities, 
including Vienna, Prague, and Budapest In Vienna 
during the 12 months immediately following the 
outbreak of war over 1600 cases were reported As 
vacomation is not obligatory in the civil popula 
tion of Austria many persons axe unprotected 
against small pox infection In Poland the disease 
is visiting Warsaw, among other places 

Germany is regarded as being the best prepared 
of all European countnes to rbBist attaok by small 
pox, but the disease has been epidemic m North 
Germany during the first seven months of 1917, 
2400 cases having been notified to the authorities, 
the largest number yet recorded m Germany since 
notification was begun The prevalence began 
in December, 1916, at Hamburg, where Russian 
prisoners were being employed as dock labourers 
and by whom probably the infection was introduced 
In addition to the prisoners of war large numbers 
of the people of the occupied districts of Belgium, 
Northern France, Poland, and other Russian pro 
vmces have been deported from their homes and 
compelled to work in North Germany m the 
fields or m the mines and faotones or m other 
industries These wretched slaves, coming from 
countries in which vaccination is not compulsory, 
are in many instances unprotected against small 
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pox, and form susceptible material on winch »a 
epidemic could easily develop Their susceptibility 
to infection is not likely to have been diminished 
by the overcrowding, underfeeding, and the over 
working to which they have been subjected, nor 
by the depression of spirits from which they 
have suffered during their bondage From 
Hamburg smallpox spread m the early months 
of 1917 to other districts in North Germany, 
affecting also some of the large towns, m 
eluding Berlin, Munich, Leipzig, Potsdam, Essen, 
Bremen, Altona, Kiel," and Lubeck Smallpox 
is m Europe generally a disease of the winter 
and spring months, so that while there has been m 
August some diminution In the number of cases 
reported weekly, it is very probable that with the 
advent of winter we may see a recrudescence of the 
epidemic in Germany 

Typhus is endemic in the Austrian province -- 
of Galicia, but since the outbreak of war it 
is probable that typhus infection has been 
brought into the Austrian war zones by prisoners 
from Russia and Serbia It is well known that the 
wretched Serbian prisoners interned in Anstna 
since the war have died m thousands from typhus 
in the concentration camps Among the Austrian 
civilian population more than 13,000 typhus cases 
occurred during 1915, and over 12,000 m 1916 
During the first three months of 1917 about 3000 
fresh cases were notified, most of them in Galicia. 
In Hungary, typhus is now prevalent, and m the 
first half of 1917 some 2500 cases were reported 
In Bosnia and Herzegowina typhus has also been 
rife during the whole period of the war In Poland, 
now occupied by German troops, there is at the 
present time a very severe epidemic of typhus 
going on, especially in the city of Warsaw and m 
the adjoining districts During the last 12 months 
nearly 16,000 cases have been reported, of which 
more than 8500 occurred in Warsaw Typhus has 
been appearing in Germany since 1914, chiefly 
among the prisoners of war who, crowded toge or 
in large numbers in camps, With little means 
afforded them of maintaining personal clean inesB 
or opportunities for changing their clothes an 
keeping themselves free from body vermin, soon 
developed typhus of a virulent kind, pro a y 
infected m the first instance by Russians 

Dysentery is epidemic m Germany, and CB P® 
dally m Prussia, where m the first seven mon 
of 1917 about 13,000 cases were notified among 
the civil population, more than 6000 ^ a nc 
being reported during the last fortmg \ 
chief places at present affected are ’ 

Potsdam, Strasburg, Frankfort, Mu n vc , * an n ' 

and the industrial districts of Rhenish e p 
In Austria, too, dysentery is epidemic and from 
February to July, 1917, more than 4000 eases were 
officially recorded A Vienna newspaper 

stated that “cholera itself could not owo^ f 

the dysentery epidemic now raging 
also /s.rM that tb, too...« ■»»£<f,'“ 
Vienna by sobers ton, tb. font Tier... = 
gestion that these prevalences t 

Germany and Austria are associated with 
nutrition, arising portly from improper 
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insufficient diet and the use of the so called “ food 
: substitutes ” There is a great scarcity of milk and 
dysenteric patients are often unable to obtain this 
essential article of their diet "When obtainable 
the fatty matter has already been abstracted from 
the milk by order of the Government for use in 
munitions works There appears to be a possibility 
that before long relapsing, or famine, fever will be 
added to the epidemic diseases current in the 
Central Empires Already cases ore being re 
ported weekly in some districts of Germany, and 
Mannheim is specially mentioned as one of the 
worst sufferers In Poland relapsing fever is also 
occurring, and cases in increasing numbers are 
being reported week by week, especially in the 
towns of Warsaw, Lodz, and Plock, where the Poles 
are experiencing great privations and where the 
various epidemics have been adversely affected by 
the absence of medical men 


11 27c quid nlm ft » 


(1) A sufficiency of healthy kidney tissue, (2) a 
sufficiently maintained or compensated circulation 
of blood through the kidneys, (3) a sufficient 
supply of water to the blood to allow a normal 
excretion of urine through free passages In 
children factors (1) and (2) are usually so good that 
their health percentage of filtrate nitrogen seems 
smaller than the 0 035 per cent of filtrate nitrogen 
stated as the general health limit Finding, he adds, 
m the blood taken at the autopsy of a baby admitted 
dying of diarrhoea and vomiting, but not yet ema¬ 
ciated, some 0 18 per cent of filtrate nitrogen “ is like 
hearing a post mortem echo of the cry of the child s 
system for water” Finally, such subimbibitional 
hypemitrremm will he concludes, be allowed for 
by an observant medioal attendant Ab for 
factor (2), the “ heart kidney ” seems to maintain 
the excretory function wonderfulh well, but when 
factors (1) and (2) cooperate in failure, as, for 
instance, when with insufficient kidney tissue the 
circulation fails, then the filtrate nitrogen may 
nse to 0 2 per cent and higher, much as in acute 
nephritis with increased blood pressure The test 
described may prove valuable, nddmg to tho 
objective data for the clinician’s skill to work on 
The details of manipulation and the requisite 
apparatus are clearly described 


THE ESTIMATION OF FILTRATE-NITROGEN IN 
BLOOD AND OTHER BODY-FLUIDS 

Mr R Donald, B Sc , is publishing in the Quarter!,, 
Joiimal of Medicine tho results of a careful invest/ 
gation into the methods for estimating filtrate 
nitrogen in the blood and other body flmds The 

Pathological Institute ami 
the Clinical Laboratory, London Hospital It is 
obvious that an estimate of mtwgenOTswaste m 

prove a valuable aid to diagnosis 
and therefore to treatment The wort- Zl/ i 

m the course of an inquiry into the retamed nitrogen 
in various substances urmcmallv wlTI nlfc K>gen 
spinal fluid obtained m h/ warL '15 andcorebro 
room of the hospital ^ P05t mortem 

precipitating the proteins, centof 
Altering, and then testing the cW flmdK ° f 
efficient hvpobromite process Tht fl A by “ 
eliminated » £ 

blood m a centrifuge tube is mixed ^ith ^ ’ 6 

volume of a saturated sodium daondI«rtnH„n "" 

of 6 per cent phosphoric acid The7se°of h® 1 ^ 
containing phosphoric acid avoids the ? bn ?° 
tion of ammonia by phosnhomnlyKL ™ P recl Pita- 

t b wo C 7 P iZr lG ™ th P^sphotSS^acid^t 14 

two centrifugations a clear hen id T u/ fter 
ready for treatment in the areometer , obtained 

and creatmin ar e included m the fllti-nto *? 1UOma 
ammonia bemg the direct represent^ 7’ lt f° 8en -’ 
the mclusion of its mtrnenn s nt , 7 e of urea 
method it is stated t£ S s S“ fl , tins 
be reported Withm about on reading can 
tune the blood ws received w7 6S of the 
“°, tbQ , r balf hour is required b Th P ° r a ™ urnc ? 
method of employme the nrpnmot^ , e P ar t l cular 
m fully described in the paper It* an^ 6 !" 111 ' 080 
the decomposition of the ^nrea^ i P ( mds u P oa 

by bypobromite intoHee TT* 1 * *** 
Control experiments done witR t “ troRen « as 
known amounts of urea and of n7 TaWoas small 

showed that the procesT is n7 ° miJm cU °nfie 

for clinical purposes , doBe enough 

the bl°7 aI lD ' vnoss of the filtrate n^t antbor - 
blood seems to depend on £^5“ 


INCIPIENT SCURVY 

Probably the most common error of diagnosis 
is failure to recognise a dmease m its eailier 
stages To some extent this is unavoidable, a 
certain degree of development of symptoms’ is 
necessary for diagnosis But errors are constantly 
occurring from want of knowledge of the early 
stages of disease With very few exceptions (such 
as pulmonary tuberculosis) these have not been 
systematically studied The textbooks describe 
almost solely the well developed clinical picture 
and if here and there an early symptom be 
mentioned no attempt is made to sketch the disease 
as a whole at an early stage, and in the section on 
diagnosis only tho folly developed disease is con 
sidered In the Cleveland Medical Journal for 
August Dr J M Miller has suggested how infantile 
scurry may be recognised at a stage previous to 
the development of the well known symptoms 
His attention was first drawn to the existence of 
this stage by the following case A oh!ld aged 
18 months, had been ailing for several weeks with 
fretfulness, loss of appetite and sleep, failure to 
gam weight, and slight irregular fever These 
symptoms were attributed to teething, but no teeth 
were erupting No digestive disturbances weS 
apparent, nor could evidence of Lnlnmo™ 

7 dl m°r rea ’ DnleS8 frailness on being 
disturbed could be so explainer] Th#* imon ? 

were exaggerated CarefulexaimnaLon T* 8 
showed them to be perhaps a little duBkv but fh7 
was no bleeding or sponginess and n/’ / tBere 

The infant was taking Poteclnm 

pastennsed milk with a proprietary nr7 m< i^ C1Uil I 
dextro maltose This preparation ™Preparation of 
orange juice and potato given In « ^ S i°?£ ed and 
was well, thus mdicatig the scofbube ^ ^ 
the complaint In another caBfl T 1 77® ° f 
months had but one symptom, crying as if in n 12 
when roUed over on the left sidebrft aLt P 
over the upper part of the left thigh LemedAlTT 

give pain Careful search failed to = W d 7° to 

else The infant was excenLnnli/ £ n * aun S 

SU°,™ g S ^S a 7co^ e “ , L "” L »” ™ 
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and the symptoms disappeared in a few days 
In a third case an infant, aged 9 months, had 
been fed on a milk prepared with peptogemc 
milk powder, upon which it had thriven. From 
the beginning of the eighth month it had ceased 
to gain weight, becoming fretful, with loss of 
appetite and sleep These symptoms were attributed 
to teething, although no teeth were present. The 
only suggestive sign was some oedema of the 
lower limbs and perhaps slight pain on deep pres 
sure over the spines of the tibiae Grange juice and 
fresh milk were given and the powder discarded In 
a week all symptoms had disappeared In a fourth 
case a child of 10 months was fed on a proprietary 
dextro maltose preparation and pasteurised milk, 
on which it did well up to 8+ months From this 
time it ceased to gain weight, or gained only slightly 
Anorexia then ensued, only half the amount of I 
food being taken For two or three weeks there had 
been slight fever (100 5°F at night), with fretful 
ness and sleeplessness As usual, the symptoms 
were attributed to teething, and two upper incisors 
were erupting Careful examination revealed only 
slight exaggeration of the knee jerks On stopping 
the malt food and giving fresh milk and orange 
juice the infant’s condition quickly became normal 
Not one of these infants showed the classical 
picture of scurvy Indeed, two of them would 
have been impossible to class as such but 
for the therapeutic test This form of scurvy 
has been described also by an American writer, 
Alfred F Hess, as “ latent scurvy," characterised 
by stationary weight, pallor, anorexia, and general 
want of wellbeing, quickly disappearing under 
antiscorbutic treatment No doubt, as Dr Miller 
remarks, it is not uncommon, although not gene 
rally recognised It then either ends in spon 
taneous recovery or progresses to a well defined 
form Hess has shown that it can be produced by 
pasteurisation of milk Bi pasteurisation seems to 
have been a factor m some of the above cases 
Dr Miller appears to have given a satisfactory 
explanation of some of the cases labelled denti 
(non ” for want of a better diagnosis , 


CAMPHOR IN CARDIO-VASCULAR DISEASES 
Therapeutic observations by Professor Marion, 1 
of the University of Naples, with regard to the 
action of camphor on the cardio vascular systein, 
have brought to light certain properties which 
deserve attention Hitherto this drug has been 
looked upon as the last resource to prolong the life 
of a diseased and exhausted heart, and injections of 
camphorated oil have been almost exclusively re 
served for counteracting cardiac collapse m acute 
infective disorders or the threatened paralysis of the 
last stages of heart disease Professor Marfon and 

his assistant, Dr G Leone, found that the isolated 
mammalian heart, when poisoned by chloral so as to 
render the pulsations harely perceptible, coma be 
rapidly restored to action by camphor, and blither: 
more, that its action on the circulation was very 
characteristic, as it could be proved that small doses 
invariably caused a diminution of arterial pressure 
and at the same tame increased 

cardiac pulsations Only toxic doses of camphor 

give nseto increased arterialpressureaccompanie 
dv convulsive phenomena which seem to be inde 
pendent of the vasomotor centres, as they are 
observed even during profound narcosis when these 
centres are landered inexcitable Hence dunng the 
course of chronic myoca rditis with simp le cardiac 
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insufficiency, changes m rhythm and auricular 
fibrillation, Professor Marfon considers no other 
drug can compete with camphor m sustaining the 
activity of the heart and steadying the pulse. He 
noticed that the beneficial effects obtained were 
continued after the drug was suspended, bat 
recommends systematic treatment for a long 
period by giving one, or two, daily hypodermic 
injections of 010 gramme m oily solution. 
These doses may also be given bv month as 
they are well borne In valvular lesions, when dis 
turbance of the pulmonary circulation and hyper 
tension in the right ventricle predominate, camphor 
is the most rational and efficacious remedy The 
drug is also quite useful m the pulmonary sclerosis 
of tuberculosis and in arterial hypertension with 
hypertrophied heart, vascular spasm of climacteric 
origin, and arteno sclerosis , it ib capable of in 
ducing beneficial changes in disordered function 
of the myocardium and especially of the right 
ventricle In conclusion, Professor Marfon says, 
that camphor must no longer be considered merely 
as a remedy in the hour of death, but rather as a 
drug which, when intelligently administered, is 
capable of producing beneficial results throughout 
the entire course of various cardiac and vascular 
diseases owing to its speoial properties, which are 
distinct from those of other heart drugs 


LEAD POISONING IN CHILDREN 
Lead poisoning in children is a condition which 
as received little or no attention in this country 
lany cases have, however, been observed in Australia, 
nd articles which have appeared in the medu* 
ournals there from tune to time during the last 2 
ears constitute the important literature of the sub 
eot As the symptoms difTer somewhat from those m 

dults, on which all text book descriptions are basea, 
■t i ix__ nffiflTi over 


us, on which an uuu£ descriptions ~— 

poisoning in clnldren is probably often ov 
oked One way m which Austr^ ^aren^ 


iked One way m which Australian “ 

en poispned is by contaminating their ban 6 
i dried paint of railings and walls and thcn sucking 
3 ir fingers or bitmg their nails In ^ ninrkfan 
umal of the Medical Sciences Dr K. D ' 

Baltimore, has published an important PSP« 
lead poisoning in children and rep H _ 1B 
ms In early cases a change grovrB 

en the first symptom noticed Th mcht 

rial, peevish, and often very restless at mgM 
:e appetite declines, the breath is > Tbe 
ently haemorrhages from tke gum 
fid may complain of pam m the ep R )Q 
;b In oases of longer duration .P gevete 

domen become continuous ana 
nstipation is the rule and vomiting . ^ 

iscles are often so painful as permit <tit** 

light of the bedclothes The gai , g 

araotenstic It is waddling, t P g ra gged 
the outside of the feet, the 0 Bidoways 
d with each step the leg 8 0X0 , ft tteu 

fore the feet are put to the g«more of 
m of the parents maybe ttttoote by obserTC d 
ese symptoms, but frequently “°““ g oonvu i B1 ons, 
til cerebral manifestations, sue ckarac 

cur Very few of the cases show the cn^ 

nsfcic wrist drop of adults ? . ^nculi entirely 
rves is usual, the facial and mo ’ optic 

partly, being most fre( l°® n * 7 ± e tUo tempera 
nritis is also common ns » elevated 

re is normal, but it may be IT g ^7 ce rebrtd 
fatal cases, especially m tb or jo6°F 

jturbances, it may rise as high , mB roa r be 

fore death In early cases the ymp the 

ly suggestive Then other evidence, sucu 
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blue line on the gums and stippling of the red 
eorphscles, may he found Direct evidence of 
lead poisoning may be obtained bv finding the 
metal in the unne or faces The following are 
two of the cases reported bv Dr Blackfnn A boy, 
aged 2+ rears, on March 8th 1915, had a convulsion 
from which he recovered On the 12th he was 
brought to hospital in convulsions which continued 
for 24 hours They involved the eyes, the left side 
of the face, and the left arm There were a leuco 
cytosis of 19,000, stippling of the red corpuscles, a 
lead line on the gums, and an enlarged spleen The 
fundi were normal and lead was not found in the 
urine On March 26th convulsions involving the 
face-and left arm recurred They continued for 24 
hours , the temperature rose to 107 5 C , and he died 
His father stated that he would gnaw any painted 
article and that he and his brother had ruined a set 
of parlour furniture by eating the paint off it In 
another case a boy, aged 3 years, became drowsy 
on Julv 30th, 1915, refused food, and vomited 
At night he was delirious On August 1st he 
became comntose and had several convulsions 
On the next day he was admitted to hospital There 
was a lead line about several of the upper teeth, 
and a few of the red corpuscles were stippled He 
lay m a condition of stupor for two or three davs 
There was a tachc ccrebralc and the neck was 
rigid. On the 5th he was much better, sat np in 
bed T and could, 'walk, but there was incomplete 
paralvsis of the right facial nerve By the 12th 
he had quite recovered The source of the 
poisoning was not known 


it has been from studies of the skin—beginning 
with Jenner’s vaccination and Koch s funda 
mental experiment of tubercle inoculation m the 
guinea pig—that most light has been thrown 
on problems of immunitv Due m part to the 
fact that the skin is so favourably situated for 
exact observation, the fact probably remains that 
it is to the external covering of the bodv which we 
must look for the most important workshop of the 
immunisation The struggle against attacking 
microbes from without has slowly adapted the 
skin and given it the ability to renct against the 
parasites themselves as well as their toxins -with 
the process which we now know as allergic inflam 
mation This function has been gradually acquired 
in the history of the race and of the individual, 
since neither the skin of the lower animal nor of 
the new born child reacts in at all the same 
way as that of the human adult In this quality 
Dr Bloch sees one of the most important relations 
between dermatology and general medicine 

The inaugural address at the London (Roynl 
Free Hospital) School of Medicine for 'Women, 
Hunter street, 3V C , for the session 1917-18 will be 
delivered by Dr Louisa Garrett Anderson, C BJ3, 
on Monday, Oct 1st, at 3 30 p u , the subject being 
“ Ambition. ’ 


WAR SERVICE AND THE MEDICAL MAN 
PENSIONS, GRANTS, AND ALLOWANCES 


THE PROTECTIVE FUNCTIONS OF THE SKIN 

, ^ innotion of the skln as a mechamcal 

tectum to the organs which he withm it is so 
obvious that it may have led to the overlooking of 
other equaUy important protective functions The 
skin as a whole mav, of course, be regarded as an 
°2Ef 5 t T’ lt £ a common and complete function of its 
own, to which view testimonv is home bv the com 
Plete wav m which it suffers in cerfn.n 
diseases, such as scarlatina and vmola^on^f 
should be noted that it is precisely / b 

m which the skin plays a 1 DS 
manent or nearly lifelong lmnmnitv result p 
lessor B Bloch, head of the dermatologS<Lmcm 
Zurich, discusses some of these lnm-m^eT 
m relation to the skm m a novdZd Pf blems 
m the Correspondent Biatt fa r Schtcci^r^J ^ 
for August 4th. He notes how seldom / t 
paralvsis or tabes is associated without™ 
gumma w the same patient and nk cutaneous 
see these late parasyphilides at ^ f S t0 

where in consequence of defective trenivL« < f mltrleS 
tertiary lesions are common m the skm tt SeV< l re 
the statistics of Mattauschek and £ tfennfi 
the relative mfreqnencv of tabes pT-ll * ^*5? 
early abundant cutaneous 

together these and similar ohcenT ^ f , Taken 
Bloch to lav great F 

of the skm, its reaction to an unwelenm ft ?° chorl 
of winch it has once had experience* 
researches of Richet, v Pirauet „ j V? classical 
shown how the cnlJeoT^L'^ ^ 
tubercle are influenced bv this tatlons of 

Tvhidi regulates SSft® o£ ^ 

ns the anatomical structure of th M i e i. aS weU 
nodule itself Cutaneous tuberenhdes taberc ^ 0T1B 
el , Be bnt the reaction of the forem* 116 “ otb “8 
° f i, be u chrome consumptive to re " rarned skm 
bacilli brought by the blood stream iLtonSg 


i) r. pin, cogeiuer in concise iorm tne various means 
through which the medical man, who has entered either 
the Navy or Army, is compensated for invalidism or loss of 
professional income, while the case of his death on service is 
considered in respect of pensions to widows and children. 
The new Royal Warrant is placed first as it is not merely the 
most important organisation but is part of the ordinary 
terms of agreement between employer and employed 
'Variousagencies follow applicable In greater or lesser degree 
in different circumstances and the source of further informa 
tion if required is given in each case. The War Emergency 
F and of the Royal Medical Benevolent Fund is placed last bnt 
one, as its intention is avowedly to supplement and fill in 
the gaps of the other agencies , the Medical Patriotic Fund 
of the British Medical Association last of all as the fund 
is only to be instituted if others fail to cooperate or 
amalgamate. 

Meostev of Pensions the Royal Wabbaxt (July 1917) 
Object —The draft W arrant Issued bv the Minister nf 
Pensions in Julv deals with the retired pay ofdhabled 
officers (naval or military) and with the pensions of the 
families and relatives of deceased officers with effect Irk™ 
April 1st, 1917 and the option of further ”et?ospecbve e^S 
if more favourable to the officer than his present retired Sir 
The actual schedules are gi\en as follows^_ e “ 1?aT 

(1) Retired Pay to D,tabled Ojncere 
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Eetlred pay on account of disablement. 


Officer* not bolding permanent com- I KnnwnfS 
mluiont in Regular Force* ‘^2““ 
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(2) Pensions, Gratuities, and Allowances to Officers' Widows 
and Children 


Bank 

Widow 0 
pension. 

Widow's 

gratuity 

OhUdren a 
allowances 

a> 

Field Marshal 

(2) 

£800 

(3) 

£600 

£3^ff) 


M 

General 

600 

450 

3000 

30 

25 

Lieutenant-General 

600 

375 

2000 

30 

25 

Major General 

400 

300 

1100 

30 

25 

Brigadier General 

300 

225 

900 

30 

25 

"Colonel 

200 

150 

600 

24 

20 

tUeutenant-CoJonel 

1 180 

135 

450 

24 

20 

Major 

| 140 

105 

300 

24 

20 

Captain 

| 100 

75 

250 

24 

20 

Lieutenant 

100 

75 | 

140 

24 

20 

Second Lieutenant 

100 

75 

1 100 

24 

20 


* Colonel means an officer who has been employed In the rank of 
Colonel t Including a Colonel not employed as above 
If B —Whether 1 pension Is granted to the widow on scale (2) or (3) 
hnd whether the gratuity (4) Is added, depends on the particular clr 
cumstances attending the officer s death, and the same consideration 
applies to the additional children s allowance (6) Allowances are con 
tinned up to the age of 18 In the case of sons (with extension for 
purposes of education or apprenticeship) and to the age of 21 In the case 
of daughters 

Conditions —Retired pay at temporary rates is given until 
disablement has reached its final condition, and a permanent 
pension then awarded cannot be subsequently altered to the 
officer's disadvantage During special treatment pay at the 
highest degree of disablement may be received In the case 
of total disablement the offloer requiring the constant 
attendance of a second person may receive an additional 
allowance of £78 a year When the degree of disablement is 
less than 20 per cent a gratuity not exceeding £500 may be 
granted in lieu of retired pay r 
Literature —White paper, Cd 8631, price 2 d , from H M 
Stationery Office 

Military Service (Civil Liabilities) Committee 
Object —To grant pecuniary assistance to men, married 
or unmarried, serving with H 41 Forces who are unable by 
reason of undertaking military service to meet their financial 
obligations 

Benefits —Applicants must not hold a commission, and 
must be ordinarily resident in the United Kingdom 
Assistanoo' is granted in respeot of rent, interest and repav 
meat of loans, instalments under agreements of purchase 
rates and taxes, insurance premiums, sobool fees, bat is not 
available for ordinary debts 

Amount —Not to exceed £104 per annum (= £2 a week) 
paid quarterly N 

Conditions —The asBistanco may not be assigned and is 
liable to revision or withdrawal at any time ft ceases on 
disoharge from the Forces In case the grantee is reported 
dead or missing the assistance may be continued for 
26 weeks to his widow or dependents 
Application —Commissioners have boen appointed for 
45 districts in England 3 in Wales, and 18 in Scotland A 
list of addresses can bo inspected at any post-office 
Application should be made to the Commissioner for the 
district in which the applicant or his family resides, on a 
form obtainable at the post-office 
Literature — -A white paper, Od 8249, price l*d , from 
H.M Stationery Office, gives all necessary information 
Professional Classes War Relief Council (Inc ) 
Object —To assist the .families of professional men whose 
circumstances have been adversely affected by the war 
Those serving with H M Forces (withont holding com 
missions) are advised to oonfer llrst with the Civil Liabilities 

Benefits —When granted these have been of a substantial 
character Up to the issue of Jhetejrt report assistance had 
been granted to the extent of £10,851 for the education of 631 
children, 256 babieB had been borq in the maternity home, 
and 103 candidates helped with their training at a cost of £1300 
An nit ration —-Thfi central office of the Council is at 13-14* 
Frizes gate" S W T flW Kensington 6394/5, Chairman 
Major Leonard Darwin Chairman of executive Dr 8 
West Honorary secretaries Tkeo G Chambers, Alex. 
Goddard ° Secretary Miss Percy Taylor Interviews by 
ftnnmntmenfc only There are eight members of the 
medical profession on the Connell—namely. Sir Thomas 
Barlow Lady Barrett, Sir FranoiB Champneys, Sir Batson 
Chevne, Hr G Newton Pitt, Mrs Scbarfleb, Sir Frederick 

T 7if°rararr-The S anntml report for 1916 on application to 
the secretary FaaUBl ^ 

Object —To assist the wises and other aependent reia 
tlves of officers in the Navy and Army (mclnding service 
battalions, the Territorial Forces, Indian Army,jwd Colonsial 
Forces) who find themselves in financial embarrassment or 
other trouble owing to direct or indirect expenses resulting 
from the war 


benefits —Assistance is provided in the form of (1) money 
(2) medical assistance, with the cooperation ot doctors 
nurses, and maternity homes (Florence Nightingale HospihL 
Lisson Grove), (3) education, already given to 475 girls and 
boys (honorary secretary, Mr E k Parry), (4) clothing 
jdepfit for men at 2, Albert Gate, 8 W 5, for women J 
children at 29, Berkeley square, W 1, managed by Ladv 
W;lsoo), (5) buglB ess advice (chairman, Lord Joshes 
Warrington, 2000 personal interviews have been given) 
(6) employment During the two years 1914-16 in all 9T6 
grants have been made, amounting to nearly £200,000, while 
476 widows ana 172 mothers have been assisted 
Application —The central office of theFund isatLansdowne 
House, Berkeley square W 1 Honorary secretary, Conntcu 
Roberts Secretary, Miss B M Kelly Interviews 11-1 
(except Thursday and Saturday), or by appointment 
Literature —A two-page leaflet on application Report ol 
two years’ work np to August, 1916 

Auxiliary K a M C Funds 
Object — (a) Officers’ Benevolent Branoh To assist the 
orphans of commissioned officers of the three auxiliary 
branches of the R A M C —viz , the Speoial Reserve, the 
Territorial Force, and the New Armies—serving during the 
present war (b) Relief Branoh To assist the widows and 
orphans ot the rank and file of the same branches A similar 
fund has existed since 1820 in the regular RA M.C 
Benefits (of the Benevolent Branoh) —Relief is gives in 
respect of each orphan np to a maximum Of £40 in a year, 
and to the age of 21 years (boys) or 18 years (girls) A 
female orphan has a claim if over 50 years and unmarried, 
or at any age if unfit Loss of both parents constitutes a 
superior claim tor relief, and priority is given to the relatives 
of officers killed In action, or who died ot wounds or disease 
caused byaotive service Donations are given, not annuities. 

Application —The olfioe of the benevolent branoh is at 
124, Victoria street, 8 W 1 (Tel Tlot 2722) President 
Sir A Keogh Chairman Major Ewen Mnolean Secretary, 
Lieutenant-Colonel E M Wilson Application should be 
made oa or before July 1st in any year, the distribution 
taking place annually in October 
Literature —A four page leaflet and a 14 page book of rales 
on application 

Society for Relief of Widows and Orphans of 
^ Medical Men . 

Object —To provide for the necessitous wldowsand orphans 
of its members , , . 

Conditions of membership —Membership is upon to any 
registered medical practitioner resident at the time of hi 
election within a & mile radins of Charing Cross The 
annual snbscrlption is £2 2a Bolief is granted in respeot ol 
life members and those of three years’ standing 
Benefits —A widow with an assured income of Jew than Aim 
a year receives £50 annually, plus £43 a 7f? r ^X^»)Mnnds 



WI l°!) B . a ” d9 °[P h . Bn ?.7 era I 1 ? ^FiitTreX Cavendish 


Application —i5eoretary, H, Chandos street, 

9 ‘Literature —The report for 1916, a /°^^f^™ndlt’ure 
application , also a statement of receipts, a pe 

War Emergency Fund of the Royal Medical 

Benevolent Fund Medical 

Object —A special department of the ’ 0 f th e 

Benevolent Fund to afford assistance to . ro ( mnorary diffl 
medical profession who find themselves m Medical 

culties, consequent on having joined the j 

Benefits —Grants on a liberal scale ^e^d’e'dnrafion! 
of rent, insurance, taxes, family existing fund 

in so far as the needs are not met by any oth 
if the necessary funds are forthcoming . nhandos 

Application —The offioe ot Fund is ■ -p re3 j 
street, Cavendish square, W 1 (T el ^Ykilonol Charters 
dent, Dr B West Honorary treMmer. Pltt yim 
Symonds Honorary secretary, Major GB mnm j H . r of the 
application will be investigated tj otlc , , fa bo f ore tbo 
committee of the Fond, individually and lam oe 
Exeoutive Committee anonymously „ 

Literature —An appeal form on appHcan 

Medicial Patriotic Bund of the British 

At the last Annual Representative Me 1 eting o ^ pro tec 
Medioal Association a scheme for loan In r £ n a 0 n 

tlon and assistance of those who went to difficulties 

coming borne found themselves in for the 

was brought in by a subcommittee »PP°^ cea 
purpose A resolution as follows WBS J’ a ®® . patriotic Fond 
This meeting approves the prindple"! conjlder , nd If 

(Loan Fond) Scheme and initrnrte 0,6 S iton ol hoitlllttes or earll" 
Approved to launch the acheme on the c*»v . *._ n or cooperation 

If the need arlMunlew In the meantlmeamale»m«™“ " ta a»pend»» 
of abating lunda ahal! render the eatabljahoent ol an m 
fund unnecessary or undesirable 
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THE BIOLOGICAL ASPECTS OF WARFARE 
By Harby Campbell, MD Loyd , F R CJ Loyd , 

Firmer to THE wzsr-rxn h ^fetale ob 'reavers pi*eises 

n* 

Tie T-ro Sanctions of Cendve* 

A MAN s conduct both towards his fellow man and the 
lower animals has two justifications or sanctions—the self- 
regarding sanction of might and the “others regarding 

sanction of altruism. , .. 

Let ns first consider the sanction of might—the jnstifica 
tion, that is, for exerasing might wholly or essentially in 
the interest cf self It is expressed in the phrase Might 
is right.” According to this sanction what might can do 
that might is justified in doing The fil'd, great truth we 
have to realise respecting the might sanction is that sheer 
might wholly nntempered by consideration for others, 
operates with inexorable effect throughout the whole organic 
world In the struggle for existence Using things haieto 
contend against one another and against the forces of 
Nature, and in this struggle those go under that cannot 
- successfully oppose might by might As regards the struggle 
between Lying things, the most lowly may be pitted against 
and overcome the most exalted, as when man sneenmbs to a 
microbio disease such as phthisis In a life-and-death 
struggle of this kind there is no sanction other than might, 
the yictim has meekly to submit to the men table. Nor 
has he from the biological standpoint great cause for com¬ 
plaint seeing that from that standpoint the lowly tubercle 
bacillus has jnst as much right to live as man, the roof and 
crown of things 

Let ns now ask onrselres how far the sanction of sheer 
might prevails among the higher vertebrates— (a) between 
the sub-human vertebrates (J) between man and the latter, 
and (r) between man and man. 

A—The struggle among the lower animals ib signally dls 
played in the case of the carnivora and their prey Here we 
see the operation of might in its grimmest and most dramatic 
aspect The sole warrant for the butchering activities of 
these animals is manifestly that of might although it must 
be admitted that a measure of altruistic sanction comes into 
play in the case of the carnivorous mother when she 
slaughters for the sake of her offspring 

B —AVe have seen that since the time the pre human ape 
took to hunting he and his human descendants have wrought 
ruthle's havoc among the lower animals Here again the 
sanction is just that of the other carnivora—the sanction of 
might—the self same sanction which permits the tiger to 
kill the deer or the cat the mouse Biologically considered, 
the victims of ro a n and the carnivora generally have just the 
same nght to a place in the sun as their victimisers Man 
may perhaps console himself somewhat for his indulgence 
in this wholesale slaughter by the reflection that if a race of 
superior beings were to descend upon this planet they wonld 
assuredly very speedily enslave or destroy the human race , 
and still more from the consideration, already urged, that it 
has been essentially through bloodshed that man has raised 
himself above the ape 

C —The might sanction obtains widely as between man 
aDd man both as regards the relations' between separate 
communities be they savage tribes or great nations, and 
thore between the individual members constituting these 
communities The sanction for that subjugation of weaker 
tribes bv stronger which has taken place throughout the 
entire period of man s tnbal career has manif estly been that 
of might simply And so too as regards the warfare 
between civilised nations Even in this year of grace the 
dread arbitrament of war still continues to be the sole means 
for settling disputes which cannot otherwise be adjusted. 
The great nations of the world still refuse to lay aside 
Uieir arms and submit their disputes to an international 
tribunal. Men like Treitschke and Bernhardi boldly 
p-oclaim that in international disputes might is right and 
openly advocate the cultivation of the imrd.J spirit iid a 
. prompt resort to arms if by their means the power and 
influence of the Fatherland seem likely to be extended The 
onl, gleam of better things comes in the fact that the great 
powers of the Entente are fighting not only in thei/own 
cause hut in that of the small, he the weak,'nationalities 


Again, among the individual members of a community, 
tribal or national, we find the strong dominating the weak. 
This is tree even of advanced civilised communities 
Actual personal combat is still in some degree functioned 
in the case of the comparatively harmless schoolboy fight 
and in the more formidable duel Happily, the latter method 
of settling personal differences has long since been given 
np in this country It is a flagrant instance of the might 
sanction m its most primitive form one man injures 
another, the injured person challenges the injurer, but far 
from being certain of getting reparation, he as likely as not 
receives additional injure if, indeed he is fortunate 
enough to escape with his life Here the sanction is just 
the same and jnst as little justifiable on rational or ethical 
grounds, ns when two great nations engage in war 

The individual is not, of course permitted unreservedly 
Ip FTpmse the might sanction in his own interests within 
the State AYithont some restrictions (to be considered later) 
no community could hold together Nevertheless, these 
restraints, considerable though they be, leave wide scope 
for the exerase of personal might in the interest of self, and 
there are few who fail to take advantage of It The 
tendency is for everyone to use such powers as he is free to 
exercise, without actually breaking the law or acting in 
violent defiance of public opinion for the purpose of securing 
for himself the good things of this world 

The exercise of might within the sanction of the law falls 
under two categories though it is not easy to draw a 
sharp line between them AYe may speak of them as the 
illegitimate and the legitimate. 

The illegitimate though legalised exercise of might includes 
conduct which, though essentially immoral is yet permis¬ 
sible by law the fact being that in a complex social system 
no code of laws can he devised which shall take account of 
every possible form of immoral dealing Hence it is possible 
for a person without breaking the law, to use his might in a 
manner which has little or no moral justification Large 
fortunes are made m ways which, though not illegal, are yet 
violently opposed to the spirit of altrui*ro, as in the case 
of the man who establishes a comer in wheat, the employer 
who sweats his workers, the usurer who lends money at 
exorbitant interest Many of these procedures aresantfoned 
by general consent, though they are little more than modes 
of legalised robbery Has not the informed and skilful 
speculator something in common with the house-breaker ’ 
Each uses his skill in annexing the property of others by 
taking advantage of their ignorance, while he renders no 
manner of service to the. State Is it not, again, a matter 
of dally experience that when a person no matter what his 
social position has the legal power to squeeze another in his 
own interest he seldom fails to take advantage of it ’ 

AYe come now to the second category—the legitimate 
exercise of might in furtherance of self interest Some 
people are endned with greater powers than others, and 
•ociety sanctions the exercise by the individual, in further¬ 
ance of self interest of such powers as he possesses pro¬ 
vided he does not infringe the law or act m flagrant defiance 
of public opinion Herbert Spencer s formula of Justice 
^Hies Every man is free to do that which he wills 
provided he infringes not the equal freedom of any other 


* Article 1 wMpnbUjhsdl Tax Lutctr ot Svpt. 15th, p £33 


Now it will be found on ultimate analysis that the sane 

tion here is not that of ideal justice-at least not of ^ 
justice as I conceive it-but just that of might Ideal 
justice demands, so it seems to me. that all shill 
life equally endowed (both as regards native ' ^ 

worldly goods) and farther that all shall be ant ? 

opportunity But neither of these conditions cqnal 

obtain. Nothing is more certain ?han t W !?1“ " 
equally endowed Dame Fortune distribute D , 0t 

an entirely haphazard fashion. nteS ^orfimmn; in 

larger native endowment than others in m, 4 * 4 a 

iS’uty intelligence forceTc^^^^ f **** 
able to reap corresponding adrankmo’, * 0 !^ DOt ’ Ilnd ^ 
bom rich others poor and what iW^> 1( , SoiIle ’ a ? dn ’ nre 
accomplish 1 The moneyed fool e™ > 6 Power of wealth 
of multitudes and eDjoy in abundances 111415 ' 3 'hmee 
this world, ^UethepeinilesS^ei 50 ^ th “gs of 
Then as regards differences of wirtu^. 5 ^ 6 111 a gaTret - 
under conditions affording little*VtLT ** Soine bom 
to come by her own. Village *? ttTe “fowment 

MBtonB are more common thep nf 11 ? Innte inglorious 

e thmk A man ^ho 
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attains to modest eminence m a small provincial town might, 
bad he sought his fortune in the New World, have made his 
millions , or a village beauty who, like the heroine of that 
beautiful poem ‘ Maud Muller,” has had to content herself 
with an uncouth swain for consort, might, had she been 
afforded the opportunity to display her charms behind the 
footlights, have blossomed into a peeress Power without 
opportunity is powerless 

Under ideally just conditions, which require that each and 
all shall be equally endowed as to person and opportunity, 
no one could secure an advantage over his fellows from the 
possession of an extra share of might It may be argued that 
even under such conditions it would still be possible for some 
by superior industry and grit to outstrip others in the race 
for life’s prizes and thus secure a legitimate Veward for 
having of their emit free mUl made the best of their talents 
To whioh I would reply that this very industry and this very 
grit are part and parcel of the individual endowment Here 
we are up against the old question of the freedom of the 
will To me it seems that equality of endowment implies 
equality as regards industry and force of character, and that 
feelings thoughts, and acts conform to nndeviating laws 

We thus see that Ideal justice is not possible, but we are 
not on that account to suppose that everyone ought to forgo 
the special benefits which blind fortune may have bestowed 
upon him, or that an attempt should be made to secure ideal 
justice by a quixotic altruism It is idle to strive after the 
Impracticable or to seek to over ride the great biological law 
of struggle * throughout all living nature the battle is, and 
ever will be, to the strong A vigorous individualism, 
subject to necessary legal restrictions and tempered by a 
generous altruism, Is the ideal to be aimed at Subject to 
these reservations, might is a legitimate sanction My object 
has merely been to show that this sanction operates with 
potent effect, even in the most advanced and best-regulated 
communities 

{Note —The conclusion here arrived at as to the legitimacy 
of exercising might within the limits specified has the 
authority of Herbert Spencer He points out that, except 
In the case of the immature throughout the entire animal 
kingdom the benefits received tend to be in diroot propor 
tion to the merits possessed, an arrangement which necea 
sanly secures the survival of the fittest " Each individual ” 
he insists, “ ought to be subject to the effects of its own 
nature and resulting conduct,” a principle whioh among the 
lower animals holds good without qualification Among 
men there Is an instinctive craving far freedom of action, 
and Spencer maintains that this freedom should he per 
mitted so long as it does not interfere unduly with the 
freedom of others ) 


The Checha to the Operation of Might 
We have seen how the might sanction operates throughout 
the entire animal kingdom and how even in advanced 
human societies its potency Is far greater than appears at 
first sight Let us now consider more particularly some of 
the restraints which limit its operation Among the most 
effective of these Is the altruistic prompting which leads 
parents to tend their offspring This parental instinct is 
now recognised to be the foundation of all altruism the 
generous impulse to work in the interest of others rather 

than of self . , . , 

All animals which tend their young must at least be 
endowed with just so much altruism as pertains to the 
parental instinct, whether maternal, paternal, or both (In 
the case of mammals the care of the young is for the most 
part limited to the mother ) It is, moreover necessary that 
the entire family group shall be pervaded by something akin 
to the altruistic spirit, or at least that the members of the 
group Bhall not act antagonistically to one another in order 
that they may cohere and live in narmony together In the 
case of the non gregarious animals this parental and family 
altruism constitutes the sole check on the might sanction 
Save for its influence the non greganous animal (the tiger, 
for instance) employs all its powers for selfish ends alone. 

In the case of greganous animals other checks come Into 
play, but before dealing with these it wiU be well to emmine 
Into the purpose of greganousness Its object is mutual 
help By union into an organised community the welfare of 
each animal In that community may be promoted Thus 
the capture of prey may be facilitated, as in the case of the 
wolf which, by hunting In packs can secure a more ample 


supply of food than by Individual effort , or again, the union 
may serve the purpose of protection, as in the ewe of 
many of the herbivora (e g, the deer and the oil 
for the herd not only presents a united front to 
the enemy, _ but by the multiplicity of its organs 0{ 
scent and vision is so much the more appreciative oi 
approaching danger Man’s gregariousness has a stallir 
raison d etre That primitive human families combined Into 
tribes for utilitarian purposes we are very sure. Iheit 
union enabled the men to cooperate in the hunt and the 
women in the gathering and preparation of vegetable food, 
while it served the farther purpose of protection against 
enemies, human or other The interest of this utilitarian 
communal life as bearing on our present Inquiry lies in the 
infiuenoe It has had in creating checks on the regime of 
pure might—checks which, becoming increasingly stringent 
with the development of communal life, have attained 
to greatest stnngenoy in the most advanced dnihed 
communities 


And first as to the checks on the operation of might 
among infra human communities My remarks on tin 
head must be brief It is obvious that no community coaid 
hold together if each member worked for Its own interest 
without any reference to its feilowB Some psjchlo 
influence, antithetio to the purely egoistio manifestation 
of might and tending to secure the cohesion oi the 
whole, must be at work And such is undoubtedly the case 
Thus some glimmer of altruism may he observed amoDgthe 
members of the herd in the shape of mutual help, and, 
again, a harmful assertion of might on the part of one 
member of the herd may lead to its being chastised by other 
members or even outlawed from the community, as in the 
case of the malicious rogue elephant Tu short, eaoh member 
of the herd needs to discipline its conduct in due regard 
to the others in order that all may live together harmoniously 
and cooperate for common ends 

And as with Infra human so with human communities— 
the individual members need to be bDnnd together by 
psycblo influences, whioh constitute so many restraints on 
the purely egoistic might sanction. IVben families 1*®?“ 
to unite into tribes the altruism, until then confined to me 
family group, extended to the entire tnbe, for some measui 
of mutual help, however small, was neoessary to its cohesion 
This also required that certain roles of conduct 
observed, rules whioh, indeed, in many cases develop 
corfiplexlty out of all proportion to their . 

the case of those in force among the Australian abo gm ) 
These rules were not deliberately framed, but grew up sp“ 

taneouslyaod were perpetuated and emphasised by 

Nor were they enforced by an executive bn s p y 
public opinion, fear of which ever constitutes ^ 

check on unconventional conduct Disputes bet _ n 
of the tribe—private wrongs snob as theft and e 
were settled privately The tS* 

into their own hands (as we say) and “ w)lich «kc 
as best they could by retaliation the tear useful 

the fear of public opinion, always operates as a user 

It was not, indeed, until a thf potion 

its raison d etre, in fact-was the military one 01 ^ 
tecting the community against extc . th „ 'f ear of 
customs enforced by pubho b ““ we measure of 

retaliation against private wrongs, aiaea 3 , . o£ t£je 
altruistic spirit, sufficing to maintain ^ necessary to 
tribe But something more than thus demanded a 

protect the tribe against outside enemies ^ who'e 

central authority m the person of a c tr jbe into a 

business it should be to weld the Dr lmitive phase 

figbtiDg force Needless to 8a _L. e «roptioD owlDg to 

of society there was no question ot P able-bodied 
conscientious motives The entire manhood of 

men- 
the ( 

attack we nave runs au »»"--• * , f n / a governmeu. 
military service AssuredlyAbe first u y ommnna , U f e to 
is now, as it was at the first begfratoS . . its enemie 4 
secure adequate defence of manhood not 

and to compel, if need be all its T e ^mmon toe- 

otherwise required to take up arms agams j» an 

The man who Is deaf to this elemental call 
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undesirable from the eugenic standpoint From such as him 
■ere are little likely to breed a virile race , we mn=t not we 
ennno allow our braved and be't to be hilled while the 
faint hearted are left to perpetuate the race 
A- sometv developed government undertook the doty of 
pro'ecttng the interests of the individual bv enacting and 
enforcing laws and thus a further check was pat npon the 
operation of might Meanwhile ano.ber and most powerful 
retraining influence had come into operation—the fear of 
cirroe vengeance Bnt to trace the grewth of the religious 
element in man would take me bevond the scope of' this 
f ~essav ana 1 merelv name it 

The operation of these various checks during countless 
generations has had a profound influence on man s affective 
nature. There has evolved in coDreqnence of them a dis 
position to act in accordance with the requirements of 
complex social life, for on the whole those most amenable to 
social discipline and those most altruistically disposed have 
survived at the expense of the anti social and the egm«tic 
there has evolved, in short, a disposition to ac* morally (Le. 
dntlfnllv towards our fellows), and a correspondirg sense of 
instice has been built up Thus it has come about that 
from the first institution of communal life among men there 
has been a steads weakening of the might sanction so that 
to-dav civilised man revolts against its unbndled exercise. 
He realises that while it is excellent to have a giant’s 
strength it is tvrannons to use it like a giant, mid he 
applauds the noble doom** which Fosthumus imno c esnpon 
the man who has wronged him — * * r 

Kneel no* to me 

Tie power I hive cn you ti to ware yea 
Qemahretoymrf.yon tofo-gtveyon live. 

And deal wljh other* brtter 

It will thus be seen that just as communal life has evolved 
onantihtanan basis so also has moialitv, its function is 

neifter more nor less than the maintenarce of the integntv 

of the social organism From the biological standpoint it 
significance Kor rani* lt be forgotten that 
sheer might has also its range of usefulness in the animal 
world a wider even perhaps than that of altruism Each Is 
bnt a means to an end and biologically neither merits com 
merdation or condemnation more than the other 

iTo be eond-d<d,j 


PARIS 

(FnO'I OCR OWX CORRESPONDENT ) 

Ec- Prole -1 o- m7.11 nr* Cp-xunen. 

Nchehocs symptoms in combatants due to th» „ 
the ears of the explosion of large mm.Ait.ii ° n 

the consideration of equally *° 

tection of the hearing apparatusrA?^ for the , F 0 * 
to keep their mouths open at the moment'rf SnnAA-A 
, the unexpected bursting of projectile.! ° £ For 

' have been recomnfended S °, f 

necessarr to discard all-among tbeTrle f ° and 

which appreciably diminish theAercepti^of ^ 
prevent the soldier from heating the SSS f ™ d F d 80 

C PraCt ? C l £loUovr oh’matc-s 4 thfw^ A), 111 

are placed in the external anditorv cai5\ 0 * + ,, Tbe '? 

the passage of sound waves through thTa*!, 3 ? o£ 

white the cavitv arrests the force 
that thev reach the drum 

MM. Ir and M T£ndn hsm ’i»„?2L inac “ Attenuated. 

before the Academe of MeJjc^ ^’ 5 of 
celluloid o- aluminium in the shape otL madeo£ 

tube into the interior The , hole le f d * 
u divided into two compartments bv a t method 

^ r by a rim P le hole from which^^*?,^ 
penetrates into the anterior compart rmA w h ° J , 0TV ^ 
ot ^ese obturators were emp^vSTA^ 10 ^ **““ «W 
Brtdterv regiment, and dunng tin? fee A5T° mo " tts 111 “ 

1 Vert, - CT i’omorrhale. or obfentin 6 0356 of 
observed M Jacques of the 8th Am/ ^ ' was *** 
- .Ill simpler model conAtmg rf^rahe^T^^ 0 ’ 3 
gelatin such as are used to contain 1 capsule of 
the contents through a sAaR■*« 
A 1116 1,16 of tte hole is reeuhited bl E -P leIced at each 
in the particular case. The results obtalnL?*' .f^lweness 
have been as satisfactory as with the ' Wlth 11111 “^*1 


P'Cetno-al S'c-ecy cmd the Exc^t.-e or Crm tncl Abo^io 
Feeling runs strong in French medical circles in regard to 
theproposal nnder discussion at the Academvof Medicine deal¬ 
ing with the causes of depopulation and the strenuous repres 
non of abortion and numerous articles are appearing in the 
medical and lav pres c The proposal is to release the medical 
man from his obligation of professional secrecv when he is 
called to appear for the prosecution in case of a criminal abor¬ 
tion of which he has professional knowledge M BerthflSmv 
professor in the Parisian Facultv of Law, recently declared 
before the Society de Medeclne Lvgale that the abortion 
danger had become so great as to render advisable abolition 
of the obligation to professional secrecv and of the impunity 
to the gnilty which this obligation conferred The societv 
adop*ed this view with the rider that the doctor should not 
be liable to prosecution if he believed be bad answered 
conscientiously the questions put to him bv the legal 
authority , and that it was his duty to take the initiative in 
denouncing the authors of abortion when he learned of them 
through the confession of his patient since snch persons 
were outside the protection accorded by the obligation of 
secrecv Dr Lepage, a hospital accoucheur, believes that 
the reform will have no practical value, because the doctor 
can rarely be certain of the measures taken to prodnee 
abortion unless he possesses a formal confession from the 
patient, which the latter will hesitate to give not being 
herself protected by the seal of shcrecy yj Dolfas regards 
the dutv of exposing the authors of abortion as an absolute 
one constituting the onlv means of restraining their nefarious 
activities The president of the Society of Medical Practi¬ 
tioners declares, on the other hand, that professional secrecv 
should be observed in all circumstances for otherwise 
patients will no longer venture to confide in their doctors 
and thus remaining unattended will die in greater numbers 
than before without any reduction in the number of abortion- 
mongers. The controversy continues 
Svp* 10th ____________ 

THE CONTROL OF VENEREAL DISEASES 

Prohibition or Cryt.chord Trectnent 
Acting on the powers conferred upon it by the Venereal 
- Act ? 917 the 1 ' ocal Government Board has pro¬ 
hibited from Nov 1st next the treatment of venereal disuse 
except by dulv quaUfied persons, in the counties of 
Buckingham Cambridge, Durham Essex, Hereford 

vAAA Ety ’ Eent Ijelce - ter . London, Middlesex’ 
Norfolk, Northampton, Northumberland, and Snriev and in 
^e county boroughs of Bootle Bradford, CardifTcAentiy, 
&ovdon Darlington, Dewsbury, Dudley, East Ham 
Hastings Leeds Leicester Newcastle upon-Tvne North’ 

IV» P A? T , lv 2r nch ' Por fr m ° n ^> Sunderland, Tynemouth 
Wakefield, Warrington, and West Ham. Persons contra- 
reMng the provisions of the section are liable to imprJS- 
ment for two years or to a fine of £100 ^ 

Tie CPir or Zendoi Treatment Centre 

c 1 ter* b A ifcD ' 

C °A 0rabOn - ic the 

•vrometi and children Mondays 12-2 rr r7 t *,^ or 

Ball is the officer m charge. The initial onOav fiD 
has been about £1500 aSd the annnalwoAA^ CCnUC 
estimated at £1600 plus £400 for salvarsa^ E ^ “ 316 

XiPumcl Council for Combating VenerealDueaeet 
hollowing on successful public meeting. i^,i , 

of the National Council have recentlAvVbranches 
Manchester and at- Cantexbnrr y teen fonoed at 

f 

Venereal Ihteatec-d Jtamcge 
At a recent session of the New Tm-t T . 
amendment to the Domestic Relating lA Le £ ls, f tDre an 
the statute books requtog tit °“ 

Jnarriage licence to take the following oath _! Pplj “ s ' Iot B 

^^fauAAthin 'lh? y IS'"” 1 dtf nue 
’ Ucl1 1 

The mere taking of such an oath will natnraBy not make 
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attains to modest eminence m a small provincial town might, 
had he sought his fortune in the New World, have made his 
millions , or a village beauty who, like the heroine of that 
beautiful poem ‘ Maud Muller," has had to content herself 
with an uncouth swain for consort, might, had she been 
afforded the opportunity to display her oharms behind the 
footlights have blossomed into a peeress Power without 
opportunity is powerless 

Under Ideally just conditions, which require that each and 
all shall be equally endowed as to person and opportunity, 
no one could secure an advantage over his fellows from the 
possession of an extra share of might It may be argued that 
even under such conditions it would still be possible for some 
by superior industry and grit to outstrip others in the race 
for life’s priies and thus secure a legitimate reward for 
having of their own free mil made the best of their talents 
To which I would reply that this very industry and this very 
grit are part and parcel of the individual endowment Here 
•we are up against the old question of the freedom of the 
will To me it seems that equality of endowment implies 
equality as regards indaatry and force of character, and that 
feelings thoughts, and acts conform to nndeviating laws 

We thus see that ideal justice is not possible, but we are 
not on that account to suppose that everyone ought to forgo 
the special benefits which blind fortnne may have bestowed 
upon him, or that an attempt should be made to secure ideal 
justice by a quixotic altruism It is Idle to strive after the 
impracticable or to seek to over-ride the great biological law 
of struggle throughout all living nature the battle Is, and 
ever will be, to the strong A vigorous individualism, 
subject to necessary legal restrictions and tempered by a 
generous altruism, is the ideal to be aimed at Subject to 
these reservations, might is a legitimate sanction My object 
has merely been to Bhow that this sanction operates with 
potent effect, even m the most advanced and best regulated 
communities 

(Note —The conclusion here arrived at as to the legitimacy 
of exercising might within the limits specified has the 
authority of Herbert Spencer He points out that except 
in the case of the immature throughout the entire animal 
kingdom the benefits received tend to be in direct propor 
tion to the merits possessed, an arrangement which neces 
Barfly secures the survival of the fittest ** Each individual ” 
be insists, “ought to be subject to the effects of its own 
nature and resulting conduct, ’ a principle whioh among the 
lower animals holds good without qualification Among 
men there is an instinctive craving for freedom of action, 
and Spencer maintains that this freedom should be per¬ 
mitted so long as It does not interfere unduly with the 
freedom of others ) 


The Checks to the Operation of Might 

We have seen how the might sanction operates throughout 
the entire animal kingdom, and how even in advanced 
human societies its potency is far greater than appears at 
first sight Let us now consider more particularly some of 
the restraints which limit its operation Among the most 
effective of these is the altruistic prompting which leads 
parents to tend their offspring Tins parental instinct is 
now recognised to be the foundation of all altruism the 
generous impulse to work in the interest of others rather 
than of self 

All animals which tend their young must at least be 
endowed with just so muoh altruism as pertains to the 
parental instinct, whether maternal, paternal or both (In 
the case of mammals the care of the young is for the most 
part limited to the mother ) It is, moreover necessary that 
the entire family group shall be pervaded by something akin 
to the altruistic spirit, or at least that the members of the 
group shall not act antagonistically to one another, in order 
that they may cohere and live in narmony together In the 
case of the non gregarious ammals this parental and family 
altruism constitutes the sole check on the might sanction 
Save for its influence the non gregarious animal (the tiger, 
for Instance) employs all its powers for selfish ends alone. 

In the case of gregarious animals other checks come into 
play, but before dealing with these it will be well to examine 
into the purpose of greganonsness Its object is mutual 
help By uuion into an organised community the welfare of 
each animal in that community may be promoted Thus 
the capture of prey may be facilitated, as in the case of the 
wolf which, by hunting in packs can secure a more ample 


supply of food than by individual effort, or again, the union 
may serve the purpose of protection as in the cue of 
many of the herbivora (e.g, the deer and the oil. 
for the herd not only presents a united frost to 
the enemy, but by tbe multiplicity of Its organs of 
scent and vision is so much the more appreciative oi 
approaching danger Man’s greganousness has a rimtlir 
raison <T etre That primitive human families combined into 
tribes for utilitarian purposes we are very sure. Their 
union enabled the men to cooperate In the hunt and the 
women in the gathering and preparation of vegetable food, 
while it Berved the further purpose of protection against 
enemies, human or other The interest of this utilitarian 
communal life as bearing on our present inquiry lies in the 
influence it has had in creating checks on the xfgime of 
pure might—checks which, becoming increasingly stringent 
with the development of communal life, have attained 
to greatest stringency in the most advanced civilised 
communities 

And first as to the checks on the operation of might 
among infra human communities My remarks on this 
head must be brief It is obvious that no community could 
hold together if each member worked for its own interest 
without any reference to its fellows Borne psychic 
influence, antithetic to the purely egoistic manifestation 
of might and tending to seonre the cohesion of the 
whole, must be at work. And such is undoubtedly tbe case 
Thus some glimmer of altruism may be observed among the 
members of the herd in the shape of mutual help and, 
again, a harmful assertion of might on tbe part of one 
member of the herd may lead to its being chastised by other 
members or even outlawed from the community, as In the 
case of the malicious rogue elephant In short, each member 
of the herd needs to discipline its conduct in dne regard 
to the others in order that all may live together harmoniously 
and cooperate for common ends. 

And as with infra-human so with human communities— 
the individual members need to be bound together by 
psychic influences, which constitute so many restraints on 
the purely egoistic might sanction When families btfpr 
to unite into tribes the altruism, until then confined to the 
family group, extended to tbe entire tribe, for come measure 
of mutual help, however small, was necessary to its ooherion. 
This also required that oertain rules of conduct should be 
observed, rules whioh. Indeed, in many cases developed a 
corfiplcrlty out of all proportion to their usefulness (as 
the case of those In force among the Australian aborigine ) 
These rules were not deliberately framed, bnt 
taneously and were perpetuated and emphasised by 



of the tribe —private wrongs snob as theft and 
were settled privately The injured peraoM took W 
into their own hands (as we say) and aveng , 
as best they could by retaliation, the feat I 

the fear of public opinion, always operates as a nsei 

^rtas not indeed, until a comparatively 
social evolution that Government nndertoo concern— 
of the Individual In the first instance, its 
its muon d’etre, in fact-was tbe ™liUry one o 
tooting the community against exten r, ,. 1C f ear of 
customs enforced by pubho b ® oroe measure of 

retaliation against private wrongs, ah iea J . te 0 f tbe 
altruistic spirit, sufficing to “ was necessary to 

tube But something more than tbe demanded a 

protect the tribe against outride enemies ^ whoro 

central authority in tbe person el a o _ into a 

business it should be to weld the a 8 ”™? Dr inutive pba»« 
fighting force Needless to saythata thU!P owlng to 

of society there was no question or V a pj e bodied 
conscientious motives The first duty ° t re roaQ bood of 

men—and these comprised practically th tnbe ggajnri 

tbe tribe—was to preserve tbe integrity ^ un | vcrFa i 

attack. We have tbns an ancient pnx covernment 

military service Assuredly the first life to 

is now, as it was at the first beginning lt5 enemies, 

secure adequate defence of the state , manhood no’ 

and to compel if need be all its ™mmon foe 

otherwise required to take up arma ^ £ datT is & 

The man who Is deaf to this elenien 
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undesirable from the eugenic standpoint From such as him 
■we aia little likely to breed a vinle race , ve must not, we 
cannot allow our bravest and best to be killed while the 
faint-hearted are left to perpetuate the race 

As society developed government undertook the duty of 
protecting the interests of the individual by enacting and 
enforcing laws and thns a farther check was put upon the 
operation of might Meanwhile another and most powerful 
restraining influence had come into operation—the fear of 
divine vengeance Bnt to traoe the growth of the religions 
element In man would take me beyond the scope of this 
'essay and I merely name it 

The operation of these various checks during countless 
generations has had a profound influence on man’s affective 
nature There has evolved in consequence of them a dis 
position to act in accordance with the requirements of 
complex social life, for on the whole those most amenable to 
social discipline and those most altruistically disposed have 
survived at the expense of the anti social and the egoistic 
there has evolved, in short a disposition to act morally (i.e 
dutifully towards onr fellows), and a corresponding sense of 
justice has been bnllt up Thus it has come about that 
from the first institution of communal life among men there 
has been a steady weakening of the might sanction, so that 
to-day mvflised man revolts against its unbndled exercise 
He realises that white it is excellent to have a giants 
strength it is tyrannous to use It like a giant, and ho 
applauds the ‘ noble doom "which Fosthnmns imposes upon 
the man vrho has wronged him — r 


Kneti not to me: 

The power I have on yon la to snare vdd 
T he malice toward* you to lorirtvo von live 
Ajjd deni xtith others better 

rt will thus be seen that just as communal life has evolved 
on a utilitarian basis so also has morality, its fnnotion is 
neither more nor less than the maintenance of the integntv 

of the social orpnism From the biological standpoint it 
00 ,2?*® ^Kolficance Nor must It be forgotten that 
. a S0 ran K c o£ usefulness m the animal 

world, a wider even perhaps than that of altruism Each Is 
bnt a means to an end, and hlblogioally neither merits com 
mendataon or condemnation more than the other 
fTo be concluded ) 


PARIS 

(P.R03I 9TFR OWS CORRESPONDENT ) 

£ar Protection againtt Cvncuttxon 
Ktjjierotjb symptoms in combatants due to thp *<?«,>»- 
the ears of the explosion of large * * f ?°S 

the consideration of eqnally numerous ^nca^ to rt 6<1 
taction of the hearing apparatus Q„nnt f ° r th j P 
ta keep their months op^Tthe rnomZZ ^ 

the unexpected bursting of proiectileB - 1 

protection have been rccomn endrf but ^£ etb f B 
necessary to discard aR-among Vh-m * Qn 

which appreciably diminlsh^be^erornttan^? WQol ,P ad j 
prevent the soldier from hearmg the wo rt nf ^ 

practice hollow perforated effiSis S 5 «*««“* 
are placed in the external auditory carS^L^tJ 
the passage of sonnd waves throngh toe 7 

whRe the cavity arrests the force of the l ^ 6 perforat c 
that thev reach the aY,° C larger waves, 

MM L and M Yfirsfi™ W^dd^tl mach attem3at * 

° b i t lTra rSbeforathBAcade:m 3 ' c>f Medicine 0 Th?? 6 ° £ 
celluloid or aluminium in the shape of,??' sy ™ made 
forated at each extremitr In J 5 °, Uve ^d are p 
b r a T “Imped tube into the interior ^ cb , hole les 
Is divided into two compartments w , J? simpler meth 
Pierced by a simpl 

penetrates into the antanov compartment.^ h ° 1 °* l 
paita of these obturators were emptt to tw ” ^ 6 
uvtillery Teglment, and during this time °? tbs in 

tinnitus vertigo biemonb afe or obrtr^H 0386 

observed 11 Jaccnps nf thi fin, , 06st rtictlon by wax w 

still simpler model consisting of A rLwT"‘ ibl!l foj 
gelatin snch as are used to capsule 

emptying the contents through alt 

cna The she of the hole is rSedW \? ieTC * d ea 

in the particular case. The resuBjTnbi»rtLP ,e sensi tIvenE 
bwn 38 satisfactory ns witli tbe'erth^-t ^ thi6 


Professional Secrecy and the Exposure ot Criminal Abortion 
Feeling runs strong m French medical oircles in regard to 
theproposal under discussion at the Academy of Medioine deal¬ 
ing with the causes of depopulation and the strennons ropres 
Sion of abortion and numerous artioles aTe appearing in the 
medical and lay press The proposal is to release the medicat 
man from Mb obligation of professional secrecy when he is 
called to appear for the prosecution in case of a criminal abor¬ 
tion of which he has professional knowledge M BerthOfrny 
professor jn the Parisian Faonlty of Law, recently declared 
before the Socifitfi do Mddecine Lf gale that the abortion 
danger had become *0 great as to render advisable abolition 
of the obligation to professional seorecy and of the impnnity 
to the guilty which this obligation conferred The society 
adopted this mew, with the rider that the doctor should not 
he liable to prosecution if he believed he had answered 
conscientiously the questions put to him by the legal 
authority, and that it was bis duty to take the initiative in 
denouncing the authors of abortion when he learned of them 
through the confession of his patient since snch persons 
were outside the protection accorded by the obligation of 
secrecy Dr Lepage, a hospital accoucheur, believes that 
the reform will have no practical value, because the doctor 
can rarely be certain of the measures taken to produce 
abortion unless he possesses a formal confession from the 
patient, which the latter will hesitate to give not being 
herself protected by the seal of shoreoy Jr Doldns regards 
the duty of exposing the authors of abortion as an absolute 
one, constituting the only means of restraining their nefarious 
activities The president of the Society of Medical Practi¬ 
tioners declares, on the other hand, that professional secrecy 
should be observed in all circumstances, for otherwise 
patients will no longer venture to confide in their doctors, 
and thus remaining unattended will die in greater numbers 
than before without any reduction in the number of abortion- 
mongers The controversy continues 
Sept JOtb 
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Acting on the powers conferred upon it by the Venereal 
Disease Aot, 1917 the Local Government Board has pro 
bibited, from Nov 1st next, the treatment of venereal disease 

“ cept , b J dul f in the counties of 

Buckingham, Cambridge, Durham, Essex, Hereford 

Bly ’ Kent ' tester, London, Middleser 
Norfolk, Northampton Northumberland, and Surrey and in 
the county boroughs of Bootle, Bradford, Cardiff, Coventrv 
Croydon Darfmgton Dewsbury, Dudley, East? Ham’ 
Hastings, Leede Leicester, Newcastle upon Tyne, North¬ 
ampton, Norwich Portsmouth, Sunderland Tvumumow 
Wakefield, Warrington, and West Ham PersoSTonto’ 
venwg the provisions of the section are liable to impriso ¬ 
nment for two years or to a fine of £100 p n 

The City of London Treatment Centre 
The treatment centre whloh was recently rmrm«l v_ T 1 
tanant-Colonel W R Smith, O 

Sanitary Committee of the City Corporation is sitnatna »i 11 . ^ 
City Shelter 19 30 Golden lane, E Q %e tim^ atil fi 6 
ance are For men Wednesdays 12-2 and FiMavs L ^ 
^omen and children Mondavi o J f ° r 

Ball is the officer in charge The MRial rt Gtrha S 

has been about £1400 and the annual worMne^™'® Centre 
estimated at £1800, pins £fl00 for ralvarran ^ “ P<sn88s Br ® 

National Council for Combat,n 9 Venereal Diases 
Following on successful public meeting i„ , f 
of the National Conned haw; receuti S 1 branches 
Manchester and at Canterbury ety 1)6611 f °rtned at 

Venereal Disease and Uamaae 
At a recent session of the New \orb Rtfi r 
amendment to the Domestic rIIZ A^ L ^^tnr e ao 
the statute books requinn E all uf ^ was Priced on 

marriage licence to taS the foUo^"° t n h S S PP^ for a 

venereal dI « ue 

8 SD0)2aD not make 
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1 fortboth parties are free from infection 
tfrjnge e » fr^t the new law will nevertheless 
^nd ^tional influence on public opinion 
•tention in South Afrxoa 
^al officer of health of Johannes 
“’nicipal council that under the 
1912, Section 72 (3), the 


in iciauiuu uv -— , , ....fi.- 

case in question After discussing in euccession the reaction 
in diagnosis, the effect of treatment on the -action, the 


reaction in the control of treatment 


and the reaotion as 
louon in uuunui ui ““ are 

a criterion of infootivity, the following conclusions are 

given — 

1 A veil marked positive reaotion Is 
syphilitic Infection 

above , , ,_j n rlntr the firat few week* 

A single negative result has no valueexamined for the 


A veil marked positive reaotion ls ri^^^^uons outlined 
hlUtlc Infection with the few unimportant reservau 


(Bunuiciiuii- -. t.. examined iur uuc 

At this stage the sore ^J he blood should be 

da and If the result he negative t jj*, been 


of the disease 

f^\tt a e/ > ^^o a rt ^ t r vS, e nTt^tnaent has 

B s et A negative result In a patient “ndwjhjf^ must be 

diagnostic, value 


repeated after a treatment-free 
4 A nepatlre result 
secondary leiilons almost 


In an untreated case “^^'^g^iutely 

Kondary lesioni airnoso excludes svphlus ■>"*“ , her higher pro- 

5 In the later stages with certain .-.Mve results so that 

portion of undoubted syphilitic cases Kjf® rT 0 f this disease e^pe 
such a result while contraindicating a excluded must be 

daily If previous anti syphilitic tr^tment cin 

regarded In relation to all other available 0 the ideal aimed at 

shou^bS^leState^y"I him to Scotland, and I received it back ^fonrjays 
thorough course of treatment, as explained ^ best evidence ok 
blned with the aheence of all clinical signs, 

jj.red In rslatlon to 

be conslaeream_ 


l the aheence 
on lnfectivlty 


7 A weak positive reaction must e'vave hec^^jb value alone 
11 the knoWn facts of the Case and has uttle dlaff 00 * 


absolutely certain 
at the time of mania] 

■exert an important edu' 

Compulsory 

Dr Ohales Porter, medii 

hnrg, has reported to the _, _ 

Local Government Ordinance,\bwhi f or preventing the out- 
conncll has power to make by lawXto Po.us diseases, but also of 
break and spread not only of infectiM^er^tum and treatment 
contagious diseases, and for the segri^It n wott j ‘contagious” 
of sufferers from contagious diseases, the'Bbe he medical officer 
having been inserted at the suggestion of ttoth^g ^ tti e notice 
of health Several specific instances have coS ma k- sufferer from 
of the medical officer of health m which Apt thr e f nse< j to g 0 
venereal disease in a contagious condition has\ancth resulting 
to the isolation hospital or to remain there, wi?pneni 0 t The 
danger to those with whom he comes in conta^om nresent 
medical officer of the prison has represented that ac\t im^t the 
he is oompelled to discharge uncured from his hospitalyid ticons 
expiration of their sentences both white andooloured pentews a 
suffering from various forms of venereal disease, often in\are 
highly contagions state In view of these facts the healtlrgo 
committee has recommended to the counoil to make the 
following new by-law — 

When nny person Is suffering from any contagious disease and when 
In the opinion of the medical officer of health the removal of such 
person to a suitable hospital or place of segregation and his detention 
or treatment therein aro neceaaary for the protection of the publlo 
health the council may order and compel the removal and treatment 
of such person in such hospital or place of segregation and bis deton 
tlon therein until in the opinion of the medical superintendent of euch 
hospital or place of segregation ho has ceased to be In a contagious 
condition In the event of any such contagious person resisting such 
removal or detention any official of tbo council or any police constable 
or other person authorised thereto by the council and any official of the 
place of de‘ entlon may employ such force as may be necessary to oompel 
auch removal and detention Any such person who resists suoh removal 
or resists or wilfully evades such detention shall bo liable to a penalty 
not exceeding fifty pounis(£50) or in default of payment, to imprison 
ment for a period not oxceodlng three months 

The Interpretation of the Wastrrmann Reaction 
The London County Council has Issued, for the use of its 
venereal treatment centres, a memorandum originally drafted 
by the pathologist of one of the London hospitals, and 
embodying certain additions suggested by other pathologists 
of treatment centres The enormous number of tests, 
which have been made during the ten years since the 
reaction was Introduced, have left no doubt the memo 
random states, as to the meaning to be attached to definitely 
positive or negative results in the great majority of cases, 
but in regard to certain points it cannot bo said that 
universal agreement has been reached The conclusions 
suggested in these special cases represent only the general 
trend of opinion The Wassermann reaction is a quantlta 
tive one—i e , it depends on a certain phenomenon occurring 
to a certain degree and hence there will always be froroer 
line reactions, which, while showing a distinct departure 
from the normal, are not sufficiently marked to serve 
basis for a definite diagnosis save under special dream 
stances Such reactions, when they °°® nr ’ f th 
fully considered in relation to aU the kno nn ^reaction 


The memorandum closes with drawing the attention 4 
medical practitioners who wish to take advantage of |jg 
laboratory facilities provided by the local authorities to th 
following suggestions — 


1 The facilities are intended for eases of venereal diieisei f» ;v* 
earluandin all communicable tinges 
2. The examination for spirochtEles Is most efficient when the psllew 
attends for the purpose at the treatment centre 
3 It la understood that the pathologists may refine topeitannuj 
tests In the following circumstances i (a) when the material «nh« £ 
an unsatisfactory condition (h) when the form of partlcnlin b M 
completely filled op by the practitioner \ 


Enlightenment Campaign amongst American Unrutti * 

Dr 0 F Bolduan direotor of the Bureau of Public Health 
Education for the City of New Tork, writes to ns of the 
advantage taken of the opportunities of sexual enlighten 
ment offered by the recruiting for the United States Armj 
In New Tork City there were 188 exemption boards who 
medically examined more than 160,000 recruits. In coopen 
tion with the New York Social Hygiene Society the City 
Department of Health prepared a pamphlet for distribution 
to the drafted men being examined and asked the examining 
officers to band a copy to eaoh man examined by them. The 
wpamphlet, which is entitled “Universal Service and Phydcil^ 


wpampmeij, wnicn is enmueu •• universal oervice anu rujsiosi y 
InFithess,” is of eight pages, and gives a graphic acooanhp 
of le devastating effeots of veneg^gl i’bl’ " 
t^whovoted to a tolhng^^VA®l A n,.oi;ttn_^j_joi-page is 
dexhus 111106 betwepx' pmTOnal illustration of the triple 
alllo em biier to et alcohol, prostitution, and quackery, 
anob a j n) gatiopfoding the theories of the necessity and 
]usttfiober -i~bf lllioit intercourse. On the cover stands the 
motto 1 ablio health is purchasable Within natural limita 
tions a community can determine its own death rate 


Experiences of an American Venereal Dispensary 
In the Amenoan Journal of Public Health for May 
Dr Alec N Thomson, of Now York City, gives an account of 
the dispensary problems of gonorrhoea and syphilis as 
encountered in the work of the genito-urinary department of 
the Brooklyn Hospital Dispensary Established in 1904, by 
Dr Bathbnn as sole worker, it now ocpnpies 15 doctors at six 
afternoon seven evening, and two morning olinio sessions 
The aim of the clinic is to bnng the patient under treatment 
and retain him until cured, and no pains are spared to ensure 
this When visits are omitted a reminder is sent in a sealed 
envelope, repeated again where unnoticed, and finally with 
the stamp, “Your last chance ” Above the door of tho 
waiting room to the clinic are two large signs reading "J on 
must come to tho clinic regularly for treatment,” and ‘Bo 
not stop treatment until the doctor tells yon that yon are 
well ” Each new case admitted to the dispensary also 
reoeives a ten pnge pamphlet upon venereal diseases Meta 
plates offering the facilities of the Department of HeaJtn tor 
advice and diagnosis and of the Brooklyn Hospital Bspn 
sary for the treatment of diseases of men have been plac 
number of saloon and faotory toilets, replacing in many 
the quack signs Dr Thomson is convinced that it pay 

advertise Publicity and education will, he says, ° e P r J2... 
quaok of his biggest assets—mystery and ignorance 
tion with such other bodies as tho American Social l y c 
Association is essential to this end 


AWKWARD PRESCRIPTIONS 


B\ 


A W BROJiwrr, 

FHARXUOIST 


To a pharmaoist an awkward prescription is ono contaUi^ 
ing a chemical incompatible, an ambiguity an en . bc 
unusually large dose In the last case, the do 
intentional on the part of the prescriber °f qlip 

heroic reason, or merely a verbal or afithm 
The obvious course in all suoh difficulties i p ar0 
to the prescriber if be is accessible. t 0ne 

many cases where that is not possible or desi lt 

cannot delay a prescription obviously urgent ^ ( j 0U y,tf n I 


the writer in a distant town X op ce j ,0 f ted ^a foUowed 


prescription to its author in the West-End 


That 


o ocotiana, ana i receivea is , hours, 

is in extreme case but I haTe bad delays ot^se ^ delay 
where prescribers live quite close to me, "u 
till the next morning 


J 
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Many doctors would perhaps define an incompatible either 
as a “messy mixture" or as a chemical decomposition 
Neither definition is good An incompatible mixture may be 
quite elegant and, of course, many decompositions are not 
incompatibilities I would rather define a chemical incom 
patibility as a decomposition in which the chemical or 
physical properties of the result are different from the 
intention disclosed Of course, an incompatibility may not 
be chemical. An acid added to an emulsion would generally 
produce a physical incompatibility Most incompatioles 
that anse in practice are crude and obnous, but a few 
are interesting If a trifling omission addition or sub¬ 
stitution will set them right, all bat the fussiest pharma 
Cists would do that without troubling the prescriber 
But of course the change must be of no medicinal 
importance Sometimes, without medical knowledge, it is 
possible to anticipate the normal prescriber s mental process 
m a prescription difficulty and deduce his Ineritable 
decision For example I omitted glycerine from a potassium 
permanganate gargle Obviously they could not be put 
together, nor conld a substitute be introduced, the pre¬ 
scriber s wav out of the difficulty was inevitable. To assume 
that he would discard his carefully selected main ingredient 
for the sate of a demulcent would be to convict him of weak 
Judgment m prescribing An equally dear case was a mixture 
■if quinine and iron citrate, and sal volatile The latter 
might be wanted for its alkalinity, its stimulating effect or 
■* 1116 6151 ^ purposes are defeated by the 

•ciditvof the citrate, it can only act as a flavour So an 

' SKES? q , uan ^ y . o£ £emo ° and nQ tmeg essences was 
. cbitituted A mixture of sodlnm sallcTlate, sodium bicar 
.xmate and tincture of iron was cured by substituting iron 
md ammonium citrate for the tincture In this case the 
irescnber was told and he approved, in the others the 
natter was decided as too trivial to communicate 

ai T D ? S ^ bQt P* r6mel T common incompatible is a 
mixture of solution of strychnine with alkalies Tet it is bv 
no means undispensable Strychnine is slightlysolnkra 7 
water and it becomes a question of ^here the “ 

i« Theoretically the mist tha? 

(50 minims of solntion) in 8 oz 

dispensed every day, with a ■ % ° Z “ 

Trouble could only arise throngh a very 
The patient would have to pour out?e£ “ 

shaking all bnt the last few doses f ? TClthont 

shake thoroughly 

ranging from 0 6 to 1 5 or more the a d doses 
Pharmacists do not like these finxtuL^^t rdx 
patient a intelligent obedience. I el - T D P° n 

iq>OM mixture double rize 

exceeded 10 minims per ounce. C “ U the strength 

chloraThvdrate l^alMi^^It b ^n lS ^L? e ^ npo!ntion of 
dangerous or even seriously ob^ti^S 7 66 re ™ r . ded 63 
decomposition is not always completed ti baWj ' the 

m practice. If it is couroleted tk« „ „ occurring 

action of chloroform instead of the graduafitff * th <P ^ dden 
^ a rule, pharmacists wonld distSSe „ ° f '* loral 
comment if the presenberhimselftoon^t^^! V 1 thout 
one might raise the point sht the presenption 

Ambiguities arise through bad , 

m the names of drugs and S synonvS^W 
one meaning It is curious how one ra n m ^J e “ 0r6 ^ 
of a presenption by inference from the detaUs 

when not a single word can be read^nT ““Action 
vmter happens to be also an erepnJ^en a bad 


-omy m momenta n r 

senber expects one to carry the process nf a pre- 

1 ° a ^,j toot a defective prescription to it, ded ^ chon too far 
co-reefing it he asked what I shoffidwL anther. after 

iracceslble Onmymenbontigtwoalterrmt? 0116 ^ d be bten 

Either would have suited me and herem arked 

patient than this delay ’ l“ anTtter “ £or 

urgent order for 3-m.nIm amri nUrP 1 rec61T ^ an 
Eavmg them I sent the messenger ht^ n J^ pSldej! Kot 
rolleagoe Next day the doctortold^^if to ffllr near est 
the obvious emergency X should h,-? 6 tbat “asfdenng 
capsules rather than send the mesrenwr* Eapplied 5-urinim 
tbe n P? E \°f view here witt^'S*^ , Oae can see 
cannot solve doubts by guess ontih^T 05 A Pharmacist 
at leas 1 be sound to himself. 7 7 rea Joning which must 


Corns pitkiut. 

“Audi alteram partem.” 

THE "HiEMOGREGARINE” OF TRENCH 
FEVER 

To the Editor of The Lancet 

Sib,—I n The Las get of Sept 8th, rn a paper entitled 
1 Trench Fever or P E O , associated with the Presence of a 
H-emogreganne,"CaptainLynDrmond R A.M C .announces 
the discovery of hremogregannes in human blood If this state¬ 
ment should prove to be correct, then a discovery of the first 
magnitude has been made, as such parasites, though occurring 
in reptiles amphibia, Ac. and in some mammals (dog, rat 
jerboa) have not so far been found in man. In view of the 
importance of Captain jDimond’6 find, therefore, it behoves 
tropical workers and protozoologists critically to examine his 
results to see if they are well founded and accurate. A study 
of the somewhat rough pen and ink sketches which accom¬ 
pany the paper is certainly not convincing, and the feeling 
of doubt which these give rise to is increased when the life 
cycle described forthe hremogreganne is taken into account 
This as compared with the cycle which has been worked out 
for the hmmogreganne of the lizard and rat, Is inaccurate in 
many respects, and P largely based on hypothesis with no 
definite facts to support it Further, even granting for a 
moment that the bodies seen are hiemogregannes, there is 
no evidence that they are pathogenic or the cause of 
trench fever This is borne out by a statement made 
by the author towards the end of his paper that since 
completing it he has had opportunities of confirming the 
presence of the hmmqgregarlnes in a number of other cases 
of trench fever and also in addition in cases of D A H 
complicated with some of the clinical signs of P U O * 
and in one or two cases of definite benign tertian malaria 
It is strange if hiemogregarines are present in the latter 
disease that they have never been seen before by workers 
m tropical medicine I have said enough to show that 
urgent confirmation of the discovery is required and until 
this is forthcoming the matter must remain mb T> dice 
Recommendations have been made to puncture the Innira 
and other viscera in order to obtain venous blood a some 
what dangerous procedure for all ard sundry to adont. and 
flavine and other drugs have been used for treatment. There 
is no justification for this until it Is definite^ shou t, 

«** ** bodi “ d -“/re .Sd 

(2) that they are pathogenic and the cause of the disease. 
Sir David Bruce. President of the Society of 
Medicine and Hygiene and the Fellows generallvwfll I ^ 
snre. be only too pleased to give CaptainDimond theoimo^ 
trinity of demonstrating his parasites before them and 
expert opinion will then be available to test their validity 
I am Sir, yours faithfully, " 

George C Low M D 

Medicine and -HTjriene 
Bentlnck-street W Sept 15th, 1917 

To the Editor of The Lancet 

e 4 &r&r 'iM!? - 

associated with the Presence of a R-n Fever or P U O , 
a leading article in the^e ^f^ 6 ’ , Fr °® 

mumcations and interrogations which I w l COm ‘ 

the appearance of this work I rather ^ Eince 

quarters a tendency to regard^Chiotati io 50106 

favourably and to concluffiShat ^hSdS^ 0 ^/ findlo E s 
new protozoal parasite—a Ve ? d “ mao * 

cause of trench fe^r I therefore^ me ~ wMch is 0)6 
make a few comment* from the ootid ” per T is5ion to 

zooiogist open this remarkable pubti^ on a prot °- 

statements Dim °nd s 


or OUT science, and I mnr nosh , lor tne 
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BREAST-FEEDING AND THE NERVOUS 
INFANT 

To the Editor of The Lancet 
Sib —I am probably not alone In having felt puzzled by the 
explanation recently offered by Dr H 0 Cameron in your 
columns, 1 of a certain form of restless behaviour in infanta 
yor it is a startling suggestion that a baby is not uncommonly 
so baffled by being called upon to take up extra uterine 
existence that it loses Its bead and makes a complete bash 
of the whole business of feeding This is neuropathic 
inheritance with a vengeance 1 

There can be no question that in this article, as in all his 
writings on the subject of childhood, Dr Cameron has drawn 
an essentially accurate clinical picture But in attributing 
its cause to the child’s endowment with an unstable nervous 
■disposition he has, I believe, disregarded certain faators 
which need consideration There are, at any rate, other 
things capable of producing something resembling very 
closely the state of affairs to whioh he is calling attention 
Por example, in any investigation into the causes of rest¬ 
lessness crying, and reluotance to feed, whioh may be 
marked for several days after birth, it is necessary to take 
into account the variable effect on the child's brain of the 
stress of labour Signs of pressure on the head aTe commonly 
.sden in the form of cedema of the scalp, moulding of the 
skull, and subperiosteal extravasation of blood Not very rarely 
death may precede or quiokly follow delivery from intracranial 
venous laceration, without any sign of outward violence 
From a consideration of these faots it would seem reasonable 
to suppose we must expect considerable difference in the Initial 
behaviour of infants corresponding to the ease or difficulty of 
their journey through the pelvis I have certainly regarded, the 
symptoms of several babies which corresponded closely to 
Dr Cameron’s description as explained in this way, and have 
used sedatives with apparent benefit In one such case a 
midwife told me she believed that the infant •• had a bad 
headache ” so clearly did it display a dislike to light or 
movement Her diagnosis was probably accurate enough , 
and for suoh a ahild it would clearly be wise to adopt the 
line of treatment suggested “A half-darkened room, " 
"absolute quiet” and ‘ gentle handling" form wise 
-advice though I believe attempts at feeding may largely 
be left in abeyance until the condition passes off. Chloral 
will be beneficial in lessening cerebral irritability But one 
would suppose that had it to overoome anything so formid 
able as a precocious display of neurotic instability, its 
administration would have to be prolonged very considerably 
Whether the explanation here offered for some cases is 
right or not it cannot of course, apply to instances where 
tho child s behaviour Is normal at the start and unrest super 
veneslater Bnt, again, there are causes of some importance 
which need to be eliminated before it is wise to conclude 
that the infant is “ neurotic ’ or its my “ hysterical ’ Dr 
Cameron’s statement that the mother’s rdle in establishing 
successful breast-feeding is confined to the possession of an 
adequately shaped nipple, is not very helpful It omits 
altogether the important provision that the milk which 
leaves the nipple must be of a kind which will not disturb 
the baby Normally of course it is perfectly innocuous 
But there can bo no question that it may in certain circnm 
stances he so unsuitable as to produce oain vnmhW o 

busses 0 feCd ’ and 811 thQ 8y ” pt0tn3 °f unrest which' he 

The common fear of nursing women to include this 
that article of food in their diet is not entire.y without a 
basis of reason But any disturbance resultW fmm 
indiscretions of food is trivial when compared with the 
tomort and^WchT^I to which many me ac^stomll 

to resort nod which is still perhaps the most HcHd focfnm 
of obstetrical ritual The woman lucky who 
purgation during labour, she catcRiXstETwv 
throughout the puerperium Taradorlcallv 
Intestinal fatigue, the flatulence head^he and g Lp™l 
misery thus produced are labelled ‘ constmatimf^d 
daily action of some kind is insisted unon^ne “ f„ r i * 
volume are commonly added Nowhere are ene^a rlsh^to 


considered, it is not surprising that the infant is disturbed 
The midwife or physician in attendance on nursing women 
has only to be sufficiently enthnsiastio about the need to 
the bowels open, and one can guarantee with a 


very fair degree of safety the baby before long will 
“almost jump out of her arms ” One can understand its 
fear of the breast milk , even its cautious distrust of the 
bottle until tbe contents have been proved harmless One 
cannot grudge it any relief to be gleaned from a few doses of 
chloral hydrate But to attribute tbe dyspepsia as due 
primarily to an inherited nervous instability would be 
distinctly unjust to the baby It wonia, moreover Tender 
the chance of successful breast-feeding remote, and leave 
the cause of its failure undetected 

In The Lancet of Nov 4th 1916, I described another 
common pathological condition of the mother which is 
certainly productive of unrest in the infant Disease in 
connexion with the teeth whether or not responsible for 
obvious maternal ill health, frequently Teacts on the child 
in a manner perhaps comparable to the effect produced by 
purgatives In outlining certain features of the behaviour 
of babies thus affected, I referred to their tendency to be of 
poor physique, to their refusal to feed, and to the vomiting 
1 of an intractable type, variable from day to day, sometimes 
interrupting the feed, sometimes following soon after its 
conclusion , at others interfering with sleep and accompanied 
by attacks of screaming which may last for hours The 
vomiting has a tendency to be frequent, copious, and forcible 
and tho woman rightly conoludes that her milk disagrees 
with the baby ” Though somewhat more emphasis is there 
laid on the vomiting, the aocount tallies sufficiently with 
Dr Cameron’s to make me wonder whether dental disease or 
some other source of toxtomia in the mother may account for 
some of 11 thin, meagre ’ children he describes 

In bringing forward these causes of disturbance which lead 
commonly to a failure of breast nursing, I do not wish to 
imply that all children are endowed at birth with an equally 
placid temperament but rather to emphasise thq need for 
oare lest one include in the class of case Dr Cameron has 
described conditions which have a quite different etiology, 
and which demand in consequence investigation along quite 
different lines —I am. Sir, yours faithfully 
Gray’! Inn WO Sept 9th 1917 HAROLD WALLER 

PSYCHIATRY IN ENGLAND 

To the Editor of The Lancet 
Bra,—In answer to Dr H de M Alexander, I admit the 
methods of the English Commissioners in Lunacy re 
recovery rate may have their faults, but for comparison’s 
sake it suffices to know that they themselves are far from 
being content with (what I still call) * the lamentable fact ” 
that recovery rate in asylums has not increased in spite of 
all that has so far been dono’ I believe I am right in Baying 
that the Scottish Board of Commissioners admit the same 
fact without giving any definite cause for this reproach to 
psychiatry and to the laws which have in England hindered 
the early treatment in proper environment of mental disease 
As to the ages of patients admittea I maintain that if 
oases are taken in hand promptly and tho patients are studied 
clinically in all aspects, the best arrangements being made 
for treatment and environment we get many recoveries in 
quite elderly people 

I am delighted that Dr Alexander feels himself justified 
In stating * There must be few if any asylums in which 
the want of proper departmentisation of cases occurs ” I 
wish he would in confidence give me the names of English 
asylums publio and private, in which he knows that this 
practice is carried out to the extent I consider is necessary 
Dr Alexander s quotation from a work of my rained friend 
the late Sir Thomas Olouston is a very true one but may I 
remind Dr Alexander that that splendid clinical student of 
mental diseases has made many statements in Mb numerous 
books in accordance with my expressed views and experience ? 

The law of lunacy as carried out in England differs to a 
great extent from that of Scotland, which allows muoh more 
scope for early treatment either in 


be seen w^nci"^^ ax' In 'mat-ifnd * f 8 ^ 8 S ° ** r we have ^ In'^Tget'oTl 

the teaching on this point is dogmatic sternal,??’ 11818 J nd lf W !s altered in tUs diction and it has been \ ery dis 
When^th e^ toxmmla which must acc, 
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my cost. 

I am. Sir, yours faithfully 
Bournemouth Sept. 16th 1917 L A WEATHERLT 
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describes bis “ hmmogreganne ’ as undergoing multiplication 
by the “ sporulation ” o£ a “parthenogenetic gametocyte ” 
into * merozoites, ’ he produces a feeling of bewilderment 
m his readers , for this, translated from the pat mg of 
protozoology, as applied to Sporozoa, into common English, 
means that the bisexually produced germs, or spores 
of the parasite are asexually produced young produced 
umsexually It is difficult to know what meaning to 
- attribute to such propositions but reference to the 
illustrations permits one to make a plausible guess Are 
not Figs I-IV , the “parthenogenetic gametocytes,” in 
reality sketched from dried and stained cellular elements of 
the human spleen or liver 1 And are not the “ 20 partheno- 
geneticaliy produced merozoites ” of Fig V in reality 19 
bacteria 1 Their resemblance to these things is undeniable, 
whilst their lack of resemblance to any known stages in the 
life history of a hsemogreganne is equally undeniable We 
now know the life histories of a few species of hiemo- 
gregarines almost completely of several others in considerable 
detail, and of the numerous remainder in consistent frag 
ments But nothing like the remarkable development out¬ 
lined by Captain Dlmond for his ‘ hrcmogregarine ” has pre 
vionsly been brought to light Indeed there is not only no 
hmmogreganne which develops like his, bat there is no 
known protozoon whatever like it To the beet of my 
knowledge it is unique in many ways among all known 
organisms 

Figs, VI and VII are more difficult of interpretation It 
is not possible to discover what they really represent They 
bear, indeed some resemblance to htemogregannes, bnt also 
display some notable differences The intracorpnscnlar 
“ parasites ” of Fig VIII are also difficult of interpretation 
They appear to inhabit red blood corpuscles of extraordinarily 
small size (one is two and a half, the other slightly over 
three microns in diameter) and to be themselves far smaller 
than any ordinary bmmogregarines On comparing the 
descriptions with the figures, and taking the rest of the 
4 life history” of the “ protozoon ” into account no proto¬ 
zoologist would, I believe, care to express a very definite 
opinion on these forms until he had studied the actual 
specimens from which they wore drawn There are so 
many pitfalls in the path of the unwary hunter of blood 
parasites, and the cautionary stories of “ Paraplatma ” and 
4 Anaplasma ” are still so fresh in our memories, that 
one is chary of expressing an opinion prematurely in such 
matters 

After reading Capbain Dimond’s article, therefore I 
immediately wrote to ask him to allow me to examine his 
preparations I thought his published statements might 
become intelligible when taken in conjunction with the 
actual objects of his descriptions He must, I inferred 
possess a very large number of preparations containing all 
the stages which he describes or mentions and a vast number 
of intermediates, since he describes with much confidence a 
life cycle of great complexity and novelty In answer to 
my request I have received a letter (from Major W Byam) 
in which it is stated that a further report is in preparation 
and when that is complete he “ hopeB to prepare and forward 
smears” for my examination “For the present,” he says, 
“we feel that both microscopical and clinical demonstra 
tions would take more time than we can afford " This 
being the case, therefore, there is little further discussion 
possible at present It is only just to remark, however that 
the account of the “hmmogreganne of trench fever ” can 
only be accepted when a complete series of preparations is 
produced in evidence, or when its existence and its almost 
incredible life cycle are independently confirmed by a 
protozoologist of unquestionable competence and repute 

It is unfortunate that Captain Dlmond did not take the 
precaution of consulting a protozoologist with first-hand know 
ledge of the hsemogregarines, and also of consulting the some 
wbat extensive literature dealing with this group of protozoa 
before recording his findings Had he done so he could 
hardly have published his work in the form in which it now 
appears He would also probably have saved himself much 
trouble and labour For example, it appears that he is now 
seeking the further developmental stages of his “ bmmo 
greganne ” in lice which he regards as being with “ extreme 
probability,” the intermediate hosts He says further, that 
• the presence of such large numbers of rats in the trenches 
which come into close association with oar troops seems to 
favour this conclusion ” Assuming that he means that the 


rats, and not the trenches, associate with our troops It U 
extremely difficult to follow his train of thought It is (rat 
that a louse —Hamatopinut itepJienn —to which he refers is 
believed to be the intermediate host of the hremogregarino of 
the Indian gerbil Bnt our common rat harbours a hamo- 
gregarine whose life history happens to have been worked 
out in considerable detail It is nothing like that described 
by Captain Dimond and its intermediate host is not a louse 
It is not even an insect So far as our knowledge eitendj 
it is the exception rather than the rule for a htemogrevanne 
to have an insect for its invertebrate host 
There is much other matter in Captain Dlmond’s paper, 
vyhich lays itself open to, and even invites, the most' 
destructive criticism I will not, however, further trespass 
upon your space My sole object in writing this letter li to 
call attention to the extremely debatable character oi the 
“ haemogregarine of trench fever ” I cannot bnt regard it as 
a duty to the unfortunate sufferers from this affliction to 
express my misgivings, a? a protozoologist, to those members 
of the medical profession who have a practical Interest in 
the subject but who are unversed in onr scienoe It is with 
considerable apprehension that I contemplate the posd 
bility of future investigators exploring the longs, livers, 
spleens, and other organs of sick soldiers m the hunt fora 
“ hmmogregarine ” whose very existence I can only regard 
as highly hypothetic I do not deny that Captain Dlmond 
nay have discovered the parasite which causes trench fever 
At present I cannot discover what he has discovered in the 
way of parasites But I will venture to predict, Sir that 
when yon stated in yonr leading article that “the broad 
facts of the life-cycle of the parasite appear to be estab¬ 
lished ” yon expressed an opinion to whloh no competent 
protozoologist will subscribe 

I am. Sir, yours faithfully, 

Clifford Dobell 

Imperial Colloge of Science Sept. 17th 1917 


THE LUMLEIAN LECTURES AND MEDICAL 
RESEARCH 
To the Editor of The L aloft 
SER,—Some of us have watched with breathless interest 
the great struggle of the cardiologists in yonr columns con¬ 
ducted under the heading, ‘‘The Lumleian Lectures and 
Medical Researoh ” The origin of the straggle was humorous 
Dr F Smith, in a pungent hut rather true letter, point™ 
out that if we labour the obvious enough we sbaU maSe a 
new discovery of its obviousness, and I 7, , 

next week of pointing out that the English study 

disease was, if judged by the lectures, already out of date 

Then the “new” school, as led by their formidable Md 
renowned chief, created a dramatic E ?H’ ris ° r , ,u e ra E 0S t 
grievous lack of knowledge of the literature oftho^ most 
.mportant cause of heart diseaeo and finallyt^^ ^ o{ 

s?s a «r."4S,''.rf —. U* 

VfSSVSv. «*.«.«.. <» “• ’£ 

fession to join the new school I have been » 5 

I Write this I have before me a spec.al number of ^ 

Medicine for June, 1915 in which by i hcart disease 
article on the prevention of rheumatism .Winifred 

[ have al bo the second a nD ^ J H ™ p , 0 ) 1 'L* York, in whiob 
Masterson Burke Relief Foundation.New iors, ^ 

institution the suggestions I put fonva jT ]A . t state 
cractioe with most encouraging resuu» was 

explicitly that I do not P rete ° d t ‘uken with the recent 
responsible for this forward step ha claim to have 

work on rheumatism I, with others, may] c 7 

lent suoh an enterprise reasonable sdentifi SBPP^ ^ Jq {u „ 

Two years after this article t ^ e f . a ^ ate rheumatism 
ictivity in America Nearly 20 years » infeotlon n0 sucb 
was shown in this country to De worrying about 

iffort has been attempted We think that hospitals can i 
nitral stenosis and digitalis and think tnat F i, 

done deal with the problems of heart cU ba3 already 

Let us nowthink of the service the wordy con 

lone to practical medicine mud narrcdonr i!nglM> 

xoversies upon academic details tna _ „ 
nedical literature —I am Sir, yours fo^ tw j0 ^ poyntol 
Sept-12tb 1917 
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BREAST-FEEDING AND THE NERVOUS 
INFANT 

To the Editor of The Lancet 
Sir,—I am probably not alone In having felt puzzled by the 
explanation, recently offered by Dr H 0 Cameron In your 
columns, 1 of a certain form of restless behaviour In infants 
For it is a startling suggestion that a oaby is not uncommonly 
so baffled by being called upon to take up extra uterine 
existence that it loses its head and makes a complete hash 
of the whole business of feeding This is neuropathic 
Inheritance with a vengeance ! 

There can be no question that in this article, as in all his 
writings on the subject of obildhood, Dr Cameron has drawn 
an essentially accurate olinioal picture But in attributing 
Its cause to the child’s endowment with an unstable nervous 
disposition ha has, I believe, disregarded certain factors 
which need consideration There are, at any rate, other 
things capable of producing something resembling very 
closely the state of affairs to which he is calling attention 
For example, in any investigation into the causes of rest¬ 
lessness crying, and reluotance to feed, whioh may be 
marked for several days after birth, it is necessary to take 
Into account the variable effect on the child’s brain of the 
stress of labour Signs of pressure on the head are commonly 
•seen in the form of cedema of the scalp moulding of the 

skull and subperiosteal extravasation of blood Not very rarelv 

death may precede or quickly follow delivery from intracranial 
venons laceration, without any sign 0 f outward violence 
f rom a consideration of these facts it would seem reasonable 
to suppose we must expect considerable difference In the initial 
behaviour of infants corresponding to the ease or difficulty of 
their journey through thepelvis I have certainly regarded the 
symptoms of several babies whioh corresponded^^* to 
Dr , Ca “ e ™, n 8 description as explained m this wav and have 
^ n P^ Tent bc ne 8t In one such case a 

headache,” wdejly dtftt d^ply \ dfdike'to 'lighter 

sjrsih As • 

able as a precocious display of nenmhVi \ 
administration would have to be nrnln^ h instability its 

Whether the 

right or not it cannot, of course apnlv tow? C88 ? 8 
the child’s behaviour is normal at Where 

venes later But* aeain them 8tart unrefit 8 ^P^r 
which need to be eliminated f some importance 

that the infant is »» nenrotio” nr u? to conclude 

Dameron’s statement Sthe ^ 

successful breast-feeding is confined to rel ‘ establishing 
adequately shaped nipple is net Jf *“e possession of an 
altogether the important lt olnlt8 

leaves the nipple most be of a kind , tbe which 
the baby Normaur of course It 1 . n °t disturb 
But there can be no question that it T a0 ? ums 

stances be so unsuitable as to nns!™ 1 n certain clrcum 
refusal to feed, and all “e vomiting, a 

discusses J pioms of unrest which he 

that artlole of toofTthe^dtetThTlTt 10 lnolnd6 this or 
basis of reason But any aLtow eDtlrel y ^thout a 
indiscretions of food is triLu WwT® re!mltIri g 
effects of drastic purgation to which m ^“ Pared with the 
to resort and which is still perhaps re- 7 516 aooast omed 
of obstetrical ritual The womanfa m ? rt ri F id feature 

th^ at l° n f da ? e laboT)r > she catches e ffP“ «uch 

throughout the puerperium PatrnW » 3t ^variably 
fatigue, the Batulence en ° a Sh the 

misery t m, produced are labelled " “ d general 

daily action of some kind is insisted and as a 

volume are commonly added Nowhere^ ° ncTnata of large 
tba 8 t een w ,fh ench frequency as In n2?f Mrajiles to 
Wb ? ts on lWs Pomt Is dogmatic 17 h ? s P ltBls and 

which nin^Ucc^ 

1 lax Lrsorr lS 17 t U 345 


considered, it is -not surprising that the infant is disturbed 
The midwife or physician in attendance on nureing women 
has only to be sufficiently enthusiastic about the need to 
keep the bowels open, and one can guarantee with a 
yery fair degree of safety the baby before long will 
"almost jump ont of her arms ” One can understand Its 
fear of the breast milk , even its cautions distrust of the 
bottle until the contents have been proved harmless One 
cannot grudge it any relief to be gleaned from a few doses of 
chloral hydrate Bnt to attribnte the dyspepsia as due 
primarily to an inherited nervous instability would be 
distinctly nnjnst to the baby It would, moreover "render 
the chance of successful breast-feeding remote, and leave 
the cause of its failure undetected 
In The Lancet of Nov 4th, 1916, I described another 
common pathological condition of the mother which is 
certainly productive of unrest in the infant Disease in 
connexion with the teeth whether or not responsible for 
obvious maternal ill health, freqnently reacts on the child 
>n a manner perhaps comparable to the effect produced by 
purgatives In outlining certain features of the behaviour 
of babies thus affected, I referred to tbeir tendency to be of 
poor physique, to their refusal to feed and to the vomiting 
‘ of an intractable type, variable from day to day, sometimes 
interrupting the feed, sometimes following soon after its 
conclusion, at others interfering with sleep and accompanied 
by attacks of screaming which may last for hours The 
vomiting has a tendenoy to he frequent copious, and forcible 
and the woman nghtly oonolndes that her milk disagrees 
with the baby ” Though somewhat more emphasis is there 
laid on the vomiting, the account tallies sufficiently with 
Dr Cameron’s to make me wonder whether dental disease or 
some other source of toxtemia in the mother may account for 
some of “thin meagre” ohildren he describes 
In bringing forward these causes of disturbance which lead 
commonly to a failure of breast nursing, I do not wish to 
imply that all ohildren are endowed at birth with an equally 
placid temperament, bnt rather to emphasise thq need for 
care lest one include in the class of case Dr Cameron has 
described conditions which have a quite different etiology 
and whioh demand in consequence investigation along quite 
different lines —I am, Sir yours faithfully b 

Gray’s Inn W 0 Bopt.9th 1911 HAROLb IVaLlETI 

PSYCHIATRY IN ENGLAND 

To the Editor of The Lanoet 
Sib,— In answer toDr H dell Alexander I admit 
methods of the English Commissioners in Lunacy re 
recovery rate may have them faults but for comparison's 
sake it suffices to know that they themselves are C 
being content with (what I still call) »the lamentobto faT’ 
that recovery rate in asylums has not increased i n spite of 
all that has so far been done' I believe I am rtoht in i 
that the Scottish Board of Commissioners admit the same 
fact without giving any definite cause for this reproach 

“r t0 laVrE WWch }mv ° k Bngland^hhndered 

the early treatment in proper environment of mental disease 
As to the ages of patients admittea I maintain that if 

I am delighted that Dr Alexander feels himself mdic-r 
in stating • There must be few, if anv asvTnma 
the want of proper departmentisation of cafes occFnT’-^ T 
■wish he would in confidence trive me fhp ^ 

asylums, public and private in which he know^^w^* 1 
practice is carried out to the extent I corm^T that thls 
Dr Alexander s quotation from a work of m J ls , n °‘r essar 3' 
the late Sir Thomas Olonston is a venF reL 7 ral ? ed fri end 
remind Dr Alexander that that spleadidffim?^i b , nt “ a T 1 
menta diseases has made many stoteruento m dent ° f 
books in accordance with my expressed^.™ . “"herons 
The law of lunacy as cS^fi-^^expwence 1 
great extent from that of Scotland, ^Mchfunw ffe ? to a 
scope for early treatment, either Ib Is! ^" chw « 
asylums So far we bare tned In re F 0 ® 03 or m 
laws altered ,n this direction, and b 0Dr !m «cv 
leadening work to sit on committees ^ 6n ' “7 dis 
nth no result, as I well know to thlS ob ^ a nd 

Bournemouth Sept l$th J ^ lrs fai ftfully 

4 ^EATHERLT, JI d 
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BR ™ H HEAiTH resorts 

Sm,—i was fVj &vt ” °f The Lancet 
A and 0 Black a gnictoto Bntub^h P re Pare for Messrs 
attract! fSr If. P° ss1bl e. to bring m^rem® 801 * 8 ’ eDdea ™ur 

attracHons which onrownconntr^ff Prominence the many 

fpas and seaside reso™ Tpt rt£om °ffin»t-o££ 

r ever vl here M6 many weUs and *nw h6 WeH known spas, 

-nssas" -—•nsaw 

^ 0 \ hor f. who p , U g Sn% s ^ d a m e deM8 rS of f thS proIeasl °° 
the '^not, so that tZ Ench wlls. 


OapT £ SESSE b^S™«S? re1 “"^esw,: 

a Field Ambfuif« in£: LhmtenantrColond whilst 

Capte G p Ohanr»7 una vu „ 1 »«UI*t comouadifl, 

Oapt J 1 Arttn^ S6C< r7 <3ert ^ or ^aW^ivith’v^ 8 j8 ri 

“flW S ( " !a StS tt D Ched to to Ca£ffi Ul 

Ospf F a ^ to beU eaieo4nt 

?fcipwn ta,0ted on «" h ^ 7 ^ 


war i8 over most peorte%5f that °w»the 

journey to Germany and l^vJn^^ twlce bafore toklng a 

equal benefit and greater r^S 8 LT ,ey - whioh Mald 4th 
blood stained hands of the Teuton 7 ?P “ t at home ; « the 
No one who was ranrrus_ > - 


No nr,rzi 01 tne teuton '» ™ e 

fussingen, or° WiMi^j^ 1 a^Uie 8 . & d N f nbe im Hombnrg, 

willingly enter Germany 4am i^searoh °f K^t 1914 ’ ^ 

pretty certain -I am, Sir^U faSyf heaIth That is 
St Ilonani Venlaw Brae, Peebles M D R V 1 


THS SERVICES 


Col S n Phil , AaUr MEOrCAX SEHYfOE 
Supernumerary ^ 

account'S-h'eato*’™ 1 !mm H " ,f PV Ugt < retires on retired pay on 
Lieut.-Col Hubert A Bray C TiT Ci *« k- * 
empbyed a. Assistant DlrecSr ot‘^SaJiB^^SSSS^ WU,3t 
, r /. tereitobui fobce. 

s «"sgizggr 01 


"X--.L.OUI 

iSEntOT E, auSS r 0 f ^ Wtra r 

«--«~ a! igrssBBa-- 

Wulta S?S‘S‘?““;M.I>r Me 
on Sept 5th He received hhtfi M , S S esldence ln Dnbli 
College and m the Oarmthi i edncafton at Trfnit 

an arts degree iri ia80 hf f!, ue S f h < OO k DnbIlD obti lnta, 
takin g the L R OR ri t ^ na j^ e( ^ * n the following year b- 
? ty of Dablto^®^ ’ la ^ d n b £ M ° at tf‘0^ Univer 
Llcentiateshlp of ilm nZJi n ,, Sa bsequently he took thi 
In 1884 he was eSf^ p^^r^,^* 1 ^ 8 ° f 
Medicine m Ireland nerred® tbe H °yal Academy of 
member, and was PimH ^ tbecounril as an honorary 

many other arnninim f. ? f , the °*wtetrjcal Section. His 
cology at the P Rntffl^ 'nded those of examiner in gynm- 

e Jner in m.dnXvnf Irrr 0 ' S T° f S ,n r ^>and and 

also a Past-Presldentfnf tl!' 0 °( D , aW,n He wss 

an ex member of th» ? f th ®, In f b v MedloaI Association and 
Society he oonndl of tho British Gynecological 

coU > 4gSs, <3 an h d 1 l a iv^ 9ltl i 0n !^ gr ? t re,pect nmon S f >is 
loss will b ; “nch foR fS?, emI ° circl03 hls 


" Utoa -Ar 

"A‘, b teTi 


loss Will be much ♦ u , cl ! nlcal and academic circles his 
to the Meath por tbe P 08t °I vij ritlng gynecologist 

ebair^rd^r 1 


Temp uE F SlM“^ Ml1 AnrtmtaS, 6 " 

Colonel on reposting ® rellnqulshei the acting rank of Lieutenant 

and alfovrancea JLM ° ’ to ** ‘*™P»mry Honorary Slajor without psy 

Temn clot n r 1 x D 'i, v1 ” l ,° bo ‘omporarr Major 
rryZjor P D L Ao ' 1Cy Canadian Anny DsnUl Corps to be tempo 

.sSSr^w-'T.r: 

(TOaccom^onil^duJ) 1 (on “ CC0Dnt of 111 b '° hb > J 0 AueteSoS 

BRKOLAX KS3EBVE OF 0171(03 

coSlSa H „„Vl"fiato» " UBg ^tonant-Colonet «hU»t In 

.r,?! 6 ri'| t *h“ U I 1 D Apcrgl! J L. HowUnds D / Wacldonon 
Jtrom Glasgow University Conttageut, O T 0 ) F E 
and 'ft ^o° I ar t 5t T V”' ty °I London Contingent OTO) B Ihvior 
O T CM F AT IO H 1 S Jo ? e ’ ttrom Manchester University Contingent, 

F Jones T,Jr a B R '”™ G L. Malcolm Smlthfand 

Ed !nba fBh University Contingent OTO) O Held 
(from Aberdeen University Contingent, OTO) C Wood ' a 

Ihlil'-ITOHIIL roBCE. 

^nrra&il“ut^'^foneL Dnratt0 toreWn thc 

raent P 01 '^ H Dunning li restored to the establish 

ffiaMSK 1 on racaUl,K 80 


mentv „V tV, , -“y Medicine la Ireland in tl 
Win,, b S P rofess ion In which he was interested 
bailor ^ iff 31 " 5 a K° Dr Hidd was a well known Ilugby loot- 
^ a me mber of Lansdowne OInb he gained his 
and fwn 01 f 1 and p Scotland at Belfast in 1877 

of mb D 8 lan 8 at Dublin in 1878 He leaves four sons, all 
nprvnnoK,^ 6 8 ? rvin S with His Majesty's Foroes His kindly 
, , ai f^. ar,d Ibe unfading interest he took in the welfare 
l 1 students gained for him a wide cirole of friends, to 

. , , new s of his death has come with a sense of 

personal loss 

r>r' r ^wL LATE I - )R John Robebts Thomson, YD — 

Bnnrn.m™T' , wb o died at his residence Afonkchester 
at ^b® s 8 e of 73, on Sept 11th was educated 

DWr>t,J*i r f b Dniversity, and qualified in 1865 by taking the 
bnrcrh ^mtoship of the Roval College of Surgeons of Bdin 
A year later he graduated If D of Edinburgh Uni 
Rnr-orA Bu bseqnentlv, m 1880, became a Fellow of the 
i® e „ of Physicians of London He was consulting 
it Royal Victoria and West Hants Hospital 
No fw, 6 ? o atb ’, tfle plrs Home lor Consumption, and the Royal 
nEi n bmnn for Consumption and Diseases of the 
2, .was a Vice President of the British Medical 
having been President in 1891, when tbeAssocia 
J?,™ 111 *,™ annual meeting at Bournemouth, aDd President 
?Tpit ,nnC j "Phomson was a justice of the peace for 

Six n i 6 borough of Bournemouth and an alderman 
of the Hants county council 


Socin, assistant at the Basle 
■institute of Pathology, has been appointed protestor of 
pathological anatomy and director of the Pathologies' 
lnfltlfrute at IitiHB&iine 


( 


The Lancet,] 


THE WAR 


[Sept 22,1917 477 


Cjjt Mar. 


The Casualty List 

The following names of medical, officers appear among 
the casualties announced since our last issue — 

Xt lied 

Lieut A. G Dunn, R A M C , received hfs medical education 
1 at Newcastle-on Tyne, and qualified In 1903 Prior to 
v joining up he was in practice at Newcastle-on Tyne, and 
L held an appointment at the Royal Victoria Infirmary in 
that city 

Died of Wounds 

Capt B Woodhouse R A M C , received his medical educa 
tionat University College Hospital, London,and quail 0 "'’ 
in 1913 He joined the R A*M 0 shortly afterwards i 
was promoted Captain in March, 1915 

Wounded 

Capt A. L Anthony, R A.M C , attached Royal Warwick 
Keeiment 

Capt N J H Gavin, MO.EAMO 

as i VS 8 &&ss. ifsf? »“• 

Um LZ “ 4 " C *“*" h ' a *»a 

Lieut -Col J Barkley, R A.M 0 
Capt W C D Maile, R A M C 

CaP Re}im?nt FalkneC ’ B A * M 0 • tttta <*ed Royal Lancs 
Capt L J Molr, R A M C 
Capt G W 8tanlev, EAMO 
Capt P A Doyle, tt.A M 0 
Lieut. M J Macauley R A.M C 
Capt L R Shore, M C , R_A M 0 
Capt L M Weeks, R A M C 

CaPt ArHI.e Ij ry E ^ U ° ’ R A M 0 - ^‘^ed Roya, FleH 
Lieut H Snape R A M C 

LiKo? H Gtoson™ AM 0 ° ’ a{tached Eflaes ^ 
Capt, J Lvons, R A.M 0 
Capt H Moore MO R A M C 
Capt J P W Sandlson, R A.M 0 


CASUALTIES AMONG THE SONS OP MEDICAL Men 

-SiiSSuySSfT 1 *“«»«»of 
m K. 8 «, B »”» u a ° .'Sftsff "■ «*.«, 

Devon of Bndleigh Balterton, 

The Honoubs List 

CTaip to the Victoria Cron 
The highest award for bravery and 
the face of the enemy has agMn been w° n dat 7 In 

member of the tnedioal profession CaptL » ^^ P ° n a 

who has, most regretfully be it recorded % 0haTa3Ee 
sacrifice The official announcementAs the 8D Preme 

j ^c, 0 , 

in tUUT ener ET and Insplring?2mffi« v, 1 ® 01111 gronhd B y 


nTn T1 ’ ] c following promo!ions of and award* t 

are aleo announced — wards to medical officers 

To he Breeet Lieutenant Colon,! 

B Jor (temp Lieut Col) R M Carter, I M S 


Distinguished Semoc Order 

Temp Capt .Lewis Anderson, R.A M 0 

For corupfcaou* gallantry and devotion to doty Ho carried oat 
hi* duties for 48 hoars without relief attending to o\er 100 cases and 
working under the moat adverse conditions He was exposed 
throughout to Intense and heavy fire of shell and gas shell*, which 
rendered it necessary for him to work In a mask The following 
night after his battalion-had been withdrawn he returned to search 
for wounded In the front line which was still In close contact with 
the enemy and after working for several hours under heavy shell 
fire he collected and evacuated all his wounded haring displayed 
magnificent devotion and the utmost contempt xor danger 
throughout 

Capt (Temp Lieut Col) Norman Cecil Rutherford, 
R A.M 0 

For conspicuous gallantry and devotion to duty when In charge of an 
advanced dressing station He worked continuously under heavy 
shell fire evacuating the wounded from the forward area, and It was 
owing to hi* splendid example of devotion that the work was 
efficiently carried out 

Major Robert Archer Lloyd, IMS 

Lieut A^M°cf 04114 ^ Arthtlr -Frederick Iabell Patterson, 

Military Cross 

Capt John Ernest Affleck, Canadian AMO 

For conspicuous gal’antry and devotion to dutv Re crawled almur . 
shallow and much-exposed trench to rescuo a very sovnml t-xrA.kHf 3 
officer whose life depended upon an Immediate operation 7 With toe 
aislxtanceof a stretcher beater ho managed to get ton wnn„!s.ir tbe 
out on a blanket to a place where he S?ldW*7iS 

platety ei^'^ W to ° n^y^snl^ra 3 but^Sapf'AfHeck'aid not°hei3^?^ 
IS-' d0 »" Dratwas I> hmmmB’possible for this 

Capt John Arthur Bell, R AIM 0 
For ctmsplcnou. gallantry and devotion to doty dmW . 
bombardment He proceeded alone a road which vm 
most Intense shell lira In order to atteod to toor wofm^ nm toe 
He dressed their wounds and remained with them“,7uit hor worn 
evacuated by motor ambulance which was only accomhllK Zuh 
the greatest difficulty owing to the henry shelling Hii'ahIni?irJ d i? 
regard of danger and devotion to duty amidst torrlfle « tC dUl 
exceptionally splendid and beyond all praise ,ieii "’ er0 

Capt John Bernard Cavenagh, R A M 0 , Spec Res 

For conspicuous gallantry nnd devotion to dutv when la __ 

brarera He exposed himself to shell fire for CB tin 
fearlessne s keeping all the time In touch wira . p . , ' ndld 

captured line thereby ensuring A rapid ovacusUon orlheTounded^ 0 
Capt Clarence Hamul Denyor, R A M C 
For conspicuous gallantry and devotion to dut-v , 
of divisional bearers It was dne to his fearle« «£ i a !V command 
of hit party that the ovaouation of the » TTTji? ha ? dIln e 

rapidity and success D aM M carried out with 

Temp Capt Charles Dickson, R A M C 

For conspicuous gallsutry and deroOon to dutw . . 

of an advanced dressing station Under *n intZ, « n charge 
jmd gas shell bombardment the building mu 

the patients were In danger of death from oat Avf “„, ,y wr «ked and 
personally organised a working party to renfij-o rb. ^., Ho nt onco 
and take other precautions for toe „r° ‘.u* 8« screens 


Temp Capt CharleB Dundee, R A.M 0 
For conspicuous gallantly and devotion to ,l„i„ u 
thrte days, bandaging the wounded under wor ' c Cd for 

fSSflir* every case in hi. battalion almortL™ n L 1 f h Encc&at ^y 
Over 6<X) caaea passed through hb hand* ondhldfl? th ° y occur r»d 
spirit of energy and devotion Bn “ Splayed a splendid 

Temp Lieut David Hammond Fraser, R A.H 0 
For conspicuous gallantry and devotion 

was under very heavy gas bombsrdment a thcfl M* battery 

acd burled two offi 3^ eck « the offleera 

helped by a corporal most gallxnUy SlsSd fn Ucut Fraser 
men and restore respiration entering th!du£j»f? rO0ue tho burled 
he eventually collapsed from the gmr On ^ '3™™* times unto 
he again attempted to enter the djg out. rine ““dousneai 
doing so Later he collapsed agski f„ d f IS* Pr«vonted from 
{7“5 ,L“' , bt *r« due to his praSpto^ an^p 0 ? uncon »dous foru 
than two of the gassed men succumbed ener BT that no more 

Temp Capt Augustus Joseph Hiokey R a INI 
For conspicuous gallantry and devotion‘in n 7 
° f “?d ran «d dressing sutlon He -Tor’.7,-7 U (?.. 7f TO In commsnd 
and disregard of danger for da hours "Jtb toe utmost encrcr 

tlmo he pv-sed through more tS? rm ,hl! " fire - during whlS 

devotion eaved many ll?es ™ than 700 wounded His akm ^ 

Temp Capt William Brad Loveless, R AM r 
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BRITISH HEALTH RESORTS 

To the Editor of The Lancet 
8m,— I was asked some time ago to prepare for Messrs 
A and 0 Black a garde to British health resorts, endeavour 
ing, as far as possible, to bring into prominence the many 
attractions which onrown country offers in the way of first-class 
spas and seaside resorts Apart from the well known spas, 
however, there are many wells and springs scattered through 
the country whfch have at least a local repute and are of 
some histono interest 

I shall be very grateful to any members of the profession 
or others who will kindly send me details of .any such wells, 
Ac , In their district, so that the chapter it is proposed to 
inclade on this subject may be as complete and informath e 
as possible All our big spas had small beginnings, and who 
knows some of these at present neglected sources of mineral 
lsed water may be of value and blossom ont into health 
resorts ? It is, at any rate, believed and hoped that once the 
war is over mpst people will think twice before taking a 
journey to Germany and leaving money, which could with 
equal benefit and greater propriety he spent at home, in the 
blood stained hands of the Teuton 
No one who was caught napping at Nanheim Homburg, 
Kissingen, or Wiesbaden, at the end of July, 1914, will 
■willingly enter Germany again in search of health That is 
pretty certain —I am. Sir, yours faithfully, 

T P Luke, M D B U I 
St Honani YenlawBrae Peobloi Sept 15th 1917 


THE SERVICES 


J H 


ROYAL NAVAL MEDICAL BBBVIOE 
M Sandlson to be temporary Surgeon 


ARMY MEDICAL SERVICE 
Col 8 O Phllaotr Is retained on the Active List under the provisions 
of Arta 120 and 522, Royal Warrant for Pay and Promotion and to be 
Supernumerary 

Ool James O Morgan from Half pay LUt, retiree on retired pay on 
account ol 111 health 

Lieut. Col Hubert A Bray, OMO, to be temporary Colonel whilst 
employed as Assistant Director of Medical Services ol a Division 
TERRITORIAL FORCE 
Major {temp Llent Col) M Dunning to be Assistant Director of 
Medical Services and retain his temporary rank whilst so employed 

ROYAL ARMY MEDICAL OOSPS 
The undermentioned are granted temporary rank as stated —As 
Lieutenant-Colonel i Lieut Ool E J Moore, OB As Majors Major 
CBM Lowe R G A. T F and Major 0 J Oaddlek UFA T F As 
Captains Cspt. E P W Wedd Yeo T F snd Cspt P T 8pencer 
Phillips R F A , „ , , 

Major B H V Dunbar DSO to bo acting Lieutenant Colonel 
w hllat holding a special appointment 
Temp Major J N Gunn, Canadian A.M C to bo acting Lieutenant- 
Colonel whBe commanding Canadian Field Ambulance 
Temp Major B F Eliot rellnqaisho) ttfe acting rank of Lieutenant- 
Colonel on reposting 

F Leseore 0 A M 0 , to be temporary Honorary Major without psy 
and allowances 

Temp Oapt (7 M Davis to be temporary Major 

Temp Oapt B L Nelloy Canadian Army Dental Corps to be tempo 

™$o bo temporary Captains i W 0 Stovcoson (Home Hosp’tsl 
Reserves) R-0 Mubins (S A Medical Corps) R D Kidd 3 A Medical 
Corps) H 6j monds (8 A Medical Corps) W Smith (SA Medical 

C °C r A. Moseley (British West Indies Regiment) to be Surgeon Captain 
Temporary Lieutenants to be temporary Captains u B Htoble 

A T^)'be temporary Honorary Lieutenantst 0 0 Allen J H Dorman 
Officers relinquishing their commissions Temp Hon Oapt. F 
Fraser Temp Hon Capt K M Walker Temp Hon Meat J R Dick 
awl Temp Hon Lieut. F F Young having erased to be employed 
with No 1 British Bed Cross Hospital Burg Cspt. C A- Moseley 
(British West Indies Regiment) Temp Capra GW 
B R Grioveson Temp Llents E W Squire J 

ill health) O T Darwont (on account of 111 health) J C Anchenclois 
(on account of III health) 

SPECIAL RESERVE OT OTTYUTERS 

Major H G Smeeth to be acting Lieutenant-Colonel whllat In 
command of a Field Ambulance n r nrncHnncn 

w mass tKSfSaS 

(from Aberdeen University Contingent, O T 0 ) C ivood 

TERRITORIAL FORCE. . , ,, , 

Major (acting Lieut. Col > A D Ducat to beMajor andtoretaln the 

Dunning I. rearedtoft.■£*££* 
inent and retains hit temporary rank on vacating an appointment at 
Awistant Director of Medical Service* 


ceSSg&£££Sd . Ilelil A^b?S 3 ' re " DqU,,he,hf * 
a FTefd LI SSS»*° ^ act,n 8‘hleutenantDolone. whilst emmaSSat 

£“P‘*,? P Ohappel and W G Mitchell to be Majors 

Capt & B Ooweo fa aeconded for duty with War HoaoItaL 
pt A J TO S fr0m Cfnattnched Llit, to be CapUJn 

Lfeofc. TV JE Smith to be Captain p 

n n Norfolk Regiment, to be Lieutenant. 

C. H Gibb to be Lieutenant 

Capt F A. J Mayes relinquishes his commission on account ol 111 
ofcaptaln trROte<1 0n oct v6 service and is granted the honorary nut 

DEATHS IN THE BEUYIOES 

Slms0n OB 11.A.MU (retired), st 

Bldeford on Sept. 8th aged 68 Formerly ho was PrlnClpsl Medial 
Officer In the Boothem Command and in 1900 he ass appointed 
Principal Medical Officer at Gibraltar For bis services In the Nl’e 
Expedition In 1884-S5 he eras mentioned in despatches and promoted 
Surgeon Major Hs reached the rank of Lteutenant-Clolcmel in 1893 snd 
of Colonel in 1902 




FBEDEBIO WILLIAM KIDD, MDDbb.LRCVASI, 

PROFESSOR OF AODWlFERr XT TOE HOTXL COLLEGE or JtffiOeoej ET 
1RELA5TO EV MASTER OP AID COSSULTIKQ SURSEO-V TO Till 
COOMBE LTIVS-I.V HOSPITAL A3D OFXECOiOGOT TO 
TDK MEATH HOSPITAL 

We announced last week the sudden death of Dr Frederic 
William Kidd, which took place at his residence in Dublin 
on Sept 5th. He received his medical education at Trinity 
College and in the Oarmlohael School, Dublin Obtaining 
an arts degree in 1880, he qualified in the following year bj 
taking the LUOS Irel , graduating II D at the Uniter 
sity of Dublin but years later Subsequently he toot the 
Licentiateship of the Boyal College of Physicians of Ireland 
In 1884 he was elected a Fellow of the Boyal Aoademy of 
Medlolne In Ireland, served on the council as an honorary 
member, and was President of the Obstetrical Section. His 
many other appointments included those of examiner in gyms 
oology at the Boyal College of bnigeonB in Ireland and 
examiner in midwifery at the University of Dublin He was 
also a Past-President of the Irish Medical Association and 
an ex member of the counoil of the British Gynsecdlogical 
Society 

Dr Kidd held a position of great respect among bis 
colleagues, and in both clinical and academic ciroles his 
loss will be much felt, for the post of visiting gynsccologfot 
to the Meath Hospital and Countv Dublin Infirmary and the 
chair of midwifery In the schools of surgery have been 
vacated bv his death, after many years of able and untiring 
service He was a frequent contributor to the Transactions 
of the Royal Academy of Medicine in Ireland in the depart¬ 
ments of his profession in which he was interested 
JIaDy years ago Dr Kidd was a well known Rn ^y 
bailer and as a member of Lansdowne OInb he ga 
International cap and played r Scotland at Belfas 
and v England at Dublin in 1878 He leaves fou ,, 
of whom are serving with His Majesty’s h°rces ,, £ 

personality and the nnffliliDg Interest he took in t 
of his students gained for him a wide circle o ’ , 

whom the news of his death has come with a 
personal loss _____ 

The late Dr John Bobebts Thomson, VD — 
jul- Thomson, who died at his residence dncate j 
Bournemouth, at the age of 73, on Sept JisRs bv taking the 
at Edinburgh Umversity and;of lain 
Licentiateship of the Boyal Do'^-ge of ® { |a?nburgh Uni 

burgh Ayear later he graduated MD»| fK?of the 

versity, and subsequently, in "S'; ILTrie was consulting 
Royal College of Physicians of Hwital 

physician to the Royal Victoria and West Hants , 

Bonrneinontb, the Firs Home for Consnmp ... j foe 

National Sanatorium for Consumptioiiand » s«seso^ 

Chest He was a Vice President of the 

Association, having been Presideut in 1S9” ‘ a President 

tion held its annual meeting at ^mntica { * he pesc » for 

oi Council Dr Thomson was a justice ol tne P „ 

Hants and the borough of Bournemouth ana an 

of the Hants county council__ _- 

Dr Christoph Soon, professor oj 

Institute of Pathology, has been PP° fathoiogica 1 
pathological anatomy and director oi 
Institute at Laueanno 
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The Casualty List 
The following names of medlcal.officera appear among 
the casnalties announced since onr last issue — 

Killed 

Lieut. -V. G Dnnn, R A.M C , received his medical education 
j at Newcastle-on Tree, and qualified in 1903 Prior to 
j joining up he was In practice at Newcastle-on Tvne, and 
A neld an appointment at the Roval Victoria Infirmarv m 
that citr 

Died of TTtn/nd» 

Capt B Woodhouse R A.M C , received his medical educa 
uonat University College Hospital, London, and qualified 
in 1913 He joined the R.A.MC shortlv afterwards, ana 
was promoted Captain in March, 1915 

Wounded 

Capt A L Anthonv, R.A M.C, attached Roval Warwick 
Regiment 

Capt X J H Gavin M C R-A.1LC 

ass r r-s? 

u ’°lz fijasr*”' •»« 

Lient Col J Barklev, R A.M G 
Capt TV C D Maile, KA.1I C 

CaP Regiment i alkner - R - A - iLC - attached Royal Lancs 
Capt. L J Moir KA.M C 
Cap‘ G IV 8tanlev, R A.M C 
Capt. P A- Doyle BA M C 
Lient AT J Macaulev, R A Jl C 
Capt L R Shore, M C , R A.M C 
Capt L M "Weeks, R A M C 

CaP Aj±dlerv E W<K>d ' iL0 ' B - A - lr - c . attached Roval Field 
Lient H Snape R.A M C 

Lieut "Cof"H Gih^R’i^ ° ’ attached Ess « 

Capt. J Lvons, R.A.M C 
Capt H. Moore M.C , It.A M.C 
Capt J F W Sandison, R.A.M C 


Casualty among the Sons or Medical Men 
The following additional casnaltv nmnn 
medical men is reported — K among the sons of 

The Honours List 
- ,. , . aa,J ’ t0 m Cron 

*>» d " tr » 

member of the medical profession. CaptL a 

who has most regretfully be it rent'd ltd ® Chava5se 
sacrifice The official annonncement [IS? the »®preme 

Capt Noel Godfrev Chavasse VC Mn ~ 

attached Liverpool Regiment G ' iLC • late R A.M C , 

XO“ Diost i_ 



n4i^- JCJTT mfT Zr and in i piling ground By 

sncftSsf? “MW wounded who wonid Instrument.? 

Oi’ro 0 -d “qibiuwj^fc, Ml' IhS^Yco® 1 the Lord 

IP as) **«sS°%\!fii t Z r gr SI 

Thef°lloivmgpro mo t[ ott sof andat«wi . 
me also announced - to medical officers 

To if Brers Lieut n-ant Color,! 

^lajor (temp Lient Cot) R M Carter,^ 


* Dift\ngui$hed Semce Order 

Temp Capt .Lewis Anderson, EAM C 

For completion* galLntrv and devotion to duty He carried ont 
his duties for 43 hour* without relief attending to over 100 caies and 
working under the most adverse condition! He was exposed 
throughout to intense and heavy fire of shell and gas shells which 
rendered it neceisarr for him to work In a mask. The following 
night after his hattaflonrhad been withdrawn he returned to search 
for wounded in the front line which was still In close contact with 
the enemy and after working for several hours under heavy shell 
fire he collected and evacuated all his wounded having dliptaved 
magnificent devotion and the utmost contempt for dang er 
throughout. 

Capt (Temp Lieut Col) Norman Cecil Rutherford, 
BA.M C 

For conspicuous gallantry and devotion to duty when in charge or an 
advanced dressing station He worked continuously under heavy 
shell fire evacuating the wounded from the forward area, and It was 
owing to his splendid example of devotion that the work waa 
efficiently carried out. 

Major Robert Archer Lloyd, IMS 

Lle ^ , CiiPt) Arthur Frederick Isbell Patterson 

li AilC ’ 

ddihtary Crots 

Capt John Ernest Affleck, Canadian A.M C 

For conspicuous gal antry and devotion to dntv He crawled alone-. 
shallow and much-exposed trench to rescue a very sevrrol,-w3™.F 3 
ofi ”r who ) e Ufe deluded upon an Immediate operationWith the 
assistance of a stretcher bearer ho managed to grttte wounded ma£ 
out on a blanket to, ai place whore he could be evacuated! TheU^V 

^etelv ex^sol'tt^ne'my^trlpera^hnt^apt^Aflleck^sMl not^e 

l ° daS thatTTaj^hunuS^possible for'ttdj 

Capt John Arthur Bell, R A’.M C 
7°- conspicuousi gallantry and devoMon to duty dnrino a 
bombardment He proceeded along a road which was exooird 
most intense shell fire In order to attend to fourmsSSS?^, m J!’ 

He dressed their wounds and remained with them untll'thf^w”’ 
evacuated by motor ambulance which svaa only 
the greatest difficulty owing to the heavy shelling HU aSSSreaf 11 
regard of danger and devotion to dutv nmldat t et r. dLl 

exceptionally splendid and beyond all pSse * heU 605 we ™ 

Capt John Bernard Cavenagb, R A.M C Spec Res 

For conspicuous gallantry and devotion to duty when s„ .... 
bearers. He exposed himself to shtll fire for Whom w'hh^’^xfi 
fesrlessne-s, keeping all the time In touch wlih lld ^?. * p ’" jd,d 
captured line, thereby ensurlug a rapid evacuation ofth^^ 116 

Capt Clarence Hamul Denver, EAAT C 

F * 0 ^,^ n ,* pic a a w 0tl * *mi devotion to dutv _ 

of divisional bearen It was doe to his /(«►).« “ command 

of hU party that the evacuation of tbo u o^djd^i, ha ? dlIn C 

rapidity and anccew wu CMried out with 

Temp Capt Charles Dickson, R.A M.C 

of°sn^™r\l^to^tat^ d ^™ *S Z >T Wi h?h ,n 

and gas shell bombardment the building was nsMUlf w 8h-exploslve 
the fo'leuta were In danger of death from ""recked and 

penonally organised a irking ^y,” r |3£g i ;? nln 8, He at once 
and take other precautions for thr sSf^r of th.“ U 811 
necersliated working In the cmen nnderexreJn.ii ^“ded thb 
which hi* total disregard of safety set a most Ininf .^ eATy fire » during 
men By hi. energy and devotion toe ^ rf£?, n Dg ( 3^ m P ie to h " 
men were «xved e * 01 badly wounded 


Temp Capt Charles Dundee, R A.il (j 

a. 

spirit of energy and devoUon. ' a “ e displayed a aplendld 

Temp Lieut Dayid Hammond Fraser, R A.M n 

For conspicuous gallantry and demH,™ . , 

™ under v^ heavy gas bomt^^‘°5M5" MJDst hi, battery 

he again attempted to enter th* ^ rc covtrinv ronSf* 

V-jSiSS'SIS*’- *■u c 

Ume he pU sed through " S- lhf shS It IS? 1 fn ' r -{y 
devotion saved many ufes ^ Wounded ^, arlD f 

Temp Capt Mi,Ham Bird Lovell p * 

For conspicuous nii,„u. Eyeless, R A_M G 
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Temp Capt Anthony John MoCreadle, R A 1L0 

For conspicuous gallantry and devotion to duty under heavy shell 
fire and In most trying clroumbtances He worked alone and luces 
santly for 36 hours In the open attending to the wounded and on 
two occasions "he carried men under cover and dressed them He 
evacuated all the wounded with admirable rapidity and efficiency and 
hlsooolueas and disregard for personal safety under fire allorded a 
magnificent example to all ranks He has displayed similar gallantry 
on other occasions 


Oapt II Hawkey ret pa' 


H L. Hearn ret 


ey Qrmr and Hon Lt. 0 Hayward Lt. rw 
Temp Cap* J p HelUwell Uaj H W W 
L Hinde TemD Oint. a n triufL «r 


)npt P H Humphries 
Lt. Ool F S Irvine 


Capt John Morrison Milne, R A.M 0 
For conaplcuous gallantry and devotion to duty When a dug ont 
containing combustion products was blown In and the Inmatea 
burled he procured oxygen cylinders and played them Into the 
dug-out thereby saving their lives He also assisted most untiringly 
in digging out the men, who owe their lives to his promptness and 
gallantry under heavj shell Are 


Temp Capt. A L J clrson Lt. Col 0 James Hon. Sore-Col 
W 0 James Lt Col J B Jameson I. MS Temp tlspt f, w 
Jameson Maj J K. Jamieson , Qrmr and Hon Lt. B Janes Col fi. 

JflnnJnD'* Orml* •nrl Rnn Ifei U _ r j » . n „ . _ L 


Jennings Qrmr and Hon ATaj H Johnson Lt Ool P KJobiuta-n 
Temp Oxpt I Jones Capt A. A, Jubb 11,10111 

£Zi,5 e *J.JE et ?P ?'® r H°n.Lt 0 11 IT Keefe i 


Temp Col F Kelly Temp Caps. A. M Kennedy Temp IL-Co! 
H A Kidd Maj W Kirkpatrick. J F 


Temp Oapt Samuel Ernest Picken, RA.MC 

For conspicuous gallantry and devotion to duty in going forward 
under heavy shell fi e and attending to the wounded in advanced 
trenches and shell holes He remained in the shelled area for along 
period working incessantly and efficiently at the dressing and 
evacuation of the wounded H6 has always shown the same gallant 
spirit and devotion to duty 

Capt James Oalvert Spence, K A.M C , Spec Res 
For conspicuous gallantry and devotion to duty In proceeding to a 
battery that was Buffering heavily from Intense enemy shell fire, and 
continuing to search blown In dug outs and tend the-wounded under 
heavy fire He displayed exceptional coolness and gallantry on this 
occasion and on many previous occasions he has carried out his 
duties with magnificent devotion 

Temp Capt Hugh Frederic Wickens, R A.M C 
For conspicuous gallantry and devotion to du ( y In attending to the 
wounded whilst the camp was being heavily shelled Tbo dressing 
station was totally unprotected and when it was eventually destroyed 
by enemy shell fire ho showed splendid Initiative and coolness In re- 
establiih'ng hit station elsewhero continuing to clear the wounded 
and do his work in the most gallant and devoted manner He has on 
several previous occasions displayed conduct of the same high -order 


xi a. xuuu ain j tr xurKpacricJc. - v—.. 

Temp Oapt tA B Lai Haw; Temp Capt H. 0 T I/mcdra Tern! 
Maj J 8 Law Temp Maj J B Lee Sure Otn 0 B P Lloro 
7,°,, OB ^ P»y QraV Hou M.j H Lockhart TerSA 
Lt Col J B laird CoL T J B Lucaa C B ret. pay Temp Capt A \ 
Luodle Lt Ool A A Lyle ret pay H»j J p Lynob I 

Sure Maj F F MaoOabe Spec ue. Temp Mai D tllaeDoweD \ 
Maj W G Maufee Temp Maj 0 V MacKey Lt. OL A IV J 
MacKmtosh Temp Capt P TV Maelaean Temp fipt J u. 1 
MacMillan Maj J N Macmulfan Temp Maj £L Q Jfasnxth 
Lt Ool J B Malllni Oapt. IV Martin Temp Maj H 0 Maw 
Q>mr and Hon Capt. J Mathews Qrmr and Bon. Lt. L llitlhswi 
Col TV A. May 0 B Temp Oapt. J T McOullarh Ool 0 H 
Melville Haj. A A W Merrick L.OokJ MIILLt-CoL L.A 


The names of the following medical officers have been 
brought to the notice of the Secretary of State for War for 
valuable services rendered in connexion with military 
operations in the field — 


UpUiaUUJLlO All IUU Utm - 

Capt IV H MarahaU M 0 , B A.M C Maj W MeConaghy 
KAMO 

And the names of the following for valuable medical 
•services rendered in connexion with the war, Including 
certain officers engaged in medical work, though not members 
actually of the profession — 

Ool G G Adama Temp. Maj T S Allan Temp. Qrmr and Hon 
Lt. T Allon Maj TV E A. Armstrong IMS Maj J A Anderaon 
Maj B T Anderaon Lt Col F H Appleby Oapt T. Armour 

Oapt. W G Ball Temp Lt Col G A Bannatyno Capt A S 
Barnes Lt. Col Sir J Btrr, Qrmr and Hon Maj J H TV Beach 
Lt Ool F IV Begble Lt Ool J R Benaon Maj R A Blckerateth 
Sure Gen W G Blrrell Col L J Bbmdford Temp Oapt J Bowes 
Oapt E C Bradford Qrmr and Hon Mai T F Brake, ret pay Maj 
0 Bramhall Lt. Col H Bramwell Maj H. A Branabnry Temp 
Oapt 0 TV J Braaher Lt Col GAT Bray Temp Oapt B. H 
Bremrfdge Oapt BAP Brock Temp Capt F 17 Broderick 
Lt Ool J F BnxHe Qrmr and Hon Oapt. F Bruce, ret. pay 4 Ternp 
Mai H W Bruce Lt Ool EL E Bruce-Porter Temp Oapt H 
Buchanan Lt Col G H Bull LM B ret. pay Col W H Bull 
Temp Lt Col D Buncombe Ool P 0 Burgees j Temp Capt. J 
Burnford Ool B Butt Temp Lt Ool J B Bylee 

Ool R Caldwell Capt F G Caley Lt Ool E. M Callender 
Temp Oapt W K Oarew Temp Lt Ool A. Oarless Temp Oapt 
J E Camithera Lt. Ool W P Carson IMS Temp Lt Ool AH 
Carter Lt Ool O tY Oathoart Hon Temp Lt Ool H. Chaffer 
1 Maj A. J Oban beM ret pay Temp Oapt E Chambers Lt Col J 
Olavton "White IMS Ool Sir J It A Clark Lt Col T TL M 
Clarke Lt Ool T H F Clarkson Lt. Ool G J Coates CoL W 


Mitchell Lt.-Col J M Molr Lt-Ool A. H Morrii Temp Kv J S 
Morrow Lt Col E E R Morse Temp Lt Ool S Mort Temp 
Oapt L W Mortimer Maj F W Mitt Lt Ool. 0 TV il Monlfin 
Maj A Mowat Temp L Ool SlrB C A. Moynihan, C B Temp 
Oapt G Muir Oapt H L Monro Temp Capt. 0 R. Marphj 
Lt Ool SlrS F Mnrphy 

Temp Maj E H T tfash Ool L T iL Hash Temp Maj A Neve 
Ool F P Nichol Temp Maj 0 Noon. 

Temp Qrmr and Hon. Lt J Ogden Ool 0 P Oliver Temp Cipt. 
N H Oliver Temp Oapt J F 0 Malley Temp Maj L Owen. 

Lt Ool H K Palmer Lt Ool Sir A. Pearce-GouJd Temp, Capt 
R B F M Fearae Temp 0-ipt J H Peek Oapt 0 E Petley 
Temjl Oapt A, Phillips Lt Ool B V A Phipps Temp Lt A U 
Plokett Bt Col E M Pilcher Qmr and Hon Oapt A J 
Pilgrim Oapt H Pinto-Leite Lt Col DA Power Temp Lt-CoL 
W T Prout Temp Maj F 0 Pur er 

Col W J B R-Umford ret pay Oapt 0 F Eead Lt Ool W L 

Rend Lt Ool E S Reyno’ld* Temp ll*j T B Rhodes Temp Maj 

R G Riches Lt Ool B Riddell Temp Maj N Roberta Temp. 
Maj F M. Rodgers Maj R. 0 Rodger* Hon -Sorg Ool W M, 
Roocroft, Oapt 0 H Rook Spec Rea Temp Lt Ool F Rimer 

Qmr and Hon Lt H H Rom Temp Capt J R H Rota Lt 

Col 0 F Routh Lt Col W Rowney ret py Temp. Maj R G 
Rows -Col A F Russell ret pay Maj G B llu*eell 

Lt Ool J V Salvage, Temp Capt 0 -Samut Temp Capt T7 
Sansom, Temp Maj TV Scattcrty Oapt H A.Bcholber g Capr H it 
Sedgwick Temp Maj GTS Sichel Temp Lt OoL A Simmon 
Temp Maj G Slmpaon Maj M S Sklrving Auat AM O I OoLH M 
Sloggett Lt Ool P 0 Smith Hon burg Gen TV R Smith Lt 
Ool W F Somerville Mai 0 G Spencer rot pay Mai G U 
Spencer Temp Oapt W 6 Sprent Temp Capt W S Stalker 
Maj iH. K. Steele Spec Res. Temp Oapt L H Y.Stephen 8org 
Gen W F Stevenson C B Temp Capt. 0 R. Stewwt Temp Maj 
H J btllee, Maj TV S V Stock Temp Capt A Stodart WaLkCT 
Temp Capt F W 3 S tone Qrmr and Hod LtS Sully Temp Upt 
R W Sutherland Lt Ool M Swabv Temp Oapt B Sweeteo 

Maj J Talt Temp Maj J G Taylor Temp Lt OoL W wylor 
-Temp Lt CoL D G Thomson Lt Ool H Th ?mBon I M S Lt-toi 
S J Thomson I M.S Surg-Ool A Thorne LtCol E' NThoniton 
S A M 0 Lt Ool J Tidbury Maj H W M Tims UgW Et 
Tinley Qrmr and Hon Lt A G Tod Col 0 9 r ^ h 

and fion Lt J Tdhklnson ^Temp Maj T 8 Toogood; Lt Dol 


W P j y N Vincent M.j 0 W Vlnlng Oepk S G 


Olorke Lt Ool T a r uioraon x,o. uui » “ ““J " 

Ooateo OB Lt Ool AT A T Oolllo IJIS Temp (kpL A 
Compton Oo' B B Connolly OB wt PJ Temp Lt. Col H G 

n .1 -«■ n rtn.i. nM , T? XT flnrnAr Tflmn OaDL. B 


Compton Uo' a a uonnony u u rei w ~ - 

Cook Lt Ool M P Corkery Cept- B AI Comer Temp topt. W B 
Conans Lt Ool K Cottell, Cipt L Oourtauld Lt. T Oroft CoL 
A B J Crolv Lt Ool Sir TV E Crook Iawlesa Maj H A 

tc .... •«»_/ xt t ♦ n n fin nan mt rav 


A E J OrolV Lt uoi oir w n. 

Com ml ns Maj B N OunllfTe Lt Col H 0 Cnrank Tet OT 
Col J n Daly Temp Maj TV B Dawson Capt O S Deane 
Torno Oapt S BT Denyer Temp Oapt. J H Dickson Temp M«j 


Maj D Walker Temp Capt K. K. TVsIlaca Col O L Webb II ^ 
S G Webb Oapt. F 7 Wetbered lamp B°”. r,,, j 0 B 

Wheeler Snrg Lt. Oo! P 1L Wblston Qrmr and Hon ■> u 
WMtehom Lt OoL O W H TVhltestono O.nt G 0 TV 

L Whittaker Qrmr and Hon. U F B WUd Teo p O.pt U u " 
WUUima, Lt Col 6 E Wills Lt. OoL A B fiBHon Capt. J ^ 
Wilson Spto. Ees Temp Lt-TIol T B Winter F .P j q 

TVltham Temp Q mr and Hon Lt. J H Withy P ^ p 

Woods Temp F Lt Oo! 7 F Woodyatt Qrmr 
WooUey Temp Maj E Worth; Tamp Lt. Ool TT Hrsngnau. 

L f -CoL G A Wright Maj W B TYjntar „ Yonnia 

Maj A G lat« Temp Maj 0 S Toung Lt-Col U H ion j 

ret pay _ 


Col j uaiy xemp mnj u » t, , 

Temp Oapt S H Denyer Temp Oapt- J E Dickson Temp Mij 
0 B Dobell Temp Capt B L Dotoon CW J JR Dodd, wt. pay 
Temp Lt -Ool A F Dodds-Farker Capt G H Domlny p>pt. J«0 
Dongla. Lt Col V G Drake-Brockman, IMS Temp Oapt. 

J Surg > Qen n j D Edge 0 B - Lt OoL 0 W Edwards Lt Ool F W 

B Lt Ool N Falchnie Temp Capt N M F.lUner Maj A O Farqu 

& WM Dapt 

K T^ ln Lt Col T a G B bS*n n QnM and Son r ^,y t G ^ b, E 0 ^ P 1 ^ 
Gibb 3 Llovd Qrmr and Hod Mnj J Gillmsn Onpt E L 

Good ha rt^ 

G 'Z a ‘L ? Ur S SSkS’tWH Lt Ool 

H B Hall Temp Qrmr and Hon Lt A. L HirLrahsn Lt Col 
T W G H HamUton Temp Maj L. 0 V Hardwloke Lt, CoLL W 
Harrison Maj G P D Hawker Oapt F S Hnwka Qrmr and Hon. 


Medical Boabdb fob Functional Nebt 

DIBOBDEBS snnlstrr 

TVe publish elsewhere an ndvertisomont from e ^ 
of Pensions, “Westminster House, liillbank, n g ^ Q [ 
tions from registered medical praotitioners i Q medical 

Westmorland, Lancashire, and Cheshire to ^ n 

boards for the examination of, and the as Zhenia 

sions for, men discharged from tb F- A F, m y “edicsl 

and functional nervons disorders ^ e hope ^tthemea^ 
practitioners who are able to carry on tb exceed fire 

it is suggested that the time required wffl not e«e« 
hours per diem-will make their ^““.ZefiTervicW 

stabing the number of days per week on approve of 

wfil be available Our readers wifi, forCrposes 

this sensible manner of obtaining- a5s civUhm 

arising out of the war S om medical men stifi m m 

practice 



TheI^c 


Ta ® ^Tab Tfr . ^cal 1 

i ^caonr «. Ec °fiD OP n-^ 

liPSlili 

191Z ._ . *** ® Pen fa j 
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Part II also contains ten plates, and all the drawings are 
characterised by the same vigour, love of truth, and sense 
of the picturesque and dramatic To our mind the most 
effective drawing In this series Is Plate 14, showing the point 
■of the Biver Somme, near Oorbie, In which a wonderful 
colour effect is got by the nse of a bright brown wash shaded 
with grey on a white ground Plate 20, “Erecting Aero 
planes,” is in a completely different style Here in the 
portrayal of the rafters of the workshed and of the number 
less pulleys with their running bands, and of the tressels 
supporting the aeroplanes in construction, Mr Afuirhead 
Bone 'has given full play to his love of patterns made by 
criss-cross lines, a love he so folly displayed In his famous 
etching of Oharing Cross railway station under repair The 
drawing is nchly tinted and elaborate, though simple, and 
oreates its intended impression of intense activity coupled 
with business organisation We recommend these publications 
to onr readers 
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for’H^bf 11 ' 1 di8tin0t ^P m ^ ^“fflittee managing hojpitab 

for limbless men The laboratorv 


for limbless men The laboratorv commlt£» T 
directly responsible to the Ministry Tf Pension ^ 14 


What Every Soldier Should Know ’’-Some 
months ago the Military Hospitals Commission of 
issued a poster giving information to the disabled soldier in 
regard to the possibilities of earning his own living and 
setting out exactly what Is being done for him in the wav 

P .!? Bi , 0 ^ nd -£ he free ^PP’y of artificial limbs Under thi 
title What Every Soldier Should Know,” this informatlonV 
is now being reprinted on a card about the sire of a court- \ 
shaped envelope, and the cards are being widely distributed. \ 
A leaflet for civilians as well as Eoldlers is also beiDg circn -ri 


Blinded Soldiers’ Children —Sit Arthur 

Pearson has issued a letter to the press saying that the 
success of the work at St Dunstan’s has exceeded his most 
sanguine hopes He now feels that everything possible 
should be done to encourage the bachelor blinded soldiers to 
marry and surround themselves with children, and also to 
help those already married with their new babies who may 
arrive Joy will bo brought into the soldiers’ lives, a wife 
is a practical Jiclp to a sightless man, and the Empire will 
want the sons and daughters The Government makes a 
weekly allowance for children bom before or within nine 
months of the soldier s discharge But there is, of course, 
no allowance for the children bom later or for men who 
marry after leaving the Army because of their disablement 
Sir Arthur Pearson hopes to be able to raise a fund to pro¬ 
vide an allowance of 5* per week until the age of 16 for 
each of these children who are not cared for by the 
State The total required, he thinks, will certainly amount 
to, and may even exceed, £250 000, and he enjoins on 
readers of this announcement to subscribe themselves and 
to help In collecting for this fund To the women of this 
country he Is sure tho object will particularly appeal. 
Bequests for Information and donations should be sent to 
Sir Arthur Pearson, 224, Great Portland street, London, 
W 1, the envelope being marked “ Blinded Soldiers Children 
Fund " 


lated in the form of a conversation with Private Pat, who 
says “ I’ll take whatever pension my old leg’s worth, bat 


The Ivory Cross —A meeting of those 

interested in the welfare of the dental profession and the 
Ivory Cross will be held at 31 and 32, Bedford street, Strand, 
WO, to day (Saturday, Sept 22nd), at 3 o clock prompt, 
when the memorandum and artioles of association passed 
by the Board of Trade will be presented for the consideration 
of the dental profession 

Better Artificial Limbs for Soldiers 

Mr John Hodge, Minister of Pensions, presiding at a dinner 
held at the Trocadero on Sept 13th, said that the out 
standing ideal before the Pensions Ministry was not the 
allotment of pensions so much as the restoration to useful 
citizenship of mutilated, wounded, and suffering men 
Wherever possible an endeavour would be made to restore men 
to the full use of their limbs, and he was seeking money from 
the Treasury for the purpose of starting a National Expen 
mental Laboratory where we might get as near as possible to 
perfection in artificial limos He desired to call to his aid 
the greatest skill and the greatest inventive faculty that the 
country possessed In order to get the best artificial limb 
possible In oonolnsion, he paid a high tribute to the 
medical profession, the greatness of whose work, he said, 
in the direction of restoration was beyond conception 
Incidentally, he mentioned that there were 900,000 pen¬ 
sioners on the books of his Department, and that this 
number was being Increased by hundreds every week 

At a private deputation on Sept 17th from the Boehampton 
Hospital Committee regarding the proposal to eatablisha 
National Experimental Laboratory for the Jy,™??,® 
designing and controlling the manufacture of artlfldal limbs 
for disab’ed soldiers, Mr Hodge reiterated his intention of 
taking immediate steps to seek the necessary funds for the 
establishment of a NaUoiml Experimental I^boratoiywUoh 

might ultimately become a national factory for manufac 
taring limbs For the present he 
establishment of a national factory 


blamed if I want to hrtr on one, and rust away the rest of 
my life I want to be a man agaia as I was before, and 
make my own living:, not spoDge on other people How s 
it going to be done ? Tell me all about it ” Card and leaflet 
answer the question for him and for the employer The 
spread of information of this kind must be exceedingly 
useful, for it is not fully realised that with modern scientific 
training and appliances a large number of maimed soldiers 
may become self supporting members of society Copies of 
both card and leaflet can be obtained in the United Kingdom 
from Canadian Red Cross representatives and at all hospitals 
where Canadian soldiers are undergoing treatment 

“ The League of Mercy ” —A War Bazaar is 
to be held at the Bitz Hotel, Piccadilly on Oct 24th and 
25th next, to augment much needed funds for the general 
hospitals which are daily nursing back to health many poor 
patients as well our wounded brave sailors and soldiers 
and viotims of the air raids The bazaar is being organised 
by the presidents and lady presidents of certain districts of 
" The League of Mercy ” Ail information can be had of 
the League of Mercy offices, 29, Southampton street, Strand, 
or the honorary organising secretaries, Mr W and Biss 
Andrews, 5, Belsize park, Hampstead. 

American Women’s War Hospital, Paignton 

South Dbvon —An analysed report of the fourth thousand 
oases treated at this hospital has been issned by Dr D 
Pearce PenhaUow, Major in the Medical Reserve Corps, 
United States Army, chief surgeon to the hospital, and its 
administrative officer There were in the hospital on 
August 19th, 1916 202 patients Up to May 20th, 1917, 
982 more were received, totalling 1184 received, but on 
May 29th, 1917, there remained in the hospital only 1W 
cases a thousand having been dischaiged as follows or 
Invaliding, 52 , transferred for special treatment to varion 
hospitals, 147 , transferred to convalescent hospitals fmamiy 
the Larches V A D Hospital, Paignton, and Totncs \ A u 
Hospital), 559, discharged to furlough, 238,and^meo, <+ 
The average time in the hospital for the total lOOOdis harg 
was 50 days There was a total of surgical cases of ( 
traumatic and 163 non traumatio), and a 0 .. 

cases of 350 (infectious, 124, non infectious, 220 , drtcases 
of the eye, 4, diseases of the skin, 11 , epidlc 7 ’ 1 

. J , . , in I«ol (V»m nil cations 01 


totalling 360, but minus 10 medical compllca'“° n » 
surgical casos) The results of the treatmen 


of the - 

surgical cases were as follows Oured, 395 ,, improve , > 

unimproved, 10 , died, 2 (shrapnel wound of skull ana 
cerebral abscess one and gunshot wound of m edI«J 

monary embolism the other) , Tberesultsrin the 3S0me^ 


The results) 

cases "were as follows Cured, 120, iImprove , 

proved 8 , died, 2 (cerebro-spinalmenfogrtlson . 270 

the other) The operations before admission t 0 j 

and after admission 263,2 refusing operations r ^^“ l ]or . cr 
the injuries predominated in order as folio buttocks, 

leg, upper krm shoulder, tack, foream, hand, bnttoc & , 

foot knee, face (These did not ia ® , J - nd t k 25 , upper 
as follows head,15,tant n Z6. o£ P^ 


fractures, classified as follows 


extremity, 63, jower ^"“'shrapnel, 36, 

'heading of CompUcaU^^cf 


injuries was Shell, 371 , 

grenade, 25 Under the ^ 

Wounds—infections—are following ro J? pages 

283, gas bacillus, 15, tetanus, L , f , s jarge 
Jmj,. nmort contain the statistical results of ^ 


It was essential that \ 


of the report contain the st; 
amount of good work* 


Th* Lavoet,] 
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The Welfare of Infancy— From Oct 1st to 
Dec 17th, on Mondays, from 5 30 to 6.30 pm, a course 
of elementary lectures on infant-care for mothers, teachers, 
infant-welfare workers, and others will be heldatl, Wim pole- 
street, W , under the auspices of the National Association 
for the Prevention of Infant Mortality The lecturers 
-irJudeMr C F P Baly, Lady Barrett, llr E A Barton, 
*>r Mildred Burgess Dr S Gilford Dr W J Howarth, Mr 
H B Jeremv, Dr Eric Pritchard, Dr Flora Shepherd, and 
Mr HunterF Tod. The fee for the whole course of 12 lectures 
will be 5* , and for a single lecture 1» For tickets, which 
must be obtained in advance, application should be made to 


tion of Infant MortalitY, 4, Tavistock square, London, W C 

Certificate s as to the Eyesight and Hearing 
of Firemen, Examiners, or Deputies ” Employed in 
Mines under the Coal Mixes Act -The Home Secretary 
desires to draw the attention of medical practitioners in 
t,™ m? t f lc , t3 „. an l c1 , Be ,'yhera to the provision in Sec 

iw “ 1 e 0 . 5 ^ oal ‘ dnes Ao L IMl, which requires 
£ ha L, a person holding a certificate of qualification as a 
0r de P nt T mnBt subsequently, so long as 
i - to ^ employed as a fireman, exAmmer, or 

fn?h^H^ btaln y o arB from a sobool, institution or I 

anthorlty approved by fhe Secretary of State, or from a dnlv 
qnallfled medical pracUtioner, a fresh certificate in the pre 
scribed form to the effect that his eresight is such IF to 

i 

resident medical officer to the Tort'E™ appointed 
seqnentlv he settled in practice ffi Yori? .SPr. Sub 
honorary medical officer to the Dbroenmiv of , becama 
years he has beenjienior honorar 0 flfc7r 7 ^f~v° r l ome 
interest in its management ana in nil J°° ka keen 

the citv and from July 1914-1017 ^ umttcrs in 

York Medical Society fte was helfl’iiTw ? resldent oI the 
mednial colleagues and by a wide circle of Wends and patients 8 

general meeting 1 oWta ttl0 annual 

chair was taken by the President U r ® Dc t 0 , Un {on the 
who was re-elected President for tL®. John ^'eedv 
have received a copy of the renort^f ensuing year We 
as usual, forms inlerestmsr reading U i, 0 council . -which, 
valuable work carried ra i/ e fhf? T aaa testifl es to the 
work has been beset by many difficulties 0 ^Itbough that 
t nuance of the war Hundreds of „ 0 ^ De to ih * con 
claim urgent advice in reepectof the? MM? h ave had to 

’Relocation of medial nSt?r« n p‘ owing 
Partnership agreements A great den?^,^.™ 8 ”™ 106 
thns been cast upon the Executive „„j work bas 

?, rain 8 ont of the war and the mobilSAtioS nf leg ~i questions 
tionere have had to he dealt wlth i^Si*' medlcal praotl 

nwJ* 611 receiTed from members onsetP* a3k “ g advice 
almost every part of the war nrcm,,? n *SH Te service from 
been a great satisfaction to the council ^ t J ha ' ! naturally 
upon which they may be mSmJ 0 ”? 111 ® 1 of affairs 

andthf F t T 0n ^ ndsof miles know Hurt, 

S2uJ- h fu Execiltive 01 ^0 Union, yet ww? their members 
the ruembers naturally turn to^t S ^ oubt or diffi 
advice or assistance Certain rial™ Union for help 
a mfm f ° r medic^hMg^teo^r , oi ™ian medial 

bv^hi t *'Z.. Inedlcal officer, Which the absence of 

th. t K^ m W° rl «« f or •''anonTrSsAn ! 4 Up or resisted 
‘b,« bauds of the Union and in vrere P'acea in 

mllai ts were completed in the/™ cas ® aattsfactory 
a 7umpU°n of Army Sedimi 00 ^ of time The 
holding ot commissions as such bv ra $F> and even the 

giv^to th^ lb iw d in each rasJeve?^^ perB0 ° 5 ^ve 
ue^n^f 'where ^3® ™ 

reports’ tlie possession of the Exmb« hi9 , to ^y of the 

hadT to <W D 5 Cases axe recorded with whhoTtv. in former 

8 ** rasMs IS-"tt-SX 

pStamh dSS.JT 0 Trara bad ^tl^l^ferred to film 

out of anmiiitm^ 0 ? 8 and Hie adjustment B oIrxti°n of 
appointments, whilst an eonS ari(5ln S 

^uai number concerned • 1 


questions arising under the National Insurance Act The 
respect m which the Union is held by those inclined to favour 
and support litigation of a speculative character has never 
been more clearly evidenced, and we congratulate the general 
secretary, Dr A G Bateman, and the solicitor, Mr W E 
Hempson, on a successful year’s work 

The Birthday Honours —-Among the recipients 
of the Kaisar i Hind gold medal of the firat-class (see Birth¬ 
day Honours published in The Lancet of June 9th, p 8S5) 
the name of Lieutenant-Colonel K. Prasad, IMS, should 
have been Included 

West London Medico Chtburgical Society — 

The opening meeting of the session will he held on Friday 
Oct 5th at the West London Hospital Dr A J Rice^ 
Oxlev, the newly elected President, will deliver an address 
on Medical Men as Portrayed in English Literature 

The Pharmaceutical Society of Great Britain 
—The opening of the seventy sixth session of the Sohooi of 
Pharmacy will take place on Wednesday afternoon, Oct 3rd 
when the Hanbory gold medal will be presented by the 
President to Professor H G Greenish, and the inangnral 
sessional address will be delivered by Lieutenant-Colonel 
E F Harrison, 0 M G 

Official Drawings of Admirals and Generals — 

borne months ago Mr Francis Dodd, the well known portrait 
painter and etcher, was given special facilities to obtain sit- 


yuud has completed many drawings and arrangements have 
been made to publish reproductions of them, with appro 
P” ate ’ ett fH resB The first series will be leaned shortly 
under the title ot Generale of the British Army " 

Medical Officers’ Salaries—T he health com 
mittee of the South Shields Corporation dealt with an 
?Plfi lcatl °u from D r JD Moriev Mnthieson to consider the 
terms of his appointment as medical offioer of health for the 
borongh The committee obtained a summary of the 
salaries paid to medical officers in 17 towns ranging r™™ 
75 <X» inhabitants to the size of South Shield^ 
this showed the average salary to be JE686 per annum’ Tn 
these circumstances the committee recommends that Dr 
Mathitson’s salary should be increased from £500 to £600 D 

The Meaning of Amnesty—T he enon „r >r 

Richnrd Ai, -';. .. , x H e ca se of Mr 


Fein~rebellion, he w^ deSinedV Engird* 
granting of the general amnesty he n al Wed 
Ireland with others in like poaition KllJ 6 !® 1 to 
appointment to his dispensary, which had rf»rmrtr. re 

a medical officer during his absenro vlnv rema j aed without 

boart ot guarffiansT^d Wk up hisTo^awto X th6 

weeks later an intimation was received SI ? hree 

Government Board in Ireland to the effeoUhat^lf T V° Ca ] 
was unable to ratify his appointmentEtS l th u ; l oard 
yet received tree pardon from the Crown^ h had not 

URBAN VITAL STATISTICS 

(Week ended Sept 15th. 1917 1 
-Bnglfjti ond Welsh Towns —In the 96 Km-llih -n- . v . 
on ageregmte dvll popolstlon eetlmeted town, vrlth 

Se ot “Ortahty ™ 10 - 6 , Penonj, 


&llngtoI7JJn South Shield,, 199 and 5 6 h, 

pLSr-co^on^^ e? id r a °c 


and 13 in Birmingham atch ,n 


£gmcnxi in BlrmlnghAm 5 in Tt '“certlfiod, of whinL c 
Trjnt and TVcrt Bromwich but not 1ST? 3 

nySSS , n Qh J, 

™*?S."£ h te •»? 


^ 1 aeatb «h bom 

1 from enteric fever The ^^rrhcea, 2 P^vious 

PerlODO end landed 7 fto» 

eqmU 
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Successful applicants for vacancies Secretaries oj Public Institutions, 
? n £,°L.‘ P° sse *ting information suitable for this column, are 
10 / < TV lar l t0 The LlJfcET Office, directed to the Sub 
Editor not later than 9 0 clock on the Thursday morning of eaoh 
•week such information for gratuitous publication 

Q “ 1 ’ D . V , jyi-OP *S Edln DPttLond DO Oxon has been 
appointed Ophthalmic Surgeon to the Eastbourne Eye Infirmary 

.Cartfp M R CIS L E 0 P Lond , Medloal Officer of 
Health for the Wath Rural Council 


famries. 

ForJurther information regarding each vacancy reference should be 
made to the advertisement (see-Index) 

When the application of a Belgian medical man toould be considered 
the advertisers arc requested, to communicate with the Editor 
Birk khhea d Borough Hospital.— Junior House Surgeon Salary 
£175 per annum with board Ac 

Birmingham Little Bromwich Fever Hospital*— Female Assistant 
Medical Officer Salary £300 per annum with board Ac 
Birmingham (near) Romslet HillSanatjmum —Temporary Medical 
Superintendent Salary £460 per-annum with board Ao 
Brighton Rotal Alexandra Hospital for Sice Children Dyke- 
road —Houae Surgeon Salary £200 per annum, with board, Ac 
Bristol Royal Infirmary —Houae Physician and Houae Surgeon 
8alary at rate of £120 per annum with board Ac 
Bury Infirmary —Junior House Surgeon. Balary £150, per annum 
with board Ac. 

Oolmonell Partse Lower Distbiot of —Medical Officer Salary 
£70 per annum 

Derby Derbyshire Royal Infirmary —Home Phyalclan and 
Casualty Officer Salary £200 per annum with board, Ac 
Dudlft Guest Hospital.— Senior Resident Medical Officer Salary 
£160 per annum with board Ac. Alao Asaiitant Houae Surgeon 
Salary £120 per annum with board^Ac. 

Farebam Hants County Asylum.— Temporary Aasiatant Medical 
Officer Salary 7 guineas a week with board Ac 
General Lying in Hospital York rmd Limbeth — Resident Medical 
Officer for three months Salary £100 per annum with board 
Glamorgan Count r Asylum Bridgend —Temporary Aasiatant Medical 
Officer Salary £6 6s per week with board Ac 
Hospital for Consumption and Diseases of the Chest 
Brompton —House Physician Jor air months. Salary 30 guineas. 
Ipswich Auxiliary Hospital for Wounded Lattice Barn—Houae 
Phyalclan Salary as-arranged with board Ac. 

Leeds Public Dispenbary —Resident Medical Officer Salary £200 
per annum with board Ao 

Lindsey (Lincolnshire) County of the Parts of —Aaala'ant Medical 
Officer Salary £350 per annum 

London Oountt Asylum Bexley Kent — Temporary Ass at ant 
Medical Officer Salary 8 guineas per week with board Ac 
London Throat Hospital, 204; Great Portland atreet W —House 
Surgeon Salary £75 per annum 

Manchester Education Committee.— Female Assistant School 
Medical Officer unmarried Salary £300 per annum 
Nottingham General Hospital.— Female House 8urgeon for alx 
months Salary at rate of £250 per annum with board Ac 
Nottingham and Midland Bte Infirmary —Female Houae Surgeon 
Salary £200to £260 per annum v> ith board, Ac. 

Portsmouth Royal Portsmouth Hospital.—H o uio Burgeon for six 
months Salary £250 per annum with hoard Ac. 

Prince of Waless General Hospital, Tottenham, N —Honorary 
Anaesthetist once .a week Salary £20 per annum. 

Queen s Hospital for Children Hackney road/Bethnal Green E — 
Home Phyalclan for alx months Salary £IC0 per annum with 
board Ac Also Temporary A is Is tan t Physicians for Monday after 
noon b and Saturday mornings. Salary at rate of £25 per annum 
with lunch 

Hotherham Hospital.— Junior House Surgeon. Salary £150 with 
board A'C. , f 

Botal Berkshire Hospital —Senior Resident Medical Officer Salary 
£350 per annum with board Ac. Alao Houae Surgeon for alx 
months 6 Jury at rate of £250 per ainom with board 4c. Also 
Second Hbuae Surgeon for alx months Salary at rate of £ 00 per 
annum If qualified (if unqualified ^150) with board Ac 
St Helens County Borough —Temporary Assistant Medical Officer 
of Health Salary £350 per annum 

Salisbury General Infirmary —Honae Surgeon Salary £150 per 
annum with board Ao 

Scottish Women s Hospitals —Female Radiographers for Units in 
Greece Salary £300 per annum with uniform board, Ac 
Sheffield Royal Infirmary —Two House Surgeons Salary eu .u 
per annum with board Ac „ _ , n trv . 

SOUTHAMPTON, Fbee Eye Hospital.— House Surgeon Sal ry £100 

per annum, with board Ac. „ __ _ 

Southampton Royal South Hants and Southampton Hospital. 

—Home Physician _ , „ , ~ 

South London Hospital fob Women South Side Olapham Common 
S yy —Female House Physician and HoaseBurpeon 'or six months 
Salaries at rate of £100 per annum each with board Ac. ajio 
Anesthetists for Mbnday and Tuesday afternoons and Lues Jay and 
Friday .mornings Salary 105 6cZ pe r att endance ^ qi 

Swindon G W R Medical Fund Society —Medical Officer Salary 

WUromwtc a^Disrurcr Hospital.— Senior House,Surgeon, un 

married Salary £160 per annum with board Ac. 

Westmorland Lancashire, and Cheshire Counties Medical 
Practitioners to serve on Medical Boards for examination of and 
asBeesmoat of pensions for men discharged from the Army for 
Neurasthenia and Functional Nervous Disorders Salary 3 guineas 
per day 


prtjre. Satrap, anb 

BERTHS 

Aldis On Sept 13th at Norton House Kings avenue Clinhsm Pirt 
the wife of Carlyle Aldis Captain R.A.MO Ta son P 

if a nursing home In London, the wife (ntf 

Tv, '" S “)" EC Wu GoVe, 

nt .Girt' Heswall Cheshire fie wife of 
a^ionf* ^ a ^ 3r ^° » FFl OS of Rodney street, Liverpool of 

Retnell.—O n Sept 12th, at New Oavendlah street, W to Dr and ilrbt. 
W R Revnoll—a son 

R^hmotd—O n Sept. 10th at Alexandria, the wife of Captain Arthur 
R Richmond R A M.CJ of a sod 

TxT « H ^"^ 0n , 6ept ^ tb at k° ve *°ead House, Trowbridge, the wi'e or 
F B Tayler M R.0 S of a son 

MARRIAGES 

Dalf—Orossland —On Sept. 11th Captain Aaton Ridley Dale M C 
R AM O (S R.), to Janet (Jonnie) Wemyss second daughter of the 
late Lewis Croesland and Mrs Croasland of Leeds 

Habvle—Metford —On Sept 12th at the Pariib Church Klogadown 
Deal Montagne Harvie R.AM C to Dorothy Itabe! onlydaughter 
of Mr and Mrs B Seymour Metford of Kingsdown 

Humphry—Purvib —On Sept. 14th. by special licence, Alexander 
Murchison Haraphry (temp Major R AM 0 ) to Vida, youngest 
daughter of Air and Mri David Parvis Knockdown Park Bedfad 

Meakin—G is coign e.—O n Sept. 15th at St. Mary's Tanaor horthanU, 
Captain Leslie Meaktn R.AM 0 to Honor youngeit daughter of 
the Rev W B Gascoigne M A„ rector of Tanior mud Mr* 
Gascoigne. 

Moodie— Cuohrane.— On Sept. 12th at the Station Hotel Perth, 
Alexander Reid Hoodie Oapttin R AM O (T ) to Emily (Queenle) 
younger daughter of Andrew Cochrane of Craigiila, Alytn 

Radford—Llotd —On Sept 16th at Hampstead Maitland Radford 
MB B S son <">f Mr and Mrs Ernest Radford of 32, WellWalk 
Hampstead N W to Muriel Ann Lloyd M.B B S DPR. 
second daughter of Dr and Airs Henry Lloyd, of AnjUfs 
St. Asaph North Wales _ 

DEATHS 

Badcook.—O n Sept 16th at Clarence House York, Arthur Badcock, 
HBOS DROP aged 55 years 

Frank ling —On Sept 14tb 191? at 19 York road Harrogate Florence 
(nc6 Aahmall) wife of Herbert Frankling Was Interred at Harlow 
Cemetery, Wednesday Sept 19th. 

N*B —A fee of 5s is charged for the insertion of Polices of Births, 
Marriages, and Deaths 


BOOKS, ETO , RECEIVED, 

Alleh Geohoe, .HD Uirmw Xjmited „„ , v n 

Three Olfntral Sfudloi In Tubercufou. Predisposition By IV v 
Rivers, M H CLS LHOP DPH 12* Gd net. _ 

‘ I Appeal Unto Caaar By Airs H Hobhouse With Introduction 
by Professor Gilbert Murray Is net. 

g.rmfeBB, Tindall, and Cox London «i>n.rrlson. 

The Thyroid Gland In Health and Disease. By Hobert McLarrif ^ 

MB It U I DSeGelf F B 0 P Lond Laureat de Meaddmlodd. 

Mddeclne Paris Major IMS 12s W 
Plage A and C London _ „ . By 8 

An Introduction to the Phyaiology and Paychology 
Herbert MO MROS L R Or Zs 6d neU 

^WorWng Ghh A H.ndb^h for Welfare. Superri.on and 
Others By Beatrice Webb M D Ch.B 2s 6d net 
0AMELL AND Co London New York Mid Practice of 

Diseaaeaof the Skin An Ontllne v n 12s het 

Dermatology By Sir Malcolm Morris E.0 V U 

^HeHttlnTaSp Ty PTlMl M.D Oaptaln B A.M.0 

The Theory and Use of Indicators ititoS^AqaBonj Solution 
Eqnillbria-of Acids Alkalies and Indicators q Lecturer In 
with Applications By K B R- Pridcaux, M a. 

Chemistry University Cjllege Nottingham. 1 
0KINEMANN William Londoiu . Dr L- Frey 

Practitioners Pocket PharmacoloO' and Form > Barrhter 

berger,J P M D Vienna, M R Or Lond M^ O 8 Lng d 
at Law 12s 6d net Cl * w JLD F A C S 

Emergency Surgery By Jobn T T7 D j re reity SchooL Fourth 

Associate Professor of Surgery Indiana urn y 
edition 17s 6d net. TUmard Glueck M 

Studies In Forenslo Psychiatry BJ’ Medical Depart 

In.trnctor in Psychiatry and uSveraftlea 

menta of George Washington and Geo getown ^ 

10s. 6d net •—-— mnaivodt-' 

rue following journals Ltf^Medicin^Brithh DrnUi 

Journal ofPbyaiology Joimud of ®. l i t0 T “!^ c 3 DlieaM* Bulletin 

Journal, Medical Journaled South Africa P m I(CWS Archives 

Reme d Hygtfne Homceopatblo Kecorder Canadian JouruJ 

of Internal Medicine DominionMedlw M jj HyRlSne Publlfiue 
of Medicine and 8orgery Offlce s ] la Faooltad dc 

American Jonmal of Public Health Midland Medlof 

Medicina, UnJveraldad.de Monterideo Uumoctd^^ M , d|Kj A ,, 0 - 
Journal Symons 1 Meteorological if*®"'! of kmiouj snd MenUl 
elation Jonmal Medical Officer Indian Medl«' 

Dlaeaaca Annall djglfme, TberapenUc Gazette 
Garotte National Medical Journal Ac, 
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States, Sjprf Comments, anb ^nskrs 
Iff Ccrmponknls. 

SACCHARIN 

The question of the harmfulness or otherwise of saccharin 
has recently been raisedanew In The Lancet of Nov 17th, 
1888, we published a long letter from Dr C Fahltorg 
who, after describing himself as the discoverer of saccharin 
xh said that— 

It .accharln cunld be prove! Injurious to m«n I would ash your 
readers to accept my assurance that I would not be responsible for 
the manufacture of another oanc* " 

At the end of his letter he says — 

The attacks npon saccharin have sorely disquieted the public 
mind. If they are merited the anxiety Is justified If not ft will 
unfairly prejudice my discovery which after all will confer as 
much benefit npon humanity as upon myself In this spirit I ask 
your readers no longer to observe that silence which In most esses 
but not in this Is both dignified and necessary It Is no question 
ol sdvertlsemeut I have been grievously attacked and I plead for 

J UBtl Ct3. V 

In the same Issue of The Lancet we published an 
article br Dr Thomas StovenBon-andDr L O Wooldridge 
giving the results of soientiflo experiments made by thorn’ 

With saccharin Their summarr is as follows _> 

Wo conclude thati 0) saccharin Is quite innocuous when taken 
In quantities largely exceeding what would ho taken In any ordinary 
dietary (2) Mccbarln does not li terferewlthor impede the digestive 
processes when taken In any practicable quantity and (3? on? 
personal experience Is that saccharin may be taken lot an extended 
pried without Interfering with the digestiveand other Slilv 

to taiS?\™?hSSi 5 r" no re “ oa to th '" k th,t “■ ™ 

giving thTt^ 0 ^ 6 l6tter t0 THE T ^ CET0f Nov 3rd, 

Under «uch circumstances, to remain illmt .o„m Dl * 

the *tatcmenU that hare been circulated. “* ® *** sanction to 

This followed an annotation in The Lancet reporting 

and'thefr*adv ers^verdict * ^^o^o'ns^thfs 0 ^ 
m P^fn^uTT^^ Academy of ‘fe 

to the same academy by Dr Jnles WomiTJJ^fh 011 
of saccharin early in 1888 frepnrted t T ho object 

May 5th, 1888) which caused the Prefect of Pohconfp^ 
to request the Counoil of Hygiene InlLii , Paris 
whether the use of th lB subshm°e ln?i , its °Pinion as to 
^productive of danger to the pnblichrahh^T^F W ? ul ? 
in 18S8 an order was isjmprl -^ n S^and 

and from time to 

considered as an “ ndulteration » , !ia9 been 

1912 a United States Government R™ .a 1 ? ^ginning of 
the use of saccharin becanse its u^nnt^fl agamst 
preserved foods meant that they thsrofA^ ^ of sugar in 
food value, Eacoharm lacking tho ™ij 0,e contained jess 
This was reported inT he L^cct T 
few cases have been reported where ’ 1912 A 

Ms;, 1 * ’ r " 

A specialist m electro therapy 

We have received from a corresimndo r 
tlon entitled “ re A. Vernon Wardf£^!wl P -dommumca 
enclosed Within which is an Limit * d , 

tive preference Bhares in a companv^f for cumula 
document states that there is an £2^* 5 at na ? e , The 
ion Ward treatment in variedrortn nf^ ad Iot tbe 
10 a ;bncf rfrsumfi 0 t the work s Q“'? e c ?, a ° t 7‘ 
addB that treatments have been adm^mJ oooompllshed M 
success to Royalty, memberetf th 0 p ' 8tere{1 wlth “goal 
number of naval and military offlriS, erag f and a ,a rge 
also that Mr t ernon Ward enforsthL a °? men ” and 
support of the cream of the mSLi co Ap 0 ratlon and 
country " n i 8 further s!ated tha t > , prorcs9ion this 
undertaking, - created by adv ertisme S e , g oodwilf of the 
extent of some £25,000 has madene®^,™ 6 .,? 16 , 38 to lhe 
P' ,‘ h ® company Y,e recommend tbe formation 
Including that cream of the medical °nr readers, 

u the circular communication, to snmSft 8 * 5 ’?? alluded to 
fInbwlV" h ? mav receive invitations*?^ ^k 080 of thcir 
holders in A. k ernon Ward (Consolld^^u, 2 ?? 01116 abare 
ann°He ?P lvi ?S lor shares and n^Mn 2 ^ limited, that 
?PP ‘cations tbev should take thTnsmo de POBlts on their 
lug the security offered and they ndrS ? mrse of examin 
rMulr<Sl I ? Cd Jr l aot borities “certainwho 

Mrt to give scientific stability to^TermWng^ 


HEARSON’S INCUBATORS 

The new Hat which Messrs Cbas HearBon- and Co , Ltd 
(235, Regent-street, W 1), have iBsned contains a large 
number of thermostats available for a variety of purposes, 
allot them regulated by means of the sensitive hollow- 
capsule which renders possible the attainment of n iem 
peratnre constant within 1° F over an indefinite period of 
tame without adjustment Apart from this invention, the 
utility of which has been assured by experience in impor¬ 
tant laboratories all over the world, a new eleotrio incubator 
is listed m which the usual water jacket is replaced bv coils 
of electric resistance wires Naturally, with this method 
of heating the requisite interior temperature is rapidly 
reached, it is also more economical of heat, since it admits 
of a thicker layer of heat-msulating material without 
unduly increasing the Bize of the apparatus It is claimed 
that the same svBtem ol heating is equally applicable to 
dmng ovens and sterilisers With a view of making the 
apparatus available lor all countries, the list contains a 
preface in English, German, Frenoh Spanish, and Russian 
as well as a key in each language to every description of 
apparatus Besides thermostats, other large laboratory 
apparatus, Buoh as shaking maohlnes, centrifuges and 
autoclaves, are included, and ior the assistance of the 
nov me a list of apparatus and materials suitable ior the 
equipment of a Bmali laboratory The list will reoav 
careful study r 

ATTITUDES IN READING 

The posture of the body in writing has received for many 
years a large amount of attention from parents, school¬ 
masters, scientific observers, ana medical men, bnt not so 
much attention haa been paid to the posture of the body 
in reading In these days of many wounded men the 
posture of the body in reading should receive more atten 
tion The disposition of the trunk, head, and meok, ana 
the arrangement of the limbs must have considerable 
influence for good or evil, particularly when the body and 
limbs are maintained in one position for hours at a stretch 
Especially is this the case when reading a book of absorb 
ing interest, where the reader “ gets lost” for a long time 
all hiB attention being concentrated on what he reads' 
Eventually he wake B up as it were Irom a dream in a 
slate of rigidity and tension, to find his neck aching and 
his body stiff and an arm or leg all tingling with ‘‘pins 
and needles * 

The attitudes of readers vary conBtderahly "Some will 
ait straight upright, some will lean back, and others will 

ilnv l0 fN War a’ p ^ op K ng ^ forearms across the thighs, or 
f j f ohm tn the right hand and lean-the elbow-on 
the thigh II Bitting on a chair some will lean forward 
placing the hands behind and hanging on to the back nf tb^ 

ltnVnV kG V rQU n n 81 *«** ^ armchair tome^n 

' e , a “ Y £ ot a lo °B spell over the left-arm of the chair and 
others over the right arm of the chair, makme the riha 
N°t a Jew vviH dig their chins mtoThetr Chests and 
int0 i. Se f orm of a note of interrogation 
8 uch an attitude maintained for a length of time is most 
Injurious As regards the manner of holdlngtbe took 
some are ohm readers' and others lap readers andtto 
took is held so that the page .is -at all aDgleB The nano 
hSrti'fri 3 'onzontallv or have a dip at top or bottom or^e 
held almost perpendicularly whilst reading the condition 
of eyesight generally dictating the pose This should n„ i, j 

by parents, and It fs often quite ub 6 ?u1 to 

“keiiX'i “X; ““ hi * !»»»•? «wun?i£ 


iltbical giKjj fa % ensitiitg UteL 

LEOTirRES, ADDRESSES, DEMONSTRATTONh 

^^CffiADUATB COLLEGE, Wert London Hwp!t*J 

o» r 

DkeoaMoI Women ouexsei of the Eye. Dr Elm, oh, 

YEay. Hr 

Davl«, OperaUonii or the ThiSt! KaS? 1111 ."’ 1 - Dr E»nki 
^onfi Surgical Ollnlta X Barak 2 p »- MedlS 

YBvmmxT —2pMedicalanasi-rriUj' Open,tione 
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EDITORIAL NOTICES 

It Ib most important that communications relating to the 
Editorial bnsiness of The Lancet should be addressed 
exclusively "To the Editob,” and not in any case to any 
gentleman who maybe supposed to be oonneoted with the 
Editorial staff It is urgently neoessary that attention should 
be given to this notioe 

It is especially requested that early Intelligence of looal 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be sent 
direot to this office 

Leotures, original artioles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks tc 
facilitate identification 

Letters, whether intended for insertion or for private informs 
Won, m ust b o authenWoated bv the names and addressee 
of their writers—not necessarily for publication 
We cannot undertake to return MBS not used 

Offices 423, Strand, London WO 2. 

MANAGE R’S NOTICES 

TO SUBSCRIBERS 

Well Subscribers please note that only those subscriptions 
whioh ore sent direot to the Proprietors of The Lancet at 
their Offices, 423 Strand, London, WO 3, are dealt with by 
them? SubsoripWons paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reooh The Lancet Offices, and oon 
sequently inquiries concerning missing copies, &o , should 
be Bent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effeot 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 6 

The Manager will be pleased to forward oopies direot from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied 

METEOROLOGICAL READINGS 

(Taken daily at 8 SO am by Steward's Instruments ) 

The Lancet Office Sept 19th 1917 
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utner lmormnuiua which wo imvo ucou awuowmcu i 
■ReodlngB” la withheld for the period of the war 


Communications, Letters, &c, liave been 
received from— 


A.—Mr R Ackrill Harrogate 
Anglo-French Drug Go Land. 
Meaara Allen end Hanburya 
Lond Dr F S Arnold Oapt. 
C H Altenb 'rough, E JLM 0 
Oapt J L Aymard B-A-M 0 
Mr H W Abbott Lond.j 
Meaara Arnold and Sona Lond 
Oapt R W Allen F Z.M 0 
Mlaa L D Aldrich Blake M.D , 
Lond Col J G Adamt A DJJ S 
p —Dr Ireno Baatow Eccleaall 
Meaara F F Baker and Cl 
Lond -1 Meaara W V Bowater 
and Sona Lond. Meaara Bcir 
rougha Wellcome and Co Lond. 
Meaara W H Bailey and Son, 
Lond. Mra D Brown Lond 
Meaara Bennett Bro- Sallabury 
Birmingham Daily Post Meaara 
Botternorth and Co Lond. 
Dr F A Balnbridge Lond 
British Dentlata Hospital Lond. 
British Rod Croaa Sodety Lond , 
County See of Board of Agji 
culture and Fisheries Lond 
Dr A G Bateman Lond. 
Prof D T Barry Cork Mr 
G H Bate Lond.; Dr J M 
Barlet, Loud.; Barlman, Ltd , 


Lond., Managing Director of j 
Surg General Sir David Bruce, 
OB i Dr G Blacker Lond. 

0 —Mr H A Collins Croydon 
Messrs Camrlck and Oo Lond 
Lieut. H L. Clift E.A M C 
0 8 B Mr J Oabburn Lond. 
Dr J B Christopherson, Dr A 
Cox Lond Mrs Colt Sutton 
Mr W H Crawly Bnrsham 
Major 0 Christy R.A.M 0 
Mesars Samson Clark and Oo 
Lond. Dr J A. Corrfta, 8 Paolo 

D —Oapt, O De Math, E A.M 0 
Derbyshire Boval Infirmary 
Derby, Sec of j Messrs S 
Deacon and Oo , Lond. Messrs 
W Dawson and Sons, Lond. 
Capt. D Dunlop EJLM C ; 
Dr B Donald Oxford Mr 0 
Dobell Lond 

E —Dr J Byre Lond.; Lieut. Col 
P Evans, O M G B.A.M O 
Oapt. 0 M Elliott, BA.M.0 
Mr 0 Eadon Clarke Cromer 
Mr M Brian Lond. 

F —Messrs. Bobt Fcrber Lond ; 
Messrs. H Frowde and Hodder 
and Stoughton Lond Bt Hod 
V iscount Farquhar G C V O 


Staff Surg P Hides BNVB 
Dr A 0 D Firth, Farahmm 
Mr A Fraser Lond. 

0 —Dr Edith M N Green Sligo 
1 G^rringe-road, Eastbourne 
Oapt R L Gamlen I II 8 
Oapt. J 0 Glen BJLMO 
Oapt. B P Garrovr H.A.M 0 
Gloucestershire Royal Infirmary 
Gloucester Sec. of j Ouy’t Hot 
vital QazctU Lond , Editor of; 
Major J H P Graham R.A.M.0 
Great Western Railway Medical 
Fund Society Swindon Sec of 

H,—Miss M W Hardy Lond; 
Messrs Howards and Sons Ilford 
Prof W D Halliburton Lond.; 
Harrogate Infirmary Seo of 
Messrs Humphreys Lond; 
Messrs Abel Hoy wood and Son 
Manchester 

I —Mr B B Ince Jarvis Brook 
Ipswich Gaardlana Clerk to the 
Incorporated Society of Trained 
Masseuses Lond Seo of 

J —Messrs Morgan W James and 
Oo Cardiff Prof F W Jones 
Lond; Jpyes Sanitary Com 
pounds Co .Lond * 

K —Messrs H 8 King and Oo 
Bond King’s College Hospital 
Medical School Sea of 

L.—Capt. A Lindsay B A.M.0 ; 
Oapt. G 0 Low IMS; Messrs 
H K. Lewis and Oo, Lond 
Dr G Louvard Lindsey (Lin 
colnshlre) County OonridU 
Medical Officer of Health of 
London Throat Hospital Sec of 
Lady Lelshman Bastbdurne j 
3rd London General Hospital 
Gazette 1 Editor of London 
Library 

BI —Dr P MacGregor Oswald 
kirk Dr J Mitchell Ayr 
Mesars Methuen and Oo ,Lond 
Medical Research Committee 
Lond., Mr J A Murray Lond 
Dr J 0 Mead Lowestoft 
Messrs 0 Mitchell and Oo 
Lond Fleet-Surg J St. J 
Mnrphy BN Mr A. M Man 
natayhat Birmingham Dr W 
Mansell MacOullooh, Bourne¬ 
mouth Dr M A B Murphy, 
Buttevant Manchester Eduea 
tion Committee Director of 
Messrs B Marlborough and Oo , 
Lond Sir Berkeley Moynihan, 
Leeds; Mr W Martindale, 
Lond 


** n ataI i S' hfirIe s Department | 
National War Alms Oommlttw, 
NelandLaarraw 

Oalvinla, CP 

0~ Dr M- D 0 Connell Lwdj 
Overseas Military Forces cl 
Canada, Lond, Chief Porchuin? 
Officer ^ * 

P ~ Ur __ A. Pope Dorchester; 

S r , F sr Loud. 

Popular Mechanic? Magadae 
PuS** Mana ^ n P Editor of; 

R —Sorg A K. Roche, RJJ • 
Oapt. E T Roberts BA.1LC.'' 
Bonuley Hill Sanatorium n/k 
Birmingham, Hon. Sec, &.\ 
Royal Microscopical SodetjV 
Lond Asa*’ Sec. of Hear’*' 
Richardson and Oo I/rai; 
Dr A. F Rorke Winnipeg 
Royal Portsmouth HoipIUQ, 8 m. 
of; Dr W Robertson HeMel- 
berg S Africa. 

S -Bliss J B Bhaw Zflrfch 
Mr A. 8outhey Ashton-under 
Lyne Dr B M Smith, \ork; 
Messrs W H Smith and Son, 
Lond St. Helena Corporation, 
Medical Officer of Health of 
Messrs W H Smith and Son 
Birmingham Dr W 8 Smith. 
Chad we 11 Heath Safaf J\ni 
Medical Journal St, Paul, USA 
Messrs Saward Baker, and Co., 
Lond 

T —Mr E W Thompson South 
port Mr H. Townsend Bristol 
Mr J Thin, Edinburgh Mean. 
Thew Hooker and Gubey, Buck 
Ingham 

’—University College, Beading 
Librarian of 

V —Vltamogen Lond. Velox. 
W-Oapt. 7 D Wood Lieut. 
Col E M. WUion R.A.H.C ; 
West London Medico-Ohlrurpl 
cal Society Hon Sea of 
Office Lond Postil Censor of; 
Messrs D Wyille and Soo Aber 
deen Mrs Winslow HutJngi 
Capt. W 0 Woo bey U 8.A.M 0 
Col Sir Almroth B Wright O B 
Messrs. Watson and Sons (Kbctro- 
Medical) tend Mr F Well* 
Major G A. WMcocka A.A.M.U ! 
Dr Li. Weatherly Bonrae- 
month West London Hospital 
Feat-Graduate College Meaara 
W J Wilcox and Oo Lond. 

Y —Lieut. Col A 0 Tate 


Letters, each with enclosure, are also 
acknowledged from— 

L—Mr H D Lancblan Lond .1 
Floet-Surg L. Ley H L. B .1 

Lloyd «Bank Lond. Managerof 
Locum Torrlngton. 
fiL—Llent Ool M.cLougblln j 
Mesam Maomlllanind Co Lond.1 
Dr 0 J Macauley Dublin 
Lieut H Morley B.A.HO: 
Meaara J Henries and Co 
Glasgow i Mr A. B MacGregor 
Burton Breditocki 

k Inlay and Oo Glasgow Matlock 
Sanatorium Medical Supt of 

N-National Anti Vaccination 
League Lond. Seo. of Nottlng 
and Midland Bye Infirmary, 

p lMr° f F G Fnlman Lond 
Capt A. M Pryce, B-'L-M- 0 
Mr G Phillip’ JobanMiburg 
p—Mra Hoyahouse, Brighton 
OaptW H.R Blvera.RA.M.Ol 

r l m' —1^:' 

I S —Dr s gmltb Cairo; S'ff 
1 Llent V B Sorapnre E£H-° 
Dr G I Straohan Cardin 
Mia. Sandtson Croydon i Mra. 

, 51 ®°^ Harold! 

SsSSi, ft* 


A.—-AMvertlser Toddlngton A. G 
B —Dr J M Barbour Bam shy 
Dr G F Bradley Halstead 
Sister Nesblt Brown Beer 
Messrs Balllldre Tindall, and 
Cox Lond. 

C —Dr H D Crook Lougheed; 
Mesars Constable and Co Lond.; 
Oapt J Campbell R.A.M 0 
Llent. W Crowe, B-A.M.0 
City Hospital for Diseases of 
the Skin, Ac. Dublin Sec of 
Messrs Condy and Mitchell 
Lond.; 0 8 A. F 
D —Capt. F C Davies B A.M 0 
Capt. W W Dickson, R.A.M 0 
David Lewis Northern Hospital 
Liverpool, Sec of Dorset County 
Council Dorchester Clerk to 
the; Mrs Davies, Chester 
E.—East bon me Eye Infirmary, 
Sea of; BP B H W 
F —Messrs Fannin and Oo, 
Dublin Dr A. F Faraley 
Potters Bar 

G —Mr E H God bold Lend. 
Capt. N F Graham R.A.M.O 
Dr S GUI Formby G M J 
Mr T Green. New Brighton; 
Surg P 0 Gibson B N 
H —Dr Lu H Hay Redruth 
G H Hardle, Okehampton 
Holbom Advertising Service 
Lond. Dr W B Haddad, 0*1 ro 
Mr T L Hall Dllwyn 
Dr 0 B Harvey Sav la Alar; 
Dra HInga ton and Morgan 
Liskeard 

—Dr I Jefferin Gillingham 
Jeisop Hospital for Women 
Sheffield Sea of 

K.—Kensington Dispensary Lond. 
Sec of 


Children Hull Sec. of 
nr M r T F Wyse 

luSo 7 Mr- d Gou°l Willem.: 

SrtoSnnUlte. for Tuboju 

jo,], Warwick Tren. fo 
Dr S A. K Wll.on LonAi 
Mr A. Wilson Lond 
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MALARIA 

FOB OFFICEBS AND MEN 1 

By CUTHBER1' CHRISTY, MB, CM Edin , 

MAJOR, R.A3I C (T ) 

APY1SHR FOR MALARIA A5D TROPICAL SiSITATlOX GENERAL 
MEAPqvAKTEBS* EAST AfRlCAX LXPEDITIOXABT FORCED 


9 (a) The latent or resting forma retire alter the attack from the 
general olrcnlatlon an! remain inactive In the liver .pleen Ao tantll 
perhaps the treatment Is relaxed or tilt each time aa the resisting power 
St the Individual Is lessened bv chill son exposure, exhnustlon or other 
canse when they may return to the circulation and again become active 
within the corpusoles producing a relapse .nd e return of the patient 
to hospital 

10 The relapse tas most of the features of the primary attach with 
all its train of symptoms andtU effects 

11 (6) The crescentic bodies are not formed until the at ack has run 

ita coarse , 

12 They remain in tbo general circulation betientti tho *kln for weeks 
causing no symptoms tmt when tucked into the stomach of certain, 
aped os of mosquitoes they at once become active, and after cortaln 
changes pass from the stomach content* Into the stomach wall multiply 
enormously and e\entually invade tbh salivary glands of the Import 

frumw hence they are Injected during the act of sacking into the uIoou 


T, vrg-f Dortlons of South Africa are free from malaria, or 0 f man as fever-causing parodies iThc mosquito has the powor at the 
nr . fbo runr n nd mu n v ftonth Africans know nothing moment of socking of injecting through a special tube In its proboscla 
■were before the war and many bontn AxncaM Emow not i g ^ lrrl taring salivary secretion probably for the purpose of pros anting 
of the disease Men of the Cap® and. Rhodesian regiments premature coagulation of the blood) 

who had seen service in German South "West Africa aDa 53 only the crescentic bodie* are capable of Infecting anddev61oplng 
knew only one enemy, found that In coming to East Africa in the mosquito and not the active forma of the parasite as seem In the 
thev were strong nien'no longer but had another and unseen corpuscles during the attack 

tney were siro g in ^ t th th rr la if after soms weeks the crescentlo bjiy his not found Its way to 

enemy to contend -with who vray stronger than the^nan the mosquito s itomich It may die or It msyretlre from the general 

Tropical East Africa is by nb meanB an unhealthy region circulation to the liver or spleen, where it. ran remain without causing 
as Teglons go in the troplbs, not nearly so malarial, in symptoms for a long period revero^Mtltuth™!^dUtnrhantt^ 


fact as most parts of tropical West Africa Persons who 
libel tbe climate of East Africa forget that malaria Is a 
preventable epidemic dlkcase and that the greater the 
number of whites In any given area the gteatet is likely 
to be the prevalence of any epidemic and the quicker is it 
likely to spread, while the cases owing to multiple re infec 
tion become more severe To forget these facts under the 
conditions of military > service may mean the loss of very 
many men 

Particularly is it 'necessary to remember that malana is -a 
preventable disease Twenty years ago the cause of malarial 
fever ox “ ague’’ was popularly believed to be exposure"to 
night air, gases from decaying vegetation, or breathing the 
misty vapours rising from marshes and swamps 8ince theD, 
however, the study of tropical medicine has advanced, and 
the necessity for the better security of life in the tropics 
especially in tropical Africa,-has become more urgent, with 
the result that malana, the most important of aU diseases 
affecting Europeans in hot climates, has for many years 


ouch aa might bo cauaed by the removal of the Individual from auvarm 
to a cold climate may result not only In theao bodies reappearing In 
the circulation but In their having the power to multiply and produce 
a crop of active fever-canaing pnratUea -and what la known aa a recur 
rent attack, evenafterthe lapse of two or three years 
15 Aa In the case of the relapae the recdrrent-attack haanlost of tbe 
features of the primary attack and anyone returning lav to Booth 
Africa and suffering from a recurrent attack even In a district hitherto 
free from malaria and years after his re 1 urn mvy become a danger to 
hit friends or even the nucleus of an epidemic If the right kind or 
too qnl o bsppens to be an inhabltai t of the neighbourhood and If 
mosquith net precautions are not thorough 
lfb Tfiemosqufin —Only the female mosquito has the flower of sucking 
bloo-i the male subsisting upon the jidoe of plan s frntt Ac 
17 Not all species of mosquitoes can convey malaria The majority 
of the common speoles arc 1 armless (except those which transmit 
yellow fever, elephantiasis &e ) 

IS The fetr-species which arc capable of conveylngdt belong to the 
class Anophelinx all of which arc fragile lnsecls no easily seen'ojm 
paratively silent and whose bite leaves little Irritation 
19 It Is therefore unwise to commit oneself to the remark stf 
frequently heard that there are no mosquitoes In a partloular pi ,co or 
camp without tbe opinion of an expert 


, , - . , , , - - , 20 All mosquitoes lay their eggs upon water and the larval add 

absorbed the attention of French, Italian, and English j pupal stages of their life are spent in the water They wriggle to the 
scientists to such purpose that there is now scarcely another » urftc * periodically to brenthe 

’• ■■ - .... 1 21 When the pupa Is ready to change Into the mature Insect It ri es 

to tbe surface the pupa-case splits down tbe bock the mosquito 
emerges and after an Interval for its newly formed wings to harden 
It files away 

£2. If a thin Isyer of kerosene ofl be spread upon tho surface of the 
water neither larva 1 nor purer can got their hreathiDg tubes to the 
surface and all died suffocation a never fa! ingand over-ready raethol 
of preventing mosquitoes hatching out of receptacles which cannot 
easily be emptied of water 

23 Where therels no wator there can be no mosquitoes 


disease the cause, prevention, and treatment of which are ! 
better understood by those who have worked at the Subject , 

It is therefore Incumbent upon every man in a malarial I 
region, more partionlaiiy when engaged in military opera I 
tions, in order to avoid the disease, or at least to understand 
the necessity for the precautions imposed upon him; to be 
conversant with the main facts in connexion with its trans 
mission from man to man, not only for his own sake but for 
that of his comrades, and In this Instance the welfare and I 
greater efficiency of the East African Expeditionary Force 

With this aim in view the following facts have been 
collected for the instruction of officers and tnen 
General 

1 Malaria l. a parasitic, Infection* epidemic disease cenveved from 

one person to another by the ngoncy t»f tnoiouitoei J 

2 The microscopic parasite causing It Uvei and derelope In the 
puscles of tho blood of man and In the body of the mojqSto 

3 There 1* no evidence to ahow that ltcanexlsUnanvnth.r.nim.i 

or poMlblllty of 1U exUtlng free In nature any other animal 

4 When blood containing the-parasite 1» sucked np by themotsoulto 

(rom a perron recovering from an attack or ferer- the wa-din 
develop and multiply In the body of the ln«ect and after thriv en 
.lay. may be lol« t‘«d by It through the .kin Into tbe w^ ot oU er 
men causing .her another Interval of eight to ten dare all th. Am or 
ijmptcrmi known as malarial fever S 11 e 1311111 6f 

Explanatory 


24 No other Insect can convey malaria "Where there la malaria there 
moat be anopholine mosquitoe* 

23 It does not follow that b cause therb are nnopheline mosquitoes 
there must be malaria The inaeota tbougvpreient may not ba\ e been 
Infected and therefore hartnleaa 

26. One bite is sufficient to cause an attack and uue infected mosduitd 
may ghe malaria to several persons In one night 

27 Thenu species of anopheliue mosquitoes which convey malaria are 
not usually found awfcy from human habitations or If found are n t 
likely to be infected Consequently men on piquet duty or In bivouac 
or temporary cunp although severely bitten by mosquitoes often ruu 
leas risk of malaria than those In camps or hoap’tala on lines of com 
municatlon where number* of men who hare suffered from mkfaria 
are congregated and where every anophellne mosquito la llkelv to be 
Infected 

23 The mosquito net —The aegregatlon of the Individual beneath an 
efficient net at night is by far the most important and effective means 
not only of guarding agaln.t « primary attack but of preventing 
Infection being carried from the rick person to healthy persona 
29 Owing to the developmeot of crescentlo carrier bodlea after and 


5 TTi.nrVr rf« pontiff -Shortly after tho mosoultn hire ..a no k during tho continuance of the fever tho use of on efficient mos 

arrival ot tho pamrite. Id tho blood .twain they omev and'Y '*' u ■?'*« to P°rtMit t0 «>» welfare of tho community after 
development within tho corpuscle. 'J ™cr soc omtatM, than before tho attack. 3 

n, 6 . nreY ! n,€nM of » days tho partnltes have ,o muHloIied In PY* 0 " or ereD bab Y with crescentic bodies In hi. blood 

the blajdot the pcraonblUCn that on attack ot fever aotx In th.I.nJh riceping wlthoat a mosquito net or with rone that Is defective tuav 

ct the interval mdnly < 10 ,cnllng upon the nu«w nf hire 5 t h ** M<1 ott ' n ls (h ' nncl ' u5 of an epldemlo m v 

numberot pwaritc. Injected and the temperature prevailing the 31 nence arises the danger ot rieeplng near a naUve vlUnVe becaose 

7 Tbe ie\er may therefore not •'ommcnce until the _ * n * malarial locality a large percentage cf the yomurest children hn\* 

miles from where ho wu bitten the p ' 3 * on [ * m,n Y active parasites and crescentlo bodies in their bood"and vet Dllv aim,it 

5 Attcr an untreatril-attarV b.i run It. . without abowlng eymptomr of fever * 3 

’ ‘i * 10 "o l^Ker .how. active Sprite. wUWn ?h b, ‘ d " 'u OI l t J I B olb " h “ d >«* a maUrlal Ihcalltj are not 

purelcs hot there .till remain In the bodv twotom. Y .c th , e cor ’ usually n danger for having .offered severely In early childhood ih.i 
(a) latent or mtlng forma In tho Uvcr spleen Jt? the Pmaalte. r- k»ve acquired a psrtiaUmmunlty, and In consequence suffer little from 
to) SpccUllse-lcreaccntlc forms lathe general v 

“—-—----- nrcol.tlon 33 Strange-s however from upland whern riir,,- i. 

, .There notes amount to an amplified .yllabui ot Iret.ir.. n.h-", “alaria not having .uffered from tbo dl.case In childhood ’i,.“! 

n hcfleld to troops 1 D Put Africa Ma]or Chriltv-. ore.H. d ' r ? d * c< l ulr ed no immunity and me soon Ukely to A Infretrf 
rre^oM V r 411 hour'and to answer qu 4 torutJrwS^hti to ^ malarial dl.triet ati 1 :,wer level y ** lafccte<1 on reaching 

lie obtained very encouraging result. tber half hour 34 Indian, rarely seem to acquire any Immunity and are v.rv 

.ureepllbie to malaria. Their proximity Isa dTgerre EuroAZ ^ 
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EDITORIAL NOTICES 

It la moat important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Edxtoe,” and not In any case to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff It is urgently neoessary that attention should 
be given to this notice 

It fa especially requested that early tnteUfgeuoe of local 
events having a medical interest, or which It is desirable 
to bring nnder the notice of tbe profession, may be sent 
direot to this office 

Leotures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it ts requested that the name of the author , and if 
possible of the article, should be written cm the blocks tc 
facilitate identification 

Letters, whether Intended for insertion or for private inlorma 
Hon, must be authenticated by the names and addresses 
of their writers—not necessarily for publication 
We cannot undertake to return MSS not used 

Offices 423, Strand, London WO 2, 


MANAGE R’S N OTICES. 

TO SUBSCRIBERS 

Wnn, Subscribers please note that only those subscriptions 
which are seat direot to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W 0 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reaoh The Lancet Offices, and con 
Beqnently Inquiries concerning missing copies, &o , should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 6 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied 


METEOROLOGICAL READINGS 

(Talen daily at S SO am by Steward's Ins'rumcnts } 

Tax bairOET Office, Sept 19th 1917 


Sn *U 86 65 51 64 57 Overcast 

B *Tm 110 71 65 g 60 BHne 

" vi 106 71 64 53 63 Fine 

” 18 107 71 66 68 62 Flue 

” I® 105 68 68 68 62 Fine 

; 18 0 32 96 66 60 61 62 £‘>^6 

, 19 0 16 78 65 60 63 64 BalnJng 

Other Information which we have been accustomed to give In there 
Headings Is withheld for the period of the war_ _ 


Communications, Letters, See., have been 
received from— 

O H Attenb trough R.A M B M ' 
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G E Attenoirongn n u ri * u r ffllft H A M r 

Oapt J fA, r rfBAHO, Ueut H U § 


unyt u *-** — - — —- z. _ 

Mr H W Abbott bond. 
Messrs Arnold and Bone Land. 


- - -— ~ 

O S B Mr J Cabburn, Load. 
Dr J B Obrlstopberson Dr A 


TZ Ko, Cox Lo nd-TMw Colt Sutton 
S2S AM^BIake Md! Mr W H tog 


land. Col J & AtUml A D M S 
Tt _Dr Irene Bastow Bcelesall 
Messrs F P Baker and C-> 


Major 0 Christy EAM O 
M«im Samson Clark and Co 
Lond. Dr J A, Corr&a, S Paulo 


ftS" JJ’ Tv ‘Bowater D^CJapt .0 dTm«ULB AMO, 

end Bon* .bond. Messrs Bur- Derbyshire Koval MeaarB 11W ? 


BUU , 

tough* Wellcome and Oo Lona 
Messrs W H Bailey and Bon 

Lond Mrs X) Brown Lond 
Messrs Bennett Brof Salisbury 
Birmingham Daily Post, Messrs 
Batterfforfcb ana Oo Lena 


Derbyshire Bojal Infirmary, 
Perby, Sec of Messrs S 
Deacon and Oo ■ Lend.; Messrs 
W Dawson and Bona, bond., 
Capt D Dunlop B A.M.C 
Dr E Donald Oxford, Mr O 
Dobell bond, 


Butterworth and Co bonu Byre bond., bloat. Col 

Dr F A Balnbridge, bond h sr J O M-G R.A.M 0 

BriUah DenHata HOTritabbonA P h q ^ Bmotti ju.no 

BrittaUBedCrossSodaty bond., ^Ph Q Esaon _ciarke Cromer 

Air M Brian bond. 


finWOll BCU erveo . ■ ■ 

County Sec, of Board of Agrl 
coltnro and Finherits 


coltnro and Fisheries ixvnu p^Mestrs Bobt, Ferher, Lond.; 
Dr A. G Bateman bond. F VT^^H Frowde and Hodder 

ISt.^dH^n/btf «n^^G E cS H 0°, 


J? HSJH- N —Natal Fisheries Depsrtamt, 

?r f £ D Farnham National War Alms Cdt£E. ! 

Mr A Fraser bond Lond. Messrs Nel snlLmm, 

G —Dr Edith M N Green, Sligo Oslvlolx, C P “fen* 

1 G.rrlnge-road Bastbonrne 0—Dr IL D OConnsll b*h, 
? it 2f tn,e ° / M.B Overseas Military force, of 
n! p i -i J „ 01en H.A.M 0 Canada, bond., Ohlel Purchailo t 

Capt B P Garrow. R.A.M 0 Officer 

Gloucestershire Royal Infirmary p — Hr A, Pope, Dtmbalsr 
Gloucester Sec. of Gay's Sot Dr F 1 fcynton Lonlj 

pital Qasette Load, Editor of Popular Mechanict Xaga-tv 

Major J H P Graham B.A.SI 0 Chicago Mansring Editor o! 
Great Western Hallway Medical P lTb 
F und Society Swindon, Sec of B-^anr A K. Boche, HF 
H —Miss M W Hardy, Lend Oapt. X T Roberta RXlLC. 
Messrs Howard* and Son«, Ilford BomiJey Hill Sauatoriaai, 

Prof \7 D Halliburton Lond.; BIrmingbam Hoq Bw. o.i 

Harrogate Infirmary See of Eoyal Microscopical Scdctj\ 

Sleaar* Homphreya Lond.; Lond Ajb*' Sec. of Hwr 11 

Messrs Abel Hey wood and Bon, Blchardaon and Oo loud.; 

Manchester Dr A. F Jiarke Winnipeg; 

L—Mr B B luce Jarvis Brook; Boyal Portsmouth Hospltil,See. 

IpTWIch GiardUns Clerk to the of Dr W Bobertwn HeMel- 

Incorporated Society of Trained berg 8 Africa. 

Masseuses Lond , Sec of S — llUs J B Bhaw ZQricb 

J —Messrs Morgan W James and Mr A. 8oathey, Ashton under 

Co Cardiff Prof P W Jones, Lyne Dr B M Smith York; 

Lond Jpytt Sanitary Com Measn W H Smith and Sou 

pounds Co Lond. * Lond St Helens Corporation 

K. — Messrs H S King and Oo Medical Officer of Health of 

Lond King's College Hospital Messrs W H, Smith and Son 

Medical School Sec. of Birmingham j Dr W8 Smith 

L. —Capt. A Lindsay R.A M 0 Obadwell Heath Saint Jw 

Capt. G O Low I M S Messrs Medical Journal St Paul USA 

H K Lewis and Co , Lond j Measra. Ssward, Baker, and Oo, 

I7r G Lou rand; Lindsey (Wn Lond „ .. 

colnshlre) County Oooilcll T—Mr B "W Thompson, South 
Medical Officer of Health of; port Mr K.Towc«end l JBmtol; 

London Throat Hospital, Sec ol, Mr J Thin, Bdtuburvh Main. 

Lady Lelshman, Eastbourne; Thew,Hooker,anaQilbey hue* 

3rd London General Hospital Ingham 

Qasette Editor of; London U-Hnivenlty Collage, Besdlog 
Library librarian of 

M —Dr P MacGregor, Oswald V-VJtaraogen Lond.; Telot. 
kirk Dr J Mitchell. Ayr W -Capt. ? D Wood tleri ^ 
Me««r». Methuen and Oo load , Co). B. M Wlli-in Hll I 
Medical Eeaearch Committee Weat bondon Meilco-Ohlrmd 

bond.; Mr 1 A Murray Lond cal Society, Horn SW-ot nat 

Dr j O Mead liweatolfcj Office Load. PoitG Oeiucr ri! 

Meeare. O Mitchell and Oo Mtm. D Wyi He and See Atar 

bond. Fleet-Sure J St- J deen Mrtjvlnalow HuUnp 

Murphy BN Mr A M Man Oapt W 0 Woohey, OS A.H 0 

natayhat, Birmingham, Dr W OofSlrAJmrothB Wright 
Maniell MaoOulltjh, ’Eonrne- Moan Wataonand Bon. (Bhcno 

mouth Dr M A. B Murphy Medical) bwt I Mr F Wt«« 

Buttevant Manchester Educa MaJorG A. WIUM^A A A.^^ 

tlon Committee, Director olt Dr b h. Weatherly , 

Mcwra B Marlborongh and Oo , mouth Wat bond™ 
bond Sir Berkeley Moynlhan Pu.t-Gradu»te OoUege ilo»t« 

beede Mr W Martlndale, ^\7 J 'yi^and Oo bmd 
bond. 7-Lieut CM. A, O iate. 

Letters, each with enclosure, we also 
acknowledged from— 

A.—Advertiser Toddlngton A, G L'Sr H D j r jt, 

B -Dr 3 M Barbour Hamsfcy FlrekSurg h. US H.N b h. 

Dr G F Bradley, Haletead ^ 

Sister Nesblt Brown Beer „K5,”, T ft? M"*"? 1111 " 
Messrs Ballllbre Tindall, and ^JjDJ iijntndOo. Loud.) 
Cox, bond. Masis- Dublin 

C -Dr H D Orook, bougbeed Dr 0 J uacau j R i il 

Messrs. Constable and Oo bond. IJeut. r> sn 8 Oo., 

Capt. J Campbell R.A M.0 D” 1 ”' , j t MacGregor, 

Lieut. W Crowe R Jl.M.O ,■ S^n pijd«k Ke»n. Mac 
City Hospital for Diseases of Durwnr^ Qhugow.Matloci 
tbe Skin Ac Dublin, Geo of; oiSjSSm Medic*! iupi- 01 
Messrs Oondy and Mitchell, Saaajortum, 

Load O S A. F w—wSoonal Anti Vacdnatloa 

D —Capt. F C Davies R A.M.0 —, ot , Dond. Sec. of, hotting 

Capt. W W Dickson, B.A.M C i^.nd Midland Eye Inffimary, 

David Lewis Northern Hospital, R , 

Liverpool, Sec of, Dorset County p _ir r p G I'nhnan, hat 

Council Dorchester Clerk to •* . . jj ptoo, BA-Mf, 

the Mrs Davies, Cheater jj/ q FhlUlps Johannesonre 

E,—Eastbonme Bye Inflrmary R.—Mrs. ILc>y“I n! 0' 
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Dr 8 Gill Formby G M J; Dr G I “"SSdon 
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bond. Dr W B Haddad Cairo Children » llartiate 
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B'otrs 

OS’ 

MALARIA 

FOB OFFICERS AND MEN 1 
Br CUTHBERL' CHRISTY, MB, CM Edik , 

MaTOR, B-I.V. C (T ) 

A Y 1 ’, 1 - VH TOB MALAELi A5D TBOPICAL SAS1TATIPV GE5EBXL 
MEAEqrABTEBS' EAST AFBICAX iVPEtimOSABT TOBCE. 

Large portions o£ South Africa are free from malaria, or 
were before the war, and many South Africans know- nothing 
of the disease. Men of the Cape and Rhodesian regiments 
who had seen service In German South YTest Africa, and 
knew only one enemy, found that In coming to East Africa 
they were strong men no longer bat had another and unseen 
enemy to contend with who 'was stronger than the Hun 
Tropical East Africa is by no means an unhealthy region 
as regions go in the tropics, not nearly so malarial, in 
fact as most parts of tropical West Africa Persons -who 
libel the climate of East Africa forget that malana is a 
preventable epidemic disease and that the greater the 
number of whites in any given area the greater ls'likeiy 
to be the prevalence of any epidemic and the quicker is it 
likely to spread, while the cases owing to multiple re infec 
tion become more severe To forget these facts under the 
conditions of military service may mean the loss of very 
many men J 

Particularly Is it necessary to remember tint malaria is -a 
preventable disease Twenty vears ago the cause of malarial 
fever or 'ague” was popularly believed to be exposure to 
night air, gases from decaying vegetation or breathing the 
misty vapours rising from marshes and swamps Since then 
however, the study of tropical medicine has advanced and 
the necessity for the better security of life m the troolcs 
especially in tropical Afnca.-has become more urgent with 
the resultAhat malana, the most important of all diseases 
affecting Europeans m hot climates, ha» for many years 
absorbed the attention of French Italian and English 
scientists to snch purpose that there is now scarcelv another 
disease the cause prevention, and treatment of which are 
better understood by those who have worked at the subieT 
It iB therefore incumbent upon every man m a malarial 
region, more particularly when encraged in r, 

lions, in order to amid the disease, or ^IeSiUo 
tbe necessity for the precantiots im^K° ‘ ^ 

conversant with the main facts In cowSo^th £ 
mission from man to man not only for his A 
that of his comrades and In this^nstance the morin? , f °I 
greater efficiency of the East African EincddlnnT 6 Dd 
' Vlt l h this aim in ^°-w the foUowing^farts^ T g 0 7! _ 

collected for the instruction of officers and me? “ ^ " 

i sr > ^ . General 

one P c-ton(olSoS™byth^^^\ t e mSt^,' clw caav «r <a from 

or"fAlwn’vo? tX,,: 'usoyottL animal 

* «* mosquito 

■TTnnSSf'ff ** ttrwi0 therln erva! of eight to ^°°? o{ oVhtT 

*ympt<mi5 known m trodartal lever " C ^ d*T» all the train of 

c Trt,. , , Erp'anQtory 

«*«* the 

within *.hs c: 1 rptt«,M commie 

o b 7h?7ntir^I VC ?T “ultlpUeq In 

tsB 

mResfrom where hewu iitlrn mm?ncs “'ll! the person 1 , ra vny 

^ there »tlH rem«ln to tb» bodr ^ wlthlo the cor- 

{SsSsr» t,os th « 

[„m. In the 


9 {a) The latent or Testing forms retire after the attack from Ihe 
general circulation ani remain Inactive In the liver iplecn Ac. until 
pcrhppt the treatment Is relaxed or till such time as tho resisting power 
of the Individual Is lessened by chill Bun exposure. exhaustion orother 
cause when thev may return to the circulation and again become &cti\ e 
within the corpmclei producing a relapse *nd a return of the patient 
to hospital 

10 Tho relate baa most of the features of the primary attack with 
all its train of symptoms and ill-effects 

11 (b) The crescentlo bodies are not formed until thect ack has ran 
ita course 

12. They remain In tbe general circulation beneath tho skin for weeks 
cauMnrr no nvrrmtom* hnt wb^n «iir»kr*r1 into tho «inm>nh 


iiv>vu uiBnuuiwoiwunMiv* into me ■lomaca wall multiply 
enormon*Iy and eventually Invade tbe saliva ty glands of tie Insect 
Item whence they arc Injected during the net of sucking into the hlood 
of man as fever-causing parasli es iXbe mosqnlto baa the power at the 
moment of sneUng of Injecting through a special tabu In Its proboscis 
an Irritating salivary secre Ion probably for the purpose oT preventing 
premature coagnlation of the blood.) 

31 Onlytbe crescentic bodlesarecapableofinfectlng ami developing 
In the mosquito and not the active forma of the parasite as seen In the 
corpuscles during the attack 

It If after some weeks the crescentic b>iy hss not found Ita way to 
tbemojqul*oiitom*ch It may die or It may retire from the general 
circulation to the liver or spleen where Itcan remain without causing 
•ymptoms for a long period Bat any severe constitutional disturbance 
such as might he caused by the removal of the Individual from a-warm 
to a cold climate may result not only in these bodies reappearing In 
the circulation but In their having the power to multiply and produce 
a crop of active fever-causing psrailtes.and what is known ns a recur 
rent attack even after tho lapse of two or three years 
15 As in the cue or the relapse the recurrent attack hasmost of the 
features of the primary attack and anyone returning tar to Sonth 
Africa and suffering from a recurrent attack even in a district hitherto 
free from maLsris and years afte- his re nrn mvybreome a danger to 
his friend* or even the nucleus of an epidemic If the right kind of 
mo qnl o happens to be an Inhabit*! t of the neighbourhood and If 
mosquito net precautions arc not iborough 

rials «*e lemalemwqnltohas the ytswerof tucking 
blood the main subsisting npoa the juice of plan a fruit Ac ** 

17 Not all aperies of moJquttora can convey malaria The maionl r 

?elloL“eV”?epbC < Ar 4 mr m,e ” (e “* pt th " 5c wWch 

paratlrelv silent and whose bite leares llttlelrrltatlon ^ 

19 It la the-efora unvrise to commit one»elf to the rafflark «n 

th *f ‘ bcre , Ilreno in a particular pi co o? 

camp without thooplniou of au expert v 

a5aSaS s “*'«r , sea?s 

tn 2 \2P 1 ' tl ' h eP«ia «»«y to change Into the mature Insect it rl es 

te the aurface the pupa-case splits down the back themmsoniro 
Uflto.w^ Ur ’ ,n tatCn ' il fOT,t ’ ,n ™^1 wings tohlrten 

•urfacti and all die of auffoedton a ne ver-tal ingand eler Tead^mVf h?i 

tepyXl? h * tCUDK ° at ° f ^h.sc,S^^nn°o! 

25 Where there Is no water there can be no moiqnltoes 
24 ho other Insect caur convey malaria. Where there i. ,, 

must he anophcllne mosqoitoe* ’ malaria there 

2} It docs not follow that b came there ■ m nnnwh.ir ^ » 

there must be malaria The InsMUthau^prasent Svy‘notTv^ 5 
In fected and therefore harmless proem may not ha> e been 

2$. One bite Is sufficient to cause nn at*nek and inUrvnA 

may give malaria lo several persona in one night * m«qu to 

27 Those-species of anophellne mo*qnltoes which _, , 

no usually found away from haman Lbitatlons o ert 

likely to be inhered Consequently men on piquet Sf® " 1 

or temprrary cvmp a though irrr.-v!v blif»r7i3- nM ,- ul T r 111 blroum 
less rlst ^malari?tfc£?SSe*° f ", n ruu 
mnnlcslion, where number* of men wb 0 have u/irirTi' L'Y of t ; nm 
^congregated and where every anoph^^ {ftg.SritobJ 

efficient net Slight Is hR^^T^tTnroDrt’/n^' 1 ^ 1 ' 3 ^' 1 beneath an 
not only Of gnar<l.ng agnl n ,t a ?rtoare P att»e k 
infection b-hig carried from the .lex pemSi toh^lthvyl 1 prtventiri S 
® Owing to the development of £££& 
not daring the continuance of the Jere?- th+ hodle* after and 

^n°lSU , t^ a ? t ^ impDrUnl to ^e welfare STtg ^nmunUy S t °e- 

^eplng sriSTut °» r . b ' 5 bk<v ’ 

be and often la the nucleus of an epidemic^ ^ U defec * !ve *** 


-hhouHha^^"^' ^ ln tb elr b ood s'ud'yet'pfsy-a^ut 

usLl,y d a a ln‘?r f mLrtng\ h u f ne 1 ^'le I r a >«*»ri ans no* 

hsvea^ulreda partial ,mmunity and In ^ 

m^ihs tr ^rt’Lv b ^7SjS n £rSm ! 7? e t 5?’ OM 7 ber ' there Is no 

.uscep^o^H^ 


J ---- -- ClrCnf^flrara 
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EDITORIAL. NOTICES 

It Is most Important that communications relating to the 
Editorial business ol The Lancet should be addressed 
exclusively “To the Editor," and not in any oase to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff It is urgently neoessary that attention should 
be given to this notice 

It is especially requested that early Intelligence of local 
events having a medioal interest, or which It is desirable 
to bring under the notice ol the profession, may be sent 
direct to this office 

Leotures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks tc 
facilitate identification 

Letters, whether intended for Insertion or for private informs 
tion, must be authenticated by the names and addressee 
of their writers—not necessarily for publication 
We oannot undertake to return 1188 not used 

Offices 423, Strand, London WO 2 

MANAGER’S NOTICES, 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
whioh are sent direot to the Proprietors of The Lancet at 
their Offloes, 423, Btrand, London, W 0 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reaoh The Lancet Offices, and oon 
aequently inquiries concerning missing copies, &o , should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices 

Subscribers, by sending their subscriptions direot to 
THE Lancet Offices, will ensure regularity In the despatch 
of their journals ana an earlier delivery than the majority of 
Agents are able to effect 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscriber* abroad are particularly requested to note the rates 
of subscriptions given on page 6 

The Manager will he pleased to forward oopies direct from 
the Offloes to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied 


METEOROLOGICAL READINGS 

(Taken daily at S SO am by Steward's Instruments ] 

Tan Laitoet Office Sept 19th 1917 
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Other Information which we have been accustomed to give In these 
••Beading*" 1» withheld for the period ol the war_ 


Communications, Letters, &c., have been 
received firom- 


A.—Mr R AckrlD Harrogate 
Anglo-French Drag Do hornl.. 
Meat re. Alien and Banbury* 
Loud Dr F 8 Arnold Capt 
O H Altenb 'rough H A M O 
Capt. J L Aymard R-AM C 
jlr H W Abbott Loud, 
ALerar* Arnold and Sons Lond-j 
Capt. B W Allen lftMO 
Mira L B Aldrich Blaise MD , 
Land Col J G Adam! A D M S 

•a _Dr Irene Bestow, EcclesaU 

Messrs F P Baker and Or, 
Lond. Messrs W V Bovrater 
and Sons bond, Messrs. Bor 
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n f p c The trotment is relaxed or till such time asthere, sting power 

It Cl It S “ the individual is lessened by chill son exposure exhaustion orothcr 

^ cause when they may return to the circulation and again become active 

05 within the corpu+clei producing a relapse »nd a return of the patient 

i IALAEIA I 10 The relapse bas moat oT the features or the primary attack with 

w all its train of symptom* and IU effects 

r FOR OFFICERS AND MEK 1 11 (5) The crescent lo bodies are not formed until the rfc ack hafi rhn 

; By CUTHBER1’ CHRISTY, MB, CM Edin , ^£|ey" 

y adviser for MiLinI ^ ^?pd^TtxpvDA7oVART T roRC E ? F ' Bl1 ' cSagUpM ftom the»tomu*MStentBtoSfthe^tomMh wall ’moltiply 
HEAPqtUBTETts EAST AFRICAN expeditionary foboe enormously and eventually invade the salivary glands of't-he lmrot 

“ from whence they areinjectedduring the net of .ncklng into the blood 

1 Large portions of South Africa are free from malana, or 0 t man as fever-causing par-ashes (The moaqnlto hasthe f"n_er atlhO' 
u r , nnd-rmnv Snnth Africans know nothing momentof socking of injecting through a special tul>e in Its proboscis 

: were before the war, and many boutn Alrloans mow notmng !rrit ating salivary secretion probably for the purpose of pres anting 
- of the disease Men of the Cape and Rhodesian regiments premature coagulation of the blood ) 

: who had seen service In German South West Africa, and 13 only the crescentic bodies are capable of infecting and developing 
knfew only one enemy, found that In coming to East Afnca in the mosquito and not the active forma of the parasite ns seen in (he 
thev were strong men no longer bit Had another and unseen corpuscles during the attack 

tney were siroDgmouuu u S .. n „. la If after soma weeks the creioentio b xiy his not found Its way td 

: enemy to oontend with who wasrstronger than the Hun tbe mosquito a stomioh itmsy die or It rnsy retire frbm the 'general 

1 Tropical East Africa Is by nb means an unhealthy region circulation to tbe liver or spleeni where it can remain without oattslrfg 

, as regions go In the tropics, not nearly so malarial, In symptoms for a long period Bntany severe oonstitotlonal dlstnrbaneo 

' , , 8 ° VV Tw„ t a.jL p Brann , Li,„ such as might be caused by the removal of the Individual from a warm 

1 fact as most parts of tropical West Africa Persons who a c i ]| rn , tc ^ result not only in these bodies reappearing in 

libel the climate of East Africa forget that malana is a the circulation but In their having the power to multiply and produce 


9 (a) The latent or resting forms retire alter the attack from the 

general circulation and remain inactive In the liver spleen &c until 
, b s_ a.i__ a. _*._* raikrmi +111 mno.h time as thereslstlncpower 


likely to spread, while the cases owing to multiple re infec 
tlon become more severe To forget these facts under the 
conditions of military senloe may mean the loss of very 
many men 

Particularly is it necessary to remember that-malaria is a 
preventable disease Twenty years ago the cause of malarial 
fever or “ ague” was popularly believed to be exposure to 
night air, gases from decaying vegetation, or breathing the 
misty vapours rising from marshes and swamps Since then, 
however, the study of tropical medioine has advanced, and 
the necessity for the better security of life in the tropics 
especially In tropical Afrloa.-has become more urgent, with 
the result that malana, the most important of all diseases 
affecting Europeans in hot climates, has for many years 


15 As in the casb ot the relapse the recurrent attack hasnfnst of the 
features of the primary attack and anyone returning tar to Booth 
Africa and suffering from a recurrent attack even In a district hitherto 
free from malaria and years after his ra'urn miy beoome a danger to 
hit friends or eien the nucleus of an epidemic If the right kind ot 
mo qul o happens to be an Inhabit*! t of the neighbourhood and If 
mosqoitb-net precautions are not thorough 

16 ThemosquU'' —Only the remale mosquito has the jbwer of sucking 
blood the male subsisting upoa the juloe of plan s frnlt Ac 

17 Not all species of moiqultoea can oonvey malarln The majbrlty 
of the comm m apecles are 1 armleas (except those which transmit 
yellhw fever elephantiasis Ac ) 

18 The few species which are oapsblo of convcylug'It belong to the 
class AnophcHnx all of which aro fragile Insects > no easily seen,'cum 
paratively silent and whose bite leaves little Irritation 

19 It is therefore unwise to commit oneself to the remark stf 
frequently heard that there are no mosquitoes In a psrtloular price or 
camp without the opinion of an expert 

20 All mosquitoes lay their egga upon water and the larval and 


'-‘"“"“R “as cui many years aj All mosquitoes lay their eggs upon water and the larval and 
absorbed the attention of French, Italian and English pupal stagea of their life are spent In the water They wriggle to the 
scientists to such purpose that there is nov scarcely another » urfaC0 periodically to breathe 

disease the cause, prevention, and treatment of whloh are *„ 2! ,(,Y hen r l ™ n,re,' d AA° ImfSl 11 rJ ,f s 

knit., L. (I,.,_. . to the surface the pupa-case aptlta down the book the~mosqolto 

better understood by those who have worked at the subject emerges and after an Interval for its newly forme 1 wings to harden 

It is therefore incumbent upon every man in a malarial it flics away 
region, more particularly when engaged in military opera 22. If a thin layer of kerosene oil be spread upon the surface of the 

tions, in order to avoid the disease, or at least to understand ' m A er ne,u i er „ nl 2" pn .?* CTn eet I’YT breathing tubes lo (be 

,, it. ^ - i y uuucuitauu surface and all die or suffocation a never fal Inland everTeadv raotho \ 

the necessity for the precautions imposed upon him* to be of preventing mosquitoes hatching oat of receptacle* which cannot 
conversant with the main facts in connexion with its trans- easily be emptied of water 

mission from man to man not only for his own sake but for 23 Where there la no vrater there can be no mosquitoes 

that of his comrades and in this instance the welfare and 24 No other insect can convey malaria Where there ta malaria there 

greater efficiency of the East African Expeditionary Force m ™ fc l* “°P hollae 
With this aim In vinw the fnllnwino- v It doe* not follow that b cause there are anophellne mofqnltooa 

1 , g„ \ r e toiiowtng facts have been there must be mhlaria The insect, thougirprwent mar not hav e been 

collected for the Instruction of officers and tnen infected and therefore harmless 

General 20 One bite Is sufficient to came an attack and une Infected mosduitd 

1 Malarial, a parasitic. Infectious epidemicflliMse conveyed from gbo malaria to several1 parson, ta one night 

one por*on to another by the agency bf mo*qnitt>ei a 27 Thoio-specie* of anophellne moiqnltoes which convey malaria are 

2 Thu microscopic .pars,Its causing It live and develop In the cor uf.mreli SSS °T » n t 


23 Where there la no vrater there can be no mosquitoes 

24 No other Insect can convey malaria Where there Is malaria there 
must be anophellne moaqoitoe* 


collected for the Instruction of officers and tnen 

General 

1 Malarial* a parasitic, infections epidemicdlieate conveyed from 
one porion to another by the agency bf mo*quUt>ei J 


2 The microscopic parasite causing It lives and develop* In th* or if found arc n t 

o cles of the blood of man, and in the body of the m^wto S P L qtret ^ or ^ blvoiUc 

-W that it can uxl.t,"*^ animal 


pu cles of tho blood of man, and in the body of the moiquito 

3 There ii no evidence to *how that it can exist lnanvnthomn^m».i 
or possibility of its exUting free In nature ^ any other animal 

r A- When blood COTlU, D’ n K the parasite is sacked np bv the mosdaito 
from a person recovering from an attack ot fever ' the naraiitc 
develop and multiply In the body of tbs lnaect and after thAiro oS 
day. may be Inje ted by it through the skm lnto ,ie bio«l or otbe? 
men, canalng after another Interval ot eight to ten dare all the train M 
svmptom. known as malarial fever cay. all the train of 


less risk ot malaria than those In camps or hospital, on lines of com 
muni cation where number, of men who have suffered from malaria 
KfcSSl 8TOga Bnd Where eTCry anophellno mosqnlto is likelyt-obe 

28 The rnotqul’j) net —The segregation of ibe indirl.tn.i __ 

efSoIent net at night is by far the most ImportantVnd effect^'" n 
not only of guarding against a primary attaok hut nf v! rC 
infection being carried from the tick pers^i to' healthy pera-m^ renUng 

29 Owing to the development of crescentic carrW 

not during the continuance of the fever rhft , aft f r and 


Explanatory 29 Owing to the development of crescentic carrlpp tw+fo. « 

6 77ip milarla paraiilc —Shortly After the motnni+yk hn« a no ^ durin ? the continuance of the fever the me of an and 

arrival of the psrailtc* in the bloo/stream the* d tb ° qaUo , n ‘ 1 far more important to the welfare of the 

development within the corpnscleT 1 tCr CDramenca than before tho attack. cuare 01 th0 community after 

6 After an Interval of afewd%vsthe mrtixltp* _,*« ,, , . ^ ne pcr*on -or even a baby with charvm(i A iwiu « 

the blood of tho person blttOn that'an attack of feVereets In^thele^rth fif ep, 5 ff rT 1Lh { >U , t u a mo *? uIto net ^rith onethaWsder^? b blftod 
of the Interval mdnly dijvendlng upon the Sw of fS be and often 1* the nucleus of an epidemic Is defective wav 

numberot pvrailtes Injected and tho tetaperature preVnlllntr th ° 31 arises the dangerot sleeping near a n.+i . 

7 The fever may therefore not remmeneft until the nerson rr.*rs malarial locality a large percentage of the because 

miles from where he-was bitten pmn 18 many active parasites and crescentic bodies In thMr cb ^ ld ren ha\ e 

P After an untreated Attack ha* run It* court* the r* without .bowing «ymptom+of fever D 00(1 and Jet piny about 

and the mlcroicono nn .v,r.xi-« .aHm fever rubsldes 32 Adult natives on the other hund -_. . . \ 


or retting rormtJn the Hvcr «pl Mn ^ 

W Spay tallied crewcnttc foim. In the gsntral circulation 


consequence suffer Uttlc tny£ 


b uere is no 
a hood, have 
<m reaching 


ilo^obtAncd very enronragingrrauits^ ^ ae,l * onB i°r another half hour J 

NO H909 1 susceptible to malaria. nclr prorim7t/?,\ Immunity snd are Ter y 

mingcr to European. 
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35 A mosqnlto net to bo effectU e should bo large enough to prerent 
the erme and knees being bitten throngh It and aleo to allow of ita being 
tucked let all round 

36 An efficient mosquito net properly u ed is a protection In tropical 
Aide i against attacks from many harmful Insect* and animals besides 
moqultoea For examples Flies which lay their eggs In the skin or 
In the nose at night, the maggots hatched from which sojnetlmes cause 
lrrepArable Injury or even death scorpions several species of dangerous 
centipedes poisonous ants beetles of many sorts which Injure by 
biting ejecting poisons or by entering the ears ticks whoie bite 
conveys serious fever snakes lizards ratfl and by means of its 
calico top from dust and dirt dropped from above in nut or tent or 
from heavy dew when sleeping In the open. 

37 The lightest and smallest net which can be made serviceable 
under all circumstances whether in hospital clearing station camp or 
bivouac is one with calico top 6 feet 6 Inches long by 2 feet broad and 
with sides 3 feet deep (2 feet of netting and 1 foot of calico tuck in) 
At each four top corners are double taper, 8 inches long for fixing the 
net to Its supports 

33 The latest approved ordnance pattern Is a rectangular net of the 
' ebovo dimensions To be effective it must be suspended by means of 
Hs corner tapes Inside its supporting sticks otherwise It cannot be 
tucked in On no account should It be placed over its supports nor 
allowed to sag or hang loose 

39 For military purposes the mosqult-o net should of course be khak* 
or any other leas conspicuous colour than white but khaki netting 
being unobtainable It is advisable for each man for his own safety to 
dye his net with Condy s fluid coffee or other colour in g agent 

40 There are other methods of Individual tegregatlon than by the 
moaquito net The best of these is by the ose of Bnmber oil " a 
mosquito lotion used extensively by coolies on the plantations in 
Ceylon Ac 

Its composition la as follows — 

Cltronella oil (not lemon grass oil) „ 14 parti 

Kerosene (paraffin) oil 1 part 

Coconut oil f „ „ 2 parts 

To which Is added carbolic acid l per cent Ita efficacy lasts from 
four to air hours sufficient to give a nights ileep In comparative 
safety when a mosquito net is not available or cannot be used | 

41 Quinine —Qulnino Is the only drug In the world wo know of 
which will kill the malaria parasite and consequently qnlnlne is the 
only drug of any uie a* a prophylactic* against malaria—that is for the 
prevention of primary attaoks - and ft Is the only medicine which will 
cure the disease 

42 Quinine being absorbed Into the blood kills the parasite freshly 
injected by the mosquito bnt when after three or four hours these 
have entered the corpuscles quinine has less effect upon them 

43 Quinine should therefor© bo taken early after any risk has been 
Incurred but as the exact time of the risk can rarely be determined 
the best way to accomplish this Is to take It frequently 

44 A dallj T dose of grains 6 after the evening meal la for many 
reasons the wisest procedure 

45 A grains 5 dose taken at 10 r m will kill any parasites which may 
have been Injected by mosquitoes during the evening and will remain 
In the blood long enough to put out of action any that may be Intro¬ 
duced up to 6 a m next morning The hours of daylight need not of 
course, bo provided for 

46 If quinine Is taken only on Saturdays and Sundays a person may 
be bitten by Infected mosquitoes on the Monday and the parasites 
injected may have so multiplied In the body by the time Saturday 
comes round again that an at ack of fever is unavoidable 

47 Quinine alone will not reduce the chances of Infection more than 
perhaps 25 or 30 per cent but quinine plu* the Intelligent use of an 
efficient mosquito net should reduce those chances by at least 
90 per cent. 

48 Quinine la the only specific for milaria It cuts short the attack 
by killing the young parasites as each successive crop develops In the 
blood 

49 If taken In sufficient quantities during the attack it will prevent 
the formation of the crescentic bodies, w hlch once formed constitute 
the convalescing patient a danger to hla fellow's, and In spite of quinine 
may remain In the body for a long period 

5^ A slight attack Is just as dangerous In this respect as a severe 
one end a person refusing to go sick for a Uttle fever and neglecting 
to take quinine deserves to be severely dealt with 

51 If continued after the attack In sufficient doses dally it will 
account fer all the resting latent forms of the parasite In the spleen 
Ac , prevent relapses and bring about a permanent cure bnt the 
mosquito net protection must be efficient and fresh attacks from bites 
of Infected mosquitoes not allowed to supervene 

62. A good method of quinine after treatment that Is, from the 
date of the subsidence of the fever-la as follows — 

At least 20 groins dally for 2 weeks 
15 2 , 

5 2 months 

63 With the quinine may be combined If necessary, Iron and anenic 
tonics os ordered by the medical officer 

64 Oolnions regarding the after treatment by quinine frequently 
differ as to when and how the drug should be takeD but the main point 
to realise is that the dosage should be dally for tiiree 

Saas srjxssf. 

bX?M well as the further decree* of the rating 

Su&To js*ans 

Uf R7 Although the taking of qnlnlne has In «ome (wu resulted In the 
pSlnYcd bl&kwSteH^ccoApanled by any fever, qnlnlne 1 b certainly 
not the cause of black-rater fever 


58 Although we may not know precisely whit 1 . tho ,,, 

disease there la plenty of evidence to thowthat maJaiUlithelnltli] 
taotor To prevent malaria by the carefnl ose of a net or ta Mm 
about a permanent cure by energetlo after treatment Irith qolnS 
the only way of avoiding risk of bl»ckwater fever quinine, u 

In The Lancet there have been published recently tie 
notes o£ oases of malaria occurring in England, and In one 
district these cases have been qnite numerous, so that 
notification has been enjoined There is no statement in 
the above notes, whioh were written originally for the troops 
in East Africa, whioh does not apply equally to any coadt 
tion arising in the home country, bnt it should be remern 
bered that atmospheric temperature is an important factor 
in the propagation of malaria In a temperate climate not 
only is the parasite in man retarded in its development in 
the blood, but its development in the mosquito is also 
delayed Moreover, the mosquito itself is disinclined to 
sock blood till the temperature rises to what in England ii 
looked upon as tropical heat We are familiar with the 
reports in the lay press of the widely spread occurrence of 
mosquitoes whenever there is an unusually high summer 
temperature These reports are written in ignorance of the 
faot that the gnat is always with ns, but only bites in what 
is regarded in this country as very hot weather A simple 
form of malaria was very common at one time in the 
eastern counties, and might become so again, though the 
severe malaria of the tropics is not likely to be prevalent. 
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TREATMENT OF SUBTERTIAN CEREBRAL 
MALARIA WITH QUININE AND GALYL 

By A. W FALCONER, MD, Oh BAbebd.MROPLovd, 

MAJOB, K A.M 0 (T ) 

AND 
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Sadvabsan and neosalvarsan have been used to a con 
siderable extent during tho last six or seven years in the 
treatment of malaria Most observers are agreed that these 
drugs, especially when associated with quinine, are of value 
in infections with the benign tertian and quartan parasites, 
but are of little value against infections with the Plasmodium 
laverani Although quinine alone may justly be termed a 
specLHo in the treatment of most types of malaria the death 
rate from malignant subtertian malaria i» yet sufficiently 
high to stimulate further effort to find an oven more efficien 
therapy 

Cases Treated mth Quinine and Oalyl Combined 
The following six cases were treated with a com na on o 
quinine and galyl 

Case 1 —Private O , nged 31 was admitted lgthaimpSlnSag'of 
Sept 22nd 1916 He Lad reported sick on Bejrt■ Wtb 
headache vomiting and the •hirer. .Seriated[that lor uwp t 

threo month, he had been having attacks ’,¥”^” g er ^ condition was 
Irregular interval. On admission to hoipltalhli g«h . ^ 5n inch 
good his temperature was norms! «nd WsjP'een ex d ( qnlnlne 
below the costal margin. He wu treated ?^7weU Mid hU 

sulphate three time, a day by tho month He It lit Q“ . jjth. On 

temperature remained normil untU the all day 

that date his temperature rose toKXP F pJL f,urm to normal. 

On the morning of the 26th the Sd-nt felt .Ick Mid 

but rose again in the evening to 101 and * ln . p J!ij 1 vdrochlorlde wM 
vomited An Injection of 20 grains <l ulnlne t,U ' rdrt 
administered Intramuscularly , „ f on min. of quinine 

On the morning of the 27th another taj«Uon <“ "Sal end did not 
wa. given intramuscularly Hi. temperature w patlen* refused his 
rise above normal throughout the day Atnoo re complete 

food, and looked strange at 3 f m he ][**,•? ,| ]8 pterygoid*, 

paralysis of the muscles of both .ides of JJ <, A o b FJ om0 weaknessof the 
and of the masseters There alao appeared to iteration of 

external recti There wa. no to ”“ t e amsclotur and 

the superficial or deep reflexes The P-'Uent was q ^ the fundi 
could carry out directions as to the movements cre3C nceof numerous 
ooulorum were normal. A blood film shrmedthe gresmceo^ , „„„ 

subtertian rings and crescents He was giver* [iat i en t, condition 

ofO-ggm of quinine blhj-drochloride. AtSV Uyj lomB difficulty 
was unchanged except that be now apptarea # defin]te internal 

in understanding what was said to blm. Th ^tmlnlstered 

strabismus of the left eye a farther 0 8 gm of quinine was 
Intravenously , „r the patient was much 

On the morning of the 23th the condition tongue and artlcu 
improved. He could open bli moutb P™jJJL In _ u fluids tended to 
late slowly He had some ditficnlty In fsctlve movementof 

regurgitate through the nose Tber. ’t^mneraturn rose to IK) 
both eyes outwards In the afternoon W» 4 mjecUons of quintas 
On this data he was given two intravenous injecuv 
bihydrochloride, 0 8 gm each. 
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Persistence of Crescent! under Combined Treatment 

In this case it will he noted that the crescents also die 
appeared rapidly from the blood, but in most o£ our oases ol 
oombmed quinine and galyl treatment the crescents have 
been much more persistent, as in the following oase 

0ASE 9 —Private K aged 23 was admitted to hospital on Dee 23rd 
1916 with a diagnosis ot bronchitis The patient had been in hcwpita! in 
May 19 16 with a diagnosis of P U 0 and In October with malaria Be 
had not felt well alnoe leaving hoipltalln Ootober and ha stated that 
he had had frequent shivering Sts since then. During September and 
Ootober ho had taken 30 grains quinine by the month per day bat bad 
only boon taking It Irregularly In Novembarand December 
On admission the patient a general condition was poor His tempera 
taro was 102° P and rose to 103° next day, to fall to normal on the 25th 
His blood showed numerous eubtertlan oresaents and rings Prom 
Dec 21th to 27th the number of crescents met with in counting 200 
leuoooytes was practloaUy constant, the figures being 100 crescents to 
200 leacooytes On the 27th he was given 0 4 gm of galyl fntraveoou'ly 
On the 29th the crescents had fallen to 50 on the 30th to 36 for every 
200 lenoooytes On the 30th he again received 0 4 gm ot galyl On 
Doe. 2nd the oresoenta had fallen to 24 In 200 leucocytes on the 3rd to 
14 and on the 4th to 7 crescents for every 200 lencocy tes 
On the evening of Jan 11th the patient developed catarrhal symptoms 
with a temperature of 10l p but without any rigor A similar condi 
tlon was at that time present In the ward and was almost certainly not 
malarial The temperature was normal on the 6tb and on the 8th and 
7th the oresoonts numbered roipeotlvelvll and 10 to200 leucocytes Be 
received another 0 4 gm of gal pi on the 7th On the 8th his temperature 
rose again and he had a malarial attaok Blags were found In the blood 
on the 9th His temperature became normal again on the 11th and hla 
blood showed no rings but 25 crescents to 200 leucocytes Be was put 
on 40 grains of quinine blhydrocMorlde Intramuscularly once a day 
and 20 grains of quinine sulphate twlco a day by tbe mouth On the 
13th 14th and 16th his blood showed 8 7 and 8 crescents respectively 
to 200 leucocytes On the 23rd and24th 1 crescent to 200 lenoooytes 
was found and on tha 25th and 26th no crescents could he found In 
counting 300 leacooytes 

On Feb 1st 1 orescent was found In counting 200 leucocytes on the 
2nd, 3 crescents to 200 lenoooytes On the 4th and 6th no crescents 
were found in counting 400 and 300 leooooytes respectively His 
general condition was now excellent and be was transferred to hospital 
ship on Feb 7th 

Remark 


With regard to the valae of combining galyl with qnmine 
in serious oases of malaria our experience is yet too limited 
to permit of any dogmatic statements as to its efficacy It 
wRl be noted that in the first six oases reported here all 
were seriously ill with definite subtertian cerebral malaria 
Ail the oases recovered, with the exception of one who died 
of a campiioatiug oroupons pneumonia All had received 
quinine, several of them large doses by the mouth, intra 
muscularly, and intravenously, without oitnical improvement 
In all of them, with the exception of the fatal case, the 
clinical improvement after the administration of galyl was 
striking and immediate In none of the cases did the 
injection produce any unpleasant results, although several 
of the oases appeared almost moribund before tbe injeotion 

In Oase 8, in whlob it was considered inadvisable to give 
quinine, galyl alone caused the disappearance of the parasite 
from the peripheral blood and produced a striking improve 
ment in the oondition of the patient 

In Oase 7 the patient took quinino in any form with great 
difficulty, and although she had taken a considerable amount 
of qumtne by the mouth and intramuscularly ring forms of 
the subtertiau parasite wore constantly present in the blood 
After the first half dose of galyl there was a notable clinical 
improvement, but the parasite could still be demon 
strated in the blood After the second dose the parasites at 
once disappeared from the blood The typhoid ran a pro 
traded course, and she developed a periostitis of the left 
humerus, but In spite of repeated examinations parasites 
were not again demonstrated in the blood during the rest of 
her stay in hospital 

In Oaso 9 subtertiau crescents were present in large 
numbers Under treatment by galyl alone they diminished 
from 100 per 200 leuoooytes to 7 or 8 The patient's general 
condition very greatly improved, but he still developed a 
malanal attaok with the presence of rings in the blood 
These rings disappeared under treatment by intramuscular 
quinine and the cresoents continued to diminish and were 
absent on Feb 7th, when he was transferred to hospital 

We consider that we are justified in concluding 1 IW 
the treatment in itself is free from danger 2 That in sub 
tertian malaria which is resisting adequate qnlnlno treat 
ment, or where the condition is sufficiently alarming, the 
results of the combined galyl and quinine trentmen ha 
been enoouraging enough to justify a farther rial 
be thoroughly understood, however, that the addition ^ 
galyl in no way diminishes tha neoessity for quinine 3 -that | 


in cases where, on account of idiosjmcrasy, quinine b 
impossible a valuable substitute may be found in gab) 
We take this opportunity of thanking Colonel Parrel 
Stewart, O B , A M S , consulting physician to the Salonika 
Force, for his valuable assistance and advioe which were 
always at our disposal To Lieutenant-Colonel P Mitchell 
R A M O (T F ), we are also indebted for permission (o 
use the hospital records, and to Captain R Kicbardj 
R A M C (T F ), for the hematological and post-mortem 
reports 

SURGERY NEXT DOOR TO THE FRONT 

By T B LAYTON, H 8 Lond, FRCS Eva, 
niEUTEXAirr ooiohsl, b.a.m o (t ) 


Iff his first Lettsomian leoture 1 Oolonel CJnthbert Wallace 
sums up war surgery as being “in a great degree a matter 
of when and where to operate, and how best to move the 
wounded man to the place where he will win back to 
health " 

The decision as to when and where to operate ts not 
merely one of the operation, it is also a matter of how and 
where to nurse tho patient afterwards No nurse, male or 
female, can attend properly to a patient in a stretcher on 
the groand or at the most raised up on a trestle The fint 
of the above questions resolves Itself into the fact that no 
operations should be done in any unit that has to remain 
mobile so long as the patient oan be got back in a reason 
able time to an immobile unit which has all the f&cUltiea 
of the modern operating theatre and of modem nursing 
The surgical work in a field ambulance therefore must be 
directed towards tho seoond of Colonel Wallace s principles, 
how best to move the'Wounded man ” It is a matter of 
great importanoe that so high an authority should have 
publicly enunciated this as one of the two great principles 
of war surgery There was a great tendency in the earlier 
days of the iyar for people to think that anyone with a 
knowledge of surgery was wasted when he was working In 
a field ambulance or as medloal officer in ebargo of & 
battalion, and one was frequently told of some olever youth 
who had done nothing during many mouths of active service 
which could not have been done equally well by a well 
trained orderly or a third year medioal student It Is the 
purpose of the first part of this paper to discuss from the 
surgtoal standpoint certain faotors connected with ene 
movement of patients which have come to the writers 
notice 

Factori oonneoted mvth the Movement of Patients 
We must first have some clear idea as to what we mean 
by the 1 reasonable fcfmej’ within whiob we most get 
patient baok to tbe Immobile unit—that is, to the casn y 
olearing station organised not on the lines laid “°wn 
War Establishments and tbe Mobilisation 8tore la 
1914, but on tho lines in whiob they may be seen m we 
stationary warfare of to day 

It has long been recognised that for the success ... 
ment of an abdominal wound tbe number of hour 
have elapsed between the time that the man was h , 
time at whiob be amves at the operating unit s 
proportional to his chances of recovery, and it n 
aim and object of all to get th.s class of case into the 
operating unit with the utmost rapidity j-minned 

But as the principles of wound treatment ha , „v rnt:f j 
it has become dear that the same rapidity shoe' , v 

at in all cases The latest notes on Carrel st of 

“ Treatment should be begun, if possible, wh-hi 
receipt of wound, and not later than 24 o ^ 

maximum success is to be obtained " On r c * ea , no ickest 
then, to get every case back to the C 0 S at the < 
possible moment, in the same way as we now try 

abdominal cases . _, nn iy 

The actual number of hours is however, Mrc m)v 

factor to be considered Borne cases are suffering - l j )B 
from shook that to get them down to the , nn( j ( 

shortest possible time results in their arriving m era ] 

it is necessary in some cases to dels? ^ 1° ? g most 
hours or to use some means of transport other _ 
rapid if it is likely to lead to less jolting on the journey 
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Oar subject then falls under two heads — 

L Under collection- and evacuation - (a) to consider 
whether we can get every woonded man into the 0 C fa in 
the shortest possible tame, which in one part of a line may 
be four hours or under and in another 12 hours or over 
(b) If we cannot evacuate to the C 0 S all cases within this 
time, to decide what steps can be taken to get down selected 
cases and what are the cases to which this preferential 
treatment should be given 

2 Under prevention of ihoal and collapse to consider what 
can he done (a) by the general principles known to civil 
surgery , (6) by the application or improvisation of special 
appliances for certain types of oases , (o') by the selection of 
means of transport in senous cases 

Any steps that we conclude shall be taken should be 
worked out daring the relative qtdet of trench warfare 1Ye 
shall always be met by the criticism that yon cannot do such 
things daring an engagement To this there are two replies 
That yon may be nnable to do all, bat that if yon have 
practised them in trench warfare yon will certainly be able 
to do some, whereas if you have never thought of them you 
will equally certainly do none And that even if yon could 
take none of these steps during an engagement yon have still 
done a useful bit of work by applying them to the casualties 
of routine trench war 

Collection and Evacuation 

1 (a) The time that a patient takes to arrive at the 0 C S 
is partly taken up by his being carried from one post or 
station to another and partly by the time which he remains 
at such a station or post. From the time that he is wounded 
to the time that he Is ready to leave the regimental aid post 
(RAP) he is in the charge of the regimental medical 
officer, and any speeding up of the time during this stage 
must be the concern of the medical officer and his command 
ing officer From the time that he is ready to leave the 
R A.P to the time when he la ready to leave the main 
dressing station (M D S ) he is under the charge of the officer 
commanding the field ambulance, and daring the stage from 
the M D 8 to the CCS he is still under the officer com 
manding the field ambulance when the deputy director of 
medical services corps, has decided that this stage of 
evacuation should be done by field ambulance transport 
This is usually the case in normal trench warfare where the 
field ambulance transport Is not pressed to get its proper 
work done This Is to collect tho cases from the advance 
dressing station (A D S ) to the At I) S 

It is clear, then that any speeding up in the collection 
and evacuation of cases can either be done by the transport 
between these various points moving at a greater rate or by 
the time during which they are kept at the various points 
being shortened Now the time that any form of transport 
takeB to move over a given road, path, or track cannot vary 
much, and as wRl be urged later, it Is possible that Buoh 
rapid movement does more harm by causing increased shock 
than It does good by getting the patient along more quickly 
If any time then is to be saved it must be done by 
shortening the periods during whioh the patient remains in 
the various stations Part of this time is of course taken up 
in examining, dressing, and feeding the patient but for the 
rest of it he remains in the ward resting till It is his turn to 
go on to the next stage If transport could be ready so that 
nl on J t ?,_ lhe next station the moment 

aD ? f t ed and th0 P«*«mel at the next station 
could be Informed of the exact time he was arriving then 

of e t7mT° d amTE Bt the 0 C B In the mmlmal period 

.w'lVsSf 

woold baveto be driKsed and fed rimolteoeoT,,], whereaflf 
they arrived one by one a fresh vehicle or other means of 
transport would have to be called out fnr „, of 

with the result that a gross waste oKsS^iT “** 
The matter Is made more diffiralt vX'VS? 
many places collection from the A.D S tothe M D 

only occur by transport by night that 
emat for hand can^e tola £sstblecJg 

*{*{•*' **tw«n Urnrl»» irtcrs tbe tSnwM; Wtand tf?” ‘I 1 ' . T7irlouJ 
•taUon of the field wnboUnce. dr< ^' n K 


Training 


that hand oarriage even from the BAP to the ADS may 
be impossible by day Further, it may be inadvisable to 
send cases on from the AI D S to 0 0 8 at certain times of 
the day, either.because it 1 b too hot by daytime or because it 
is too cold by night 

We see, then, that our ideal that every wounded man 
should arrive at the 0 C S in the minimal time is one to 
■which we cannot attain, and all we can do is to make the 
average time for all wounded caseB as short aa possible by 
an efficient organisation and administration 

Select jon of Cate* 

1 (J) But if we cannot get every case down to the COS 
in the minimal time we can do much to get down within 
this time certain seleoted cases Where early operation 
may save the man s life or limb we are warranted in tukiDg 
greater risks We should go over roads and paths under 
observation from the enemy by daylight We must use 
transport for a siDgle case more extravagantly than would be 
justified if It were not for ltB urgency 

What then are the cases for whioh these steps should be 
taken 1 That they should bo taken for all cases where the 
abdominal cavity has been opened and the man is fit to fiiove 
has long been recognised With the development of 
Carrel’s method of disinfeoting gunshot woundB ” we 
should like to take these steps in every case of gnnshot 
wound, however slight In the smaller flesh woundB, how¬ 
ever, we can hardly olaim that the man s life and limb is so 
endangered by deferring tbe treatment for longer than 12 
hoars that we should risk other men a lives to get them down 
within that time. In wounds of the bones and joints, how¬ 
ever we oan claim this In all such caseB Bteps should be 
taken to get them away from the line to the 0 0 S in the 
minimal tame even at great Inconvenience to the organisa 
tion of the stations on the way and at considerable risk to 
the R A.M 0 and A.S O men, whose duty it is to convey 
them What are the steps which can he taken to Beoure 
this ? These have already been indicated That roads and 
paths under observation over which traffic is not normally 
allowed by day should be open to field ambulance transport 
for these selected cases, and that this transport should 
always be at the nght spot at the nght moment Permission 
to use such roads and paths can be obtained from the 
general officer commanding the sector Tbe reason for not 
normally allowing traffic along such roads is not merely 
owing to tbe danger to the person passing along it, this, 
indeed, is often negligible It is much more owing to the 
danger to the men who hve near the road Frequent move¬ 
ment along a road or path tends to draw fire not necessarily 
while the movement 1 b going on. The peraon who bears the 
brunt is not the man living in the safety of the baok area 
who spends an hour or two once a week getting somewhere 
near the tone of fire, but the fellow who has to live in that 
rone of fire day and night, and is lucky to get into the safety 
of the back area once a month to get a bath It is therefore 
most important when permission is given to take transport 
along such a road or path that this permission should not be 
abused, and that it should be used only for the purposes for 
which it was given 

To have the right transport ready at the nght spot and at 
the right moment is no easy matter Transport may be kept 
for weeks at one spot doing nothing and then be withdrawn 
for some other purpose, only to get a small ran of cases 
at that very spot as soon as it is withdrawn The most 
important thing is to have good communication between 
the MD8 and ADS, and again between this and tbe 
R.A Ps ahead In this way the medical officer of the 
battalion can notify the officer in charge of the A D S that 
a case is coming along and if the necessary transport is not 
there it can be got up to the A D S by the time the patient 
has arrived fiom the R A.P For this reason it would be 
well if every MDS and A.D S were on the telephone 

But for getting patients down to the 0 0 S in the minimal 
time it is invaluable and should save many lives An 
example of what can be done in this way may be given A 
certain field ambulance collecting from a two-bngade front 
had an advanced dressing station at a cross roads, up to 
which the cars went by night but to which permission was 
given for them to go up by day for the purpose of evacuating 
abdominal rases only It had been the custom for the case 
to bo fought to the ADS where the medical officer exa 
mined it. He then had to send a runner along the trenches 
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to the nearest signal office to send a message to the M B S 
through the rear brigade headquarters The brigade signal 
officer found a spare receiver and fitted it m to the ADS, 
and the oode word “GUTS” was used and known at the 
six signal offices of the battalions in the line, at the two 
sfgnal offices at advanced brigade headquarters, and at the 
two signal offices at rear brigade headquarters When the 
battalion medical officer had a oase of a wound in the 
abdomen he sent this oode word both to the A.D 8 and to 
the rear brigade headquarters, from the latter of which it 
was sent by runner to the MDS An ambulance car was 
then sent up at once to the ADS, where the medical 
officer In charge was ready expecting the oase He looked 
to see if the case were fit to be sent on and put it straight 
in the car, which took it at once to the 0 0 S In this way 
the minimal period was reduced from over six hours to four 
hours, and far more cases got down in the minimal time than 
had done so before because everyone was waiting expecting 
the oase as it came along This was done without any 
acceleration of the rate at which the patient travelled over 
any given part of the trenohes or the road. 

Prevention of Shook and Collapse 


2 (a) This resolves Itself chiefly into getting the patients 
warm All are agreed on this point Before coming abroad, 
the writer had thought he would do muoh with saline f nfasion, 
and brought on six sets of Lane’s infusion bag apparatus 
They have been of great use, But their scope has not been as 
great as he had hoped There is always a doubt in an 
abdominal or chest case whother the bleeding has stopped, 
always a fear m a deep wound of the thigh that it may come 
on again before the case gets to the 0 0 3 In some cases 
infusion is necessary, even though the bleeding may not have 
stopped, but in these Intracellular infnsion is of no use and 
intravenous is very bard under the circumstances When it 
is done it must never be done Instead of getting the patient 
warm, bnt only as an accessory to this When the boots are 
taken off a man but slightly wounded it is most striking 
how cold the feet are even on a warm day Hot-water 
bottles in large numbers are the great stand by This means 
hot water, and the field ambulance equipment would be very 
short of utensils In which to heat water if one stuck rigidly 
to the Mobilisation Store Table. It is the old question of 
mobility and transport, but everyone feels that a field cooker 
should be added to the field ambulance on a wheeled 
transport establishment, and some Soyer’s stoves are most 
valuable under any circumstances Numerous blankets 
properly tucked in around tho patient are the next factor, 
ana this is followed by the hoods and stockings and socks that 
one can get from the Red Cross 

?, (i) On the above all are agreed, but what is less 
generally recognised is that the earlier a limb is immobilised 
tho better will the case be In every way at all stages Shock 
is enormously diminished by it, and the patient thus stands 
a better chance of his life Short of this, he is more likely 
to get severe suppuration when the shock has been gTeat 
No case of a fracture of the long bone should pass the i 
A.D S without being so treated If it has not been done by 
the medical officer in charge of the battalion a case of 
fraoture of the femur should here be put up in a Thomas s 
splint, a fracture of the leg in a back splint with foot-piece 
and two side splints, of the forearm in an internal angular, 
and of the humerus either by binding the arm to the side or 


by a Jones's arm splint ., 

But it is not only wounds involving the bone that Bhouia 
be pnt np in splints Ali extensive wounds of the muscles 
of the limbs should also be so treated at the advanced 
dressing station and, above all, wounds involving the joints 
It is not always possible, nay it is generally impossible, to 
tell at this stage whether the joint is involved , therefore 
every wound which is near a joint should be treated as 
though it involved the joint This is especially the case 
with the knee, where wounds which at first sight do not 
appear to be anywhere near the joint prove on arrival a 
tho base to have involved It A wound of the knee-joint 
travels best in a Thomas’s splint, and such should be put on 
at the A.D S If a back splint is applied to any lower limb 
it must extend from the fold of the buttock to the tendo 
Aohillis Anything shorter than this is useless 

But it is not only by the more thorough application of 
splints that shock can be prevented Every case of a wound 
involving the abdomen or chest should be conveyed in the 


semi sitting position with the knees bent A chair can be 
made attaobed to the two poles of # stretcher and the 
relief to the patient when he is put into this is so great that 
he will fall asleep without morphia, where beforehand he 
has been groaning with pain, 

2 (c) The selection of the meaos of transport is often an 
important factor, and we must here go back to a point 
already raised—that the rapidity with which a patient 
1 arrives at the 0 0 8 does not depend so muoh upon the rate 
at which he passes over the ground as the time he is kept 
1 waiting at the R A P sad dressing stations On the other 
band, upon the smoothness with which the transport mores 
depends very much the degree of shock to wbioh the patient 
will be subjected In other words, a motor ambalance car 
is not the best method of carrying a seriously wounded 
patient it is the worst The next in order of badneBs is the 
horse ambulance wagon The best way to move a seriously 
wounded patient is on a litter or a travols The writer prefen 
the litter becanse he has not yet seen any improvisation 
which enables a patient to be carried in the semi reoumbent 
position in a travois, and with a longdistance—say ten miles— 
the work is more than a mule can do to drag the travels with 
patient all the way For a short distance a long springy 
travois is possibly better for a oase of fraoture The wheeled 
ambulance-stretcher carnages when drawn by an animal are 
also good, bnt a patient who has been in both prefers the 
litter 

In the writer’s opinion one litter per section should be 
included in the establishment of a field ambulance with a 
wagon transport for the purpose of collection and evacna 
tion of serious cases, and not limited to a field ambulance 
on a pack establishment merely for hill warfare He firmly 
believes that the time which would be lost,ln conveying a 
seriously wounded case from an A.D 8 to a 0 0 S would be 
more than compensated for by the improved condition m 
which the patient would arrive. 


Difficulties in Diagnosis and Treatment 
The writer would add a third difference between civil and 
ir surgery to the two enunciated by Colonel Wallace— to , 
at the patient is under the care of the corps ana not 
ider any individual R A.M 0 officer This depends upon 
e fact that oases are passed so guiokly from one nnltto 
lother that they are never long under the medical care ot 
le man until they arrive at the 0 0 8 , and usually until tney 
rive at the general hospital The difficulty be makings, 
agnosia and in determining a line of treatment is increas; 
id there is a possibility that the line of treatment a °P 
■ one medical officer may be changed by the. nf jf c , i 

rely the seooiid treatment might have been the be , n 
been adopted from the first, bnt generally it 
ange from one to another than to carry tbroug 
ncluslon an inferior line of treatment It “ ’ 

re, to consider what steps may be taken to lessen this 

fflonlty under which we work. _ ,, , 0 * 

1 The most important thing is to sta ° <1 insist that 

■atment which have proved useful, and , hes8 and 
ffiical officers in the forward area should should 

ose on the lines of communication and at 

rry them on when they have been begun _ ^ 

pear to interfere with the right of each m . , 
mt his patient in the way which he bimseU^thinks W 
t is necessary under the circumstances o( an t; 

■eady been adopted in the routine adm . „ (tc 
ianic serum, and might well be esteD ? f otara sb0 nia be 
to the way In which certain csse f,°v/, nrT ipd kept, or 
Unted and classes of oases should bo , ’ .J gacb 
med on to the next stage »'V 
idical officer to decide in any individual ^ 0 [ 

euld take the responsibility of diverging 
latroent laid down . officers 

2 By instituting classes of instruction fo the 

m the base in the forward area where they could learn ^ 
ficulties under which the work is there 

>e for medical officers in the **™*™£,proved 
ild appreciate the importance of hegj? rJnmenb School® 
e of treatment at the earliest possib fl'««»«£ bM 

instruction have given ^^ftTthe field units have not 
the service Medical officers with the , nt which 

1 opportunities of learning methods o 
re been developed since the beginnlngof tb j^vt 

utilising brief periods of leave at the base wnen 
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had, there some friend who has been able to show them 
-around Medical officers at the base, especially the surgical 
-specialists at the C 0 Ss and hospitals, would get a wider 
view of war surgery If they had the chance of going around 
the forward area on one or two nights and learning the 
-conditions under which cases are collected from the firing- 
line 

3 To consider as serious all cases which may possibly 
involve some important organ An accurate diagnosis can 
seldom be made by a medical officer who only sees the case 
for a short period Thus, many wounds of the buttock ulti 
matcly prove to have penetrated the pelvic cavity, and it is 
well to have a rule that every wound of the buttock other 
than a superficial through and through injury should he 
classed as an abdominal case, again, the early immobilisa 
tion of a wounded knee joint is so important that every case 
with a wound anywhere near the joint should be put up in a 
Thomas’s splint at the earliest possible moment In each of 
these classes nine oases might be sent down with injuries 
that subsequently prove to be slight, but in the tenth the 
surgeon at the O C S has been given a chance to save the 
life or limb which he could not otherwise have had 

4 Careful and accurate notes on the back of the Field 

Medical Card There is often a tendency to remove a 
dressing at the A.D S which has been put on at the R A.P 
°Ll° r , e . tb ° M D 8 a case that has already been 

efficiently dealt with at the A D S These repeated dressings 
lead to an Increase of shook, and yet if there are no notes on 
the back of the card the medical officer at each stage is 

shont? 10 T b a V^ e W0lmd ln ord « to decide what 

should be done Am entry by the medical officer who first 

i, a ? ° £ r® f me at ' vhlch the wound was received 

stagsTof tbef journey 1 ^ ° £ th ® 

. T™ T® b ™ ad ™ les Wd down as to tho adrnims- 
traaon of morphia This decision is a most difficult one The 
medical officer at the R A.P is tempted to give a large dose 

The patient then arrives at the M D S or cfo°s in a dChrt™ 
state so that it is impossible to KefaS: 

of being comfortably under the dmc /nffioultieg Instead 
and has lost all control over hlm«e)f'° JVc'TZ! te8 ?®?* 
examine him, to dress him, or te move attem P t to 
comfortable position is frustrated hxr n, ® “T into a more 
•aid that smaUer dosi WmEeU » is 

relieving a severely « "» » 

however, by payinc partfcnlnr can ^ done 

comfortable position P If this ia H?* in lhe most 

the patient To undergo that pafe S lf, “ 2 better for 
A.D S where he can be more effiolent] yZn i mtZT ^ at , the 
he can be pet into a position whieWni pImted and ’"'hero 
him rn the write^opinmn ft relie ^ 

than one sixth oE a grain which cL iT*®® glTe more 

A-D S and M D S ifSsary '** * at the 

Rhnnl^' ra<,n ''' ^ 0j ’ frat ' 0n ln K'ldAv,U,Inner 

1 Abdominal cases which nr* v , . 

the 0 0 8 t but in which operation be 1 f“ fc 0n to 

of recovery These cases are 1“® bo P® 

cases in which there is reason to bel S *** are 

continuing bet if the man is to!!!! tha t hemorrhage is 
almost certain to be too bad for an^LTT® Eent on he >* 
nlways the chance that the bleetW aad thcre ra 

would be better to leave the man fr! hM 8t °PPed when it 
send him gently on after he has pick!!} ™ era I !,, honrs aQd to 

2 Cases needing immediate S °? 3 blt ' 

the n Cr v,T re ar ‘ d are practically f ? heS ®' 8pun 

the limb Is hanging by a piece of those 111 which 

merely has to be snipped through (w! ot a tendon which 

efth m ^ tat,0n ’ and 1[ ^Uhlng B more ft h n^^T d u rb ® Called 

herbo sent on or is too bad f or JmvthlnT? 3 v? ‘j 1 ® man 

3 of Weeding from a to be doae 

seldom find their way into the !?*«*. These 

heforc arrival If a case Is woundedV hey are dead 

Med Wose by a dressing 


station it may be possible for the medical officer to ligature 
the vessel with or without an anaesthetic being given 

4 Cases of bleeding from more than one small vessel in a 
large muscular wound When a case arrives where the 
dressings have come through with the blood perhaps 
dripping on to the ground, where the pnlBe is rising, and 
the application of a fresh dressing does not pTomiEe to Btop 
the bleeding, it is necessary to operate m order to pick op 
the bleeding points In suoh a case probably the best thing to 
do Is to excise the wound and toinseit the tubes necessary for 
Carrel’s treatment The number of such cases is not great 

I have not yet seen a case of head injury in which an 
operation in a field ambulance came within the bounds of 
discussion Supposing a field ambulance were in such a 
position that no cases could be got back to a C 0 B within 
36 hours, and this delay was due to the distance of the 
M D S from the CCS and not to the time spent in 
collection of wounded, the M D S of the field ambulance 
would then take the place of the 0 0 S as the operating 
unit, and the indications for operation would be increased 

Illustrative Cates 

The following cases, which have passed through the field 
ambulance under the command of the writer during the last 
three months, illustrate most of the points which have been 
considered in this paper In the area where we were 
working the A D S was some 2000 to 3000 yards from that 
part of the line where most of the cases occurred They 
were hand earned back to the A D B by trench or across 
country, but this could only be done in daylight for very 
exceptional cases From the A,D S to the M D B was 
4000 yards, including an ascent of 200 feet and a descent of 
600 feet Over this stage cases were taken by litter or 
travois, but evaouation originally was only permitted by 
mght At a later stage the general officer commanding 
the brigade holding this part of the line gave permission for 
mules to be sent over the hill in daylight, and the following 
order was published “The waiting litter may be sent 
down in daylight with any abdominal case, severe case 
of brnmorrhage, or of fracture of a long bone, especially 

°i is! TT’ !!V\ raoh olher case 88 the “ffloer in charge 
of the A D 8 thinks may urgently need immediate evaerm 
taon Injuries of the head or chest should not normally 

b ® tmdot tMa last head -” 5r °m the M D S to 

the C O S was a journey of ten miles along a road, and 
all the senons cases were sent down, under tho chare* 
of a selected orderly, in litters as being less likdVt! 
shake the patient than an ambulance wagon The rate of 
movement of the litter along the road islhe same aTtlmt 
of an ambulance wagon On one occasion, owing to a danger 
of the dressing station getting overfull, we wired for » 
ambulance, but found tbat tbe time taken un in trot t 
wire through and for the motor a 0 W« toS * 
much that the patient would have arrived eSiw Zt tb! 

C 0 8 had we ordered a Utter from our ou4 t~rt a t h! 
same time as we sent off the signal message There ™ 
therefore no advantage in either form of omLin t e was 
over the litter, and this SffiyTd the^dv^T ^ ag ° n 
them of shaking the patient less advantage over 

Fractures ojLong Bants 

fracture of th?fe“mur in’" cm 'iff ttfit’l.lo ^ n<i th ^ h ^<6 
strived nt the A.D 8 at about 3 Joi.M »i eTth»T “ ay 30th 
was rtres.ed and tbe lower limb Put un TVri,!?I g '’ nrm w °ona 
Captain Milton Front here he wasTut L to tb Th 2 D ??£ * pUnt b r 
with the limb iwln(dnp from an lroo bur and M® SLP S on " I| tter 
with a back re»t fired to the rtietcher n P i. b ';.„'’P d V PTfEyd up 
7 A jt and waa sent on at orce to tbe CCS at 

11 x-ar He waa therefore 9 wrlred at 

fncludinp the time taken to dreas Tilm °. a (he Jattrney 

Thl» ™ onr record for rapid eracaatiori kTt w. pUt on * hc >pllnt 
perlonntnce for all poraom eoncermvt’ i, ^ ”<«t credltablo 

hart been In tbi. part of the Itae f"^w 0 aid Jbll? 01 r “ cht ” ”"U™« 
Unfortunntely utth© O C S nt ft months 

Ul » b «nd an «mpmatlo n T^n«-TiS!^ r " 1 ! n the t<w “f 
upper Umb sndbi dft'ST.hoT tl^ 

of th0 

MntonTt Vhe 

f^rsx^t eexDtort Here be w« ope£w ™ x h8 0 C 8 with the 
ve^y'welUndeed' 1 ‘" D ^ the « 

!Te« ^ 

■> !a *ttd reached the 
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M D S at about Pam IIIb lower limbs were first dressed by cleaning 
and shaving and application of gauze soaked In eusol with back splints 
on each limb At the same time the part of the head round the 
scalp wound was shaved and dressed Attention was then paid 
to the left arm Here there was an entirely different type of wound 
The biceps was blown away with the brachial artery and median 
nerve completely divided Two things were clear t that he could not be 
sent on without this vessel being secured and that he was not then 
in a fit state for an amcsthetlo after the long dressing to which 
he had already been subjected No note had been made on the 
Field Medical Card that the most Important wound was on the arm 
Had such a thing been done attention would havo first been drawn to It 
and the other wounds might have been left till later At 6 P v an 
anaesthetic was given and Captain Price Harris ligatured tho brachial 
and redressed the arm The man was sent on next morning already 
toxic He had his arm amputated at tho C C S on arrival but died 
within tho next 24 hours 

It Ib possible that this Ib the only case which has been through our 
hands In which an amputation should have been done in the MD 8 It 
Is probable that short of this we should have done a complete exclslofl 
of tho wound and not have boon satisfied with mere ligature of the 
vessel We might easily havo sent him down tho line earlier than we 
did Every step that we took in this case was either wrong or done In 
a hesitating manner The patient had been given i gr of raorphiasoon 
after he was wounded and we ne\er knew whether his condition was 
duo to the morphia or to his wound Had we been on firmer ground 
wo might havo saved 24 invaluable hours and possibly his life Inde¬ 
cision in such cases Is bad surgery but It Is very hard to come to a 
decision under the circumstances 

Oabe 4—Private-was a similar case He was wounded In the 

abdomen at midnight on May 9/lGth and arrived at the M D 8 at 
7 Ajii He had had 4 gr of morphia Ho was restless and pale but It 
was hard to *ay wbettier ho was under the influence of morphia or 
suffering from hremorrhago An al>domlnaI case was just leaving the 
MDB for the COS so another litter was at once ordered and he 
arrived at the COS alive at II AM with a slightly better pulse than 
when ho had loft the M D S but died within about four hours This 
patient would have probably died In any case a d he did not suffer from 
any Indecision on onr part but we were quite In the dark over it and 
when he loft the M D S I warned tho orderly that he might die at an> 
atago of the journoy It may bo noted that the time from receipt of 
wound to arrival at tho COS was 11 hours which was the time taken 
with practically all tho abdominal cases when they were hurried 
through as quickly as possible 

Abdomino-thoracie Wounds of Lojt Ilypochondrium 

Gibe 5 —Private-received a bullet wound in the left chest below 

and lateral to the apex of tho heart and a wound of exit was found at 
the bottom of tho back of tho left chest. Through this protruded a 
piece of w’hat was taken to bo lung by the medical officer in charge of 
the battalion but whloh was recognfscd as being spleen by Captain 
Miltorfat the A D S Here he was put Into a chair made by Corporal 
Karl more, H.A M C (T ) for carrying a patient in the Fowler position 
This Is built on a pAlr of stretcher poles so that the body Is Inolined at 
an angle of 45° with the vertical and tho hip- and knoe-jointa are bent 
at an angle of 90° All our abdominal and thoracic cases have been 
carried In this during the last three months Captain Milton reports 
that the change In the man when put Into this was most marked he 
stopped groaning at onco and shortly fell Into a comfortable sleep so 
that the dose of morphia which Captain Milton had Intended to give 
became unnecessary 

On arrival at tho M D S the patient was in a very bid condition It 
was argued that If be were sent on to the 0 C S he would die before 
arrival If ho were kept withont anything being done he would as surely 
die, that his condition might be due to the fact that be was still bleeding 
Internally, and that an operation might control this hremorrhage and 
give him a chance of life The abdomen was opened The spleen was 
found divided In two with half sticking through the wound of exit. 
There was a large rent in the diaphragm with the stomaoh and splenic 
flexure high up in the thorax but bleeding had stopped and there was 
little or no blood In the cavities The diaphragm was sutured but he 
died while the abdomen was being sewn up 

The surprising thing In this case was that he stood so much before he 
died Had we left him alone he might have stood a chance The 
writer read Colonel Wallaces second Lettaomlan lecture soon after 
operating on this case and found that It came under two of the Indlca 
tions whloh he gives for leaving atone an abdominal wound—namely 
when the patient Is so ill that It is doubtful whether he will stand anv 
operation and In cases Involving both thorax and abdomen In the left 
hvpochondrlnm The decision to operate was partly based on what 
Was found In Case 6 , while Case 7 Illustrates what should have been 
done 

Case 6 —Private-was wounded at 10 p m on May 20th and died 

on the journey to the MD 8 at about 4 15 a m on the 21at There was 
a large wound through whloh pieces of the tenth and oleventh left ribs 
were sticking and a smaller one below the level of tho twelfth left rib 
Postmortem it was found that the small wound was the wound of 
entry and from hero one part of the missile had entered the abdomen 
near the left kidney while the other had passed Into the cheat and out 
through the upper wound There was a small Injury to the lower 
margin of the left lung without any appreciable loss of blood Into the 
left chest but the left side of the diaphragm was pushed up to the level 
of the nipple with blood in the lesser sao This was not Investigated 
further owing to the difficulties under which the necropsy was done 

0 jlBe 7 —private-was wounded at 11 P m on June 1st and arrived 

at the M D 6 at 2.50 A m , thought to be suffering from a wound of the 
abdomen from a missile which had entered the lower part of the left 
chest. Hie pulse was 150 and his general condition so bad that we did 
not even take him out of the Had more chair In which bo had been 
brought down from the A D S Ho was raised up on a pair of high 
tressels and a heating stove put under him with ® 

hanging on either side to send the heat up In this way we tried to 
imitate the olectrio heat bath advocated by C olond^ Wall ace ^ Helm 
proved considerably but unfortunately wo overdid it be 

broke ont Into a sweat which reacted on the pulse At JU a m ne was 
carefully lifted on to the operating table, the bandage was cut up and 
the abdomen examined No evidence could be found of any intra 


abdominal Injury except that on pas ing water the last mm™ 
contained changed blood There was dullness at the b£e ol ths"sft 
? nd "I™ wo™ examining him hyper rewmeo mad 
evident over the front of the chert and the heart began to beam! 
displaced He was infused per rectum and left lying on thetaNetm 
V ^ jyhen he was fit enough to be dressed Wchest™ Bra , 
Strapped and the patient put back in the Hadmore chair and riven t 
small dose of morphia. Here he slept quietly forfour hours and In the 
cool of the evening was sent on In a litter to the 0 0 S where be 
arrived at about midnight. Next day he was doing well the bevt 
was then displaced over to the right side of the sternnm 

In the writer s opinion these cases support Colonel Wallace • ad vice 
that abdomlno-thoraclo wounds of the left hypochondrlum should be left 
alone There is always the fear In tbe surgeons mind that bleedlne 
still continues and must be stopped at sll costs but It may hare 
stopped of ita own accord and had Case 6 been treated \t the same wav 
as Cose 7 I think tho man s life might have been saved 

Sometimes the diagnosis of a superficial muscular wound of the 
pectoral region from an Intra thoracic injury la difficult In the cat It 
stages 

Case 0 / Multiple TJ ounds Operated on at if D S 

Case 8 —Gunner-was wounded near the A.D S at 7 30 p m on 

May 31st He had a large wound of the right upper arm and ch«t 
wall, which had taken away most of the muscles of the front of the 
arm and anterior axillary wall another of the right forearm on the 
flexor surface which had left tho deep fascia exposed over a circuit! 
area of four luohes diameter and a wound of tho chin which hid 
vertically split tjie lower lip and shattered the jaw Captain Milton 
reports that he observed surgical emphysema in the chest wound snd 
sent him down as an Intrathoradc Injury In the Radmore chair On 
arrival at the M D 8 at midnight his pulse was 104 and weak his 
dressings had come through but In consideration of the ohest Injury 
It was thought advisable to leave him alone By 3.30 a M the pnlie 
had risen to 120 and the bleeding was continuing Ho was put on the 
table and the wounds examined There was now no evidence of Intra 
thoracic Injury but It was clear that points must be picked up from 
among the mnaclea to stop the bleeding It seemed well to do 
the whole operation An antithetic was administered by Csptsin 
Bawson The large arm ohest wound was excised with most of the 
pectoralls major muscle and portions 6 f the pectoralls minor bicep*, 
deltoid and latlsslmusdorel the forearm wound was similarly treated 
and Carrel s tubes were Inserted Captain Petley then operated on the 
mouth in the same way and removed several pieces of bone Including 
the attachment of the genial muscles His tongue then fell back 
and had to be held forward with a suture On taking off hli trousers to 
put on pyjamas a small piece of metal the size of n tin trek was found 
bricking into the skin a quarter of an Inch lateral to the right patella. 
This had probably entered the knee joint and It was clearly neceaiary 
to operate on It His mouth condition prevented u* srndlng him od 
and it was clearly undesirable to give another anaesthetic within a 
couplo of hours of the first We therefore Infused him per rectum and 
after having dressed and breakfasted, lifted him on to a stretcher 
with a back rest fixed on It Captain Petley excised the skin and 
faaclm with the piece of metal in situ A hole one-eighth of an Inch 
In diameter was seen In the synovial membrane This was sewn up 
and 6 c c of ether were Injected from the mesial side The llmbwaa 
put up In a Thomas s splint and the end slang to an Iron bar fixed to 
the stretcher By 5 pm he had sufficiently regained control over the 
muscles of his tongue for him to be sent on in safety He wm sent 
off at about 7 h M when it had become cool enough for travelling to 
be pleasant 

We have had the opportunity of following this care through the 
COS to the general hospital. He has so far hnd an anlnterruptc^ 
recovery secondary suture of the mouth wound was P er J onT1 £r 
Juno 12th and on the 16th when we «aw the dressings changed tne 
arm wound was doing well snd was much smaller than when‘ 7 

seen The knoe-jolnT had never shown any sign* of synovitis in 
case exemplifies the Importance of treating all cases wounded dm 
joint as though the joint was involved The next teaches the samo 
thing from the other point of view 

Cate of Wound near Joint -Bulled: II ound 

Disk 9 -Lance-Corporal - orderly to the medl^ offlert 

assisting the letter »t about 2 p M on Much 20tb to dre«« , ht 

min when another shell fell near them wonndlng him in tne » 
foreinn with fracture of both bones snd spattering bis leit 
limb Owing to tbe question of observstlnn ho could not be (jotswsy 
till utter dark and did not arrive at tbe M D B till about Mr u One 
or the wounds on bo left lower limb wan on the mesial Mpect 
thigh 4 Inches above the lower end of the fomur The wounds were 
dresBed in the ordinary vray snd s back-splint put on Doubts vere 
entertained st tbe time as to whether this woond might hBye 
the joint but he was not treated as though it bad-tbat is the nmo 
was not put up in a Thomas s apllntsod the case waanot ? „ n ex t 
once ao aa to ensure early operation but was kept until b A ■ 
morning and sent off then ... hr 

He was seen at the base on May 30tb He “lid not look aa 

would recover He had Buffered fora long time front era r* ^ 

ture associated with a suppurative arthritis of bis " tbe 

streptococcus had been isolated from the blo ? d dlitlnclly 

limb was amputated and when seen on June 16th bo looked dliimcuy 

Cask 10 -Private-exemplifies tbe advantage oMo Wng upon Ml 

cases of buttock v, onnda as potential injuries of thoabdo p n 

He was wounded in the upper part of the left , h ' jt^tmoTe 

May 25th and waa sent down In tbe Fowler ° n 55 A 

chair arriving at the M D S at 7 16 A.M snd the 008 » no 

so that tbe whole journey was 10 hours and Z5 ncc bu t in the 

S'c”s t'hT B « 6 mesenteric 

TLLTLn able to follow through tbeao ca.es by the 
kindness of Colonel T Crisp English and L e , 
Colonel Kelly, who each gave np a day to taking m ,. 
the stationary and general hospitals of this force g 
period of three days leave at the base 
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The following few experiments were undertaken in order 
to obtain data respecting the germicidal power of flavine 
It vail be remembered that Browning and bis co-workers 1 
claim that in flavine we possess a germicide which is very 
potent and which is much more active in the presence of 
serum than in, say, peptone wa'er For the staphylococcus 
flavine is stated to be germicidal in 24-48 hours at 37° C in 
a strength of 1 20 000 in peptone water and in 1 200 000 
in thrum Flavine is also stated to possess comparatively 
low inhibitory power on phagocytosis 

First of all some criticisms of Browning s technique and 
results may he made before detailing my own experiments 
1 In the tests made with staphylococcus and B coli the 
organisms were cultured in peptone water (a poor culture 
medium) and a 1 20 000 dilution of the 24 hoar culture was 
employed in the tests A loopful of such a dilution yielded 
“20 or more colonies ’ In other woids, a very small 
number of organisms is tho subject of the test In my 
opinion such a method of testing Is fallacious and likely to 
suggest a germicidal power far above the actual one In all 
disinfectant experiments a volume containing hundreds at 
least, if not some thousands, of organisms should be sub 
cultured The reason for this is that tho destruction of 
bacteria by a germicide follows the course of a logarithmic 
curve if the number of bacteria surviving at successive time 
intervals be plotted That is to say, there is an enormous 
destruction of oTgamsms at an early stage, but a small 
number survives for some time If only a few organisms 
are subjected to experiment this factor may be entirely 
masked 

2 A great point is made of the inoreased germicidal 
power of flavine In serum and apparently the Inference is 
deduced that a similar potency will be exerted upon 
organisms in pus But is such an inference legitimate 1 It 
is very questionable if serum and the purulent discharge of 
a wound are at all comparable It is well known that serum 
is a poor culture medium for many organisms (Browning 
found that B eoh grows so poorly in serum that it was 
necessary to add peptone water to it in order to obtain a 
suitable culture 1), while the purulent discharge of a wound 
may be swarming with organisms In the only experiment 
with pus quoted flavine 1 2000 was required to sterilise it (a 
streptococcus + staphylococcus pus), a very different result 
from 6erum in which 1 200 000 is stated to be efficient 1 

3 The germicidal action of flavine is so slowly exerted 
that Browning adopted not less than 24 hours contact in bis 
experiments I question whether a germicide which is so 
slow in acting is going to supersede germicides which, even 
if less potent are much quicker in acting 

4 A considerable point is made of the comparatively low 
toxicity of flavine for leucocytes in phagocytosis experiments 
The method was to incubate the flavine + serum -f leucocyte 
mixture for 20 minutes and to ascertain what strength flavine 
inhibited phagocytosis, it was found to be 1 500 Can any 
inference be deduced from such a test’ Surely if the toxic 
action of flavine on bacteria Is so slowly exerted that it 
requires 24 hours to he completed a similar time should be 
adopted were It possible for phagocytosis experiments, other 

Whe there is no comparison between the two for the tone 
action on leucocytes might be similarly slowly exerted 

I will nov. pas* on to the experiments I have made to test 
the potency of flavine as a germicide and antiseptic 

1 Inhibitory Porcer of llacne on the DeceUpment of Organ,cm, 
•f the B perfnngens Group i n gjm 

A similar quantity of dnst was placed into each of einht 
test tubes Recently boiled milk and flavine Tere added 
the tube, were heated to 80= C for 15 mlnutls anfincn 
bated anaerobically for three day* 


Milk 
SO c.c 

Flavine 1 per cent 
10 co, 

_ 1 

1000 

Reault 

9 5 c c 

0 6 c c 

= 1 

8,000 

— 

9 75c,c 

0*25 c-c 

= 1 

4 000 

— 

99 c c 

Olcc 

= 1 ; 

; 10 000 

+ 

9 0 c c 

Flavine 0 1 per cent 
10 cc 

= 1 

10 000 

+ 

95 c.o 

0 5 oo 

= 1. 

: 20 000 

+ 

9" 75 c c 

.. 0-25 c c 

= 1 l 

! 40 000 


9*9 c c 

_ Olcc 

a 1 : 

.100 000 

+ 


9 hours 24 hours 


+ 

+ 


The following were the results — 

1 

2 

3 

4 

5 

6 
7 

, 8 

From this it will be seen that in a highly albuminous 
medium the inhibitory power of flavine npon the develop 
meDt of organisms of tho B perfnngens group lies between 
4000 and 1 10,000 

2 Germicidal Porter of Marine upon the Stzphyloaooou 
in Broth 

5 c c of broth were inoonlated with 0 05 c.c of a 24 hour 
broth culture of Staphylococcus aureus and flavine was added 
The mixtures were incubated at 37° C and 0 1 c c sub 
cultured into broth after 9 hours and 24 hours Result — 

Result after— 

Flavine 1 per cent 

1„ 01 eo „ =1 6 000 approx 

2 otis c,c =1 no 000 

Flavine 1 1 lCfiO 

3 Oloc =150 000 

4 0 05 c e = 1.100 000 

From this it is seen that the germicidal power of flavine on 

the staphylococcns lies between 1 5000 and 1 10 000 for a 
9 hours exposure, and 1 10,000 and 1 100 000 for a 
24 hours’ exposure This experiment waB repeated with an 
identical result Under the conditions of experiment flavine 
is an aotive germicide, but the number of organisms acted 
npon, though much greater than employed by Browning, is 
not large 

3 Germicidal Porcer of Flavine upon the Staphylococcia in 

Saline 

An experiment similar to Experiment 2, but substituting 
saline for broth The results were the same as in 
Experiment 2 

4 Germicidal Porver of Lianne upon the Staphylococcus In 

Saline 

An experiment similar to Experiments 2 and 3 but using 
a larger number of staphylococci A saline emulsion of an 
agar culture was made containing approximately 4000 million 
cocci per c c 

Emulsion Saline Flavine, 1 per cent Remit 

1 c c 0-6 cc —0.5 cc „ =1. 400 — 

lcc 0-9cc Olcc =2 . 2,000 — 

Flavine 0-1 per cent 

ldc-c =1 

0 5 c c o ] i 

Oloc - 1 

larger number of cocci, the result is that the 
power of flavine lies between 1 2000 and 


1 UrownlnR Gulbmnicn Kennaway 
Jour I<U7 yd! ! p 73 {also lb rol If 


*n<l Thornton 
P 70) 


Brit 11*5 


0 5 c.c 
0 9 c c 


2, COO 
4000 
20 000 


+ 

+ 


1 O.C 

lcc 

1 C.C. 

Using 
germicidal 

1 4000—a considerable drop compared with the results of 
Experiments 2 and 3 

5 Germicidal Porcer of Flavine upon the Staphylococcus xn 
Human Serum 

Strengths of flavine 1 100,000 1 200 000 and 1 400 000 
Then the following mixtures 
of a broth 


were first tested, none killed 
were made and to each was added 005 c c 
culture of staphylococcus Results _ 


Serum 
4 c,c 
4 25 c c. 
4 5 c.c 
4 8 c c 
4 9 c.c. 


Flavine 1 2000 
1*0 c c 
~ 0 75 c c 
0'S cc 
0 2 c.c. 

* 01 c,c 


= 1 
= 1 
= 1 : 


10 000 
15 000 
20,000 
50LOCO 


Result 


~ 1:1000X1 _ 


The germicidal power of flavine in serum lies therefore 
between 1 15 000 and 1 20 OOO ru „ : taereiore, 

result from Browning s 1 200,000 S ^ Ve ^ different 

6 Germicidal Porcer ef Lianne span tie Staphylococcus 

TT, 1,1 

ubm4 P in 5 theUrrcc P n/ JOCOCC, ° 0ne deriTed «n 

ue ueex. 1 c c of pns was mixed with lco tf 
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the flavine eolation, and after incubation loopfols were sown 
into broth and on to agar Results — 


Flavine Flavine 

e jlution strength in 
naed mixtures 

1 100 1 200 

It BOO 1 : 1000 

It 1 000 „ It 2,000 

1 t 10 000 1 20 000 

1 100 000 1 i 200 000 


Eesnlt after lnoubatlon of mbcaltare* 


24 hours 46 hours 

Broth Agar Broth Agar 
— — — Afewcoli 

+ + 

+ + 

+ + 

+ d- 

Here even 1 200 flavine did not completely kill the 
staphylococcus in the pus, judged by the agar subculture 
(I believe that on the whole agar is a better culture medium 
than broth for disinfectant experiments) , or if we take the 
broth subcultures, then the germicidal strength lies between 
1 200 and I 1000 

All tbe mixtures of flavine in the foregoing experiments 
were incubated for 24 hours before subcnltanng, unless 
otherwise stated 

Conclusion 

From the foregoing experiments the germioidal valne of 
flavine comes out very much lower than that stated by 
Browning and bis co-workers The difference between the 
two sets of results is probably due to tbe use in my 
experiments of a number of organisms much larger than 
that employed by Browning and his co-workers The result 
with pus is particularly poor and many disinfectants equal or 
surpass it and have the advantage of a much more rapid 
action 

Addendum —The above note was written before the appear 
ance of Mr Alexander Fleming’s paper in The Lancet of 
Sept 1st Cp 341) and no alteration has been made in it 
It will bo seen that both in onr critlolsms and in the results 
of our experiments there is a general agreement between 
Fleming and myself. 


THE OPEN-FLAP METHOD OF TREATING 
PERFORATING BRAIN WOUNDS 

BU G HUNT, MD.OMOm, 

MAJOB, CAKADLIB ABUT AIL'D 10AL OOHrS J BATH OF BO 1 CABAOIAB 
GKBKBAL H08V IT AX., 


Ever since the early days of the war, and more especially 
before the introduction of steel helmets greatly reduced their 
number, the problem of how best to handle perforating 
wounds of the brain has been of absorbing interest The 
great question following the recovery of the patient from 
the initial shook resolves itself into our ability to assist 
nature In isolating the infected area during the period of 
repair 

Though much has already been written on this subject 1 
wish to present for consideration a simple method which, so 
far as I am aware, has not been used outside No 1 
Canadian General Hospital It is one whlob in the hands of 
those of ns here—Major Mackenzie Forbes, Major B B 
Harrison, Captain Johnson, and myself who have used it— 
has given most consistently gratifying results It is based 
on sound elementary surgical principles—to vrit, unobstructed 
drainage and minimum interference with the damaged parts 
not only at the time of operation, but during the subsequent 
weeks of healing Major Forbes, since returned to Canada, 
was the first to suggest two years ago the leaving down of 
the flap, but the technique as developed since has been 
radically changed and simplified 

Description of Method 

The first step in the operation consists in the taming 
down of a good sized flap of scalp with perichondrium 
sufficient to expose freely the whole area of bone tojnry_ 
This flap should, if possible, Include the infected wound of 

6 Next, the wound in the bone is enlarged, all depressed 
fragments being removed, and in addition a margin of 
healthy dura surrounding the damaged portion of th ® 
brane is exposed. The wound in the dura and brain 
disturbed as little as possible Foreign bodies, “’uL 
bone, are only to be sought for if shown. by localising 
X rays, to be quite superficial. The opening in the dura, if 
small, should, when the brain Is much damaged, be freely 


enlarged by radiating Incisions extending, if need be to the 
limits of the bony opening, thus obviating any subsequent 
constriction of the neck of the hernia cerebri which 
develops 

The next step in the operation is most important A 
strip of iodoform gauze is firmly Inserted between the flora 
and the overhanging edges of the bony hole The action of 
this is two fold It, in itself, primarily shuts off the 
general meningeal spaoe from the infected wound, and sub¬ 
sequently stimulates the formation of the natural barrier of 
adhesions between the coats of the dura A loose pad of 
fluffed iodoform gauze is then lightly packed over the 
whole denuded area 

The scalp flap may then be loosely replaoed over the 
gauze, or it may, if considered desirable, be held down (or 
up) out of the way by one or two silkworm sutures The 
outer dressings are of plain gauze moistened with saline or 
boric solution, and should be ohanged twice daily The 
iodoform gauze must not, however, be disturbed for from 
five to seven days. At this date hernia cerebri will be 
found well developed, and not infrequently, enmeshed in 
the gauze, will be found small fragments of bone which at 
the time of operation were buried deeply in the soft substance 
of the brain, but which have, as Sir George Makins suggests 
been extruded by intracerebral pressure along the path of 
least resistance ' 

Cerebral Hernia 

Just a word here on the subjeot of cerebral hcmla; 
Opinion is divided as to the chief onuses of their formation 
in these cases, some claim that it is entirely duo to 
reactionary increase in the quantity of the oerebro-splna) 
flaid, and advocate lumbar puncture Personally, I do not 
believe that this is the chief factor, and my experience of 
puncturing, done with the object of expediting recession of 
the hernia in two of the oases which I shall presently report, 
was not conducive to a repetition of this treatment. More¬ 
over, it is praotically not indicated when this technique is 
followed, since the intracerebral pressure does not unduly 
rise, if one may judge from the results of frequent fundus 
examinations In no case was there more than 1 diopter of 
disc-swelling at any stage, and usually much less Although 
having no microscopic proof, I incline to tbe view that the 
hemla In these cases is largely produoed by an analogous 
process to that which occurs In other jiarts of the body during 
the healing of a wound—i e , local increased vascularity, 
inflammatory codema, and round celled Infiltration. 

Whatever be the cause, the fact remains that we can con 
fidently prognosticate the projection of a portion of brain 
through the wounded dura in the form of a more or Jess 
necrotro mass of varying dimensions, except in those case 
whioh are previously overwhelmed by the gravity of 
local lesions What, then, happens to this tumour mass , 
as was often the case, the flap bo re-sutured at the im 

operation with or without the use of drainage tabes _ 

large number that I have seen—not, fortunately, n 
there was a latent period of from seven to ten y 
hopeful convalescence, followed by a sudden rise 
perature and early death from general menmgi s 
post-mortem findings in these oases showed, oes 
picture of a spreading purulent meningitis beginning m 
the wound margins, that the soft necrotic brain ma 
posing the hernia had spread out beneath 
being an ideal medium, had through contact with t 
margins become virulently infected with the resn 
limiting adhesions formed by nature bad not been 
to localise tbe infection . m h j. pd 

The subsequent conduct of the case "™P le , i,«rnia 
dressing need only be changed bi weekly ™ weck 
reaches Its maximum size about the end of tbe - ^ 

and then begins slowly to recede, so that In fro 
six weeks it no longer projeots above the leve ,| t |, 

parts, and the whole wound will be found to be coveredl witb 
healthy granulation The skin flap may no 
replaced Owing to Its elastic retraction it ray <1 
little patience to loosen thoroughly both it and t PP 
skin margins to effect good apposition 

Result* Illustrative Cates 

I regret that I am uDable to give foil t{,jj 

the actual number of cases that have been trea ^ 
method in our hospital— well over ^ P'^nitimate 

ledge—but the results, both as to life-saving a 
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restoration of function, have unquestionably proved far 
better by this than by any other method adopted here 

The foUovring four cases will serve well, however, to 
demonstrate what may confidently be expected if this 
technique be followed. They are selected because of the 
fact tha t three of them, m addition to cranial wonnds, were 
complicated by compound fractures of the frontal or fronto- 
ethmoldal sinuses, thus opening np an additional tract for 
infection, while the fourth case is that of a rare lesion of the 
base of the skull involving the cerebellum 

Cue 1.—Private K. F aged 32 , to admitted on Oct. 16th, 1316, 
hiving been, wounded four day* prtviornlv Exam ina tion showed ft 
Urge irregular oblique perforating wound of the ri^ht forehead, starting 
It Inches above the centre of the eyebrow and runn in g to almost the 
Inner end of the tame. The parts”around were swollen, and aoft brain 
matter was eroding from the wotxncL The right eye was proptosed 
out and down, with very limited motion vision was reduced to 
recognition of the figure at 4 feet. Kasai breathing was obstructed 
The mentality was clear but the patient was d?pre»M and anxious 
he complained of constant frontal headaches. I ray—two directions— 
showed a large hole In the frontal bone with presence of large foreign 
body in post-natal cavity which was removed with difScultv on 
account of It* size through the nasopharynx and mouth. Operation 
next day A frontal flap was turned down the frontal bone waa badly 
comminuted. Involving In addition, bo'h plates of the frontal sinus 
The roof and innr* wall of orbit with right ethmoid cells were 
disintegrated. The Cap waa replaced on Kor 22nd, fire weei* after 
primary operation, and the wound healed without suppuration. 

The functional remit* In this caie were particularly gratifying both 
as regards sight and brain function, and-for two weda before discharge 
to England the man was able to do light hospital duty 

Case 2-—lance Corporal D„ aged 20 was admitted on Sept. 19th, 
191S, Examination showed a throngh-and through wound of the head, 
entrance In front of the right ear exit about the middle of the forehead, 
half an Inch above the level or the eyebrow The patient waa rational 
but very low-spirited— want* to die.” There was constant frontal 
headache the right eye waa destroyed, and aoft train was oozing from 
the frontal wound. X ray of the head wa* negative for foreign body 
In thl* case a single flap could not be used, so alter removing the eye, 
an Incision similar to that rued in the radical frontal alnnsoperation 
waa made and the soft part* retracted. 

In this case the Urge hernia had receded and the wound waa dosed 
•lx weeks after the primary operation. It Is worthy of note however, 
that U waa found much more dlHcult to close thin those case® where a 
good-sired tingle flap had been utilised. The functional recovery was 
complete except for the loss of hla eye 

Cast: 3 —Private W aged 21 was admitted on Ko v 7th 1916 
Examination showed a small, perforating wound half an inch over the 
centre of the left eyebrow with soft train and Cold exuding At the 
operidon It found that the wonnd In toe frontal hone iommnni 
cued Kith the frontal ulnae, -which contained » quantity oT bloodr 
Offence TOJ A dented fracture of the Inner table of the frontal atom 
extended down to the Infundibulum. In toll cut In order to deter¬ 
mine whether lumbar puncture might listen the receMlan of the 
honta, on the fourteenth day otter operation 15 c.c.of Bald were drawn 
o3 no Immedla e reaalt waa observable, bnt on the neat dov there wai 
marked redaction in the tire ot the hernia, and trr the »tat tenth dan 
no- only had it disappeared. but It bad Scr^Ta n^tvj qu^StT eo 
that. In lien of a tamoar there note presented a dlttlnc- cxvitv In the 
anterior lobe or the brain, the tore of a pfreona ere The'mHenr it 
ttoecompMned of aeverwto ,S.Sd 
diiporiHon beorme morkedlydepreaed. Sowing etc donTexwpt to 
dresa the cavity daily and by the twenty-fourth dav it 
almost occluded brapproximation of Itaw^n. On DetTfh 
after operation the ftap waa re-xutnred to xpi,e dTh^&Jt to^toZ 
bone over a conalderable area beneath the ftao ano»i4a I . 

too king primary anion occurred. P 4*? and dead 

Cose 4 — Private D_ aged 25 waa admitted on Vm- to h tote m,. 
patient had had an operation at a caanalty clearing Tn^7.7xTv, ;? 
wormd had been .uturedl The diagnodl “ d 

cerebellum right fragment o'ahripnel remmS XDC S' 5 

admlaalon he complained of lncreeaing headxto. and 
down In the centre discharging mft tSn^S “rVTSS 4 taoke 
poet^lo- flap waa turned tahArda. 

Hernia of the cerebellnm. much dliorganlied waa 
beneath the akin flap In thla cue. m thTel^b 
there *u a thin fragment of bone extrodcdinlo 

andaqaar-er long ud a qnartex o' on dresatag an Irrch 

wax subjected to lumtur puncture at the eni ef\he 
•lmllor rexolu, though not to extreme, aa in the 

hernia did not entirely dltappear but there waa mAu/f fA* 3 ?* ~‘ P c 
P^ltht a (..'entire. witoVicmrenc* oS 

wMeh I attribn ed to the traction on the^I^'S^S if T™, 
adhesions around the bony opening The 
a. the end ol the filth weekTat which ttel P th^ 
evidence, of cereheUox anomaly * there were no fane Jonol 


A NOTE ON iTEDIASTINITTS AS A CAUSE 
OF HEART FAILURE 

Br H LATTSOK WBAIiE, 31 D Camb., FECS Esc , 

ri win n. 1 at C (T ) — SriHOVAET EOSPITAL, BJhT 


A McMACE TEAIsisa is Lsdu.—F rom a ststP- 
ment issued by the headquarter* of the St. John 6 

Association in Simla it appears that dnriiTo tt, : ulance 
■ending June30th 1917 thtst John 
to India and Banna instructed Relation 

the injured 757 in homo nnX ml 1 ^ *° 

€6 in sanitation Of these 5962 hare Sen ntwS, Jf c d 
■catef 155 Touchers 55 medallions arid 27 label, 
fictenev in first aid 417 f or proficiencytin home^Safal P ^q 

«nlL™oh' SC - Tla h ° me bTE, “ t ’ 35 fop PtoSd^cy^ 


After a massive gunshot vronnd of the neck, resulting in 
a gangrenous cavity which involves most of one or both 
anterior triangles, the possible causes of death are obvious , 
such are secondary haemorrhage septicaemia, or, if the air- 
passages are involved, septic pneumogia In these cases it 
is not necessary to invoke a spreading infection in the 
cervical fascial planes to explain the result. In a second 
of case a cellulitic spread of Infection must be admitted, 
and is indeed apparent I refer to small wonnds which, 
communicating with the retropharyngeal space, initiate a 
retropharyngeal infection with or without a macroscopic 
abscess In such an event a spread by the fascial planes 
is prevented and combated by surgical drainage And 
drainage at this level m the upper and mid-cervical region, 
is fairly easy But it is otherwise lower down, as we approach 
the thorax. And there is another, third, class of case ranch 
more distressing and difficult to deal with, to which this 
present note has reference 

A patient arrives with a trnlv insignificant wonnd any 
where abont the neck—so insignificant that, at first glance, 
surgical intervention would hardly be considered. There 
are no signs, local or general, of inflammation But, con 
mstent with an increasing difficultv in swallowing or breath 
ing or both, stereoscopio Bkiagrapbv showB a foreign bodv, 
which, though quite small, 1 b very deeply placed. The Bigns 
of pressure persist and increase, and so the foreign bodv is 
removed In less than 48 houra the pulse and respiration 
rate have Increased alarminglv and in fits and starts This, 
with an erratic temperature, is the only sign that things 
are going wrong But adequate surgical drainage and 
cardiac stimulants are unavailing And in a dav or two, 
without having even looked ill or lost his colour, the 
patient dies 

The medical officer before he sees the autopsy would 
excusably explain such a clinical histoiy by assigning the 
cause of death to (1) shock, (2) septicemia, or (3) heart 
failure Let us briefly consider these. 

L Shock .—Due to what 7 If to the Injury, it may be 
asked why the patient was so well when first seen. If to the 
operation, it may be stated tliat this was neither extensive 
nor lengthy enough to cause shock, which, moreover is 
hardly consistent with the fact that his tachycardia and rapid 
b-eathing alternated with periods of nearly normal pulse and 
respiration rate, that until the end his colour remained 
good, and that his temperature was irregular, not con¬ 
sistently low 

2. Srpiicenxm The patient may have died before there 
has been time to search for organisms in his blood, so this 
explanation is supposititious. 

3. Uteri failure ’—That this has occurred is dlnicaHv 

obvious, hut why Bhould the heart have failed 7 J 

Of the following three cases the salient features are quoted 
without details to illustrate the onset of vagitis 

Cl S ldm5 ^ d ISIS, Witt,« omoll dean fartaed 

wynDd 1 Inch long over the thvrold cartilage Krcep' 
whole neck wax, and remained until denthrnannob Tent-L.tall 
Intermittent np to 101= F-, puhe np to ICO “ 

around normal hat djapnSa ^ ^ 

Increaalng Lnnga and heart were no-mah Aldrflrr^flV^ 1 * nd 

pulse and respiration rate rose so fitfuUr tlfit it «econd day 

eordloc .Umnlontx proved oielem he “> chart 

The operation wonnd down to the tesoph^ial^.TlJf 7 , 
dean. In the nrevertehral rp=_re the^wa^fta'J^/ TOd to ** quite 
from the thyroid-cartilage to^trtehm D^J 0 TO)*ta 1 T b _ p ? r 5'5‘ bmrh 

Cue 2.—Private B„ admitted Aorta* pit i 7 
whlch hod entered behind theonrle ctthft.'l*. A'biapnel bnllft 
the month and potato wax «ni travel 

entrance wonnd which wax dlradej taL,^ right antrum. Tl:r 

region, waa kept dreroed with the Peseta,! 

“T. under an anesthetic. Edition preeluded 

nptolOPF Pdxevaried **■ JutSStteS 

i-artUnr inidennmx from 20 to S3 r, X Eexp!ra>!ma varied JJTv 
SS* the left popn wax widdytnx-M^'?, *!S ro<1 4xy SSl hta 
flghh Langs and heart were r.: .i t, t— mm with no rean—, , 

There wax . thin Iarm He cn thTf^tth^i 011 10 

of the left aide from toe h» tte mvvSJwL,, 

SS”“* 
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1 , CA S E i 3 April 1917 with E dean sidn wound 

4 Inch long in the mid line of the thyrohyoid space There were no 
other signs of Injury and none of Inflammation Temperature was 
normal He had Increasiag dysphagia and spunnodlo dyipnouu 
Stereoscopic skiagraphy showed a foreign body hardly as large as the 
little finger nail, just to the left of the mid line -opposite vertebra 0 
and 2 Inohea from the front surface of the neck 

Operation.—A probe would only pass along the track from the skin 
wound for 3 Inches Since therefore the foreign body conld not be 
removed by this route a formal dissection was made along the anterior 
edge of the sterno-mastold tendoD It was now seen that the probe In 
tho original track passed deep to the eterno-thyrold mnscles and there 
ceased abruptly The stemo-thyrolds and stemo-hyotds were then 
divided and reflected sufficiently to pass a finger down to the vertebra. 
Here a atnall piece of shrapnel was found lying In a pool of turbid 
grey fluid, which welled up as fast as swabbed away Subsequent 
staining with oemio acid showed this flold to be chyle But In oass 
the oesophagus were wounded as well as the thoracic dnet, an 
(esophageal tube waa passed The operation wound was drained bv 
tube The operation which lasted £0 minutes was practically 
bloodless and relieved all symptoms completely 

On the following day the patient gradually developed an Irregular 
temperature and spasmodlo rapidity of pulse and respiration jnst like 
the other two cases On the third day these attacks merged Into a 
chronlo tachycardia (160) and rnpldlty of breathing (40) and the pnplls 
became Used (3 mm ) Heart and lung sounds were normal bat 
diminished There was no hiccough or other diaphragmatic upset to 
auggeat that the missile had Injured the phrenlo nerve, Oardiao 
stimulants and oxygen were unavailing The wound remained quite 
clean and the man a oolour good until he died on the fourth day 

After death the wound from akin surface to preveftebral fascia, waa 
found to be absolutely clean. But on stripping the ossophscus from the 
spine a layer of pornlent lymph was found from the lerel of the carotid 
bifurcation to vertebra D 2 this purulent lymph involved both vagi 
of “which the left was Irregularly Infiltrated ana thickened to 4 Inca 
for 6 Inches of lte length. There was no trace of toe thoracic duot 
higher than vertebra D 3, nor any wound of the oesophagus 

Commentary —In Case 2 the foreign body passed through 
the retropharyngeal space The patient therefore belongs 
to the second of the three olasses of cases mentioned in the 
opening words of this note And naturally the infection 
spread to the posterior mediastinum, his condition never 
allowed of operation, and he was doomed This case is 
mentioned only on account of changes in the pupil of the 
affected side—which aided in the diagnosis 

The two other cases were more distressing, because they 
were on admission seemingly fairly healthy men, with trivial 
wounds Despite operative and post-operative care, infection 
tracked extensively in the planes of the neck. In the light 
of such findings it is easy to understand why Orile recom¬ 
mended that for such operations as laryngectomy the cervical 
fascial planes should be opened np several days beforehand, 
and packed with gauze, bo as to stimulate the formation of 
barriers of granulation tissue, defensive against infective 
spread 

Diagnosis —The temperature is very irregular It may 
rise to 104° F and again fall, it may remain up or down 
for only an hour or for two days There is no suggestion of 
periodicity in the pyrexia The most characteristic feature 
is the sudden alternation of pulse and respiration rate 
Thus, in Oase 2 respirations in a moment changed from 
20 to 60 and then after half an hour again back to 40 
Following a deep wound, however small, anywhere in the 
neck, and although the prevertebral space may not have 
been obviously opened, this startling alternation (especially 
If accompanied by an altered sire or mobility of one or 
both pupils, indicating Involvement of the sympathetic) 
forms a symptom-complex. The diagnosis is vagitis due to 
meaiastinitis Such oases are, as stated above, often 
diagnosed simply as heart failure, shook, and so on. 

Treatment —The changes may be rung on cardiac 
stimnlants with no snccess Surgical cleansing o£ the 
wound right down to the spine is no safeguard It would 
naturally seem that in the after treatment of very deep 
wounds in the neighbourhood of the thoracic inletpostnre 
is Important We should, as a matter of course, wish the 
patient to lie, if not on his face, at least semi prone on the 
. tii. xi. * i -—n Pnt. tmiih f.bft acceleration 


affeoted wide, with the head low Bnt with the acceleration 
of pulse and respiration orthopncea is insistent, and it 
is not possible to keep the patient lying down. The 
anatomical difficulties of good surgical drainage 
thoracio inlet are great 


at the 


Donations * and Bequests— The late Dr 

Henry Bartlet, of Blrkfleld, Ipswich, 

geou and honorary consulting phyeioian to.thelEast Suffolk 

and Ipswich Hospital, aftermakingprovislon inhlswlliror 

a number of legacies, includ ng #00 to the SuffolkUon 
valescent Home left the residue of Ids property, about 
£200,000, to the East Suffolk and Ipswich Hospital for a home 
o£ recoi ery for invalids 
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Let Fractures de la Mdohoire'Inferienre By L Ijibebt and 

l ion th b 97 ?f^ aad 6 P kt “ 

et Cie 1917 Pp 15L Price 4 francs 

This manual is the combined work of L Imbert, of the 
School of Medicine of Marseilles, and P R&d, a well known 
dental surgeon. This is an ideal combination of activity 
for gunshot injnries of the jaw beyond ordinary sumcai 
treatment require for the manufacture of proper splints the 
aid of those specially trained in dental surgery The work 
of Claude Martin has had a profound influence on those 
treating this type of injury, with the result that tho main 
object in treatment has been to restore the teeth to their 
normal occlusion, even at the risk of only obtaining fibrous 
union Against this method the authors enter a strong 
protest and maintain that osseous union should bo the goal, 
providing that in obtaining it the function of the teeth can 
be maintained The authors advocate that in cases of non 
union the edge of the fragments should be freshened and 
the parts fixed by metal plates The results, they consider, 
are satisfactory The reader turns with interest to the 
section on bone grafting to see if the authors have been able 
to elaborate a method which will ensure success The results 
recorded are not gratifying There is a very full account of 
the various appliances used for immobilising the fractured 
jaw as well as a valuable note on the question of compensa 
tion for injnries of the jaw 

The authors take np a practical standpoint, and it is 
interesting to note that the views advocated are almost 
identical with those expressed by Mr J F Oolyer in his 
papers published in the Journal of the Royal Army Medical 
Corps for April, 1916, and the March and Apnl issues this 
year of the British Dental Journal 


An Index of Symptoms, nrith Diagnostic Methods By Balph 
Winninqton Leftwioh, M D Aberd "Sixth edition 
London Smith, Elder, and Co 1917 Pp 656 Pnce 
10s 6d net 

It is only two years since the last appearance of this com 
piiation, but it 1 b evident that Dr Leftwioh's ingenious 
industry is essential during war time Few new symptoms 
appear but two minor additions have been made in the light 
of experience although logically somewhat outside the scope 
of the book One of these is a collection of brief descriptions 
of rare diseases to which attention is called in the lists of 
symptoms, but which the antbor fears his reader may search 
for in vain in current text-books Such a fear we should hope 
to be ungrounded in the case of paratyphoid fever, tetany, on 
some others that might he enumerated A list of , 

signs now facilitates reference to further symptoms w 6 
spoor of a disease has been a sign with an Individ 
attached—eg, under Deafness, Nervous, toe nam e 
given of Blirtiny, Dandas Grant, Gardiner Brovm, Schwai»rii, 
tnd Weber The book remains in its new edition a sound 
display of logical discrimination and of r^ Btra| nt n Pp , 
cation It might fairly bear as a sub-title, “The Esaenmls 
of Diagnosis ” In future editions the eleotro-cardiogram might 
suitably find a place alongside the sphygmogram 

The Praertitioner s Medical Dictionary By 

Goubd, A M , M D Third edition, revfled and enlaced, 
by B J E Scott, M A,, M D London H K Lewis 
and Co Pp 902 Pnce 17* net 
The third edition of this dictionary contains, so e co^ 
pliers estimate, 20,000 new words, and toon volume 

made without detriment to the com P‘''f'i < f „ irc 0 f the 
by the use of thinner paper, slightly racing the^rc oftoe 
type and omitting unnecessary illustrations the 

fully justifies the labour expended on its pr ' t0 _ 

book as it now stands being'complete accurate^ andI «££ 
date as well as very pleasant to handle Daring 
John | months’ constant use we have failed to fini y 

omission The dictionary is a little ^ 

title Implies as in addition to deri™ ° > wbo have 
given and the dates of birth and dea_ book may 


given their names to diseases or syniptoms nracHtioners who 
be recommended as a desk companion to P” 0D 
wish to read intelligently and to write accura y _ 
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Anasthetias A Practical Handbook By J Blomfield, 
M D Cantab Fourth edition. With numerous woodcuts 
London Baillifere, Tindall, and Cox. 1917 Pp vih. 4- 147 
Price 4» net 

Dr Blomfield’s hook maintains its high oharaoter for 
usefulness It is a model of condensed statement and 
intended, as it is, for beginners in the art of giving anas- 
thetios fulfils its aims admirably The author oonsiders it is 
best to omit detailed statements about the more intricate 
methods, such as intratracheal insufflation, intravenous and 
colonic etherisation, although he mentions the Dfimmerschlaf 
scheme in parturition, spinal and parasacral anaesthesia The 
chapter on these last methods, we venture to think, might 
with advantage be put a trifle more fully, and this suggestion 
applies with equal force to the sections on local and regional 
analgesia Indeed in these we find that Dr Blomfield still 
recommends cocaine rather than the use of the novocain 
Bnprarenin solutions now usually adopted. We may assume 
that anoci association is not regarded by Dr Blomfield as a 
student's method, and so is omitted A useful, if brief, 
rfisumfi of war methods is added in this edition and should 
prove valuable The subjeot of amesthetics has become so 
wide that any attempt to envisage It in a small compass 
presents great difficulties, while tho decision as to what 
should be retained and what omitted is not an easy one 
however, we feel that Dr Blomfield has probably done the 
best possible He writes with much lucidity and his 
teaching is sound and perspicuous We note that by a slip 
Trendelenburg is wrongly spelt in several places 


LIBRARY TABLE 


L The Principles of Rational Education Bv Dm nr vs A 
Mercier, M D Lend., F R 0 P Loud , F R 0 8 En^ late 
E x amin er in Psychology in the University of London 
London The Mental Culture Enterprise Pp 87 Pnca 
2s 9 d net 2 The Public School System tn Relation 
to the Coming Conflict for Rational SuprZjy By 
V Seymour Bryant, MA with a Pretece 1fv Twwd 
Rayleigh 1917 London Longmans, Green and Co 7 ft 
Price is 64 net -1 Dr Mercies b^TSCd^ touring 

^TthTu^ h n e , PUbU °«“ and universities the charge 
that through their routine the originality has boon 

out of many of his friends, who havT^n te, f r " ah f r 
tho world ignorant of that world and u^blo tomlnT.! 
argument logically or to write intelligible Enrilsh ww 
So much we learn from the prafatorf words^rr* leglbl J 
to deal with the standards CiS^ a A pi00 f ed> 
brilliant and summary manner, and covers in f 3 ? 0 ** 11011 111 a 
much ground that he cannot eW 
definite soope like The Lancet to criMM 1 v, 1118 ^ Eb a 
detail, but Dr Mercier ^gh^ot admit^^l 1 ” 1110 ^ ^ 
criticism unless the authorities for it J 8 l nstice o£ an y 
particularity, and this woffldb^ave'o^te.V ' T 
a so require a wide range of specialist Kl f W0Qld 
places to explain a disagreement from SZ i 8 ° me 
assumptions would entail—given the abll lit oon . c , Inslons or 
the disputant—the writing of a bonV i 17011 , tbe P art of 
which/Dr Mercier SrSSte. than that ia 

training of our youth nlong Hterary^^“°^f against the 
Mercier will not be able W 

always right, for indeed, while he touT™ th ? fc b ® 18 
thinking people believe some of his diVtriK^ h wbich 
just by their wit But at any rats ^ not made 

self complacency and paves the way to r efo^ M M 0Qt oE 

*ame time as Dr Mercier s ^y h5 He m d‘isHh bB ^ St the 
preparatory schools and the Public .X* ^ <sdaoatl '> n 1“ 
considerable detad showing the tLe ^l« C ^ 0nlnm ln 
subjects and the vagaries of the mart? P ip y «'JP TarioaB 
subjects making special reference tr, tv? a Hf, tted to these 
specialisation and to the failure eri J 3 of classical 
educate their youth either in science L m °, st Eob ° o1 * to 
We take it that the book was largely mtT ^“Suages 
the chapter in which the role of^de^ 1 ^ E ° r of 
scheme is fully 8et ont and the plea h “‘ n , th ® ^““Honal 
specialisation should not hamper ft, btha ‘ classical 
philosophy A final chapter on ISsWk ,tady f of 
dictated by the author s decision that P °! icy ^ been 
school system cannot satisfy the needs pubUo 


outlines such an organisation, and, to some extent, his ideals 
of reform would meet Dr Herder’s criticisms 

We recommend these two small books cordially to every 
body, for they cannot fall to make us look closely at the 
methods under whioh our young men and maidens, espe¬ 
cially youths of the upper and upper middle classes, are 
educated. If, as a result we find ourselves dissatisfied with 
the ideals, the practical alms, or the effective results of suoh 
education we should be encouraged to help In altering the 
system 

Ihe Sfedxoal Annual , 1917 Bristol John Wright and 
Sons, Limited Price 10» net—This useful “Annual” 
keeps up Its usual standard in the volume for 1917, the 
thirty fifth year of publication In his brief preface the 
editor calls attention with justice to the fact that at 
the present time, when every department of medicine is 
understaffed there is a remarkable indication of general 
energy and ability ln the pursuit of the healing art 
The “Annual’’has been successful in putting the practi¬ 
tioner in touch with the main results of all this recent 
energy Oi the longer articles we should like to call speoial 
attention to those on gunshot wounds and wound infeotions 
by Deputy Surgeon General A G Wlldey , on war injuries 
of the jaws, by Mr W H Dolamore, on poliomyelitis, by 
Dr J R Hunt and Dr F Langmead, and Boldler’s heart, 
by Dr Carey Coombs The usual summaries of therapeutic 
progress, eleotro-therapeutios, and new inventions appear, 
and the care and precision with whioh the work is produoed 
are evident on every page 


German East Africa By Albert F Calvert, F 0 S 
London T Werner Laurie, Limited 1917 Pp 122 Price 6* 
net —Mr Calvert gives a sucoinot account of the early history 
of the German oolony The notorious Dr Carl Peters was 
the pioneer of the German Colonial Empire in Africa In 
1885 he founded the German East Afrioa Oompany, endowed 
with treaties whioh he had obtained and whioh professed to 
give rights over some thousands of square milos This was 
Germany’s largest oolony larger than Germany itself, bnt with 

a t on,y of 7 4 million natives and 5500 whites 

Rubber, sisal hemp, cotton coffee, and oapok are the ohief Dro 
ducts Twenty years ago Dr Hindorf imported a few sisal 
plants from Central America, bnt of 2000 plants only 72 oonld 
be kept alive and yet to-day there are millions of plants onltd 

s P r.s™ ?.:pr pl " “ d «"»«* "■*> 


e rsssr 

E H STum, and A D 

London Charles Griffin and Co , Limited 1917 P|5 1 1M 
Price Is 6d —The Influence of Corpus 
upon Plain Muscle, especially that of the 
Itagaki, with Appendix, by W W Taylor by Af 

Iuteumis a gland of internal secretion was^rst ^ COrpDS 
by Prenant who, in 1898 arrived at his f 1 SD KF ested 

the morphological character of the cells' D ^F moas from 
methods of preparing the extract Tnd^rdi^ V Uthor ’ 8 
ments of the uterus are described « th ° m ovc 
used was a modification of the method devisrf method 
the plain muscle of the alimentary ca„»l " ! ’ tI for 

rat cat dog, and guinea pig w| re U J, ^® Dt “? 8 of ‘ b ® 
that— -TaIs author fin ds 

1 Extract of corpus Inteum generally mo 
teer^seof tone in the aurvi^ng utefns o^ 63 ° distinct 
cat, dog, or guinea pig Rarei-. £ “ eras of the rat. rahhit 

on?rtm UC ° d f 2 T hls S diffeM£e of effect ’ i» he opp ? Rlto effect 
condition of precnancv nr nn*» *8 not due tn fv*« 

strengths of °“ » °or tcV^ 

different samples of corpus lu^wtTwL 40 a difference in 
action upon the contractions of ttmnf 11 ^ an ^ a RoniRtie 

compare the action of mL™ bn , ti8 wlable in mter d n bo1 
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•we find that it generally produces relaxation of the muscular 
tissue of the Intestine and of the bladder of the rat but con 
traction of the whole Intestinal tube of the rabbit and 
kitten, although “when isolated strips of either the longi 
tudlnal or circular Intestinal muscle of these animals were 
taken they showed relaxation Upon the iris of the frog 
no ohange could be observed 5 Injection of corpus 
luteum extract into a vein produces but little effect upon 
the blood pressure , if anything, there is a slight fall 6 
free secretion of milk is caused from the out nipple of 
lactating animal 7 Urinary secretion is not appreciably 
affeotod 8 The author was unable to obtain anv definite 
proof that the aotion of corpus luteum upon the uterus is 
effected through the nerve endings either of the sympathetic 
or of the pelvic nerve 


The appendix deals with the analysis of ash of corpus 
luteum of ox.—On the Aotion of Various Extraots obtained 
from the Oow’s Ovanes upon the Mnsonlar Tissue of the 
Uterus, Intestine, and Blood vessels, by M Itagaki The 
author finds that— 

1 Extraot of hilum ovarii has the opposite effect to 
extract of corpus luteum upon the movements of rat' 
uterus, for it causes inhibition instead of contraction The 
nterns of other animals is affected differently, for in the 
rabbit, cat, and gninea-pig an extract of hilum usually haB 
the result of produomg an increase of tone 2 Liquor 
folliouti produces an increase of tone of the uterine mnscle 
in the rat, rabbit, and cat, or at any rate an increase in 
height of the rhythmic contractions 3 When applied to 
the whole intestinal tube all the extracts tested—hilnm, 
liquor folllouli, and whole ovary—determine an increase of 
tone, whereas a Btrip of the longitudinal coat of the rabbit's 
intestine is sent into relaxation by extraots of hilum 4 A 
fall of blood pressure is produced by intravenous injection 
of all the extracts employed—hilnm, liquor folliouli, and 
whole ovary 

The Action of Certain Gland Extracts and Drugs upon the 
Uterus of the Bat, by M Itagaki The following results as 
summarised by the author were obtained 

1 Extraot of posterior lobe of pituitary always produces 
an Inorease of tone 2 Solutions of adrenalin inhibit the 
rhythmio contractions (with or without diminution of tone) 

3 Extraot of thyroid occasionally produces an increase of 
tone, but generally has no effoot 4 Extracts of orohitio 
substance, of uterus, and of brain have no appreciable effeot 
5 The aotion of nicotine is variable Weak solutions pro¬ 
duce an Inorease of tone, stronger solutions cause first 
inhibition, then increased contraction, still stronger sola 
tions produce inhibition alone 6 The action of pilocarpine 
is inconstant, bnt usually an inorease of tone is produced 
7 Weak solutions of atropine produce increase of the 
rhythmic contractions 8 Barium chloride in all strengths 
whioh produce any effect causes increased tone and stimu 
lates the rhythmio contractions 

The Effeot of Thyroid Feeding on the Weight of the 
Suprarenale and on their Adrenalin Content, by P T 
Herlng The administration of small quantities, 0 2 to 
0 5 gm , of fresh ox thyroid daily to white rats increases 
the size and weight of the suprarenale both la young and 
adult animals Reckoned in mg per 100 gm bodyweight, 
the extent of the increase in the 18 male animals examined 
averages a figure which Is equivalent to a rise in weight of 
from 76 to 78 per aent above the normal This is the result 
of feeding the animals with the above mentioned doses of 
thyroid for a period of from three to fonr weeks Both cortex 
and medulla participate in the enlargement but the hyper 
trophy of the cortex is somewhat greater than that of the 
medulla There is reason to believe that where accessary 
suprarenals are present they too undergo enlargement The 
adrenalin content of the suprarenals of the white rat increases, 
as a general xnle, with Increase in weight of the animal 
The amount of adrenalin normally present is about 0 U34 mg 
per 100 gm bodyweight Feeding with thyroid increases 
the adrenalin content of the suprarenals The average 
amount in the 18 animals examined averages from 0 049 to 
0 052 mg , whioh Is equivalent to a rise in weight of about 


50 per oent Owing to the relatively greater i~ in 
weight of the suprarenals resulting from thyroid feeding the 
percentage amount of adrenalin in them is decreased, though 
only to a small extent It is probable that the adrenaUnm 
the accessory suprarenals, when these are pr ese “ > 
increased Eats fed with small doses the 

infrequently die suddenly when apparently thriving to 
animals examined whioh have thus died there is great 
increase in the weight of the suprarenals and In the 
adrenalin content The heart is greatly kyvertrophied in 
addition There is evidence that thyroid feeding results m 


rapid cardiao hypertrophy in white rats —Carbohydrate 
Metabolism in Relation to the Thyroid Gland IL Thu 
Effect of Thyroid Feeding on the Gaseons Metabolism hr 
W Cramer and R 'Vhn -a— * 


M'Oall The experimental observations 
were made on rats, whioh, being omnivorous, are special]? 
suited for such - observations The present contribution 
is a sequel to previous studies on the same subject. 
Observations on the gaseons metabolism in experimental 
hyperthyroidism confirm the conclusion arrived nt on other 
grounds, that the thyroid secretion produces an increased 
oxidation of carbohydrates This effect is not due to a 
direct stimulating effect of the thyroid secretion on the 
oxidative processes in the cel], but follows upon its action in 
discharging glyoogen from the liver Two stages of expert 
mental hyperthyroidism can be distinguished an"early"' 
stage m which the pre existing carbohydrate of the food and 
of the deposits in the organism is oxidised When all the 
glycogen has been removed from the hvera “later"stage- 
sets in in whioh there is in addition a formation carbo¬ 
hydrate thns formed The “ later ” stage is obaraoterisbd by a 
marked rise in the OO, excretion and the O, absorption The 
aotion of the thyroid secretion on the glycogenlo funotion of 
the liver lies thus at the root of the increased oxidation of 
proteins, carbohydrates, and probably also of fats produced 
by thyroid feeding —Experimental Observations on the 
Pituitary, by W Blair Bell This paper details the expert 
ments on which Professor Blair Bell delivered a Hunterian 
lecture last year at tho Royal College of SurgeonB of 
England 1 The conclusions come to are as follows — 

1 The pituitary body is an organ that is essential to life, 
its removal oauses death within a few hours In the cases 
whioh survive for longer periods tho removal has probably 
not been complete 2 The removal of very large portions 
of the pars anterior is incompatible with life It appears 
certain from the evidence at our disposal that it in the loss of 
this portion of the organ that proves fatal when total extirps 
tion of the pituitary is practised 3 Partial removal of the pars 
anterior may, if sufficient quantity be removed cause genital 
atrophy This may oocnr in the absence of any other symptom, 
although the animal may remain nnderaized 4 Neither 
partial nor complete removal of the pars posterior causes 
any symptom The genital organa remain normal alter 
operation, and young animals continue to develop Hence 
the secretion of the pars nervosa 1 b neither necessarily bene 
floial nor essential to life 5 Partial removal of the partes an 
terior and posterior causes no symptom provided only a small 
portion of the pars anterior be removed 6 Clamping ana 
separation of the infundibular Btalk, by interfering with the 
blood supply and so causing degeneration in the cells 01 the 
pars anterior and intermedia, lead to the condition known as 
dystrophia adiposo genitalis 7 Artificial tumours m the 
neighbourhood of the sella turcica may produce Irritation, 
which is accompanied by glycosuria and emaciation, or oy 

interfering with tho blood supply may lead to degenerati 
changes in the cells of tho pars anterior, and so give rig 

the syndrome dystrophia adiposo-genitalis ® £[1?, 

body appears to he ono organ, not two, and the essent . 
beneficial secretion is taken up by toe blood stream, as 
the case of the other organs of internal secretion 

Phytiohyioal Abstract* —Issued by 
Sooiety and edited by Professor W D HihLliiUBiov 
Yol II , No 6 September, 1917 London H K Lewis 
andOo Annual subscription, 25s -ThestandardofthePhyrio 
logical Abstracts is well maintained in the Soptem 
of that publication, whioh contains more than 300 
The section devoted to plant physiology f°t™ , fl C n ... 
and apparently an increasing proportion of toe total abstracts, 
and is particularly valuable to physiologists, who am liable 
to overlook work done in this field of research hrtracts 
be no doubt that, as time passes, the value of hes 
Is becoming more and more appreciated, 5 , isnre 

oially useful at present when workers have so 
to devote to the reading of papers . 

The British Journal of Surgery ™ ™ Bristol John 


Vn7 TV Bristol 

j. tie janztsti journal of surgery ' 01 .a tmlnmo 

Wright and Sons, Limited Pnce30» net -The fourth volume 
of the British Journal of Nnryrri/. under the ihfln , fl 

editorial committee, of which Sir Berkeley 

chairman and Major E W HeyGroves secretary, matoto 

high standard of excellence Biographical doW ices rjnrker! 

portraits are given of Sir Charles Ball, Mr Arthur Barker, 
and Sir Victor Horsley, as well as of t ' VO Ba FSj'^ - sir 
older generation, John WoodaU 
Keogh contributes 


an 
Alfred 


Sir 

an introductory article on 
surgical organisation of the war Accounts are give 
s urreal practice of other countries American, by D^J_ 
i See The KorcrT, Feb 19tb, 1916 p 420 
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Crile, Portuguese, by Dr A- H Birano , French, by Pro¬ 
fessor Tnffier The senes of fllnstrabons of war surgery bv 
carious renters, under tbe pen end editorship of Sir George 
Maklns, Is advanced another stage, and other groups ot 
writers collaborate in large stndies of tetanus and traumatic 
aneurysm Individual articles under the signatures of well- 
fcnovm experts cover most of the range of war surgery 
Reviews and notices of boohs occupy a score of pages A 
noteworthy feature of the volume is the abundant lllustra 
tion, some of it in colour, which reflects great credit on the 
publishers 

The ArraU of Tropical jUcduciic c n d ParaJito'oqh' 
Tol XI , Xo 1 —The first contribution to this number of 
tbe InncU is bv Dr J W S Macfie and Dr A. Ingram of 
the "West African Medical StaS, the title being “Some 
Observations on Malaria In the Gold Coast Colony ” where 
an unenviable repntatlon from tbe health point of mew 
is disappearing under the considerable improvement in the 
health of its European officials Malaria, mostlv of the 
subterhan variety, is very common The authors discuss the 
subject in its various aspects. Including the relative frequency 
of the different malann parasites, the seasonal incidence of 
the disease at Accra, the abnormal forms of parasites of the 
subtertian type, the association of malaria with cedema and 
the occurrence of anaplasma like bodies in tbe blood ot 
patients suffering from malaria. This paper is illustrated by 
two plates and some smaller fUustrations in the teat —A 
second report on proMzoal Investigation of cases of 
dysentery condocted at the Liverpool School of Tropical 
Medicine is contributed by Mr Henry F Carter, FES Dr 
Dons L. Mackmaon, Mr J R Matthews and Mr A Malins 
Smith, Lieutenant-Colonel J TT IF Stephens, RAM C , 
collaborating in the last part of the report relating to 
the treatment of histolvtic infections It appears that 
20 men invalided from France were found to* be earners 
ot Ertacurba hit'chticc, IX of these men had never been 
out of England before the war, one had been in Belgium, 
six bad been in regions where amcebio dysentery is 
endemic either danng the war or earlier, in the two 
remaining instances details were not obtained Four 
of tbe men had no hlstorr of dysentery and declared 
that they never had dinrrhcea at anv time , two who had no 
history of dysentery said that they had suffered from verc 
bad diarrhoea in France for the first time in their lives, 
the other 14 all had a history of dysentery, 12 having con¬ 
tracted it in France Two men had dysentery before going 
to France and their attacks there were relapses, one of 
these had tbe disease first at Gallipoli, and the other in 
South Afnca 12 rears ago It is cases such as these last 
two that are responsible for wtrcdndng amoebic dysentery 
into tbe trenches m France although, B0 donbt “nou- 
dvsentenc ” camera also plar a part In the conveyance of 
the disease —The Occurrence of AnhlarAnna ccylamcum 
In YTest AEncan Dogs Is dealt with by Dr Wamncton Torke 
£ Blacklock, their paper being illustrated.—Dr 
J IV S Macfie and Mr Henrv Carter supplra joint paper 
on the Occurrence of SjnrcchPc euTypyrata 1Q Europeans in 
England with a note on a second species of -roirochrete 
from the human mtestm^-The relapsing fever spirochretes 
are discussed bv Dr 3 IV S MacSe and Dr Warrington 
Yorke, who from their Inyertigatious find that there U no 
appreciable difference in length beVeen the spirochretes 

{ s r T r 7' I ‘' ,,) . lcaiaa (S wrtrt) and 
Atncan (5 duttam) relapsing fever The spirochretes 

CaM P !e individuals range in 
length from 12m to 38a. but are most commonly about 17 u 
to 20 a long These investigators were unable to discover 
any morphological distinctions between the spirochretes — 

° n ^5°™’ never been out 

of Great Britain as carriers of Eir’caicebc liwMvficc 
is contributed bv Dr WamnWon Torke Mr Pvm— 
Carter Dr Doris L Macidnnon, Vfr j p i rf ,r 
and Mr A Malms Smith recording th e resls oi tte 
examination for intestinal pro'ozoa of 344 
than half ot them being healthy t l 

PTA 3 °“ta W^fbvti TreMrnem 

E ephens R.AM.C , D- IVamrrton WfcfcfB BlaSoS 


Dr 


J \Y S Macfie, and Dr C Foster Cooper This 
paper, which is illustrated by numerous charts, discusses 
tbe intravenous injections of tartar emetic in various forms 
of malana including double infections The conclusion 
arrived at ib that intravenous injections of tartar 
emetic do not cause the disappearance from the peri¬ 
pheral blood of any stage of malarial parasites, whether 
p nrnc or P falciparum, nor do the injections control 
either the rigors or the fever of acute malaria A second 
study in the treatment of malana oy the same authors a9 in 
the previous contribution, deals with intramuscular injec¬ 
tions of quinine bihydrochlonde in simple tertian malana. 
As diverse mews had been expressed as to the value of such 
injections, the authors earned out a senes of observations, 
and as a result found that an intramuscular injection of 
quinine hihydrochlonde, 15 grains in 2 c.o of water, on 
each of two consecutive days caused the cessation of febrile 
paroxysms of simple ter ti an malaria and effected the dis¬ 
appearance of all stages of the parasite from the cutaneous 
blood" The action, however, is only temporary, a relapse 
occurring within two or three davs The authors are 
careful to point out that this refers to simple tertian 
malaria only They propose to deal with malignant tertian 
malaria in a future paper As frontispiece to the number 
there Is a very excellent photograph of Professor Mesnil, 
of Paris. 


Pamnioloay, Jnlv, 1917, Yol IX , Xo 4—The present 
issue of this journal contains an interesting paper by X H 
SweHengrebel on " Blartocyti' honinu,” in which the 
writer states his reasons for disagreement with both 
Prowazek and Wenyon as to the status of these bodies. He 
considers that it is highly probable that “ Plartccy<ti r ” 
is not the name of a zoological genus hut of a peculiar form 
of degeneration to which representatives of several different 
genera of the intestinal protozoa may be liable Iu support 
of this contention he cites two cares, one that of a European 
wbtfhad resided for some years in the Dutch Indies and the 
other a Javanese temporarily resident in Europe, in whom he 
could definitely exclude both Tnchoeionai and Chihmastix. 
From the examinations of material in these cases he draws 
the conclusion that Slartocyttit cannot, conseqnently he a 
normal developmental form of either of these flagellates 
Swellengrebel further states, in regard to other cases 
of BIcttPcyrtit infection which he had investigated 
that “no blastocvsts were found without an associated 
parasite " Regarding Alexeieff’s BlatCcryriit cnlcrocola he 
considers that it is different from the forms described in mar 
under the same name, as in no case was spornlation 
observed. This paper is important as marking a distinct 
advancein our knowledge of thesepeculiar bodies—T Goodev 
and A W Wei hugs also contribute to this number an 
important paper on Eniamala yinyirafir in which they con¬ 
test the view advanced by Barrett and Smith, that this 
organism is the causative agent of pyorrhcea alreolans 
They consider that the organism, “so far from being a 
destroyer of healthy tissues in the mouth, is in reality 
a devourer of waste -nuclear material denved from 
disintegrated salivary corpuscles together with hacteria. and 
is therefore most probably a useful scavenger ” The writers 
state that they have found Entamccba pinpirahi to be present 
in the majority of cases of pyorrhoea', but not in all. Ther 
also found it in most cases of gingivitis net associated with 
alveolar absorption. In smears made from the healthy 
mouth of a child 2 years old the organism was found to be 
present Goodev and WelUngs state as their general con¬ 
clusions that “ there is no evidence to prove that E tnnai 
rate is the cause of disease.”—T Goodeyako contribute a 
paper on a new tnchomonad flagellate 
ttcreb, which he obtained jn Serial renmve^romX 
lower incisors of one of tbe cases examined in ccmnLion 
with the above paper This flagellate mupt-.t conl3 * xl0n 
flagella and no free posteri^S^! ^1“^°' 
mens its length is from 7-12 » s P eci 

supplied with excellent pU^ “* 

tions in the test —H. Scott furnishes V" B . de5Cr ff>- 
notes on the AUWilnAr and^tecrfpW ^ th 

genera and E. E AtMn and A Bar?? ^ ° f ^ tieir 

Relation between the Hatching of ? 3 I ,er on the 

mentof the Larvre of^Sc D *^op- 

of Bactena and Teartx Fapew/rm wfi ac< L the Essence 
buted by Sadao Yortnda . » contn- 

Eelachians ”una K. I Sfcrjabm fro “ Ja PMese 

des O is earn dc la Rusne ” J ™ ffselgues Rematodes 
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A BATH FOR THE TREATMENT OF COMPOUND 
FRACTURES OF THE FEMUR 
The difficulty of effioient bathing of septic componnd 
fractures of the femur has been well manifested during the 
war In the hope of overcoming this and of procuring more 
rapid aseptic conditions I have had made a bath whioh 
can be used with Hey Groves s or the Balkan splint, or 
with a slightly wider Thomas’s splint and a cradle The 
special features of this bath are as follows It may be 
employed for ( a ) the ordinary saline or antiseptic bath , 
(i) continuous irrigation , ( 0 ) Bier’s treatment after the bath ’ 
(d) it may be removed without pain or alteration of the 
position of the bones or interfering with the extension , 
( 0 ) or it may be left on during the course of treatment when 
it aots as a special support and splint to fractured bone The 
accompanying sketch shows the bath in use The bath is made 
of strong rubber with pneumatic tube at either end, shaped 
to fit the limb The pneumatic tubes or collars are inflated 
through a smaller tube provided with a tap , the upper of these 





Rnt^Lr At TT my u'f'? m N Clarke, of the Rochester 
Row MiHtary Hospital has worked out the mechanical 
details connected with the variable adjustment of the hdgM 

a 6 ^ mp “V? the re6nlt *■ the arrangement illustrate! 
Although in its present form it will not demonstrate 
Spiroohata yjotfuf® satisfactorily with such paraboloidal con¬ 
densers as the Zeiss, Reichert, Spencer lens, and Watson, 
it gives excellent results with dark ground condensers of 



may be used by means of an adjusting strap as a Bier’s 
ring A tube couduots the solution from the bottom of the 
bath over the bedside for continuous irrigation , when an 
ordinary bath is required the tap provided is turned off 
The firm portion of metaland rubber offers excellent support 
for the limb, and in use the bath is very comfortable The 
malleable metal when Covered with the bandage or towel 
and attaohed to the top of the splint, or cradle, resists the 
outward pressure of the pneumatic tube and so makes 
the bath water tight The removal of the bath is very 
simple, and performed without affecting the position of the 
limb 

Messrs Down Bros , Limited, St Thomas’s street, Borough, 
S E 1, are the makers 

T F Brown, D S 0 , 

Major A.A M O Surgeon to Ararat Hospital Victoria Auitralla, 




the hemispherical type, such as the Leitz, Baker, and Swift. 
It is also a satisfactory illuminant for the examination of 
stained speoimens 

As shown (Fig 1), it consists of a small 4-volt bulb 
whioh is mounted on a’stand, so that it can be raised or 
lowered by means of a milled wheel The lamp is run by a 
4-volt accumulator or a dry cell, preferably the former It 
is set under the condenser (shown in Fig 2) and arranged so 
as to illuminate the centre of the field when the specimen Is 
exammed with a low objective The high powered objective 
is then turned on and the lamp raised or lowered by means 
of the milled wheel, so as to give the best illumination It 
may also be necessary to adjust the height of the condenser, 


Fig 2 


A SIMPLE LAMP FOR DARK GROUND 
ILLUMINATION 

Dark GROUND illumination is Invaluable to the early 
diagnosis of syphilis, but would probably have bepn more 
universally used if it had not required a comparatively 
strong source of Illumination It can certainly be worked 
with suoh illumlnants as an Inverted mantle but the light 
and bull’s eye have to be arranged very carefully and the 
average mioroscoplst, more interested in rapid diagnosis 
than triumphs in optical skill has tended rather to neglect 
dark ground illumination wherahe could not command such 
an illuminant as an arc or a N*-mst lamp To overcome 
this difficulty I was searching before the war commenced 
for a simple lamp which could be placed under the dark 
ground condenser and illuminate it without the intervention 



lowering it very slightly to correct any haze ,, 

is usually quite black and shows up spirocb® 1 

it is not so dazzling as with stronger s 
illumination a point for whioh it may be pro 
by those who have eleotnoity laid on and ca 
arc lamp It was designed, however, for 
stronger forms of illumination than gas-lig 

available « makers* 

The lamp is made by Messrs Hearson s, inoubat 

68, Willow Walk, Bermondsey, 8 E 

L W Harrison 
M ilitary Hospital Rochester row S W Lieut o 





THE LlbCST,] 


tuc lancet general advertiser 


[Sept 23.1817 



The Dynamogenic Hormone Tonic 

■For 

ASTHENIC CONDITIONS. 

HORMOTONE is proving a stating success m the 
treatment of many intractable cases It is primarily 
indicated m adrenal insufficiency, but is also nsefnl i 
functional impotence, sterility dne to ovarian insufficiency, 
nmenorrhtea, dysmenorrhcea, and menopansal disorders 

The Fatigue Syndrome Yields to 
Hormotone as to No Other Agent. 

Dose : One or t iro tablets three tunes daily before meals 

In Neurasthenia Associated with High Blood Pressure nse 

HORMOTONE WITHOUT PITUITARY. 


London. 


G. W. CARNRICK CO. 

INQUIRIES HORNSEY, LONDON N 


New York* 


A GUARANTEE 1 
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IS ABSOLUTELY PURE 

THE RECOGNISED 
STAND \RD OF BRITISH 
MANLFACTLRE 

” IDE AT EOiR. ilLLE 


GALES SPECIALITIES 

“SUGONUM” 

- GALE’S - (Regd) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous Stable 

Ointments prepared with Sufiotmm - do not become rendd J 

,r ENTRAPURO ” 

- GALE ’S - (Regd) 

“ An Ideal Preparation for Mouth Hygiene " 

An agreeable concentrated Antiseptic for HOUTH 
■Wash, Gaegls, &a, ix. 

syrupTglycerophosphatum. 

For Children. 

- G ALE ’S - 

An excellent preparation for bnildmg np the consbtu- 
tions of Dehcate Children It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Tonng 

Price List and Pill Cataiogne on application 

GALE & COMPY., Ltd., 

Who ltsalt Chemsis axd Druggists, 

f£dctHr\ed ESS) 

15, BOUVER1E ST, FLEET ST, LONDON, EO 
Teletmpble Adlrrni DattcrtrreHT.LoxDoy - 
Te’fpbocoi ESSEoaoa* 
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First Aid in Air Raids 

The dangers of air raids are known to all, and 
they are fay no means small, even when no name 
diately fatal cases occur, but much of the risk is 
avoidable and is being avoided by the habit of 
taking immediate and adequate shelter It is not 
courage but only foolhardiness to court disaster m 
the open during the brief duration of an air raid 
and such conduct endangers the lives of others, for 
it enhances the peril to the pokes and to the 
medical men, who are thus impeded in their work 
The dangers run by the whole community will be 
much lessened when every citizen makes a practice 
of taking as complete shelter as possible while the 
raid is progressing 


carelessness- If the bleeding is m the head or 
body this method cannot be nsed, and then the best 
treatment is firm digital pressure on the bleeding 
spot, bnt the uninitiated public cannot be expected 
to do good service m this way, save by giving every 
facilitv for the ministrations of more expe 
nenced persons Another danger arises from fire 
It is not at all rare m raids for the clothing 
to be set on fire, for some of the bombs are 
mcendiarv, and all should know that the speediest 
way to extinguish burning clothes is to wrap the 
sufferer in a coat, mg, or blanket, and so, by 
exclusion of the air, to pnt out the flames 
Nothing could he simpler, and yet how seldom is 
this method employed The third condition which 
calls for immediate treatment is impending 
asphyxiation. The fumes from the bombs may 
be the cause, or it may arise from the injuries 
received Be the cause what it may, the treatment 
required is, first, the removal from the month 
of any obstruction to breathing, and then the 
performance of artificial respiration Should no 
one present know how to carry this out, the 
simplest procedure is to dash cold water on to the 


The roll of fatalities in raids on the metropolis 
is statistically negligible when_ the population of 
Greater London is remembered, but prompt first 
aid to the wounded is of prime importance 
With a varying proportion of the injured the 
wounds will b B of some seventy, and, as recent 
records show, certain of these aie not long after 
from the injuries they have received Manvkif those 
with wounds which lead to a fatal resit might 
he saved if the bystanders knew what to do 
The authorities have arranged for medical and 
nursing aid to be brought soon to the injured 
there is a corps of emergency surgeons who go on 
duty as soon as any notification of an air raid is 
received, and the hospitals are alwavs rnnr i_ f 
admit the wounded let all theseIni,™ ^ 
careful and elaborate though they ma^t^a ?1 S ’ 
available until many minutes have elapsed after «, 8 
infliction of the injury, and there^s 
lives couia be saved if those near the 
help lmmediatelv the need arises A , could 

«?*«««»w, 

Who sees how the members of the public 
a street accident must recognise iLt anv 
useful first aid is generally absent The knowled^ 
acquired from classes on the subject l ? 5° 

merely formal, and m the streSot an em ° ° ^ 
Jields to the aged and popular mstmet fn ftu r 
sn/Terer up and give him brandy Tb P J J. the 

conditions which more than 1 ^ 

immediate treatment One of these * 0r 

and neglected it mar rapidly p ove lZ^l 
is m a limb it is a verv simp E ^ I£ lfc 

handkerchief round the 'limb nearer the bod 418 a 
twist it tightly, a short stick, if available u bodvand 
A victim m last Monday s raid is belDf?nsed 

h.s own life by so doing Bnt simple 2 S? “ Vea 
5s w not usually taken, ana ^ . Ee 
medical men should take even- 
tel mg all their patients that to dm ofbm!!^ ° f 
to let a neighbour die ot bleeding 


B.e ; 


patient s face, and this much knowledge Bhonld be 
in the possession of all, but we think the time has 
come when the heads of every household should 
understand the technique and rationale of artificial 
breathing 

Our readers, of course, do not need these elemen¬ 
tary instructions But when a little timely help is 
often of far greater value than aid which is delayed 
even for a quarter of an hour, we think that they 
might weU impress upon the households which 
they visit, or their panel patients on suitable 
occasions, the value of acquiring such mfor 
mation. Everyone who can spare the tune 
should learn first aid, and the aim of those who 
teach it should be not to endeavour to transform 
their pupils into surgeons bv a few lectures and 
demonstrations, but to teach them to be ready 
to utilise those precious minutes which often 
elapse before a dootor can arrive on the scene 
Self possession and the application of the reason 
mg powers to the particular circumstances are 
essential to any knowledge of first aid, panic 
whether violent or paralvtic, is not only dangerous 
to the individual, but .prevents him being of anv 
service to his neighbours Every thinking citizen 
will subject himself to a course of mental as well 
as of physical drill to fit him for whntnvJ ' 
turn up m these strenuous times er may 


Educational Hygiene 
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of Education noted the mm si ° £ Boar 
taken m educational problems 7 &Ip!wdiv G intere £ 
kingdom The report,SI ZT Pftrfc of 

Medical Officer to the Boifl ot “? dl o£ th e Pnncipa 

meS 6 office increased 

sn and rr oi 

88 ^oletime public 
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servants, while nearly 1500 school nurses were 
at work, two thirds of them occupied during their 
whole time in the medical work of the schools At 
a time when doctors have been drafted from every 
possible source to meet the urgent claims of 
military service it was inevitable that these 
numbers should be substantially reduced, but 
it has nevertheless been generally admitted that 
no considerable economy could be made in the 
administration of the school medical service 
without serious risk 'of impairing the health 
of the present school child, and in so doing 
the future health of the nation s workers Eecog 
msing this by a stroke of genius the London 
County Council recently decided to reinstate its full 
staff of school doctors, so as to make it possible 
again to examine with care each entrant to school 
life Sir Geobge Newman records that during the 
year 1915-16 some five and a quarter million chil 
dren were in average attendance at the public 
elementary schools of England and Wales, and that 
of this total nearly a million and a half were 
medically inspected during the year ending 
Dec 31st, 1916 Sad to say, the war was responsible 
for a decline of about 28 per cent in the number of 
children examined last year 
Limitation of the medical staff proper has given 
occasion for an increasing cooperation among all 
agencies working for the physical betterment of 
school children Sir Geobge Newman alludes to 
the opportunities constantly arising in the teachers’ 
life for considering the welfare of the children 
under their care Cooperation of teachers is at the 
present time a most important factor, and certain 
school medical officers have drawn up memoranda 
to assist head teachers in their districts in 
noting the indications for medical examination 
and treatment A change has heen gradually 
coming over the duties of the school attend 
ance officer The problem, of school attendance 
has now become in the mam a medical problem, 
other oanses of truancy having practically vanished 
of recent years, and for the attendance officer there 
opens now the prospect of advising the mother of 
the school child on home treatment and the need 
for doctor or school clinic Only a woman health 
officer is fitted to do this, and she should no longer 
be expected to act as police court officer, nor should 
she bear the misleading appellation of sanitary 
inspector The sphere of usefulness for such officers, 
increased as it has been by war conditions, is not 
likely to dimmish with the cessation of these special 
conditions In many districts voluntary children s 
care committees are m more or less active being, 
and it is m their effective work and cooperation 
with such agencies as the Invalid Children’s Aid 
Association, the National Society for the Pre 
vention of Cruelty to Children, the Children’s 
Holiday Fund, and others that hope for the future 
lies The coordination of all such organisations to 
form an unbroken chain of medical supervision 
lasting from birth to adolescence is the ideal The 
neglect of systematic supervision has been largely 
responsible for the degree of physical disability 
to which medical recruiting ^jratSlS^liilve'f'borne' 
abundant testimony cgrtjf-"' 


Mr Fisher told us at Sheffield that one prominent 
lesson of the war is that the nation is rich enough 
and powerful enough to pay for anything that it 
really wants Judged by this standard the keen 
ness of desire for an efficient school medical service 
might well be greater than in the year under 
review From 1913 to 1915 the yearly eipendi 
tore by local education authorities in respect 
of the work of the school medical service 
had mcreased from £286,000 to £411,000 In 
1916 the increase was only 4 per cent on the 
previous year, although in fairness it should be 
added that during this year expenditure on ednca 
tion of mothers and infant welfare has largely 
increased The number of crdches set up by the 
Ministry of Munitions for the care of the children 
of married women employed m munition factonej 
has now mcreased to 25, all of them drawing a 
grant of 75 per cent for initial provision and 
equipment, as well as a maintenance grant of 
7d per head for each attendance, on the’recoin 
mendation of the Board of Education An 
encouraging section of the report deals with open 
air education The open air school, Sir Geobge 
Newman writes, is a simple and economical way ol 
applying a method of natural education to the 
susceptible body and mind of the children, and his 
remarks may be taken as a commentary on the 
proposal of the Education Bill, 1917, to found 
nursery schools The number of dull or backward 
children incapacitated by physical infirmity from 
deriving reasonable benefit from their schooling is 
estimated at 10 per cent, or a total of some 600,000 
children, and for these ib contemplated a combine 
tion of life in the open air with simple methods ol 
tuition which might well be applied in the long 
run to all the ohildren of tender age in the country 
The importance of the physical factors of ventila 
tion, as distinct from mere chemical contamination 
of the air, long emphasised by Dr LeonAbd Hum, 
has almost become a medical commonplace, but i 
has by no means obtained a firm hold in the prao 
tice of the elementary school. Dr Hum P 00 B 
with justice for ample open air school accommo a 
tion, not only for the debilitated and u “ heal r “ y 
children but for the normal child as we 0 

gain will be seen not merely in the reduction m 
the cost of school buildings, a point on 0 
appealing to local authorities, but in the re uc 
cadence of infections disease and J nc *’ ea 
powers of resistance to them AR „ 

McMillan s account 1 of her own adventure app 
very opportunely In 1916 only 15 °P en 
schools were recognised by the regulations, 
accommodation for a mere handful o 60 “® 
scholars A few local authorities a\e 
m addition residential open air sclioo s o re* . 

but in these the accommodation does no 

to more than 400 or 500 places Mr effect, 

posal for nursery schools will, if came m . 

result in a gradual transformation o rea ] 

department of the elementary sc oo ° t0 

open air nursery school, with on a pe 

the youth of the nation which can 
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OF TYPHOID 


ATROPINE IN THE DIAGNOSIS 
INFECTIONS 

We havo received an interesting report, published 
by the Medical Research Committee of the National 
Health Insurance, giving the results of Captain H 
Fairley Mamas work on the effects of atropine 
npon the pulse rate of patients suffering from 
infections bv the typhoid group of organisms viz., 
Bacillus typhosus and Bacillus paratyphosus A and 
B A preliminary note has been published bv 
Captain Marns, 1 and the present monograph gives 
a complete account of the test and of its results 
The origin of the observations upon which the test is based 
was an investigation by Captain Mams of the bradycardia 
so commonly present in patients suffering from infections of 
the typhoid group In the coarse of this work he investigated 
the effect of atropine upon the slow pulse oi these patients, 
givmgadose which in patients suffering fromother conditions 
would cause a considerable increase in rate Hefound that in 
those with tvphoid or paratvphold fevers the pulse failed 
to respond to atropine bv anv definite increase in rate 
He also found that even with doses of 1/33 of a gram there 
were much less drvness of the month and dilatation of the 
pupil than would be produced m healthv persons bv this 
nose In using this test Captain Harris has concentrated 
his attention npon the pnlse-rate, owing to the fact that ft 
is capable of exact measurement and therefore offers a 
mathematical basis for his test He satisfied himself after 
careful personal observations upon 200 suspected cases of 
these diseases that the atropine reaction could he emploved 
for purposes of diagnosis, though nnfortunateiv msnv of his 
records were destroved in a fire oconmng at the hospital in 
which they were carried out The routine method he now 
employs is to apply the test with the patient in the 
horizontal position and at complete rest throughout, and 
he recommends that It should not be done until at least an 
hour alter the last meal The pulse is counted minute 
by minute till it is found to he steadv, and usually 
ten mmuteB are recorded A dose of 1 /33 grata of 
atropine sulphate Is Injected hvpodcrmicallv as a rule 
over the region of the triceps muscle After a period 
of 25 minutes the pulse is once more counted minute hv 
minute nnt.1 It Is clear that anv rise which mav have 
resulted from the injection has begun to pass off for which 
purpose 15 or 20 minutes mav ho necessary The means of 
the readings before and of the readings at the maximum of 
the reaction after the atropine are compared and if the 
difference between the two is 14 beats or less the test ,= 
e an<1 Tf tt9 hefting tot the maladv is one 
of the eutenc group If a positive reaction occurs within 
the first 14 days of the disease the diagnosis mav be regarded 
as established while if three negative reactions occur withta 
he first fortnight the diagnosis of a typhoid or^Smhcid 
infection may be excluded with a considerabta deuS of 
certainty Cases admitted after the fourteenth flatten 

bnt ^native results after this ^riod 

In appraising the value of 'his reaction Captain 
Marns is careful to point out that his observations 
have been made npon members of the Expeditionary 
Force in France—that is, upon patients under 
unusual environment, and -with their conditions 
modified bv inoculation He indicates the need for 
investigation of this reaction in civilian patients 
bo ore his results can be regarded as equally apphe 
able to them In a series of Ins own cases 104 
positive results were obtained in 111 fi^t tp ^. R 
tbe test gave a correct report m 94 per ce nl of the 
cases Captain Mams has investigated ns im¬ 
possible. certain other aspects of 
reaction m his research into its cluneal value P In 
six camots of these infections he found m pvc-t- 
caso a negative result with the atropme tesT Aftw 
inoculation with typhoid and pamtVo * vucemes 
in jpcrsons previously umnoculatedh el^f^ 6 , 5 

1 Brit Med Jcrar No, 251b 1915, 


positive result within two or 
previous to inoculation the reaction was negative 
It would appear that the reaction is of short dura 
tion, though this point requires further mvestiga 
tion, owing to the small number of cases so far 

examined Captain Mams gives certain reservations 

in regard to bis test in addition to the one already 
referred to as to the value of negative reactions 
after the fourteenth dav, thus he would be 
cautious iu interpreting it in patients of 50 or 
over, especially m arteno sclerotic subjects Again, 
m patients with a pulse rate of 100 or over the 
conclusion from the test must be made with some 
caution If the response to atropine is negligible 
or the rate is lowered it mav be regarded ns posi 
hve, if, however, there is an increase of 8 or 10 
beats per minute the test should he repeated In 
very severe cases it would appear that a negative 
reaction may occnr Captain Marns concludes with 
some interesting suggestions as to the mechanism 
of the test, from which it would appear that 
he has supplied a convenient and easy test 
just when it was needed, as the problems of aero 
logical diagnosis have been complicated by protec 
tive inoculation It ib to be hoped that his 
interesting monograph will be widely read and 
that it will stimulate research into this reaction 
in civilian patients and possibly lead to the dis 
covery of similar reactions m other diseases 


SACRO-IL1AC STRAIN 

Professor William S Baer has called attention m 
the Bulletin of the Johns Hopkins Hospital to a 
lesion which the general practitioner often sees but 
fails to recognise, because it has been described 
only m recent rears, mainlv by American orthopaedic 
surgeons Manv have no doubt been wearied and 
even annoved bv patients who complain of pam— 
continuous and at times severe—in the small of the 
back or down the thigh It is attributed to rheu 
matism, sciatica, lumbago, pelvic disease, -and other 
causes, and mav defy the efforts of the general 
practitioner and the gynecologist Many of theBe 
constant backaches—be thev mild or severe, acute 
or chronic—are due to sprain or strain of the sacro 
iliac joint The term in use, sacro iliac synchond 
rosis, is a misnomer Recent investigations show 
that a true joint is present The articulating 
surfaces of the sacrum and ilium are covered 
by cartilage, and this by a thin layer of synovial 
membrane The motion allowed is small, owing 
to the configuration of the joint surfaces and 
the tightness of the ligaments The amount 
vanes under different conditions and is greatest 
at the time of partnntion, when it plavs an 
important r61e in the mechanism of labour The 
strain on the joint is great, carrying as it does the 
trunk and upper limbs When the angle at which 
the joint is placed and the weight carried are con 
sidered, it is not surprising that strain is common 
This takes two forms according as the sacrum 
swings backward or forward on the axis of its third 
segment The former is the more important because 
of the severity of the svmptoms Jt mav be due to 
difficult labour direct injure such as a blow, or 
indirect injury m the form of severe muscular 
strain The pain mav be so slight as to be 
merelv a lumbar or gluteal ache on one side or 
so severe as to prevent walking and even lving 
down The sciatic nerve passes down directly 
m front of the sacro iliac joint, and according 
to the part pulled npon—sciatic, lesser sciatic or 
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servants, while nearly 1500 school -nurses were 
at work, two thirds of them occupied during their 
whole time m the medical work of the schools A t 
a time when doctors have been drafted from every 
possible source to meet the urgent claims of 
military service it was inevitable that these 
numbers should be substantially reduced, but 
it has nevertheless been generally admitted that 
no considerable economy could be made m the 
administration of the school medical service 
without serious risk of impairing the health 
of the present school child, and in so doing 
the future health of the nation s workers Eecog 
rusing this by a stroke of genius the Londoii 
County Council recently decided to reinstate its full 
staff of school doctors, so as to make it possible 
again to examine with care each entrant to school 
life Sir George Newman records that during the 
year 1915-16 some five and a quarter mil lion chil 
dren were m average attendance at the public 
elementary schools of England and Wales, and that 
of this total nearly a million and a half were 
medically inspected during the year ending 
Dec 31st, 1916 Sad to say, the war was responsible 
for a decline of about 28 per cent in the number of 
children examined last year 

Limitation of the medical staff proper has given 
occasion for an increasing cooperation among all 
agencies working for the physical betterment of 
school children Sir George Newman alludes to 
the opportunities constantly arising in the teachers’ 
life for considering the welfare of the children 
under their care Cooperation of teachers is at the 
present time a most important factor, and certain 
school medical officers have drawn up memoranda 
to assist head teachers in their districts in 
noting the indications for medical examination 
and treatment A change has been gradually 
coming over the duties of the school attend 
an.ce officer The problem, of school attendance 
has now become m the mam a medical problem, 
other causes of truancy having practically vanished 
of recent years, and for the attendance officer there 
opens now the prospect of advising the mother of 
the school child on home treatment and the need 
for doctor or school clinic Only a woman health 
officer is fitted to do this, and she should no longer 
be expected to act as police court officer, nor Bhould 
she bear the misleading appellation of sanitary 
inspector The sphere of usefulness for such officers, 
increased as it has been by war conditions, is not 
likely to dimmish with the cessation of these special 
conditions In many districts voluntary children’s 
care committees are m more or less active being, 
and it is m their effective work and cooperation 
with such agencies as the Invalid Children’s Aid 
Association, the National Society for the Pre 
vention of Cmelty to Children, the Children’s 
Holiday Fund, and others that hope for the future 
lies The coordination of all such organisations to 
form an unbroken chain of medical supervision 
lasting from birth to adolescence is the ideal The 
neglect of systematic supervision has been largely 
responsible for the degree of phjmcal disability 
to which medical recruiting ijpafjlf^liffvd^-borne? 


abundant testimony 




Mr Fisher told ue at Sheffield that one prominen 
lesson of the war is that the nation is rich enocgl 
and powerful enough to pay for anything that i 
really wants Judged by this standard the been 
ness of desire for an efficient school medical servio 
might well be greater than m the year unde 
review From 1913 to 1915 the yearly expendi 
ture by local education authorities in respec 
of the work of the school medical servici 
had increased from £286,000 to £411,000 k 
1916 the increase was only 4 per cent on thi 
previous year, although m fairness it should bi 
added that during this year expenditure on aduea 
tion of mothers and infant welfare has largely 
increased The number of cr&chee set up byth< 
Ministry of Munitions loi the care of the childm 
of married women employed in munition factonei 
has now increased to 25, all of them drawing t 
grant of 75 per cent for initial provision and 
equipment, as well as a maintenance grant o! 
Id per head for each attendance, on the recoin 
mendation of the Board of Education At 
encouraging section of the report deals with open 
air education The open air school, Sir Geobgi 
Newman writes, is a simple and economical way o: 
applying a method of natural education to thi 
susceptible body andumnd of tbe children, andhn 
remarks may be taken as a commentary on thf 
proposal of the Education Bill, 1917, to fount 
nursery schools The number of doll or backwart 
children incapacitated by physical infirmity fron 
denviqg reasonable benefit from their schooling if 
estimated at 10 per cent, or a total of some 600,00C 
children, and for these is contemplated a combma 
tion of life in the open air with simple methods ol 
tuition which might well be applied in the long 
run to all the children of tender ago in the country 
The importance of the physical factors of ventda 
tion, as distinct from mere ohemical contamination 
of the air, long emphasised by Dr Leonard Hum, 
has almost become a medical Commonplace, bn i 
has by no means obtained a firm hold in the prac 
tice of the elemehtary school Dr Bill p ea e 
with justice for ample open air school accommo a 
tion, not only for the debilitated and u 
children but for the normal child as we 
gain will be seen not merely in the re no j® 
the cost of sohool buildings, a P om m ' i , 
appealing to local authorities, but in 6 10 , 

incidence of infectious disease an ' n0r fU _ T 
powers of resistance to them Miss j- a 
McMillan s account 1 of her own adventure app 
very opportunely In 1916 only 15 open a 

schools were recognised by tbe regain ions, a 

accommodation for a mere handful o so 
scholars A few local authorities ave P 
in addition residential open air schoo s o r . 

but m these the accommodation do ( esn^ ^ 

to more than 400 or 500 places Ir - , 


to more than 400 or ouu — - - - . 

posal for nursery schools will, if came 

result in a gradual transformation of the ® 

department of the elementary sc oo i { 0 

__ _ . - _i with on advantage 


open air nursery school, with an 
the youth of the nation whic can 
.exgggag atacUg 


hardly t*> 
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ATROPINE IN THE DIAGNOSIS OF TYPHOID 
INFECTIONS 

We have received an interesting report, published 
by the Medical Research Committee of the National 
Health Insurance, giving the results of Captain H 
Fairley Marns s work on the effects of atropine 
upon the pulse rate of patients suffering from 
infections bv the tvphoid group of organisms—viz , 
Bacillus ttfphosus and Bacillus paraiypliosus A and 
B A preliminarv note has been published bv 
Captain Marris, 1 and the present monograph gives 
a complete account of the test and of its results 

The origin of the observations upon which the test is based 
was an Investigation bv Captain Mams of the bradvcardia 
so commonlv present in patients suffering from infections of 
the typhoid group In the course of this work he investigated 
the effect of atropine upon the slow pulse of these patients, 
giving a dose which in pa tients suffering from other conditions 
would cause a considerable increase in rate He found that in 
those with tvphoid or paratvphoid fevers the pulse failed 
to respond to atropine by anv definite increase in rate 
He also found that even with doses of H53 of a grain there 
?u nch leB3 drvness of the mouth and dilatation of the 
pnpil than would be produced in healthv persons bv this 
°? 5e to using this test Captain Marris his coventrated 
hie attention upon the pulse-rate, owing to the fact that it 
U capable of exact measurement and therefore offem a 
mathematical basis for his test He satisfied himselfarier 
careful personal observations upon 200 suspected cases of 
these diseases that the atropine reaction could hnVmn wfi 
tor purposes of diagnosis, though unfortunate'v manv^f his 
recotos were destroved In a Are occurring at 
which they were carried ont The routine methn/E W 
employs is to applv the test with e J ho ? ¥ now 

horizontal position and at comptot^rest tiFrenah 6 V* th 5 
he recommends that it should not h and 
hour after the last meal The nnico t e hutii at least an 

bv minute till it to tonnd to mInute 

ten minutes are recorded A 'dose ^r 'i/'f?' 1 “ Kaalh ; 
atropine sulphate is injected hvjwletm/cal|{^ „^' n 
over the region of the trirens rSToii .. ’ as a rule 
of 25 minutes the pulse is once more counted” a P , enod 
minate until it is clear that Miv nae Si' mmut ® b T 
resulted from the injection has betnm may have 

purpose 15 or 20 iJournal to^ssT* Th foT Wluoh 
the readings before and of the rea<U™“f t ^ h „ The of 

the reaction after the atroDino sir/ 1 ™ the “avimnm of 
difference between the tv!? is 14 and lf the 

warded as positive and as indicatln^tt^Uh^ t ^ t 13 

of the entenc group If a positive rw^HeT ma,adv 13 one 
the first 14 davB of the disease the di»^ C i 0n oooore within 

sss “?L £.?•£> sj&arsgM 

SroKm,Sw?"’’ b "' “ wi " *—»• 

p‘o,“ °T““ 

unusual environment, and’ with 11 t J )atlentB under 
modified bv inoculation He iiffiicat?fj 1 COlldl !? ons 
investigation of this reaction m civfimn for 
before bis results can be rernirdl^ clnJla n patients 
Able to them L a seriefLf W ap P hc 

positive results were obtained mUi^L f 11508 104 
the test gave a correct report first tests > ^ 

<toses Captain Marris bas LLlrf °° nt ot 
Possible, certain other aspects 15 far ns 

reaction in his research into 1 its din ntro pme 

sur carriers of tbesTmfechons L , 1Cal vaJue In 
case a negative result with the ntrn founi3 m everv 
inoculation with tvphoid and test After 

1 Drtt Med Jour Nov an, - 


positive result within two or three davs, while 
previous to inoculation the reaction was negative 
It would appear that the reaction is of short dura 
tion, though this point requires further mvestiga 
tion, owing to the small number of cases so far 
examined Captain Marns gives certain reservations 
in regard to his test in addition to the one already 
referred to as to the value of negative reactions 
after the fourteenth dav, thus he would be 
cautions m interpreting it m patients of 50 or 
over, especiallv m arteno sclerotic subjects Again, 
m patients with a pulse rate of 100 or over the 
conclusion from the test must be made with some 
caution. If the response to atropine is negligible 
or the rate is lowered it mav be regarded as posi 
tive, if, however, there is an increase of 8 or 10 
beats per minute the test should be repeated In 
very severe cases it would appear that a negative 
reaction may occur Captain Marris concludes with 
some interesting suggestions as to the mechanism 
of the test, from which it would appear that 
he has supplied a convenient and easy test 
just when it was needed, as the problems of sero 
logical diagnosis have been complicated by protec 
tive inoculation It is to “be hoped that his 
interesting monograph will be widely read and 
that it will stimulate research into this reaction 
in civilian patients and possibly lead to the dis 
covery of similar reactions in other diseases 


SACRO-ILIAC STRAIN 

Professor Wil liam S Baer has called attention in 
the Bulletin of the Johns Hopkins Hospital to a 
lesion which the general practitioner often sees but 
fails to recognise, because it has been described 
only m recent years, mainlv by American orthoptcdic 
surgeons Manv have no doubt been weaned and 
even annoyed bv patients who complain of pain— 
continuous and at times severe—m the small of the 
hat* or down the thigh It is attributed to rheu 
matism, sciatica, lumbago, pelvic disease,-and other 
causes and may defy the efforts of the general 
practitioner and the gynecologist Many of these 
constant backaches—be thev mild or severe, acute 
or chronic—are due to sprain or strain of the sacro 
iliac joint The term m use, sacro iliac svnehond 
rosis, is a misnomer Recent investigations shot 
that a true joint is present The ni+imiot, 
fart.ee. of tie „ 4 ‘ a™ 

bv cartilage, and this by a thm laver of synoiS 
membrane The motion allowed is smnii „ ^ 

to the configuration of the joint Rnrf ’ owln ® 
the tightness of the ligament Tit *** 
varies under different condition? and t iTLL 
at the time of parturition, When it nW? eSt 
important rale in the mechanism of labonr T? 
strain on the joint is great carvvinn- , ot ? The 
trunk and upper limbs When the inn? I ? 0es the 
the joint is placed and the weight carr! 6 /* WJudl 
sidered, it is not surprising thsft stett d 0Je COn 
This takes two torn? acLrdfng as th? 01 ’ 1111011 - 
swings backward or forward on thk „ , e sacr um 
segment The former i?? more ?F! ° f ltsthu * 
of the seventy of the svniptoms ^? ortant because 
difficult labour direct injury such ma7 be dne 
indirect injury m the fom “ a blow . or 

strain The pain mav °b? E ° 0 f mnseffiar 

merely a lumbar or gluteal ache on as to b e 
so severe as to prevent walW °L° De side or 
down The sciatic nerve ^ eren Iving 

m front of the sacro ihac d °j m <WUv 

to tie port pones .pon-^g^SJ 

’ esser semtic, or 
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sacral nerves—the pain is referred along the corre 
Bponding branches In most cases pain is produced 
on pressure over the joint Professor Baer finds 
also that pain is invariably present over what 
he calls “the sacroiliac point,” a point “just to 
the side of and just below the umbilicus " This 
point is so often mistaken for McBumey’s that 
many operations for appendicitis have been 
erroneously performed Another sign is the flat 
back or obliteration of the lumbar curve, due to 
tilting of the upper part of the sacrum backwards 
In unilateral cases there is generally deviation of 
the spine to the side opposite to the affected joint 
Kermg’s sign is positive on the affected side, 
owing to spasm of the hamstring muscles, and its 
elicitation produces pain m the jomt Treatment is 
simple and gives most satisfactory results In acute 
but mild cases great relief is afforded by strongly 
compressing the buttocks and applying strips of 
plaster across them from trochanter to trochanter 
In more chronic cases a belt encircling the pelvis 
must be worn In women the corset may be 
used as a support for a webbing pelvic belt, or 
a pad which presses on the sacrum may be incor 
porated into the corset In cases which resist 
these mild measures and in severe cases mampula 
tion must be performed under anrosthesia The 
fully extended lower limb is flexed on the abdomen, 
causing the contracted hamstrings to pull on the 
ischial tuberosity and drag the top of the ilium 
backward to meet the sacrum This procedure is 
earned on until the hamstrings are thoroughly 
relaxed It will now be found that the normal 
lumbar curve has reappeared The position is 
maintained by a plaster splint extending from the 
nipple to the knee After ten days this is removed 
and a pelvic belt substituted Forward tilting of 
the sacrum is of diffeient causation and occurs in 
girls who have outgrown their strength and in 
cases of visceroptosis The back is hollow, and the 
mmn principle of treatment is to relieve the 
weakened abdominal musoles by a suitable corset 
Massage and exercises should also be used 


A STATE-AIDED MIDWIFERY SERVICE IN 
ENGLAND AND WALES 

Thb memorandum put forward by the Association 
for Promoting the Training and Supply of Midwives, 
which we briefly noticed in The Lancet of 
Sept 8th, continues to claim attention, and a 
correspondent comments on some of the mam 
aspects of the problem of a State aided midwifery 
service The greatest need m maternity and 
infant welfare is to secure an efficient service 
in all parts of the country, so that the women m 
the poorest and often most congested districts shall 
not be left with inefficient attendance At the 
present time it is left to chance or to private 
beneficence or to various associations to make the 
best of the existing deficiencies A relatively small 
proportion of the women training as midwives 
ever practise, and the reason of this is that 
in present conditions it is very difficult to 
make an adequate livelihood, the fees they 
obtain from patients being too Bmall It is 
suggested that a proper fee for a midwife 
attending a confinement should be at least 20s 
to 25s , according to the services rendered The 
requisite sum required for providing these fees 
should be paid by the Exchequer and not be left to 
be provided by local rates It is not considered 
desirable that attempts should be made to recover 


from the patient any charge for the services 
rendered under the new scheme, and m any event 
the fee of the midwife should not be dependent on 
the sum recovered from the patient For such a 
scheme to be effective it is necessary that the 
money should be disbursed by the same body os is 
responsible for the inspection of midwives under 
the Midwives Act It is suggested that the county 
borough council and the county council should 
administer these services, and the scheme must be 
conditional on great improvements being effected 
in the inspection of midwives m all partB oi the 
country It is further proposed that the guaranteed 
fee should be available also for any doctor who 
undertakes to give and does actually give the proper 
attendance and services at the confinement In the 
event of roidwives being compelled to summon a 
doctor to a case the fees should be payable out ot 
the same fund The whole scheme would entail 
an estimated expenditure of nearly 1100,000 per 
annum This sum would enable an efficient 
midwifery service to be given to every confine 
ment in England and "Wales in which the income 
is below the suggested £160 hmit The proposal 
that the conditions could bo met by an increase 
m the amount of the maternity benefits or 
by the allowance of a cash payment to the 
mothers is not approved because this does not 
ensure the provision of efficient services. The 
scheme, as it runs, would, however, seoure that 
the whole of the money allowed by the 
Exchequer is expended directly on the pro¬ 
vision of services that immediately affect the 
welfare of the mother and her infant No one 
will deny that adequate midwifery attendance is 
essential to the well being of the community, nno 
the fact that some 70-75 per cent of all births ore 
attended by midwives renders this matter one of 
national impoitance At the present time there is 
still a large number of untrained midwives on the 
Begister who were in practice before the passing 
of the Midwives Act, but it is disappointing to find 
how small a number of the women who quality 
mid wives actually enter into practice, The 
is the very simple one already called attention 
viz, that an adequate living cannot be ma i 
present conditions The work is very ar no' 
badly paid In these circumstances o p P 
advocated by Dr. E W Hope in the above scheme 
have much to recommend them, an w 
opinion, if the poor throughout the co ry, 
particularly m the poorer districts, ar ^ 

secure a really reliable midwifery se 1 
some such State aided scheme is a necessity 

LUMBAR PUNCTURE AS A CURE R0R .? 1ERTA ' N 
FORMS OF IDIOPATHIC HEADACH 

Dr G Hmgazzim, professor of^y^ses" ot per 
University of Borne, has published Tiun cture 1 

sistent headache treated by luE ? , f j nm bar 
Before Quincke introduced his method nmc 
puncture cases had been recorded which^show^ 
that increase m the pressure ■of t he r0 Uef 

fluid was the cause of invaterate from the 

having followed an abundant to ^ a pafeieat 
nose or ear, while Oppenheim no b neUtjtlB ^ith^ 
suffering from such ^ kst ^ 8 therefore probable 
paracentral scotoma It seema f blood 

that there are oscillations in the quantity^ 
and cerebral blood pressure m h va ric 

functions of the brain Physiologically sn -- 

----—--_ .. 1.* 1Q17 
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tions are impeded by the hardness ol the skull, and 
especially bv tbe cerebro spinal fluid, and there is 
therefore a reciprocity between the amount of 
blood and that of the fluid which causes variations 
of pressure in the latter The favourable results 
obtained from lumbar puncture by Salmon in the 
treatment of intense headache accompanied by dis 
turbance of vision induced Professor Jlmgazzmi to 
apply this method to those forms of permanent 
headache which are so frequent, especially in yonng 
women 

1 The patients, six men and 41 women, were kept under 

- observation for several months, some even for two or three 
vears Thev were all selected, uncomplicated cases, care 

. being taken to eliminate anv suspected of svphilis or 
tubercle, chrome nephritis, or Intoxication bv tobacco or 
: alcohol, epilepsv or incipient tumour, a searching examina 
tion ol the fundus oculi being insisted upon in everv 

- instance The results of analysis of the fluid were 
invariably normal, all trsco of globulin being absent, 
lymphocytes were either not present or did not exceed 
2-3 while the albumin was In normal quantity as 

, shown hv XibsVb test In almost all the patients 
there was a distinct Increase of the headache after 
the puncture sometimes lasting 8-10 davs, rarely the pain 
. disappeared immediately after puncture , while in one ease 
only was there first a remission and then an exacerbation 
The results of the puncture were not always the same a 
definite cure was obtained In 24 about half the cases, 
a distinct improvement m 15 in whom the pain was so 

- mitigated as to be more than hearable or returned after a 
long interval In 8 cases no benefit was obtained The 
result, favourable or otherwise, did not seem to depend on 

f the age ol the patient at the time, thus in one woman, aged 
» 60 vears, who had been subject from her vonth to frequent 
attacks of headache, which for about six months had become 
oi daily occurrence a definite cure was obtained front a 
single puncture, while in another patient of 22 vears who 
had suffered for two vears from headache alter typhoid fever, 
no benefit resulted In the unbeneflted cases the pressure 
of the cerebro-spinal fluid was normal or low, whereas in 
those where there was improvement it was alwavs high 
: Indicating that increased pressure must be considered 
as one of the indubitable factors ol the complaint 
There seemed to be no connexion howerer, between the 
quantity of fluid drawn off and the result obtained, in fact 
' in several patients who got no relief as much as 15 to 30 o o’ 
were drawn off, whereas m some who were reliei ed or cured 
10 or even 5 c c were sufficient 

It might be thought that in cases where there 
was merely some improvement a complete care 
would ho obtained irom a second puncture, but this 
only rarely happens, and some cases have derived 
no benefit even from lepeated puncture The 
reason for these different results is bv no means 
clear, but, as a general rule, it mav be stated that 
when the first attacks have begun early m hie and 
< the headache has become permanent later on 
. vrithont appreciable cause, the result of puncture 
has been a cure, or at least an improvement Xo 
improvement, on the contrary, takes place m 
women m whom the headache had either been 
permanent irom the beginning, or had commenced 
, attacks after the age of 20, ana become per 
monent from debilitating causes, such as suck 
hng or long illness, or else was associated 
•*« neuroses, such as neuralgia of 
" E 1 “ e nervc P°lio encephalitis and epilepsv 
f Those cases which improved after puncture had 
i generally suffered from permanent headache for 
f f ovr months, whereas in patients m whom 
benefit resulted the headache had been perma 
y neat for moro than a vear Hence a p C ri 

lo “6 duration seems to be an element 
4 ^“favourable for cure by puncture, but tbe 
changing of the hcadaclio from a paroxysmal 

- I permanent form, a commencement in the 
second decade ol life without appreciable cause 

’ n duration ol permanent headache for less 
tbau a year, represent elements favourable to thp 
success of lumbar puncture 
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The Chech to the Operation of Might 
It will he observed that the checks on the operation of 
egoistic might which we have already considered are purely 
mtra communal, their sole object being tbe integrity of the 
community In tbe earlier phases of human society they 
took no part in regulating the relations between separate 
communities—between family and family or between tribe 
and tube The concern of each unit was its own welfare 
alone It did not in the least trouble itself about the welfare 
of other communities Consequently the pnnciples which 
regulated the conduct of the members of any one community 
among themselves m no way governed their conduct towards 
other communities The code of morality within the com¬ 
munity did not obtain between Individual communities 
Rather was there a tendency for separate communities to 
regard one another with suspicion and animosity, so that 
incessant inter tubal warfare may he said to have been the 
normal condition during the tubal phase of man’s history 
The more one tribe could injure its neighbours by murder- 
pillage, and the like the more did it aggrandise itself, just 
as the status of the yonng brave was raised as the number of 
scalps he could display Increased In short, the sanction of 
conduot obtaining between separate communities was just 
that of might pure and simple But with the further 
development of society—with the establishment of nations 
having commercial relations with one another—agreements 
of some sort had to be entered into between them, and these 
international obligations have become more and more 
binding as civilisation has advanced. 

Kow it might be thought that with the growth of com¬ 
mercialism, and the increasingly intimate social relations 
between separate states rendered possible by the ever¬ 
growing facilities of intercourse and transit, those checks to 
the operation of the might sanction whioh obtain within, 
and secure the cohesion of individual states would in like 
millin er gradually come to unite the nations of the world in 
one aU embracing commonwealth, and that just as within 
the properly ordered state conduct is guided and conflicting 
interests—personal, sooial, political, religious—reconciled, on. 
lines of justice and common sense, so also could, and should, 
international conduct be governed and international dlsputes- 
be adjusted But this devoutly to-be-wished for consumma¬ 
tion is not yet We have recently seen how a nation may 
in its dealings with other nations cast aside all moral 
restraints and revert to the same sanction of might as 
obtained between the most primitive human communities 

There could be no greater contrast than that between, 
the ethical standard prevailing within a State and that 
obtaining between States at war with one another In the. 
one case the motto is, ‘Let justice be done though the 
heavens fall in the other justice is cast to the winds 
and the issues are to be decided by might alone In 
the one case so high is the value set on life that 
every opportunity is afforded even to tbe most atrocious 
murderer to prove that he is innocent , in the other 
wholesale slaughter by the most terrible means which the 
mind of man can devise is sanctioned. In the ono case the 
sanctitv of private property and of compacts is 
upheld by all the might and majesty of the Hw^iTuI 
other compacts are dishonoured and property destr’oved or- 
confiscated to the value of untold mllffons on Ihf Lf 
ground of military necessity All this is straf.«.w Jf ,, " 
When the citizens of a well ordered State have^n / 
conflicting interests, private or ^^efafn^lf n 

and were anyone to suggest that the issue sh 0 fd be d^dd e d 
by personal combat his sanity would be susnert^ , J" 
a dispute arises between two^ nations^ uftfevfii tZ'tl 
it bv argument it but rarelv happens that (W * 
agree especially if the one bemora poLrinf 
other—to submit to arbitration , they anfal W ^ f ° 
revert—to the age old sanction of Initea d—they 


* Article I *rv) tbe fir>t rart i-i, , 7] “---- 

Tar Laxcet o! Sept. lSUi (p Tijj '«P bu.hed l a 

i z-na (p reip-cllvtly 
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The Influence of Warfare in Moulding the Individual 


In considering the effects o£ warfare on mankind we must 
distinguish between its educative effects, l e , its influence 
in moulding the individual, and its racial effects, i e , its 
influence in moulding the race As regards the latter, I have 
already endeavoured to show that, while primitive inter 
tribal warfare operated eugenically by favouring a survival 
of superior types, modem warfare operates dysgenically by 
promoting the survival of inferior types But while modem 
warfare is thus racially harmful, individually warfare has 
always had some educational value, and it would be idle to 
shut our eyes to the fact It is remarkable that among 
primitive communities those whioh cultivate warfare are 
generally superior to those leading peaceful lives It may 
be argued that they become warlike because they are superior 
rather than the reverse Faots, however, tend to show that 
whether a community is warlike or peaoeful depends mainly 
upon the conditions under which it lives , thus the nomadic 
career of the hunter and herdsman is favourable to the 
warlike spirit, while the life of “stationary” (as distin 
guished from “migratory”) agriculture tends to be peaceful 
There can be no doubt that military training has a 
beneficial influence, physical and mental, in moulding the 
individual Its good effect physically is shown in the rapid 
improvement in the physique of recruits after enlistment 
(At the outbreak of the present war there were far too many 
contracted chests and round shoulders in this country ) 
Its value in the moulding of character is no less decided , 
above all, it teaches discipline and respect for authority, 
both of whioh are In danger of neglect in democratic 
communities It would be difficult to exaggerate the 
importance of discipline it Is a prime essential to good 
citizenship, and it is as needful to the one sex as the other 
Every boy and every girl should from an early age come 
under its rigorous influence and be made to realise not only 
that it is an essential to right living, but also to individual 
happiness and success In life , and there is nothing better 
calculated to inculcate discipline than military training 
This, or something equivalent to it, should begin in early 

S °So muoh for the good that can be got from training for 
war What about war itself 1 While realising that man has 
evolved through slaughter, and that every step in hls long 
upward path has been stained with blood, I musti confe®* 
that modem warfare seems to me as inane as It is homb e 
This wholesale slaughter and mutilation of one' 8 ® t 
by another set of men who have no personal quarrel with one 

another, who are not even personally XTav^been 

and who under different circumstances might have been 
knit together in closest fellowship, has for.me no bright 
side This driving of thousands upon thousands of a 
nation’s p oked mfnhood to the shambles this wanton 

feartf itlLds^ f rile 

latent possibilities in a manner undreamt of in the easy 

life of the people, to sacrifice by ten or declaration oE the 

of our manhood, as has been ere& t things a nation can 

war? All which goes to show how great I{ 

accomplish once the necess ry | d be found in times 

only some equally , fc sim ilar energetic action, 

of peace, one which but for 

not for the purpose of t b8 accomplished if all 
the common good ! What mig Hacn fl ce which we have 

SjoSfto thepr^cuMon of tW^ar had been Med to 

mSs h^lthy, well appointed, and 


beautiful homes Qur present experience should sene to 
bring forcibly before us the fact that we have it in onr power 
to do all this and much more All that is needed is the 
proper organisation and distribution of onr activities —and tb 
adequate stimulus But how to get the stimulus is the 
difficulty I fear that nothing but a great external danger 
suoh as we are now facing is capable of supplying it 
Theoretically a great religious revival might suffice, bnt it 
would have to be one which concerned itself not so much will 
the attainment of a possible heaven in another world as with 
the removal of some of the evils suggestive of another place 
in this one 

Strange as it may seem, and contrary as it may be to onr 
predilections and a priori conceptions, the condition o! 
peaceful ease in which we picture the lion lying down with 
the lamb is, from nature’s point of view, far from the ideal. 
A community long lulled in a state of blissful ease is bound 
to deteriorate for all healthful life implies struggle Man 
needs to be roused from the apathy into which he so easily 
slips by difficulties to overcome, and there is no more arousing 
stimulus than the apprehension of danger 

Few will deny that when the present world warhuratupon 
ns we had as a nation grown lax and inert through long years f 
of ease and luxury, and that whatever may be said of the 
ultimate effect of the war on the other lielligerents, thepeople 
of these islands and of the British Empire as a whole mil be 
greatly benefited by it For not only has it tightened the 
bonds which unite theunits of the Empire, but it has awakened 
undreamt of stores of dormant activity, and I go as far as to 

believe that the greaterthedlfficultieswemaystillhavetocon 

tend with—the tighter the comer in which we may find our 
selves, the more we maybe compelled to fight with our backs 
the wall—the better will it be for us individually and for tne 
Empire at large , for it is only through struggle, fierce 
sustained, that an individual or a nation can realise i 
the full Struggle has been a necessary faotor in evo ■ 
It Is the normal condition of every living thing sav 
degraded parasites whioh Inhabit the interior of „ 
and pay the penalty of their parasitism bya “ 
degradation in structure and function , for it P , 
law of nature that once the °eed for Btrugg bIem , 

degeneration sets in Hence one of the great s P , 
confronting man in the future will be how, withouttorkg 
recourse to war with all its horrors to connt ° h which 
mg and degenerating effects of the ease and 
tend to be shared by a considerable secta * conditions 
perous community In the perfect S ErerJ . 

would be such as to render suoh enervalion iw w 

able-bodied person would be compelled topullffi^^ ^ 

m the ship of State— to play hispartin p D re parasitism 

which is essential to adequate development ^/^obarred 
whioh prevails all too widely amoDg ,, rp 0 san ctdon 

save in the case of the diseased an P ot know It, and 
it is unjust to the Individual, though j e M essential 

unjust to the State (In insisting P j <j 0 not, of course, 
to development individual and na > „ ara lysing No 
mean that it should be so severe 0 f abject poverty 

one would contend, e g that con 

can have any other than evil ; e an d prosperity arc 

If I am asked how a nation, once p . cinp e t r u(rgle and 
secured to it, is to be kept engaged t wpl y that I 

prevented from lapsing into enem B Qn]y comc through 
have no panacea This desirable tQ ^ set ng ht stfij 

enlightenment Bnt while so ma T g s0 mBn y social 
remain within the body politic- * ® ipC reasiDgly upon 

questions of the gravest n 'F en ^ y ,F ded nn d its new world 
ns while all Europe has toberebulldrf that jt will be 
relations to be readjusted it i« say f in 

long years before we shall l t w time comef the enligbtenmen 
dreamful ease and before that tim 
may have come also Moreover 

Man Is not man tel1 

When all mankind sHkol»P^ not tm than 

Equal In full bIow " ^.Unfancy 
begins man s general 


Means of Preventing ^ attain - 

Whether the nations of tbewor ^ forbear t0 prophe^ 
sufficient wisdom to abandon warto j knowledge 
One cannot but hope that that just as 

dearer vision war will tend { internecine fighting 
in this country, after aentaries f 1 ^ ^ ^ nat ions of 
finaUy welded into a united peop . 
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earth will some dav be muted into one great commonwealth 
Vi e are knng in great times Vast regions of the world are 
being opened np and developed with stupendous zeal, the 
exuberant output of inventions, such as the telephone the 
automobile, the dying machine, and labour saving machinery 
of all "kinds, is profoundly modifying the conditions of life , 
intercourse between nations is becoming more and more 
intimate, added to which men are gaming an ever deeper 
insight into the laws of life , the elemental facts of evolu 
tion, of heredity and of social science are beginning to 
make serious appeal to men’s mind' and must before long 
be accepted as axiomatic truths pregnant with meaning as 
regards human welfare The time is not far distant when 
children will be taught these truths as they were once taught 
their catechism, so that they will become part and parcel of 
the common mental equipment, and when this stage of 
general enlightenment is reached nations, it may be hoped, 
will find other ways of settling their dispntes "than by an 
appeal to the barbaric sanction of might 

When the nnhappy Ifalvollo complained of the darkness 
of his cell, the fools taunt was, “There is no darkness hut 
ignorance ’ It was ilalvolio s entire ignorance of the true 
situation which led him to think that his mistresshad lost her 
heart to him, and in like manner it was the darkness of ignor¬ 
ance which is responsible for the presenfEoropean cataclysm 
ignorance alike of the elemental principles of sociology and 
current European politics Does anyone for one moment 
suppose that the masses of the Central Empires would have 
entered upon the present struggle so light-heartedly if thev 
had understood the actual situation as the author of 

♦u J i A ^ Cn l e ”=, e " S r ' Q0deTStenaslt? ° r U they had realised 
that hundreds of thousands of their numbers were to be 
slaughtered and broken without any resultant advantage 
to the survivors - Again, was It no‘ igcorance-tragic 
ignorance—on the part of their rulers which allowed them 
to force on the watt They miscalculated they displayed 
stupidity they lacked enhgMennent Had they Wr* the 
forces they were stirring up against themselves we may be 
quite sure they would not have been gufltv of what most 
ever rank as one of the greatest crimes in history 

A factor which we may reasonably hope wdl tend to make 
T* the of democracy The 

nLnni,"? d ^ 0pmc , nt am0E S the mo,{ enlightS^d 
nations is towards a moderate sane Socialism— a srswT of 
government which while giving individualism f 

shall tend to equalise the present .S&T; 
political power of the masses will then rtSddt h 

and provided thev be properly edu^ted tW 7 iDCre f?> 
be trusted to use their £d wh^tCnf "*2* 

masses of the different nations are broughlwth^ 0 ™^ 
accredited leaders and are thus enabled eth _« j through 
they, realising how much they 

gam by warring against one another mav^i ]° 

Insist that international disputes shah be adiustSi^ t0 
of justice and common sense adjusted on lines 

Commercial competition constitutes an imrortnnf /-= 
warfwe, naturally each nation tends toK S',° f 
itself commercially Hence has arisen ts? °° . best for 

of tariffs by which each nation strives to eocom^* ' yFtera 
indmtnes at the expense of those of lts 0Trn 

artificial holsterfng^ of home AdnsA^ 035 
boundaries between the nations and sets , ^ficlal 
jealousies frictions and quarrels An E0aice ot 

be conferred upon the world at larsre s'? 5351 ® ^ceSt would 
artificial harried and by the adoj^n 
Vo*, onlv Would this do away with the r!® tTade aU round, 
delay and inconvenience ncAAitated bf S, eDSS ? m0nnt df 
duties no* only would U 0f 

and liberate armies 0 f officials “IS C0 !f* e 

abour for employment profitable tothe ^ 

important of all it would removewhat i.l v bn v moct 
can«e of warfare Qa ’ 15 P® haps the chief 

The establishment of a i. nited States w 
among themselves as do the l noted q»,l Ear ?P® trading 
wphout auv harassing restrictions v, tes of America 
fr"' 3 °r ?£ erTonc "bohas thought series)?? 1 ' the 
1 “ c ° { ‘be peoples of Europe. 5 Code- srih th * toc ral 

A 3 ® ' b0 ° d a ' & ■« possiblcbe consq tuSftf,r^ em Mch 

torao histore and popular vote each evTii h ^ aere?art 
o govern h.clf ,n its own way mthott ™ Id ** al ’°wed 

cedeuce eve- anv cC ^ 


should he no larger than wonld suffice for the maintenance 
of internal order, and all plant for the manufacture of 
weapons other than those needful for this purpose should be 
scrapped There wonld thus he an end of artillery—light 
and heaw—qwek firing guns, bombs, mines, and the like 
The sole firearm remaining would be the rifle which being 
used for sport could not well be discarded Keedless to 
say that with these restrictions aenal and submarine warfare 
would die a natural death while warfare by sea and land, 
If it did occur, would be infinitely less disastrous than at 
present—though quite as efficacious (I may remark by the 
way that aerial warfare bids fair to elimina te all other forms 
TVhat naval or military base could withstand the bombard¬ 
ment of 50,000 aeroplanes 1 Only subterranearn.chambers 
are safe from serious aenal attack ) Any breach of the 
covenant by a State, or any dispute between one State and 
another, should be referred to a supreme tribunal constituted 
of delegates from each State. 

I am aware, of course, that at the present time such a 
scheme is purely visionary it is but a dream yet it is one 
that we may well stnve to make a reality 

Potfiert jt 1 

Considerations of space have prevented me from dealing 
with many aspects of my subject One of these relates to 
fear Is it not wonderful that so many millions of men are 
capable of mustering sufficient courage to face the terrors 
of modem warfare 1 Courage is an asset of inestimable value 

Cowarrii rtle mine times betere their deaths 

The valiant never taate ot death tnt once 

"We as medical men are familiar with the pathophobiac who 
pays us periodical visits in order to be assured that there is 
nothing the matter with him and of the man who smilingly 
meets a lingering death from cancer of the larvnx. One of 
the unhappy effects of modem warfare is that it tends to 
preserve the timid at the expense of the brave, thus lowering 
the racial level of courage The brave man seeks out danger 
the timid man avoids it, and there are many ways of evading 
dangerous service and of minimising risks 

The liability to fear mav be so great as to be pathological 
One of this temperament is apt to become the victim of 

no adequate objective cause 
Claustrophobia is such a fear I am led to refer to It here 
because the conditions of modem trench warfare are enema]lv 
calculated to call * forth and also bemuse DrTVHB 
Siyers has recently related an interesting case of this disease 
tathe pages of this journal ’ flly interest in c,au“o^a 
was roused many years ago by a family of claustrophobia!* 

serenes * tte 0P *“^ »f studying 

Those who display a constitutional morbid tendency to 
fear-the congenital phobiacs as we may tea IhZ, 

f efinltecI . assof Psychasthenics What particular 
form their fear, or fears, shall take depends verTlaSel^ 
upon chance circumstances, but claustrophobia m/ivr 7 
of the dark and other instinctive fear? Cds to 
as such as I have several times obS&d j£uS m 0r ffid fef 
appears to be an exaggeration of a normffi i^mt- t v! 
dread of capture or of anything which toterfereHrthWn 
freedom It will be remembered that one of w. bo ^y 
daughters, in her endearour to outbid her 
father s goodwill could think oATmore f ° r the 

than ‘eyesight ik«, and Uiertu > P eefotzs possessions 



in each" case the few ha.AAme tJS ^ m T se U that 
mutual suggestion has plaved no part in*?!? 611117 . flnd 1)136 
One of the sons has not travelled^!- SO P^Senesis 
another son at the age of 50 i ?ear * H* a train 

while travelling in th e g Tube I»mc 

mode of travelling ^ to giy e D p 

I. vi'ould take this opportunitv nf 
p3dtiODvbc Jni;g BpOQ the patho-enp.f,' 3 '^, 011 ’ 5 tvro P ro - 
psveharthewa. F oogenesis and treatment of 

1 The essential feature of nil . , 
pvychnsthenia. and indeed, of aU f 0 pholias met ^ith m 

asthenia is n congenitally defective me . ^ ua ^e psych. 

abnormality in the realm of fclfw tem P^me£t-~aa 

depends upon defec iv e ce-rhAi S toce How f ar tw 
p aleo-*haIamus the p-obohic cemie^ee^' 0 " ( ° B S 
~7 -- -rteh eg tone) or how 
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far upon the composition of the blood plasma, need not now 
be considered 

2 Mental temperament Is inborn, and but little stjsoep 
(nble of being altered A person is born with a certain 
temperament for which he is no more responsible than for the 
shape of his nose, and this inborn temperament tends to remain 
fundamentally the same throughout life, resisting almost 
completely all attempts, educational orpsycbo-therapentical, 
to modify it No doubt some of his emotional disposition 
can be modified by training—an artistio aptitude can be 
developed by constant exeroise, a bad temper bettered by 
systematic control—yet the native temperament remains, 
fundamentally unchanged A person's temperament never 
in fact, undergoes adecided change except as the result of the 
normal cyclical changes, such as puberty and senility, or in 
consequence of disease, such as Graves’s disease, myxcedema, 
or actual insanity We meet a m an we have not seen for 
years, and when we come to speak to him it is as if we were 
carrying on a conversation of yesterday, so conscious are we 
of his unaltered temperament, and it Is this which consti 
tutes the essenoe of the man, or, as we say, bis personality 
There are the same old gestures, the same old tricks of 
speech, the same old play of facial expression, all indicative 
of the same temperament Contact with the world, his 
successes, his failures, his troubles, have no doubt left their 
impress Youthful ardour may have been damped, the 
optimist may have lost some of his hopefulness, the shy 
man may have grown bolder, the genial man may have 
become somewhat soured, the ohoeiy nature more snbdued , 
bnt all such changes are on the surface only When we 
come to probe below the surface we shall find that the 
temperament remains fundamentally the same the very 
sensitive, the very shy, the very timid, the irrepressibly self 
confident, remain sensitive, shy, timid, self-confident to the 
end of the chapter 

Now if the foregoing propositions are sound—if a con¬ 
genitally morbid mental temperament constitutes the basis 
of olassical psyohasthenia, and if temperament is all but 
Insusceptible of being ohanged—the limitations of pgyoho 
therapy in psyohasthenia are apparent If we cannot alter 
feeling tone, strike at the foundation upon whleh the whole 
superstructure of psyohasthenia is built up, we cannot cnre 
the affection In my experience the congenital psychasthenic 
remains psychasthenic to the end. I am far from saying 
that psychio treatment is wholly useless for these patients 
Much can be done to establish a sane habit of thought and 
to discipline morbid feeling tone, even though this remains 
essentially the same 

As to the legitimacy of the conclusions Dr Rivers draws 
from his case I am somewhat doubtful His patient, one 
judges from the description, appears to he a congenital 
psychastbenio with a bent towards claustrophobia. It is, of 
course, conceivable that bnt for the early claustrophobic 
incident the speoifio fear of closed spaoea would never have 
displayed itself, bnt everything must have a beginning, and 
I judge that the experience with the dog happened to be the 
first opportunity for the display of the speoifio fear Thereafter 
it showed Itself on several occasions, and I suggest that these 
later manifestations would have occurred even m the absence 
of the initial incident 

My experience of claustrophobia leads me to doubt whether 
the mere resuscitation of a forgotten experience is capable of 
dispersing the fear May not the cure (1) in Dr Rivers’s case 
be an instance of faith healing? Do we sufficiently realise 
the tremendous power of abiolvte belief 7 If we could con 
vince a person that by jumping off the Monument in a 
particular way he would plane gently down and alight unhurt 
below, be would have no kind of hesitation in attempting 
the experiment Similarly, if we sucoeed in implanting the 
belief that the revival of a forgotten fearful experience will 
for ever prevent the recurrence of a similar fear, we Bball go 
far to prevent its recurrence The crucial test would be to 
observe the effect of the revival without letting the patient 
know that a cure was expected from it 
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THE PHYSIOLOGICAL AND ANTISEPI 
PROPERTIES OP FLAVINE 

To the Editor of The Lamjst 

Sib, —The tone of Dr 0 H Browning’s letter In jrc 
Issue of Sept 15th is an unfortunate one It seems to 
more an expression of his wounded feelings than argumt 
against my findings 

He congratulates himself that in his second paper 
flavine, which appeared in the Enixth Medical Journal i 
July 21st last, he forestalled me in a number of my expe 
ments. In this matter he may certainly congratulate hlnut' 
as my article was in the hands of the censorship authoriti 
weeks before his paper appeared His experiments, hmren 
were not carried far enough In connexion with the toi 
power of flavine on the leucocytes, he still used ss tl 
maximum time of exposure two hours, which is aitogcth 
too short to bring out the full trado effect on the leucocyte 
just as it fails to show the maximum bactericidal power 1 
his first paper he found that flavine 1 in 600 was the highe 
dilution which in 20 minutes caused marked inhibition i 
phagocytosis In his second paper he states that 1 
two hours flavine 1 in 10,000 had little effect on tl 
phagocytic power I have found that in five hours flsdi 
1 in 256,000 gives marked inhibition of phagocytosis, wht 
in 24 hours the leucocytes are completely destroyed by 
1 in 2,000,000 dilution 

I have shown in my article that a 1 In 2000 dilution i 
flavine completely inhibits emigration of the leucocyte 
However, in a septic wound treated with flavine 1 in 100 
there is still a more or less purulent exudate This 
capable of two explanations either the in niro exptrimei 
does not represent what happens in the body or the fla™ 
does not come into contact with the leucocytes in to 
walls of the wound in sufficient strength to prevent the 
emigration As we shall see the latter Is the more fix 
explanation . 

Experiments oited in my paper show that the pn™" 
discharges from a wound are very potent in “quenc hing 
flavine The bared surfaces of tbe wound also have a grra 
affinity for flavine. The following observation iUnsttaw 
this point A patient had a cup-shaped wound In tne ms 
of his leg following a fracture of the tibia. This ep 
was about 2 x 1.x1 om and held about Uo oof MM 
was lined with granulation tissue The hole 
swabbed out ana washed with normal sM ,, . d fon 
the washings were clear In the p ® X Ju W ° l\ filled vrifcl 

changes of flavine (1 in 1000) and then t 

flavine (1 in 1000) which was allowed to remahifor W 
hours, after which it was removed The strength of tn 

flavine removed as measured by the c °'° Msane-wall 
1 in 3500 We see, then, that the gmnuhUon Hssncnw 

of this wound extracted in two bo ™* 10 after tfrqj 
from the solution applied, and that innO flarin' 

had been well dyed with four changes of X in 1000 flavin 

during tbe previous two hours ^ 

The same wound, 
above mentioned i 



a fresh supply of flavine X fa 1000ana ie» 
the end of that time the walls a £ t ^ o w ® , , l c ram0 that 
with a mucous like coating which I fate to l 
the distinguished surgeon (name onkn ) appeared 
as “coagulated lymph ” On examination tfasapp^.^ 
consist almost entirely of disintegrated I 0 „ the 

quite in keeping with the test-tube experiments 
powerful leucocidal aotion of flavine . hr the 

The original Instructions sent ip*. 

Medical Research Committee, and preso , ^ Jn conjuor- 
Dr Browning, stated that it might be PJ . ac j rcKj lrcl 
Con with any of the various‘ 0 7 flavins Pr 

In wound treatment In his f e 5, 01 ^ jSqu have followed 
Browning mentions that unsstWafff^ ^. met hod of 
the two-hourly £1 tubing with flavine . -racie 

Carrel, and he' recommends tbstltbeeppU^^ lbJ t 
only the minim um of water should be introduce 
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the discharges of the wound might not be unduly diluted, as 
'the antiseptic acts better in a serous medium Here as 
"'elsewhere Dr Browning seems to assume that in a septic 
wound the discharge consists only o! serum and bacteria 
In connexion with the application of flavine on gauze it is 
of some interest to note the quenching effect of ordinary 
.surgical gauze on flavine A piece of gauze was taken 
measuring 11 X 9 centimetres, 16-ply thick, and weighing 
-5 grammes This was placed in a small dish and 20 c c of 

- fl a Tine 1 in 1000, was poured on The gauze was kneaded 
i for a few seconds to distribute the fluid in its interstices 
"and then 12 c c. of fluid was squeezed out The colour of 
r this corresponded with a 1 in 6000 dilution of flavine The 
1 fltud was ponred back on the gauze and left two hours, after 

- which on oeing expressed, it gave a colour corresponding 
with flavine 1 in 10 000 A similar experiment was done 
with flavine 1 in 4000 (using the satne weight of ganze and 

,! the same volume of fluid), and after being in contact 

- with the gauze for five minutes the expressed fluid corre- 
•S sponded in colour to flavine 1 in 128 000 These observa- 
C tions show clearly that the gauze dressing has a very 
<2 powerful affinity for flavine, and that if gauze is wetted 
; r with a solution of flavine and applied to a wound the con 
it centration of the dye which comes out of the gauze'is very 
;c much less than that which went Id Another very simple 
t method of demonstrating the great affinity of cotton tissues 
j 5 for flavine is to half fill a small test-tube with flavine 
_,i 1 in 1000 and to press down slowly into it a tight-fitting 
■j> cotton wool plug The first fluid which exudes above the 
, |i cotton wool will have absolutely none of the yellow colour of 
'j flavine. It may be done also by packing tightly a little wool 

or gauze into a piece of glass tnbiDg and allowing a 1 in 1000 
'y solution of flavine to percolate through it. The first fluid 
„ which comes through will have no yellow colour Using this 
method, and packing a piece of gauze weighing 0 38 gm. into 
' a tube of a calibre of 6 mnj , from a solution of 1 In 
! 1000 flavine 1 3 c c of colourless flnld percolated through 
f before any trace of the yellow colour of flavine was noticed 
'j. It may be that this action of gauze In reducing the effective 
concentration of flavine is the cause of the difference 
, between the unsatisfactory results which have followed the 
a application of flavine by irrigation after the method of 
; / Can-el and the more favourable results which have followed 
its application on gauze Dr Browning has stated that too 
frequent applications of flavine may lead to • undesirable 
, cumulative effects on the tissues locally," and in this way 
' he explains the failure of flavine used by Carrel s method 
',i The absorptive action of the ganze would certainly seem to 
' prevent this 

, Dr Browning states “ It app ared to be a hard enough 
■V tusk to demand of an antiseptic that it should not be 
quenched in a serous medium,’ and he appears to resent the 
suggestion that anything farther should be asked of an 
, ' antiseptic The production of an antiseptic the power of 
,< which is enhanced bv serum is a very fine achievement, but 
in the case of flavine this seems to be more than counter 
/ balanced by the ease with which the dye is absorbed by the 
^ walls of the wonnd, by the purulent discharges, and by the 
; y dressings ’ ~ 

Dr Browning objects to mv interpretation of the * there 
peutic coefficient’ as a comparison of the toriritv of a 

tfi w^j-wVnn n—lV li. »-1 1_ a. s • 


<* 


substance to leucocytes with Its toxicity to bactena (acting 
, *“ *erum) Although there can be no doub 1 from the text 
' of "Is original article that th!« was the sense in which he 
( “ td ll J e } erm > he insists that it should be applied only to 
/ the ratio between the concentration which inhibits nhaeo- 
' < cJkO'is bv 50 per cent ncfiny for 20 nvnrler , n o- * 

ft ' fr ‘- r ' and the lethal concentration to bacteria ar’inu ter 

f i 'ni",' n Tvrrest rcnmi If the tern is to be'appltad 
.t’ / J iblS hmited 5e0JC then Dro'U'IugB coefficient' 

t ^ omd DC an app^pnato name, bat 
^ ^ dent is altogether too ambitions 

:6 
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’ therapeutic coeffi 

numcril arrived at has some real value In theraMutieT* ^ 
,’5?" I started working with flavine I hoped that I should 
t at. o to convince myself that at last we hid a really 

pelt re tSt’? f° r T rcpt, $ WOacds “ d 11 ^s with 
me to ^ „i 1 f ° nc , d experimental results could lead 

mentioned irtX thM the ODfa ™ ra ^ or 

I am Sir, yours faithfully 

s-y - ib *si7 Alexander Fleming 


PURULENT BRONCHITIS 

ITS ISDI/CENZAL AND PNEUMOCOCCAL BACTERIOLOGY 

To the Editor of The Lancet 

Sib, —I have read with considerable interest the article as 
above entitled by Captain Adolphe Abrahams Captain N F 
Hallows, Dr J IV H Eyre, and Major H Erench in your 
issue of Sept 8th, nevertheless, in fairness to myself, I 
should like to have the opportunity of pointing out that their 
observations contain little that is new and not contained in 
my “ Bacterial Diseases of Respiration ” 1 Therein I pointed 
out (1) how atypical and unlike anything described in the 
standard text-books of medicine are the majority of cases of 
bacterial infections of the lower respiratory tract, and (2) 
how rare it was in my experience for cases of lobar pneu¬ 
monia to have a sndden onset, or occnr, as It were, spon¬ 
taneously, but that, on the other hand, they were either due 
to an awakening of a dor man t focus of infection in the lung, 
or to the rapid extension into the chest of an aente nasal or 
tracheal catarrh, especially when the B %-njhien-a is asso¬ 
ciated with the pneumococcus (pp 103,104) I also pointed 
out (p 105) that 

The pneumonia supervening on an attack of so-called * Influenza 
this latter being much more frequently a pore pneumococcal or a com 
blued pneumococcal and Influenzal Infection, la commonly regarded aa 
a fresh superimposed Infection by the pneumococcus this It an utterly 
erroneous view in the great majority of cases.” 

On the other hand, when there has been a dormant pneumo¬ 
coccal focus in the lung—parenthetically I niay remark that 
needling of the lnng has shown me that sometimes the 
pneumococcus and B \nthten~a are associated at these foci— 

the factor which above all probably decides the lighting into vlrn 
lence of the dormant pneumococcus is the Incidence of a fresh infec 
Hon by some other catarrhal micro-organism Chief among these la 
undoubtedly the B {nfiuenzzc and It Is owing to this fact that an 
epidemic of Influenza is nearly always attended by a greatly raised 
mortality due to acute pneumonia. At the rame time. It mnjt be 
admitted that a {rare Invasion of any part of the respiratory tract bv 
the B tnfluenzx Is comparatively rare there la nearly always tome 
other associated microbe and this Is usually the pneumococcus '(p 107) 

The conclusion of the authors, and also of Lieutenant 
J A. B Hammond, Captain 1Y Rolland, and Lieutenant 
T H G Shore, 3 that— 

M the primary Invasion of the lnng tissues Is by the B {tifluen a 
and that pneumococci present at the same time are at first of low 
virulence that the earlier symptoms seem to be attributable to a 
B Influentr tosnrmla and that esaltatlons of the virulence of the 
pneumococci by symbiotic growth with the B Influenza- would appear 
to follow ”— 

is therefore a misconception of the process and only a partial 
statement of the truth especially in view of the experi¬ 
ments I adduced (p 32) to show how potent is the effect 
of the presence of other bacterial toxins (pneumococcal, 
staphylococcal, streptococcal) upon the rate of multiplica¬ 
tion of the B influenza At the same time, I am prepared 
to admit that the B wfiuen-a may be a potent factor in 
raising the virulence of the pneumococcus 

I have been studying closely for nearly 15 years both the 
clinical aspects and bacteriology of the respiratory tract, 
and have been much struck by the gradual increase espe 
ciatlv during the last four years in the seventy of these 
bronchitic and pneumonic attacks and I can assure the 
authors that the condition they desenbe has not been con 
fined to the Aldershot military area nor even to the military 
as apart from the civilian population I have had large 
experience of it in pnvate practice and among the New 
Zealand troops at Codford and Hornchurch So certain was 
I that a culmination would be reached last winter that I 
strongly advised the D D M S , N Z E F in England that 
a special chest hospital should be establ’shed and predicted 
a very high rate of incidence among our troops at Codford 
which he subsequently informed me had been exceeded 
The mortality rate at Aldershot was I believe exceeded 
among the New Zealand troops at Codford The severe 
epidemics of pneumonia which have ravaged Guatemala citv 
for years (p 104) have I am informed, a mortality rate of 
40 per cent It is highly probable that the grouping 
together of large numbers of men in hnts and marqnees 
tends both to raise the rate of incidence and mortality 

h' ° f rcIp,ratlon * n<5 ' In their Trv&lmcn 

•TheJUxct- July 1 th 1917 <p «) 
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rate, but, as I bave Btated, the condition freely existed 
before the war and has been quite common among the 
civilian population ' 

Hammond, Holland and Shore 3 are also in error when 
they conclude that vaccine treatment is not likely to be of 
great benefit I have treated many score of cases with 
vaccines and have found them to be a sheet-anchor, but 
they should be used as early as possible and before the 
finer bronchioles are blocked with exudate Antiphlogistine 
I have found to increase the patient’s comfort, especially 
if combined with the use of medicated steam Mustard 
plasters, repeated as often as necessary, also help 

Three further points I should like to discuss (1) prophy 
laxis, (2) after treatment, and (3) assessment of the future 
military value of sufferers from this condition 

As regards prophylaxis, this largely hinges upon the prior 
recognition of cases that have dormant fooi in their lungs 
These foci are nearly always situated in an area limited 
internally by the nipple line, externally by the anterior 
axillary line, above by the fifth nb and below by the 
eighth rib They may usually be heard by means of the 
stethosoope on very deep respirations being taken, often 
they can only be elicited post-tussically, occasionally 
they can only be heard 8 to 16 hours after the admmistra 
tion of a dose of vaccine containing 100 million pneumo 
cocol and 200 million B influenza Prophylaxis in these 
cases is by means of a suitable vaccine , at weekly intervals 
beginning in September and January of each year the 
following doses should be given 100 millions, 260 millions 
250 millions, 500 millions, 600 millions pncumococoi and 
twice as many B influenza In Individual cases these 
dosages may require modification 

If prophylactic inoculation be employed it should be 
confined to those who bave been shown to possess the foci 
I have described, and perhaps extended to those who are 
especially susceptible to bronchial and pulmonary infections 
This is rendered necessary by the varied nature of the 
inooulations which the allied forces already receive The 
general incidence rate may be much diminished, as I bave 
been convinced by my experiences at Hornchurch, both among 
those who have infected foci and those who have not, by 
subjecting the whole oarnp, officers and men alike, to dis 
infection of the upper respiratory tract on each of three 
successive days by means of the ohloramlne or zinc sulphate 
atomiser, as at present employed in the case of meningo 
coccus carriers 

As regards after treatment, this also Is by means of 
vaccine, and greater attention should be paid to the con 
dltions of life under which these men have to live , in my 
experience only about 50 per cent ever become quite well 
again 

Finally, as regards the future value of these cases as 
fighting units for some time every case of respiratory 
disease in the New Zealand Force passed sooner or later 
under my care, and in many Instances I found myself 
placed in an awkward position In a certain percentage 
(about 10 per cent ) there was not the least chance of the 
men ever becoming fit for active service again Do what I 
would I could not eradicate fooi, and the first onset of wet 
and cold sufficed to stir them up into activity These men 
were boarded out of the force In a further percentage 
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(30 to 40) the fooi appeared to clear up under vaccine 
and other treatment, but this clearance was I feel sure, 


more apparent than real Pronounced malaise taohy 

cardia and intermittence of the heart’s action, neuritis, Appif in the —- . 

myalgia, and gastrio disturbances were some of the imitation of Amerioan and 

s-quela which may persist to a greater or less degree ment Order restricting th P^_ , om ^Hahle since the 
Close observation of these men after 


for many months _ 
graduated exercises is necessary to determine their future 
value to the Army The remainder made good recoveries 
but convalescence was nearly always slow, and subsequent 
training had to be carefully graduated 

I am indebted to Lieutenant-Colonel D S Wylie, C M G , 
officer commanding No 1 New Zealand General Hospital, 
Brookenhurst, for his kind permission that these notes 
should receive publication 


I am, Sir, yours faithfully, 

R W Allen, 

Captain N Z 11.0 No 1 New Zealand General 
Sept 18th 1917 “ " ‘ ^ 


Hospital Brockenhurit Hants 


* The Lutcett July I4fch 1917 (p 44) 


Sre, Nothing retards the healing of a wound so much as 
the presence of necrosed tissue This is removed normally 
though with deplorable slowness, by the digestive (tryptio) 
action of the leucocytes, and I venture to propose a method 
which would be infinitely quicker than this I do not myself 
practise surgery , bnt I see a great many claims for Injury 
under the Workmen’s Compensation Act and otherwise, and 
I have repeatedly noticed bow owing to the presence of a 
deep seated area of necrosed flesh or tendon, the disable 
ment is prolonged and, in some cases, septicemia results 
The number of suoh cases in the present war must be 
enormous When the area is near the surface the remedy 
is the knife, but this falls upon the just and the unjust 
Were it possible to confine the removal to the dead 
tissues the living remainder might improve the final 
result Many a deep seated and otherwise harmless bullet 
too, must be surrounded by dead flesh, which not only 
prevents the healing of the sinus but Imperils the 
patient’s life 

Now the phenomenon of peptio nloer proves that the 
gastnc juice will digest tissue that is dead without involving 
that through which the blood still circulates, and 1 propose 
that the lesson should be applied to contused wounds of a 
few days’ standing if a slough is suspected The best 
technique can only be evolved from experience, but I feel 
sure that excellent results will be obtained by the following 
methods In the oase of a sinus leading perhaps to a bullet 
the wound is first thoroughly well syringed with boiled 
water , the patient, or his limb, is then placed so that the 
orifioe of the sinus is uppermost and glycerine of pepsin la 
slowly and interruptedly Injected either directly or through 
an elastic catheter or drainage tube, which is gradually 
withdrawn while still Byringing The orifioe is then sealed 
up with strapping covered with cotton wool, oiled silk, and 
a lightly applied bandage, and left for four hours, preoau 
tions being taken to prevent the temperature from falling 
At the end of this period digestion will bave done its work, 
though possibly a repetition may be necessary The strap¬ 
ping is therefore removed and the sinus foroibly syringed 
out with boiled water In the case of superficial sloughs 
which may or may not enclose islet s of still living flesh 
three or four thicknesses of unmedlcated lint well soaked 
with glycerine of pepsin, or perhaps a mixture of pep-hh 
and water are laid lightly over the part and covered 
up as before the dressing being renewed ever^y foti ' 
hours, after pouring Water upon the wound from a 
height 

I bave never heard of this method of treatment nor 
do I find any reference to it In boobs, ba , ov ® 


no i uuu any leuuruuce — -- , _ 

it have been already tried, the present V , 

opportunities that never existed before, an P 

_ r __ i __t r th-ak WDO It W) 


uuiuico uuau vi . « 

for a further trial I hope that fcbose * P -n g 
the test will find time to communicate their resul 


to the journals 

I am, Sir, yours faithfully, 

Ralph W Leftwioh 
MHOS 

Bbury street S W Sept 24th 1917 
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m THE Dietary —The Govern 


ment Uraer restricting tne - tbe 

Canadian apples into this country is re 8*®. , . [|art ( a j 

wholesomeness of the fruit is well recogn ^ i _ 


wholesomeness of tbe fruit is wen „ , on » jme 

fruit diet is consistent with a healthy action fn,it 5 for tbe 

of tbe alimentary canal and one of the bMt f for^ 

purpose is a sound apple. It is stated .. as soon as 

not withdrawn there Jrill be no apples obtatoaWe « *oo 
the home supply is exhausted, which “^“pph 

November, and many people who ® n l°J , d i 0 tary will, 
and find it a healthy auxiliary to their dietary ^ 
probably have to forgo these _ad van tag d£r ect , m 

apple possesses a limited nutritive val o gaits, 

portance, the peculiar dispensation wholesome 

pectins, sugars, and tissue^tributes to 
adjunct to diet and one which unaotioteuiy 

healthy metabolism 
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The Casualtv List 

The following names of medical officers appear among 
the casualties announced since our last Issue — 

Died of Hof ndt 

CapteW J Erans, B A M C attached Gloucester Segment 
received his medical education at unweTBitv College 
Hospital, qualified in 1916, and joined up forthwith 
f founded 

Cant A Home, EAMC attached Rovul Warwick Eegt 
Capt B N Murphv, 11 C , K A11 C , attached Coldstream 

Cap? a' T \V lllatt, ft A II C attd Northumberland Fusiliers 
Capt P E Scott, R A.1I 0 attd Puhliu Light Infantry 
Capt CEL Rixon K A M C , attd Sherwood Foresters 
Major J H Dixon, BAMC 

Capt A. Gaston E AM C , attd South Staffordshire Eegt 
Capt F I' Dunham, Canadian A M C 

Casualties among the Sons of Medical Men 
The following additional casualties among the sous of 
medical men are reported — 

Lieut A F V Stephenson, Gordon Highlanders died of 
wounds, younger surviving son of Dr. 11 Stephenson, 
Emeritus Professor of Midwifery, Pmversitvof Aberdeen 
Lieut II W von Winckler, Middlesex Regiment killed in 
action onlv son of Dr W J von Winckler, of George 
town-Brirfsh Guiana 
Capt 0 Thomas, Welsh Horse Feomanrv, died of cardiac 
failure, second son of the late Dr J L Thomas, of 
Southampton 

Lieut Col A G Johnson Royal Aitlllery killed m action 
eldest son of tbe late Dr J Johnson, of Tnnbrldge Wells 
Lieut C S Workman, M C , Cameronlans and Royal Flying 
Corps died of wounds, vonnger son of Dr C Workman, 
of Glasgow 

Major R D Harrisson D S O Royal Field Artillery, killed 
in action only child of Col D Hatrismn, AMS, of 
Liverpool _ 

Mentioned in Despatches 

The names of the following medical officers are men 
Coned in the despatches detailed — 

From Tice Admiral Sir R E Wemvss EOE, C M G 
MAO dealing with the operations of H M gtmhoals in 

Mesopotamia from December, 1916 to March, 1917_ 

Snrg 3 C Felly R N , H M 3 Tarantula 
Attended to wcniuded whilst fire was at Its hottest in an PTpe*f! 
position. ^ 

Snrg James P Shorten, RS.HJIS Manta 
Continued to dress and attend to the wounded In the onen while 
under very heavy Ore 

Snrg Frederick G E Hill, R N ,H M 3 Moth 
Flndlne a roan waooded on the battery deck be waUsntiv under 
heavy fire carried him into the sick bay to dren hlj wootids Whilst 
dolnc this the man received anoiher wound throneh his throat end 
Sure eon Hill hlroiell received a nasty wound In his forearm 
Nevertheless allhongh lo considerable pain and until bwS, 
became too stiff to use it he proceeded to dress L"tn7l 
the wounJed on Xoftrd 

Temp Snrg Robert G ElwelJ EX H M S Gadrlti 
Kfnrtcretf valo*i>Xe forvice un«W firt) on minr occasion* ~ 

Staff Snrgj Thomas W Jeffery, R N IH M.S Proiermnci 
nod George W A ickerr, 13 N (HMS Dalhousie 1 P 
S^SSSS5 r ^S2S'“** the ^ contributed lar.ely 

From Lieutenant General A E Hoskins CltG D S O 

Commander In Chief East African Force dated Alarcbldth_ 

hh-ut Col R L Girwood S.A Medical Corns Alarm- 
E T Harris 1 M S Temp Lient Col J p IFilne East 
African Atedical Sendee , Lient Col H JV - ’ tast 

Williams SA Medical Corps 

From the Governor of Nvasaland (Sir G am„n. 

Brigadier General Northev CB dated March 10th ^aW 

with the operations of the Nyasaland Rhodesia Force_ ^ 

Temp Lient Col If f{ \ Hearvev P At n -v , 

' Sector of Military Med. J] Sealed v'nmr 

D M MacGregor s A Medical Corps Tcmu n.L /r ] c f 
R annus Capt (temp Major) W 1 L A P nfi« H c ? 
Afedical Corps burg Cant n s ii hito Ct Sl . A 

Medical Senior Lw ,»l R T i£ OT ? W ' si * 
Rhode* la Medical s£,cc P \n% C* v *T*l 
Northern Rhodesia Mcl.cal Service W Cap n “ 
Nvamland I ,eW Force Snrg Capt J% 


Medical Corps, Snrg Capt AT J Sheehan, Northern 
Rhodesia Medical Service Snrg Capt E Stores Northern 
Rhodesia Medical Service Capt M G.. S 5, n<ie R re , on > A K?! a 1 
land Field Force Capt E L Lloyd, M C , S i MeW 
Corps, Capt A P M Anderson SA Medical Corps .^Capt 
A. W Forrester Rhodesia Medicai Service, Temp 
A Lister Smith, Nyasaland Field Force 


Lient 


The Honours List 

The following awards to medical officers are announced — 
BttLngi tthed Semee 0'dfr 
Surg Frederick G E Hill E N 

Zhtiingnit'-eti Sewer Crest 

Snrg James C Kelly, E N 
Snrg Jamess P Shorten E N 
Snrg Robert G Elwell, E N 

Foreign Decorations 

Bctnian 

Ordrc (fc L onold-Offlcter L' Col (temp Col) J D Alexander 
D 5 O R A AEG CJieralfer Capt. T F Coridll SIC R Mil C 
Temp Capa J H H Pearson BAUC 

Ordrc de la Couronne—Grand Oftictcr Surg Gen Sir A Keogh 
G C B Director-Genera! AM S Commnndcur Sura Gen Sir W 
Donovan K.C B Maritime Transport Sure Mien Sir T P Wood 
house K.C.1I G G.B Director of Medical Department, Shipping 
Line Offictcr Lt Col (temp. Col 1 H P W Barrow CHS Deputy 
Assistant Director General AM S 

French 

Lfgton cTIfonncur—Grand Ofider tn-g Gen Sir A Keogh GCB 
DfreCtor General AM S _ 

The Substitution op American Doctors for Civil 
Medical Practitioners in MiLrjARV Hospitals 
At the meeting of the Central Medical AS ar Committee on 
Wednesday last this important subject was considered in 
connexion with a memorandum submitted by the chairman 
of the Committee The situation having been thus explained 
to the Committee and debated by them, it was decided that 
a representation should be made to the Director General of 
the Army Medical Service asking that the Committee should 
be consulted on all matters affecting civilian medical men 
The statement in the lay press that the process of substitu 
tion as far as it has gone was in accordance with the 
expressed wishes or views of the Central Medical War 
Committee was entirely erroneous 


Sweaters 

We have received the following letter from Mr John 
Penoyre and feel sure that our readers will bring its contents 
before their patients and friends at all opportunities — 

Are vonr good readers going to prove good friends to 
‘ Sweaters" again for this the fourth winter of tbe war" 7 
We have made a good start with 10 999 comforts sent me as 
tbe resnlt of a summer knitting appeal The sweaters and 
other things have outgrown this garret so will vonr readers 
kindly address tbe sacks and parcels to me care of Sir 
Edward Ward D G V O 45, Horeeferry road, S AT 1 They 
•will have heard all about Sir Edward’s Central Pool of 
Comforts with its bases on every front, from which officers 
can draw direct for exactly what their men need Waste 
and delay are thus avoided but it is a point of honour for ns 
all to keep these base depots well supplied throughout the 
winter I know all about the wool difficulty but we can 
bat do onr best and be of good cheer bearing in mind that 
this mnv be the last winter of tbe war 
I have here at S King’s Bench Walk, Temple, EC 4 
plentv of easily knitted printed patterns of all comforts for 
any ladies who like to write ior them Ther are, of course, 

' stamps to cover 


Aanghan 
Smith) and 


it is considerate to enclose 


free but 
postage 

The Red Cp.cws Emblem —Id order to prei ent 
the improper u*e of the Red Cross emblem on privately- 
owned motor cars and other vehicles, a notice has been issued 
hv the Secretary of the War Office stating that owners of all 
vehicles who desire to obtain permission to display the 
emblem must make application through the headquarters 
of tbe command by which their cars arc employed The 
application will be forwarded to the Mar Office and the 
necessary permit Issued if the car in question fulfil, the 
following conditions (1) That it is wed solely for the con 
vcyance of rick and wounded soldiers, and (Z) tha* it ha. 
***£* at thc <^«lof tbe military authorities for 
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rate, but, as I have stated, the condition freely existed 
before the war and has been quite common amour 
ci vilian, population c 

Hammond, Holland and Shore® are also in error when 
they conclude that vaccine treatment is not likely to be of 
great benefit I have treated many score of cases with 
vaccines and have found them to be a sheet-anohor, but 
they should be used as early as possible and before the 
finer bronchiolos are blocked with exudate Antiphlogistice 

I have found to increase the patient’s comfort, especially 
if combined with the use of medicated steam Mustard 
plasters, repeated as often as necessary, also help 
Three farther points I should like to discuss (1) prophy 
laxis, (2) after treatment, and (3) assessment of the future 
military value of sufferers from this condition 
As regards prophylaxis, this largely hinges upon the prior 
recognition of cases that have dormant fooi in their lungs 
These fooi are nearly always situated In an area limited 
internally by the nipple line, externally by the anterior 
axillary line, above by the fifth nb, and below by the 
eighth rib They may usually be heard by means of the 
stethoscope on very deep respirations being taken, often 
they can only be elicited post-tussically, occasionally 
they can only be heard 8 to 16 hours after the adminlstra 
tion of a dose of vaccine containing 100 million pneumo 
cocci and 200 million B influenza Prophylaxis in these 
cases is by means of a suitable vaccine , at weekly intervals 
beginning in September and January of each year the 
following doses should be given 100 millions, 250 millions, 
250 millions, 600 millions, 500 millions pneumococci and 
twice as many B influenza In individual cases these 
dosages may require modification 

If prophylactic inoculation be employed it should be 
confined to those who have been shown to possess the fooi 
I have described, and perhaps extended to those who are 
especially susceptible to bronchial and pulmonary infections 
This is rendered neaessary by the varied nature of the 
inoculations which the allied forces already receive The 
general incidence rate may be much diminished, as I have 
been convinced by my experiences at Hornchuroh, both among 
those who have infected foci and those who have not, by 
subjecting the whole camp, officers and men alike, to dis 
infection of the upper respiratory traot on each of three 
successive days by means of the chloramine or zinc sulphate 
atomiser, as at present employed in the case of meningo 
coccus earners 

As regards after treatment, this also Ib by means of 
vaccine, and greater attention should be paid to the con 
dltions of life under which these men have to live , in my 
experience only about 60 per cent ever become quite well 
again 

Finally, as regards the future value of these cases as 
fighting units for some time every case of respiratory 
disease in the New Zealand Force passed sooner or later 
under ray care, and in many instances I found myself 
placed in an awkward position In a certain percentage 
(about 10 per cent ) there was not the least chance of the 
men ever becoming fit for aotive service again Do what I 
would I could not eradicate foci, and the first onset of wet 
and cold sufficed to stir them up into activity These men 
were boarded out of the force In a further percentage 
(30 to 40) the foci appeared to clear up under vaccine 
and other treatment, but this clearance was I feel sure, 
more apparent than real Pronounced malaise tachy 
oardia and lntermittenoe of the heart s action, neuritis, 
myalgia, and gastric disturbances were tome of the 
sequelm which may persist to a greater or less degree 
for many months Olose observation of these men after 
graduated exercises is necessary to determine their future 
value to the Army The remainder made good recoveries 
but convalescence was nearly always slow, and subsequent 
training had to be carefully graduated 

I am Indebted to Lieutenant-Colonel D S Wyhe, C M G , 
officer commanding No 1 New Zealand General Hospital, 
Brookenhurst for his kind permission that these notes 
should receive publication 

I am, Sir, yours faithfully, 

R Vf Allen 

Oaptsln N Z M O No 1 New Zealnnd General 
Sept 18th 1917 Hospital Brockenhurrt Hants_ 
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PEPSIN VERSUS NECROSED TISSUE 

To the Editor of The Lancet 

Sm,—Nothing retards the healing of a wound so mnoh aj 
the presence of necrosed tissue This is removed normally 
though with deplorable slowness, by the digestive (tryptic) 
action of the leucocytes, and I venture to propose a method 
which would be infinitely quicker than this I do not my«elf 
practise surgery, but I see a great many claims for injury 
under the Workmen’s Compensation Act and otherwise, and 
I have repeatedlv noticed how owing to the presence of a 
deep seated area of necrosed flesh or tendon, the disable 
meat is prolonged and, in some cases, septlotemia results 
The number of suoh cases in the present war must be 
enormous When the area is near the surface the remedy 
is the knife, but this falls upon the just and the unjust 
Were it possible to confine the removal to the dead 
tissues the living remainder might improve the final 
result Many a deep seated and otherwise harmless bullet 
too, must be surrounded by dead flesh, which not onij 
prevents the healing of the sinus but imperils the 
patient’s life 

Now the phenomenon of peptio ulcer proves that the 
gastric juice will digest tissue that is dead without involving 
that through which the blood still circulates, and 1 propose 
that the lesson should be applied to contused wounds of a 
few days’ standing if a Blough is suspeoted The best 
technique can only be evolved from experience, but I feel 
sure that exoellent results will be obtained by the following 
methods In the case of a sinus leading perhaps to a bullet 
the wound is first thoroughly well syringed with boiled 
water , the patient, or his limb, is then placed so that the 
onflee of the sinus is uppermost and glycerine of pepsin is 
slowly and interruptedly injected either directly or through 
an elastic catheter or drainage tube, which is gradually 
withdrawn while 6till syringing The orifice is then sealed 
up with strapping covered with cotton wool, oiled silk and 
a lightly applied bandage, and left for four hours, precau 
tions being taken to prevent the temperature from falling 
At the end of this period digestion will have done its work 
though possibly a repetition may be necessary The strap¬ 
ping is therefore removed and the sinns forcibly Bynnged 
out with boiled water In the case of superficial sloughs, 
which may or may not enclose islets of still living flesh 
three or four thicknesses of unmedioated lint well soaked 
with glycerine of pepsin or perhaps a mixture of pepsin 
and water are laid lightly over the part and covered 
up as before the dressing being renewed every 
hours after pouring water upon the wound 
height 

I have never heard of this method of treatment, 
do I find any reference to it in books, bn , 
it have been already tried, the present war fri 
opportunities that never existed before, an P . 
for a further trial, I hope that those who I’ 
the test will find time to communicate tneir 
to the journals 

I am Sir, yours faithfully, 

Ralph W Leftwich 
M R OS 

Bbury street S IV , Sept 24tb 1917 
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The Apple in the Dietary The Go' e ^ a 

meat Order restricting the importation_<> ™ slnce t be 

Canadian apples into this country is regie nartial 

wholesomeness of the fruit is well recogms , _ 
fnnt diet is consistent with a healthy action S jbe 

of the alimentary canal, and one of the l,es ™ er j, 

purpose is a sonid apple It is stated OutUabeM ^ 
not withdrawn there will be no aPP*®® °ktai en( j of 

the home supply is exhausted, which is about tbeM 
November, and many people who , dietary wffi 

and find it a healthy auxiliary to their dletmy ^ _ 
probably have to forgo these aavantag f jp-ect im 
apple possesses a limited nutritive val f ao i ( jg i salts, 



healthy metabolism 
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THE WAS 


©be ©a r 


The Casualty List 

Th _ x 0ll0W1Dg names of medical officers appear among 

the' casualties announced since onr last 
Died or Wound' 

Capt/W J Esans, R A H C attached Glonc^ter^ e^m 

***** 

1 Woundfd 

Caft B R^InSh^C * BAMC^taSSaM«Am 

Guards q \ \\ c nttd Northumberland Fusiliers 

Capt A ^^..VaM C attd Dnblm Light Inlantrv 

F I E^Rlion^AHC.atta Sherwood Foresters 

g,ston°R IM Httd South Staffordshire Regt 
Capt F F Dunham, Canadian A*M C 

Casualties among the boss of JIedical Ukn 
^ frfSnng additional casualties among the sons of 

medical men are Gorfon Highlanders died of 

Lient , 1 c vAnncer surviving son of Dr. W Stephenson, 

TJ 

Ijie actmn Vv son of Dr IV J von Wmckler, of George 

HJni=Ho? 0 the e «rd 

Sonthampton Kova i Artillerv killed in action 

L3el i t iSoct Kon of the late Dr J Johnson, of Tunbridge Wells 
eldest so Cameronlans and Roval Firing 

L ’ e ci^ amd o“nd 3 , vounger son ot Dr C Workman, 

Maior R U°Harnsson DSO Roval Field Artillerv tailed 
m action onlv child of Col D Hamsson A.M S of 
Liverpool - 
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z~ 1 ~ ~Z 7 XT' t Sheehan, 2s orthern 

Medical Corps, Surg Capt E Storrs Northern 

Rhodesia Medical Service P Sanderson, NTvasa- 

Rhodesia Medical Service , S A. Medical 

land Field Force M P Ander*on S.A Medical Corps, Capt 
W ’ F^rresta/Rhod^fa Med^l Service . Temp Lieut 
R iLfsKth, Rvasaland Field Force 


P A. Lister ! _ 

The Honours List 

The following awards to medical officers are announced - 
Dit*ingi i*hed Sorrier 0 aer 

Sure Frederick G E Hill, KS 

Diftinffint'’cd Srrnoe Cron 

Sure James C Kellv, R R 
Snrg James P Shorten R - 
Snrg Robert G Elwell, R R_ 


Ordrc d' lr Jgih 


Alexander 

B A.1LC 

Keogh 
Sir W 
p Wood 

>L-, r „ 

Deputy 


Mentioned in Despatches 

The names of the following medical officers are men 
tioned in the despatches detailed — 

From Tice Admiral Sir R E Wemvas K.v B , C M G . 
vt a 0 dealing with the operations of H.M gunboats m 
Mesopotamia from December 1916 to March, 1917 

Snrc J C Kellv RX H M S Tarantula 
AtrendM to srtLndtd whilst Ere wu a Its ho ew In xn exposed 

petition. 

Sure James P Shorten, R N HMS .v wl . 

Continued to drew xnd a tend to the wounded In the open white 
under very heavy fire _ , 

Sure Frederick G E Hill, R N H-MS TTotfi 
Flndlne a man wonnded on the taterv dec*, he gallantly under 
heart fire carried him Into the alck bay to dren hla wonnda VThllit 
dolnc thl* the man received another wound through hla throat and 
SureW HUl hlmielf received a nasty wound In hla forearm 
Ncvcrthcle*s although In conaidcrab e pain and until hla arm 
became too atlB to u*e It he proceeded o dreaa and attend to all 
the wounded on l-card 

Temp Snrg Robert G Etwell RX HMS Gadtiu 
Rendered valuable lervlce onder fire on manv occasion9 
sta.fi Snrgs Thomas W Jetlery, RX IHMS Proierp inn, 
nnd George W Tickerr R\ (Hits Dathousirl 
Eecommen led for good twrices at the haae which eon rltmted lariely 
to the luccwful operations 


Foreign Decorations 

Bdaian 

M-OMtr ta Coi aomp. Col J 
DSO R A-M.c Chcraher CapE T F CoriUL 

SST 0»§? ta Co® (temp. Co, ) H. P W Barrow C M G 

Assistant Dire-tor General, A-ii 

rrand O^cicr Sctj Gen Sir A, Keogh GCB 
I/gion iTKw^ur- Grants. C»rctcr - * 

Director General A.11 S-- 

The Substitution of American Doctors for Chtl 
Medical Practitioners in Military Hospitals 
i™ he meeting of the Central Medical War Committee on 

'^ Committee Til™ situation having been thus explained 

KSa! Slashing that the Committee should 
beTconstated on all matters affecting civilian medicalmen. 
Thfstatement m the lay press that the process of substitm- 
r _ j,c i*- VinQ gone was in accordance with the 

of «» .* w« 

Committee was entirely erroneous 


From Lieutenant tieneril A R Hostin' C M G DSO 
Commander in Chief East African Force dated March 14th 
Lient Col R L Girwool S.A Medical Corps Major 
E T Harris I M S Temp Lient Col A. D Milne, East 
AIncan Medical Service Lieut Col H W \ anghan 
Vi llliams B A Medical Corp« 

From the Governor of Nvasaland (Sir G Smith) and 
Brigadier General Norther C-B dated March 10 h dealing: 
with the operation* of the Nvasaiand Rhode*ia. Force 

Temp Lient ' ’-' TT ---- 

Government —- -- 

”* D M ^lacGrcf: - S \ ^Ied]cal t orps Temp Mcjor II S 
S*anna* Capt Uemp Major) W F L \ Dolcroft " ‘ 
Medical Corp* Snrp Capt^ R “ ” ‘ 


SWEATERS 

We have received the following letter from Mr Jtam 
Penovre. and feel sure that our readers will bring its contents 
before their patients and friends at all opportunities 

Are vour good readers going to prove good friends to 
“Sweaters' again for this the fourth winter of the war’ 
We h^vl^iade a good start with 10,999 comforts sent me as 
thl restated a summer knitting appeal The sweaters and 
other ihmgs have outgrown this garret, so will yonr readers 
kmdlv address the sacks and parcels to me care of Sir 
T)Ct\ O . 45, Horseferrv road S \N 1 Tbev 
will have heard all about Sir Edward’s Central P^l of 
Comforts with its bases on everv front from which officers 
ran draw direct for exactlv wbat their men need Waste 
and delav are thus avoided but it Is a point of honour for us 
tal to keep these base depots well supplied throughout the 
winter I know ail abont the wool difficult but we ran 
but do onr best and be of good cheer bearing in mind that 
this mnv be the last winter of the war 
I have here at S Kings Bench Walk Temple E C 4, 
Dlentv of easilv kmtted printed patterns of all comforts for 
Inv ladles who like to write for them Tbev are of course, 
free but it is considerate to enclose stamps to cover 
postage - 


The Red Cross Emblem — In order to prevent 
the improper use of the Red Cross emblem on pnvatelv 
owned motor car s and o*her vehicles a notice has been issued 
bv the Secretary of the War Office stating that owners of all 
vehicles who desire to obmin permission to display the 

1.._It__»V._— V. Ik. 


Lion* of the Nvasaiand Rhode*ia Force— I vehicles who desire to oh^iin permi«*ion to airplay tne 
t Lol H H 1 Hearsev P M 0 Nvasaland emblem must make application through the hcadquar'ers 
1'irec‘or o! Milnarv Medical Services Vfajor of the command bv which their cars are employed The 
g * S \ Medical t orps Temp Jlcjor H S I application will be forwarded to the War Office and the 


Medical SerVcc 
1 h ode* la 


A uuicruu S A 

jrp*s curp vopx ik B \> hite Northern KhoIe Q ia 
^en l cc burg Capt R R Murrav Northern 
Medical Service ^nrg Cap* \ l Wallace 
tu tiifu Rhode* a ^le^llcal Service burn Cap R Burr 
Nvavaland I icM lorce Snrg Car* J W Lonwer SJ^. 


01 tne comniauu U > vuvu AUL 

application will be forwarded to the War Office and the 
nccessarv permit i«»ned if the car in qnes ion fulfil* the 
following conditions (1) That i‘ is used solelv for the con 
vcyance of sica and wonnded stadiers, and (2) that it has 
b^n placed at the disposal of the military authorities fo- 
this pnrpo«e 
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URBAN VITAL STATISTICS 


(Week ended Sept 22nd, 1917 ) 

English and Welsh Towns —In the 96 English and Welsh towns, with 
tin aggregate civil population estimated at nearly 17 000 000 persons 
the annual rate of mortality was 11 1, against 11 1 and 10 6 per 1000 1 q 
the two preceding weeks In London, with a population exceeding 
4,000 000 persons the death rate was also 11 I per 1000 while among 
the remaining towns it ranged from 2 1 In Swindon, 3 1 in Heading 
and 4*0 In Cambridge to 17*9 in Wimbledon, 21 6 fn Gateshead and 21 0 
in Stockton-on Tees The principal epidemic diseases caused 470 
deaths which corresponded to an annual rate of 1 4 per 1000 and 
Included 344 from infantile diarrhcea, 39 from diphtheria 38 from 
whooping-cough 36 from measles, and 7 each from enteric fever and 
scarlet fever The deaths from diarrhcea, which had been 312, 320 and 
262 In the three preceding weeks rose to 344 and Included 90 in 
London 27 in Liverpool, 17 In Sheffield.16 In Manchester aDd 12 each 
In Hull and Newcastle-on Tyne The 732 cases of scarlet fever and 
1032 of diphtheria under treatment In the Metropolitan Asylums 
Hospitals and the London Fever Hospital were respectively 49 and 45 
above the numbers remaining at the end of the previous week. 
Of the deaths In the 96 towns 107 resulted from violence The 
causes of 25 deaths were uncertified, of which 3 were registered In 
Liverpool and 3 In Bootle. 

Scotch Towns —In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2 500 000 persons the annual rate of 
mortality was equal to 11*6 against 12 6 and 10 8 per 1000 In the two 
preceding weeks The 257 deaths In Glasgow corresponded to a rate 
of 12*0 per 1000 and Included 24 from Infantile diarrhoea 6 from 
whooping cough 3 from diphtheria and 1 each from measles and 
scarlet fever The 64 deaths In Edinburgh were equal to an annual 
rate of 10 1 per 1000 and included 2 each from whooping-cough and 
Infantile diarrhoea and 1 from diphtheria. 

Irish Towns —The 127 deaths in Dublin corresponded to a rate of 
16*6, or 1*6 per 1000 above that recorded in the previous week and 
included 9 from infantile diarrhoea, 2 from whooping-cough and 2 
each from measles and diphtheria The 209 deaths in Belfast were 
equal to an annual rate 14 6 per 1000 and lncladed 7 from Infantile 
diarrhoea, 2 from whooping cough, and 1 from enterio fever 


VITAL STATISTICS OF LONDON DUEING AUGUST 1917 
In the accompanying table vrih be found summarised complete 
statistics relating to sickness and mortality in the City of London and 
In each of the metropolitan borough* With regard to the notified 
cases of infectious diseases ft appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
specified in the table was equal to an annual rate of 31 per 
1000 of the population estimated at 4 237,387 person* In the 
three preceding months the rate* were 3 5 3 4 and 3 5 per 1000 
respectively The lowest rate* were recorded last month in Paddington 
Kensington, Fulham. St Marylebone, Hoi born and Battersea and 
the h!ghe*t rates in tinsbury Shoreditch, Bethnal Green Stepney 
Southwark Bermondsey and Greenwich The prevalence of s<»riet fever 
wa* less than In any of the preceding month* of this year this disease 


wasproportionaliy mart prevalent last month in Shoreditch Bethnal 
Qreen Stepney Bermondsey. Wandsworth, and Lewi,ham The 
Metropolitan Asylums Hospital, contained 615 aearlet fever pitlents 
fni h 0 Be ^ lMt m0 A th 695 and 644 at the enfo Thl ~ 

ttreo proeedlDRmonths t£e weeldy admissions averaged 83 agBnrt 
92 ,83 and 101 in the three preceding months Diphtheria vrX con 
siderably less prevalent than in any other recent month the ereateat 
PJ° I S, r £L on ^r pre J v,l ’ en -S? °J tbU d£sEsue >«t month was recorded In 
the City of London Flrmbury Shoreditch Bethnal Green Stepney 
Southwark, Bermondsey, and Greenwich There were 1003 diphtheria 
patients under treatment in the Metropolitan Asyluma Hospital, at 
the end of last month against 1048 1012, and 1070 at the end of the 
three preceding months the weekly admlaslona averaged 122, against 
129 138 and 142 in the three preceding months The prevalence of 
enterio fever was below that recorded In either or the two preceding 
months this disease was proportionally moat prevalent last month 
In Hammer*mith Chelsea Stepney and Deptford The Metropolitan 
A*yluma Hospitals contained 45 enteric patients at the end of last 
month against 31 and 41 nt the end of the two preceding months; 
the weekly admissions during the month averaged 6 agidnit 6*nd 7 
In the two preceding months Erysipelas was proportionally most 
prevalent in St Pan eras Hackney Stoke Newington Shoreditch and 
Southwark The 19 cases of puerperal fever notified during the month 
Included 3 each in Stepney and Wandsworth, and 2 eachTn Islington 
and Lewisham Of the 10 cases of cerebro-spinal meningitis 2 belonged 
to Battersea while the 4 cases of poliomyelitis belonged respect!rely to 
Fulham Chelsea, Poplar, and Battersea 
The mortality statistics in the table relate to the death* of persons \ 
actually belonging to the several boroughs, the deaths occtnriag v 
in institutions having been distributed among the borough* In which 
the deceased persona had previously resided. Daring the fire weeks 
ending Sept 1st the deaths of 4261 London residents were registered, 
equal to an annual rate of 30 6 per 1000 of the population fa the 
three preceding months the rates were 13*9 12*0 and 109 per 1000 
respectively The death rates last month ranged from 4*7 In the City 
of London 7^8 in Woolwich, 8 1 In Wandsworth, 8 3 in Hampstead 
8 6 In Hackney and 8 7 In Lewiiham to 12 1 In Southwark 12 3 In 
Stepney 12 5 in Finsbury 13 1 In Chelsea, 14 2 In Shoreditch, and 
16 1 In Bermondsey The 4281 deaths from all cause* Included 476 
which were referred to the principal Infectious disease* of theie 
69 resulted from measles, 8 mom scarlet fever, 35 from diphtheria, 

37 from whoop!ng-cougo, 15 from enterio fever, and 322 from 
diarrhoea and enteritis among children under 2 years of age. 

No death from any of these diseases was recorded in the City 
of London among the metropolitan borough* they earned the 
lowest death rate* In Chelsea, the Oily of Westmlmter St Maryle- 
bone Hampstead Holbom and Lewiiham and. the highest death rates 
In Shoreditch, Stepney, Poplar Bermondsey and Greenwich The to 
deaths from measles were 45 be low the oorrected average number in 
the corresponding period of the fire preceding year* this disease wm 
proportionally most fatal last month In Kensington Hammersmith 
Islington Shoreditch Stepney and Poplar The 8 fatal caics ofiscarlet 
fever showed a decline of 11 from the corrected average number *nu 
Included 2 In Southwark an i l each In Paddington, St **nerM 
Hackney Lambeth Wandsworth, and Camberwell The 35 deaths from 
diphtheria were 2 fewer than the average 

mortality from this disease occurred in tbs City of Weatralntter, 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING AUGUST 1917 
(Specially compiled for The Lancet ) 
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Including membranous croup 
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VA0AN0IE8 —NOTES, SBORT COMMENTS, ETC 


[Sept 29,191? 


frat m. 


tor further injorviation regarding each vacancy reference »h ould be 
made to the advertisement (see Indez) 
when the application of a Belgian medical man xoould be considered 
ths advertiser* are rrqiestsd to communicate with the Editor 
Barnsley Bfckett Hospital—S econd Female House 8orgeon 
Salary £225 per rm^um with board Ac 
Birkenhead Borough Hospital —Junior House Surgeon Salary 
£175 per annum with board Ac 

Blackpool Victoria Hospital.— Female House Surgeon Salary 
£250 per annum «5>b board Ac 

Bristol Royal Infirmary —Uouee Physician and House Surgeon 
Salary at rat** oi £120 per annum with board Ac 
Burt In n ruary —Junior House Surgeon Salary £350 per annum 
wirb board, At* 

Cambridge, Adder brookes Hospital—H ouse Surgeon and House 
Physician Salary at rate of £300 per annum each «1tb board Ac 
Colvonkll Parish Lower District of —Medical Officer Salary 
£70 per annum Vaccination salary £2 per annum 
Edmonton General Military Hospital.-M edical Officers Salary 
at rate of £1 per day and keep 

Eyblina Hospital for SrcK Children Southwark 3E —Clinical 
Assistants In Out-patient Department (Medical Surgical Aural and 
Dermatological) for three months 

Leeds Pdblig Dispetsarv — .Resident Medical Officer Salary £200 
per annum with board Ac 

Liverpool, Browrlow Hill Poor law Hospital. — Besldent 
Assistant Medical Officers Salary at rate of £300 per annum with 
rations Are. 

Makcfifstkr Education Committee.—F emale Assistant School 
Medical Officer, unmarried Salary £300 per annum 
Middlesbrough Eorth Obmesfy Hospital.—A ssistant House 
Burgeon Salary £100 per annum with board Ac 
Northirn Sanatorium and Convalescent TEvrE Hospital, 
Wlnchmore Hill N — Temporary Resident Assistant Medical 
Officer Salary 7 guineas per week 

Nottingham General Hospital.—F emale House Burgeon for six 
months Salary nt rate of £250 per annum, with board Ao 
Nottingilam and Midland Bte Infirmary —Female House Surgeon 
Salary £200 to £250 per annum with board Ao 
Oxford Bte Hospital.—R esident House Surgeon 
Royal Berkshire Hospital —Benlor Realdont Medical Officer 8alary 
£350 per annum with board, Ac. Also House Surgeon for ilx 
months Salary at rate of £250 per annum with board Ac Also 
Second House Surgeon for six months Salary at rate of £200 per 
annum if qualified (if unqualified £160) with board &c 
St Helens County Borough —Temporary Assistant Medical Officer 
of Health Salary £350 per annum 

Salisbury General Infirmary—B ouse Surgeon Salary £150 per 
annum, with board Ac 

Sheffield Royal Infirmary—C asualty Officer for t!x months 
Salary £160 per annum with board Ac 
Southampton Free Eye Hospital.—H ouse Snrgoon Salary £100 
per annum, with board Ac. _ 

bQUTHAMPTON, BOTAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 

—House Physician „ „ _ 

West Bromwich Dwtrtct Hospital.—S enior Houae Surgeon un 
married Salary £160 per annum with board Ac. 

Went Ham Union Infirm art Whipps Crow road Leyton* tone L.— 
Temporary Assistant Medical Officer Salary £300 per annum with 
usual residential allowances ^ _ - ... 

Wolverhampton and Staffordshire General Hospital.—R esident 
Medical Officer for six months Salary at rate of £150 per annum 
with board Ac. __ 

Th* Chief Inspector of Factories, Home Office, Loudon S W gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acta at Barry (Glamorgan) 

girffos, Parrjgs, mb graft*. 

BIRTHS 

Field -On Sept. 20th at the Anslo-Amertram Hospital Cairo 
Katherine the wife of Captain Philip Field R A.H C of a •on 
Loveel —On Sept. 24th at Kart a Court, road tha wife of A. Gordon 

XnXtMD PROS olOlargej^rtreet.y of«d.o«bter 

Scorr-On Sept. 19th at The Birches Bonnie End the wife of 
S Gilbert Scott, MHCS,UCP of Bcntlnck atreet London 
W of a son - 

marriages 

Copniss—H oucd —On Sept 22nd at St Lake, Choreb Cork Captain 
B Ooplana R.A M O to Kathleen Bdlth younger daughter of 
Mra. Round and the lato F J Bound of Bournemouth 

Ella Todd only danghter of the late Rev IVro James TVarnock 

deaths n , . 

Leiteb -On Sept 18th, at hla residence V\ lckbain Burley In 

Wharfedale lorkshire Edward Stewart Lower, SI D aged 51 

—A. fee 0 } Is is charged for {hr insertion of Notices of Births 
Marriages and Deaths 


♦ SJrurt Cffiitmirts, anb 
tor &ormspnknt$. 


BACTEROL 

This 1b a disinfectant containing among other things 
formalin and essential oiip compounded at a high tem 
per&tnre It is prepared m four forms (a) Medical type 
for medical nee treatment of wounds io , (6) genera) 
type for general use, (c) vaporising Ifluid for disinfection 
wifcb the ■vapour j and (d) aenforna type for inhalation 
Bacttrol Sterilising Cabinet —This is a light wooden box 
or chamber made m various sizeg Bacterol vaporising 
fluid is vaporised and the vapour is passed into the 
cabinet m which the articles to be disinfected have been 
placed The baoterol is vaporised by a special apparatus 
consisting of copper coll heated with a blow lamp The 
temperature in the cabinet doeB not rise above 100°F 
The vapour is fatal to bacteria, including anthrax spores, 
and is a powerfol inseotiolde, hilling lice, clothes moth, 
wood worm Ac The cabinet is used bv brosh mane 
facturers for sterilising hair for brushes since the 
occurrence of anthrax caused by shavmg brushes, 
and ib employed by the IMCA for killing lice and 
other vermin m beading and clothing The vapour has 
no deleterious aotion upon clothing bedding, coloured 
fabrics, furs leather Ac 

Isle of Wight Disease of Bees —Many experienced bee 
keepers assert that bacterol is a cure for this disease 
Sugar syrup is medicated with baoterol and given to the 
bees The hives are sprayed with a I in 80 solution 
of bacterol For the winter feeding of bee9 with sugar 
syrup the Government has set aside 20 tons of sugar 
This has been allotted to Messrs Pascall to doal with 
The Board of Agriculture has stipulated that this sugar 
shall be converted into “ candy and be medicated with 
baoterol and colonred with a pink dvo so as to render St 
unfit for human consumption It is placed on the market 
under the name of " Pink Baoterol Bee Pood 
Medical l see —For all surgical purposes—for lotions 
gargles, sprays, <fco Bacterol appears to be particularly 
valuable in the local treatment of venereal and other sores 
and ulcers The aeriform type is valuable for cutting short 
oatarrha) affections of the respiratory tract Bacterol ib 
practically non toxic It is prepared by Messrs Menley 
and James, Limited, Menley House, Parnngdon road, 
London, EC - 

AILMENTS OF MINOR POETS 
Hujts fob Medical Piuctitionees 
To the Editor o) The Lancet 

Sib, —Reference was recently made in The Lancet to the 

increased activity of our minor poets Scarcely a day p 

but some new volume of verse makes Its appettmace 
the average excellence of these little books is comm y 
high For the modern singer is, as a well a wans of the 

wisdom of the adage whiob proclaims brevity to be boobs 

of wit He seldom seeks to Inflict on us an epic in 12 twoks 
or a didactic poem with notes and an a PPf ni ?V^„ themselves 
fair white margins whereon his lyrics shyly h}ee th Hrou nd 
are sometimes so expansive that we have to hii ^ ^ &n 
to find his sonnet with almost as much pers sto we ~ 

air pilot tracking down a submarine Ann t0 , _.i or 
thank him For very few poete-evenof the^ major 
variety—are gifted with sufficient emotioua pn ^ g y„ 
ensure ns quantity as well as quality But^ ofyon tb 

occasions when the minor poet, in the esnb mare |y 

(and sometimes, alas, in the exuberance of ag ) tr y 

•devotes _ himself’ but L.rflstoK 



falling a victim to many regrettable anm h w , 03 the 

medical practitioner in affording J® 1 *®* , Bcrv ice 

following brief bints will, it is hoped, prove of sen 

1 Heart fractures -The iuSerer bom this term, the 

describe bia condition in Hne« conveying PP P 
fullowing information t— 

J feel that my heart l« breaking .. 

Though I try lor your «ke UsmOt ^ 

When called In to a coae Ilk® and listen If tbeew-rt^^ 

Clap a atethofeope on the patients ebrat , to j»tlenL > 

breaking there la conalderAble „ the „ bar 5l < . 

The heuxta of minor poeta notco Y to carer the 

Stand clear and take cover if poa»u>le unarge auu 
additional risk . , t coaid cot 

2. Inability to die.-Same poeta are |„° sSSml?'” or 'fbnt 

die in Springtime '*or 1 oooM K^fnfnc tbla^On the nex ^ii n Vnh 

^wlto DC «.. n ’^c“« ‘f W Wa ' rc 




testm' croof Lcvc oo time In prewriblng ft sUB dose of prn«ste Mid- 
Ifthe sufferer retilv finds It impos Ible to die he wtU not rtfnseto 
trie the stuff And should the action of the potion prove he was 
misinformed there will be one minor poet <hel». For this you will 
earn the lcrlcal gratitude of the other minor poets. 

1 Protonefno lh' t'aton — With Yen tls alwara Summer dearest 
TrienJ' this kind ot statement is constantly being made be minor 
n^s Tbev labour tinder a delusion, Aot even tbe Sommer Tune 
Act hss been able to prolong rammer To cure tMs atrrnge obsession 
choose the bleakest day ofJftnoxrv, take the pitlent—did in summer 
the home ot the dearest Friend and perrasde him (or 
her) to »It in the rrrden tor a couple of hour* As soon as the teeth 
t*£in to chatter ash wheJier it is -winter or summer Ton srtU 
certainlv receive an accurate though probibly unrhymed answer 
4 5 annargels — Thou art an Angel, O my Lore " Such a xtate- 
ment is indicative of mental trouble Nearly all minor poets mistake 
their loves some time or other for angels. There is only oneway to cure 
them ol this sad rmstake Insist upon the pxtient mirrylng the object 
of his (or her) affections immediately By this treatment the angelic 
obsession will gradually become dislodged. 

5. Scalds fron tir « —When a minor po*t ejaculates I fed thy 
burning kiss upon mv cheek" von will know that be Is in considerable 
danger Lose no tlm* in applying to his cheek butter margarine, 
train-on or any old lubricant you can lay hands on If alter this he 
rtiU Insists that the kiss burnt him you had b-tter commit him to the 
crrnnty asylum 

6. 0 f dcr ('abMn'js —Elinor poeta are frequently the victims of 
outrages of this kind. How often do they cry Your glance has 
stibbed me to the cere " or words to that effec** If on being called 
in. you find that the care " has really been punctured, get a cycle 
repair outfit and proceed as yon would with a burs* tvre To locate 
puncture hold the patient underwater and watch for bubbles 

7 /Wen'ion of — MIno- poets are not infrequently attacked bv 

a cartons affection of the tear glands which they express in some such 
words as the following — 

How can I weep when earth andlu and sky 
Are one vast Ec* asy " 

Talk to the sufferer kindle Point on* to him thit a spell of bad 
wea,her Is certain to ae in before long and that tceae vast 
ecstasies" seldom survive the summer Ton cm also assure Mm tha* 
many people who abed tears at extremely rare intervals have 
nevertheless lived lo a ripe—and even a rotten—old age and died of 
another complaint in the end. In acu** cases Insis* on the use of 
onion* 

£. EzcAcnys of diap\raf7^s —Was it not Sir Philip Sidney who sang* 
ily true love hath my heart and I have hi* - ** illnor poe^s bare 
irequenlly siid the sane thing since—only not so well, ir called in to 
attend a case of this nature von will have to preoeed cautiously It is 
the most difficult thing in tbe world to de ermine whether a patient 
is In possession of his own heart or somebody elaei they are all so 
alike. And nobody Is anxious to give op his heart Your best plan 
will be to Insist on a thorough examination with A rays and try to 
determine whether the respective hearts fit In cases where the 
patient has a fit there will be no more to be done 

I am Sir, vours faithfullv and apologetically 
Septl*tb TO B B 


HOSPITAL* YTORK IX FILL 

According to the 11)1 Blue-book for 1916 the population 
mcreised during the Tear bv 24 024, and now totals165 555 
The Colonial Hospita\ the principal medical institutional 
the colonr, is nnder the supervision, of the chief medical 
officer with a resident medical officer fficharge^ho 
assisted bv a junior medical officer The nursing staff 
consists of a matron, a senior and a junior staff nurse a 
graduate nurse and six probationers The number ’of 
patients treated in 1916 Vas 1778. of whom isl^rere 
Europeans There is at Levuks a branch hospital 
under the charge of tbe district medical officer assisted 
bv a European and a native nurse admbrinne 
daring 1916 mere 4S3 There are 11 provincial tom.Ss 
for the treatment of native Fijians these m nS»a 
bv Government medical officers and the odlrilT?„ 
totalled 5271 There is a lunatic asrium at W^ S ‘?p 3 
reception of both seres of all nat.onliities mithle^mte 
accommodation tor Europeans Dana» lQiK f?i„ P V_ ate 
53 admissions and 19 discATgei 

at the close of tbe vear On Dec 51st, 1916, toere we«2S7 



5VANTED TRAINING ON A DAIRY FARM 
To the Editor of The LANCET 

, Sre—Can a0 , v ot Totir readers put me in ttvnrv. 
farmer ot good social position In a eonthem l ^. “ 
would entertAia the idea. of tiVinn mf-Atit. L uern COuntT who 
ladv who desiresto hOQseho!a a -°hnn 

lam Sir votrrafaithfoilv 

-v ’ B-igh on panKie Blackpool Sep* 19K E ° NiIU> ^ 0U * 0i 

} du* —W o will at*emn* to deal with n t-arr . , 
ip tn catlv * eIT sabjec 

TV ”az Vt*e arc obliged to oar corTt?^iv>rfl „.,a » 

StV* he has cro.iti d to on-ms* SS-.‘hV^nTaSd 


SOCIETIES 

HUKTEBIAR SOCIETY ftt the Boyal Sodetv of Medicine 1 Wimpole- 
street W 

ym-wroiv—Q p x., Hunterian Lectum ■—Lieut. Col Sir Alfred 
Pearce Gould, K.C T 0 Modern Antiseptic* 

IiECTUBES, ADDEESSES, DEMONSTEATIONS. &c. 

POST-GRADUATE COLLBGB West London Hospital Hammersmith 

Hoyoat— c I’.M. Medical ftnd Surgical Clinics. XRftJ* Mr Gray 
Operations Mr B Harman Diseases of the Eye. Dr blmson 
Diseases of Women. „ , , . _ _ _ 

TcEfDiT —2 Phr. Medical and Surgical Clinics X Bays Mr 
Baldwin Operations Dr Banks Davis i Diseases of the Throat, 
Kose and Ear Dr Pemet Diseases of the SUn 

WEPTESDiT—lOxjn.Dr Saunders iDtseaseaofChihhen- Dr Banks 
Daria Operationaof the Throat, Kose ftnd Ear 2pjr. Medical 
and Surgical CUnica X Hays Mr Pardoe Operations 

Yhubsdat— 2 P.v. Medical and Surgical CUnica. XEaya Mr Gray *. 
Operations Mr B Harman ■ Diseases of the Eye. 

F RID at—10 a.v. Dr Slmson Gynrecologlcal Operation* 2 p .si. 
Medical and Surgical CUnica. XEays. Mr Baldwin Opera 
tlons. Dr Banks Davis Dbeaaes of the Throat, Bose and Bar 
Dr Pemet: Diseases of the Skin. 

Saxttrdat —10a.m. Dr Saunders Dlseasea of Children Dr Banks 
Daria OperationsoftheXhroat,Kose^andEar Mr B Hannan 
Eye Operations. 2 p.m. Medical and Surgical CUnica. X Rays 
Jfr Pardoe: Operations. 

KOBTH EAST LONDON POSY GBADCAIE COLLEGE Prince of 
Wales s General Hospital, Tottenham X 

Movdat—CU nicar—10X0 ajl Surgical Outpatients (Mr B 
Gillespie) 2X0 pjd. Medical Ont-patients (Dr T B.Whlpham) 
Gynecological Onb-patienta (Dr Barditer) 3 mt, Medical 
In patients (Dr B. M. Leslie) 

Ttesdat —2.53 p m , Surgical Operations (Mr Carson) Clinics *— 
Medical Out-patients (Dr A. G Anld) Surgical Ont-patients 
(Mr Howell Evans) Nose Threat and Bar Ont-patients (Mr 
C H-Hayton) EadlogTsphy (Dr Metcalfe) 3X3 P.M., Medical 
In patients (Dr A. J Whiting) 

Wedvespat —CUnica —2X0 p.M. Throat Operations (Mr O H. 
Ksyton) Ohlldren Out patients CDr T E. Whlpham) Bye Out 
patients (Mr K P Brooks) Skin Ont-patients (Dr H. W 
Barber) 5X0 pj:. Bye Operations (Hr R. p Brooks) 

Thprsdat —2.30 I’.M. Gynecological Operations (Dr A. K. Ones) 
OUnlca:—Medlod Out-patients (Dr A. J Whiting) Surgical 
Out patients (Mr Carson) Badlography (Dr Metcalfe) 3 pxc. 
Medical In patients (Dr B. M. LesUe) 

Fridat—2X0 p.v. Surgical Operations (Ur HorweU Evans) 
CUnica r—Medical Out-patients (Dr A. G Anld) Surgical Out¬ 
patients (Mr E Gillespie) Bye Out patients (Mr B P Brooks) 

METEOROLOGICAL READINGS 

(Taken dafij at s JO c ~i. by S'eiranTs Ins’runmts) 

The Lavcet Office Sept. 26th, 1917 
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OtheT Information which we have been accustomed to give In these 
‘ Beading," Is wlthbeld for the period of the war 

Tsa follotriJig Journals, magazines Ac. have been received — 
Archives of Radiology and Ejectrotijerapy Archives de Mddedne et 
Pharmacle Xsvalea. St Thom«s Bospl^jl Gazette Med'csl Officer 
American Journal of Medical hrieoces Mercy and Truth, South 
African Medical Record CUnlque OphUlmolozlque Msternltv and 
ChCd Welfare Hos pital Garette Journal de Med edoe de B^rfmu^ 

EDITOBIAIi NOTICES 

Ir Is most Important that communications relating to the 
Editorial business of Tbx Lancet should bo addressed 
eraiunvelu "To the Editor," and not in any case to anv 
gentleman who mav be supposed to be connected with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice. 

It ft especially requested that early Intelligence of local 
events having a medical interest, or which it la desirable 
to hrmg under the notice ol tbe profession may be sent 
direct to this office ' “ 

Lectures, original articles and reports should be written on 
one aide of tbe paper onlv and tdim accompanied bv 

***** “ Y . T u qUa ,, th \ l nane °f *** author, end if 
pomble o/ thc article, ihould be irnticn on the block a 
facilitate identification ° 

Le'ters, whether intended for Insertion or far Private i.tnrm. 

V the^nimS aM^, 

of their writers—not necessarjv for nnhlication ucesses 
VTe cannot undertake to return SI§3 no P used 

0‘ficc 423, Stbavd, London W C 2. 
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MANAGER’S NOTICES 
TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
whioh are sent direot to the Proprietors of The Lancet at 
their Offices, 423 Strand, London, W 0 2, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reaoh The Lancet Offioes, and con 
Boquontly Inquiries concerning missing copies, &o , should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices 

Subsonbers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delirery than the majority of 
Agents are able to effect ' J 

The Colonial and Foreign Edition is published In time 
to catch the weekly Friday mails to ail parts of the world 

SUBSCRIPTION RATES 

Inland 


One Tear 

£1 10 

0 

Six Months 

0 16 

0 

Three Months 

0 8 

0 

Colonies and Abroad 

One Year 

£1 12 

6 

Six Months 

0 17 

6 

Three Months 

0 8 

9 


Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, W 0 2 

ADVERTISEMENT RATES. 

Books and Publications 
Offiolal and General Announcements 
Trade and Miscellaneous Advertise 
ments and Situations Vacant 

Every additional lino 6d 
Situations Wanted First 30 words, 2t 6 d 
Per additional 8 xvorda 6 d 
Quarter Page, £110s Half a Page, £2 I5 j 
E ntire Page, £5 St 
Special terms tor Position Pages 
Advertisements (to ensure Insertion the same week) 
should'be delivered at the Offloe not later than Wednesday, 
aooompamed by a remittance 


Five lines and 
under 4» 0 d 


Communications, Letters, &c., have teen 
received ft'om— 


A.—Mr E. J Albeiy, Loud ; 
Association for Promoting the 
Training and Supply of Mid 
wives, Lond Beo of Mr R.W 
Allen Lond. Messrs Claudius 
Ash Sons, and Co Lond j 
Messrs B. Anderson and Co 
Lond. Messrs R. Anderson and 
Co Edinburgh Admiralty 
Medical Dept. Director General 
ol A. G Addenbrookee Hos 
pita!, Cambridge Sec. bupt of 
Dr F B B Atkinson Lond. 
Six Bobert Armstrong Jones 
Lond AG Mr E Arnold, 
Lond Messrs Arnold and Sons 
Lond 

B —Aide-Major J M Barlet M D 
Messrs Bennett Bros Salisbury 
Messrs W H Bailey and Son 
Lond j Bolton Infirmary and 
Dispensary Sec. of Messrs Bur¬ 
roughs Wellcome and Co Lond 
Dr Helen Barnes Southampton 
Mr J G Bissett Aberdeen 
Mr W Bryce, Edinburgh 
Dr G Blacker Lond Messrs 
Butterworth and Co Lond 
Dr F A Bainbridge, Lond 
Dr A. H Bizarre Cardiff 
Dr O E Brooming Fossoway 
Messrs T B Browne Lond 
Dr F 0 Blakiston Lond j 
Capt A. G Bryce B AM 0 
Mr E J Blackett, Lond Board 
of Agriculture and Fisheries 
Loud Bt. Major J A Bennett, 
B A.M.G Beckett Hospital, 
Barnsley Hon Sec of 

C —Mr E A. Constable Lond l 
Hon B Coleridge Lond Mr 
J Cabburo Lond Messrs 
Clement and Johnston I/)nd} 
Dr J Carruthers Uddlngston 


Messra Callard and Co , Lond 
Messrs J and A, Churchill 
Lond Oo-o pc rati on of Mas 
senses Baling Principal of 
Major C Christy BjLM C i 
C haring Cross Hospital Medical 
School Governors and Staff of 
Mr A. F Clarke, Lond Surg 
T Carpus, P H S Nueva Edja, 
PI Dr H M Crake Calcutta. 
D —Dhrangadra State Kathiawar 
Chief Medical Officer of i Messrs 
De Haan and Zoon Haarlem 
Dlarsenol Co Lond 
E.—Dr J W H. Eyre, Lond.j 
Dr W d’B Emery Edmonton 
Public Library Alberta Libra 
rlan of Mr M Erfan, Lond ; 
Dr Wm Bttlas Lond 
F —Dr 0 Fenwick Haiell Grove 
Free Eye Hospital, Southampton 
Seo of Dr K Futakl Ant 
LoBtitutOrellFdasli Zurich Fac 
tories Chief Inspector of Lond 
Messrs. Fletcher Fletcher and 
Co Lond 

G —Capt, F Gairdner B AM 0 ; 
Grant College Medical Society 
Girgaom Joint Hon. Secs of; 
Capt E B Gonaon B AM 0 
Genatooan Lond Guy's Hoa 

S ltal Medical School Lond 
lean of Dr F Golla, Lond 
Guardian and Express Newspaper 
Series Bodmin Proprietor of; 
Guest Hospital Dudley Sec. of 
H.—Burg J A Had field B N 
Dr F A Hepwortb Sheffield 
Col Sir M P Holt, AMS 
Prof B T Hewlett, Ixmd, Capt 
G S Hughes B AM 0 (T) 
IIa~cll Lond Editor of Mr 
O B Henderson St Leonarda- 
cm Seaj Mr FA Hadden Kew 


Mr 0 E Heanley, St, Ives s 
Messrs Hilton and Co , Calcutta 
Messrs Abel Heywood and Son, 
Manchester 

I —Institute of Massage and Reme¬ 
dial Gymnastics Manchester, 
Hon Sec. of Inspector General 
of Civil Hospitals Burma 
Insurance Committee for the 
County of London Clerk to -the 
J —Dr I Jefferfis GilliDghun 
Lieut. Col 0 H. James, IMS; 
Messrs Morgan IV James and 
Co Cardiff Mr W H Jallaud, 
York Mr B. J Jones Hadley 
Johannesburg Municipal Coancll 
Medical Officer of Health of 
K.—Capt W N W Kennedy 
BJLM 0 (T Fh Dr D G Ken 
nedv Lond King's College Hos 
pltal Medical School Be c of 
Messrs Keean Paul Trench, 
Trfibner, ana Co Lond 
L—Capt. 0 Lundle, BJLM.C 
Dr A, Lewthwaite, Wokingham 
Prof R, F 0 Leith, Binning 
ham; Messrs. Longmans, Green, 
and Co Load / Leicester 
Medical Society Librarian of j 
Liverpool Guardians, Clerk to the 
London Hospital Medical College, 
Sec. of; Dr J Least Farnham 
M.—Capt. N Madeod B AM 0 
Mr ABB Myers, Lond Mr 
K. V Govlnda Menem, TeUl 
cherry Mr W Moore, Watford 
Messrs May and Baker, Lond j 
Lieut W J Morrish, B AM.G; 
Capt. H B Movie, JLA.M.G 
Messrs 0 Mitchell and Co 
Lond Middlesex Hospital 
Lond , Sec. Snpt of Messrs 
Mather and Orowther, Lond. 
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THE PATHOLOCtY DIAGNOSIS AND TREAT¬ 
MENT OF ABSOLUTE HYSTERICAL 
DEAFNESS IN SOLDEEBS 
Bt A F HURST, 51D Oxon ,FRCP Lond , 

PHTSlCIAJr JlXT> XEUIIOLOGIST TO OUT'S HOSPITA-L, XJD XCTTROLOSIST 
TO B.V H XETLET TEMpORJLBr MAJOR, B^A.^1 C 

AND 

E A PETERS, 51D Camb , F R C S Eng , 

SCBGEOX BOTAX BAR SO SPIT AX, -LTT> AURAL STR&EOX TO B-T^H 
TETLET TEMPOEABY CAPTAEC ft i_\ ^ 


Two Cases or Hystericax Deafness Cubed bt 
‘Operation” 

The following case of hysterical deafness following shell 
shock wa« cored by operation ” 

Lance Corporal if 26 years old, was blown bd bv a shell 
on Angnst 2§th, 1916 He became completely blind deaf 
and dnmb, althongh he did not lose consciousness’ His 
sight returned the follow,ng dav On reaching England hi 
was able to read and write, and he talked ,n tns sleep In 
spite of treatment with encouragement, electricity and 
etherisahon, no farther improTement occarred nnh’l one 
night jn November, when he woke up and asked the sister 

10 “ l[ ).»■: th, 

deafness He was found to be completely <le a Vhlth tl a?r 
and bone comlnction, though he could feel “eAubration If 
-a tuning fork on his mastoid A loud noise 5nt‘hlhinS 
head caused a slight tremor of his hzndi hi f 

dilatation of the pnpils although he heard no‘h?n f T nd 
slighter reaction was produced on the seconclTmlLiJ! 
occasion when the noise was repeated aftS thisV * lrd 

appeared completely and did not rltnrn again h 6 dlB 

The functional ac Ivity of the Testibuliw „. 
circular canals was then tested the nm-mBi* 101 ^ and senu * 
giddiness demonstrated that this systlm wll nSttSFV a ? d 
onr experience shows that organic dl S p|L “'; frecfe d As 
sufficient intensity to produce severe SwV i”"' of 
invariably accompanied bv lo«s of veshbo ” d , ea i? a!3 IS 
were assured that the internal ear v,is r. , t,r ' tr ’ we 
changes This was rendered still morepwblhlTT 
that immediately after the exp'osion P the I the fact 
associated with mutism, which is alw*T« £“ , d^foess was 
develops after shell shock. The patient t ncM A hcn u 
being made to stare at a lens for 15 P secomtn, 3 b TP noH sea bv 
persisted he could not te made to r^ D LT| the d <*fness 
— be was nnable to hear and Y r, ‘ V 17 f n ?ges 

e P v^Tsra^rnfng < S s T 0t0rre ‘ leX thp weU as°thl 

fo^nj - >t -- 

aud bv binging a poker acninEtTr^ hv bating “fir e ” 
inchc, of hia headed no S rafl«con'rllh 
wasob^rved In the morning | e h a d\o^° , lua ^ ehds 
J lC .T ? L nnsn »' bad occurred dnnnc thJ f °" ec “on that 

aud n Tli b m th i e ?' dot e '^nc,tv m whiTh he hl^A pugges 
and attempts to rc educate the sense of helvT” gr , eat belief 
noises completely failed beamng with various 

sfesssa 

rf , sS®^«“?Sh^» , *2 , 5s 

made heTT? AT Tvr ° Bm all superficial” bv coaB ented 
made behind his car under light e ,DC1B '°— were 

week, ,, er rAi He °«c” Sn S3»‘? d,totT ^Tor 

IttnTA Vrerfecriv fi- lio v^T ^ three 
w—tsaiBaf/nTh* T * bf ' oro >>clert fe-Fai?' bosnital on 
No YTfo Rn1 hc ^swell in even 0co bearing 


Another case of hysterical deafness following gun deafness 
was also cured by “-operation ” 

Gunner F .aged IS, savs he basbeen slightly deaf all his life 
He became gradually deaferafter gnn practice whilst training 
in England until he could not hear at all,althongh hehaa 
never .suffered from anv definite concussion and had not 
.served abroad He was totally deaf to air and bone conduc¬ 
tion, and it was impossible to wake him bv the loudest noises 
when he was asleep The deafneES also persisted dnnng 
deep hypnosis so that he could not be made to respond fo 
suggestion The normal nystagmus and giddiness followed 
rotation, and he had a brisk auditory motor reflex both when 
awake and during sleep, but it was clear that this was no t 
associated with hearing 

Ordinary persuasion, suggestion, and hypnotism having 
failed to produce anv improvement after five months, he 
Was advised to undergo an operation, which he was told 
would certainly cure him He was given a little ether, and 
an incision was made behind his right ear, a p'ate of iron 
being contmuouslv hammered at the same time He jumped 
from the fable in a half-drunken condition, hearing quite 
well, and said he must have had a dream, as he thought he 
had been deaf The next dav he said that he could hear 
better than he had ever done before He was discharged to 
dntv 10 davs later Two months later a report was received 
that hiB hearing remained good, he was doing his work well 
and had applied for a commission ’ 

Examination of his ears a week after the operation showed 
that he could only hear a 30-inch watch at 20 inches the 
upper and lower limits of hearing were normal Both drumB 
were indrawn and showed evidence of chronic catarrh 
which was doubtless the cause of his long standing deafness 
He was thus predisposed bv chronic ear disease to gun-deaf¬ 
ness and the temporary deafness produced during gun 
practice was perpetuated and exaggerated byauto-mgges 
tion The true gun-deafness had disappeared spontaneously 
so that when the total deafness resulting from suggestion 
wa3 cured bv suggestion in the form of an operation, his 
hearing returned to its original state - ’ 

Etiology 

The momentary deafness whioh is the natural result of the 
terrific noise caused by the explosion of a big shell in the 
immediate neighbourhood may make such an impression on 
the mind of a soldier that on coming to himself whether he 
has actually lost consciousness or not his first thought is for 
his hearing especially if it was already impaired by preceding 
disease, and he may be so convinced that he is permanently 
deafened that he becomes actually deaf as a result of autm 
suggestion 

The temporary deafness which occurs in gunners from 
the effect of the constant repetition of very lorn! noises may 
beC ° me Ferpetna,ed and ^Setated by 

YT organic deafness especially if the onset is acute 
as in that due to involvement of the auditory nerve trunk 
m ceretro *pmal fever, mav remain complete after the 
disappearance of the active inflammation has been followed 
by restoration of some of the nerve fibres, so that a cel ton 
amount of hearing should have returned This, again is 
due to auto-uggeshon, the final deafness being organi! 

elemcnt wh,ch i9 £patfi! of 
removal like all hysterical symptoms by suggestion^ 

Diagnosis 

a,raort *1 «be 

from deafness due io hvstena dfafaa » 

” p 0si0n of a 

of organic deL^sTa ^^ 

be produced at the same time owing Io ATV nay 

or humorrhage into the tvmnarmrn ™p!nre of the drum 
by infection^ the middle ? tTr 0 r ° ften folI . ovred 

cochlear and vestibular system, . w,tb tbe 

oedema or hnmorrha-e Fnto thp P Hb ° C 1° IDfiUrat,on 
whether “b'olate^rpmiAdeafchli'ercr 1 relulti frmn^hA bt ^ a ^ 

Sss :‘ e a "*r„? h 2*° r 0 

fotbcoJr M occurrence has vet been 

cerebro-spinal fever i« a ’t ao 5 aca ^ il!ce -‘* especially 
ihe deafness is in our t «cn a, ^ s organic, but 

1 result of anto .nmestiln nn ^% fre T CDt ^^ incr e—cd as 
otemring when the anatom,cal conl.U^^r-cJ^^'^ 

following qcantitatire tef s ’ C oirployjd t-. 
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made when he was asleep, wnereas in hysterical and organic 
deafness waking does not follow 


(a) Watch test for air conduction The distance a watch is 
heard ( x ) is expressed as a fraction of the distanoe at which 


X 

it is heard by the normal ear (y) — 

y 

( b ) Modified Schwabach test for bone conduction The 
base of a vibrating 0 tuning fork is held to the base of the 
mastoid whilst the other hand curtains the meatus The 
patient holds up his finger when the sound is no longer 
heard, the observer then transfers the tuning fork to his 
own normal mastoid and notes the number of additional 
seconds during which he hears the fork 

These tests and comparison between bone and air con 
duction as in Rinne s test, are, however, only of value in 
the slighter cases, as in many instances deafness is absolute 
and no hearing is possible whether the sound is conducted 
by bone or through the air The vibration of a tuning fork 
held on the mastoid process is often felt and the aerial 
yibratiqn paqsgd by y tr? loud noises is often appreciated, 
pvep wb@h Bh sound beqrd. 


5 Auditory motor or jump reflex —A sudden noise 
normally causes an individual to jump and often to blink 
and the pupils dilate, the ‘jump,” at any rate, is a pro 
tectlve reflex and represents the preparation for flight or 
fight An officer whose left motor cortex had been almost 
completely destroyed went to The Man roho Stayed at Home 
about four months after he was wounded His right arm 
lumped violently when the gun shot rang out on the stage, 
although no trace of voluntary movement returned until 
three months later The efferent part of the reflex is thus 

In certain war neuroses of emotional origin in which the 
reflex is exaggerated jumping continues during sleep and 
deep hypnosis, although the patient does not hearthe 
noise which induces it, even In a dream The afferent 
part of the reflex is thus subcortical That the reflex 
qm te independent of actual hearing is further shown 
by the fact that during deep hypnosis with the eyes open 
individuals in whom the reflex is normal or only *1 S h Uy 
exaggerated do not always jump or blink and the pupils do 
no/dilato even when a poker is banged against a shovel 
within a foot of the ear, although they answer even 
vfhlspered questions and obey whispered commands, and 

,« « funotion of the mid brain 
A slight reflex was present in most of our rases o 
A siiguu ic L n i r u became less marked and some 

hysterical deafness 0 “ p letcly““ was confined to a slight 

™ H'n of P the^upr when the test was repeated A very 
dilatation of PP dea{ mutc remalI1 ed completely nn 

ne ve°d 8 never lumping or showing a flicker of his eyelid 
moved, neve j F ° fchanderstonnfl we have known and 
during one r e V ^ completely cured by suggestion 

yet the’ t fche presence of the auditory motor reflex 

It is thus clear that the prraenra ^ & ^ whQ say8 he 

does not imply , h B g a normal reflex is not necessarily 

can hear nothing but shows amO m genmne hysterical 

S e “Se"f or even organic deafness due to a bilateral lesion of 
the cortioal auditory centres , 

4 Persistence 

due to suggestion, it mig ■? this as a definite 

persist during sleep and Babinskl reg^ ^ ^ ^ 

law Our experience ^ we have investigated, such 

other hysterical symp anesthesia, and we have 

as paralysis, contracture , P ^ [n their B i eep , but we 
seen several deal^mn deafness, the behaviour of which 

have found that hysterical deafness, ^ ^ tegted by 

daring sleep does n0 8 . pp Tbn „ greatly to onr surprise, 

Bibin ski, is an exception Thu^, of onr tw0 

we found it quite f total hysterical deafness, 

patients who were s ^ering from tew ^ noiseg wUhin a 

by shouting or by ^ oe dourselves that deception 

foot of their heads We oon Jj nata re of the deafness 

was impossible, and the hyeh M proved by 

in both cases was at a la nnwerful suggestion In 

their instantaneous recovery mft P lidB was sometimes 
one patient a slight b nt not in the other 

observed KaUngerer ’could be detected by 

this^est, rt'wou^cerSnly^e If a fond noise was 


5 Effect of hypnosis —We had expected that hearing 
would return in hysterical cases during hypnosis, bnt we 
found it quite impossible to make the patients obev any 
command or show any signs of hearing, and no reflex was 
produced, although both were deeply hypnotised on several 
occasions The synapses thus appear to remain unswitcbcd 
during hypnosis as they do during Bleep 

6 Change m the voice —It is difficult to understand why 
there should be any difference in the effect on the voice of 
total organic deafness and total hysterical deafness, as the 
■change is simply a result of the patient’s inability to hear 
his own voice It is, however, a fact that we oouid not 
observe anything abnormal about the speech in any of onr 
hysterical cases, 

? Vestiiular reaction —We have found that the only test 
upon which absolute reliance ran be placed In the diagnosis 
of hysterical deafness from organic deafntss Is the presence 
of normal vestibular reactions In the former and their loss 
in the latter The vestibular reactions aro entirely beyond • 
the control of the will, and it is therefore inconceivable 
that they should disappear as a result of suggestion As 
hysterical symptoms are always caused by suggestion, tHe 
vestibular reactions must remain unaffected in hysterical 
deafness This test has proved of great value in cases ot 
total deafness But it must be remembered that in partial 
organic deafness the vestibular reaotions are lost In the 
severer rases and exaggerated In the slighter rases, and he 
organic deafness may be accompanied and exaggera ed 
by the simultaneous presence of hysterical deafness, 
it is quite impossible to recognise except by the 
ment whioh follows treatment by suggestion The 
reaotions may be investigated by the rotation raloric o 
electric tests, in all of whioh nystagmus and g.ddine 
occur in normal individuals, bnt no if the 
are Involved We have employed the rotation test for ou 
Sses the patient being tied into an arm chair, whioh is 
rotated ten timeB in 10 seconds 


Pathogenesis 

Hearing necessitates listening I^«ent.on duriog^dnU 
Bermon results in total deafness to convinced ’ tba t he 
hysterical deafness the patien Although the sound 

cannot hear that he doeB no * thev do not give 

vibrations reach the ear in the normal wfay J f this 

rise to the slightest auditory sensation^becanse ^ 

inattention The synapses a cere bml cortex must, 

stations in the auditor path to th & regn ] t 0 f retrac 
therefore, be unswitched, P^bly ncal dea fnes8 the 
tion of the dendrons In ^ ’ funcrion of the mid braid, 
auditory motor reflex, which is a dim , n j 8 ] ied One of the 
may be abolished or ^ eat ./ gj“ e be be j 0 w the mid 
n ns witched synapses must, the nn ,: leu8 or less probably 
brain and either in the an ^?^ to u 0M _the superior olive 
in one of the intermediate ce 1 stations 
or the nnolens of the lateral hue dnriDE hypnosis and 
The persistence of the deafness during Attention 
natural sleep shows pasted for a considerable 

of hysterical deafness wM ch 1S m ore profound than 

period the nnswitchiDgof theaJ , P deep sleep, in which the 
that which normally ocont^f P 

synapses can always be forcea uy 

IflEATMENT 

Deaf mutxm . , ^ 

Uncomplicated deafness ‘“fd the easiest 

tencal symptoms to treat,,» oases of hysteriral deaf 

It is therefore fortunate that t ho re ar n of speech 

ness are associated with mu h im that he can also 

a jsk ns-St*“ 11 ssss “«l 

spontaneously as a resnltof vari ^ melhods of treatmeo 
and sometimes as a resultrfva ^ came tQ risithim^ 

One man was sleeping ome P dn mb as a result of “ 

fortnight after he had e fae flt once said, 

shock They woke him up, au 


1 
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mother ” Another recovered after a cold douche as he mas 
retting out ot a hot hath. The majority of deaf mutes mho 
reonred treatment mere cured bv the Introduction of an 
mtialaiyngeal electrode, generally before the current mas 
switched on after having been told that this mould cure 
them at once With the aid of vigorous persuasion this 
method of suggestion is nearly almavs eSectlve At least 
ore man has” recovered when drunk and numerous others 
undiir anaesthesia. Sufficient ether should be given to make 
the patient ercited, and vigorous suggestion and pe-suasion 
must then be used until the patient has comp'etelv regained 
consciousness 

Tfncomghcated Deafreit 

We have onlv seen two cases of absolute hvstencal deaf¬ 
ness without mutism, and in one of them mutism mas 
originally present, but spontaneous recoverv had occurred 
some months earlier Both cases had had various forms of 
treatment before me saw them Simple encouragement and 
the promise of recovery had proved unavailing and when me 
repeated the promise to a man mho was still completelv 
deaf after eight months, he not unnaturally received our 
promise with considerable scepticism. We tried the effect 
of making very loud noises of different kinds near the 
patients ears in the hope that thet might break through the 
resistance, and that when thev were heard, re education 
with other sounds could be begun But this method which 
Is sometimes successful in the par hall r deaf was unavailing 
as the deafness mas absolute, and no noise, however loud, 
mas heard. On manv occasions the patients themselves 
shouted as londlv as thev could through the ches^-piece of a 
binaural stethoscope the ear piece of which mas in their 
own ears and at other tames the chest piece mas put on an 
iron plate which mas then hammered bat they heard 
no hlng E-hensation had been tned without success 
before me saw them. Various forms of suggestion mere 
tned, one patient had a great belief in electricltv 
bat although me encouraged him to believe it mould 
cure him it had no effect Bo b patients mere hvpDotlsed 
on a camber of occasions without difficulty, but this 
p-oved useless as the deafness persisted and thev could 
not be made to obey any commands which o her hypnotised 
individuals obey immediately *o that suggestion' of recoverv 
which are effective in patients suffenng from incomplete 
hvstencal deafness naturallv gave no result, other loud 
noises and familiar tunes from a gramophone placed in 
contact with the ear during hvpnosis had no mo-e effect 
than shouting and as the deafne.' persisted during deep it 
mas impossible to cure the pahen‘s by suddenlv exating 
them danog the night. 

As all treatment had failed me told the more intelligent 
of the two patients that if he did no 1 - ge* well in the 
next meek me mould be compelled to advise him to 
undergo an operation which me nad wished to avoid but 
which mas quire certain to cure him. He mas no better a* 
the end of the week and mas eager to have the operation 
He mas given enough ether to make him excited and two 
small cuts mere then made behind his ear , a hammer W 3 s 
banged on a shee* of iron during the •* operation and the 
moment after the incision had been made the p 3 tient 
jumped off the table with bis hearing restored The 
o.her pa lent mas unwilling a 1 firm to undergo an 
operation but finally consented, as he mas naturallv 
impressed bv the recover of the first patient mho mas 
In the same ward and had been deaf fo- a much 
longer period The same • operation was performed 
and complere recoverv occurred in exactiv the same 

"T, f { Th ':J 0 V h ?' vn b 3, h F^wts on their recoverv 
whilst in the theatre and on re-urn to the ward mas so 
obviously genuine that there could be no p-wstble question 
about the genuineness of the deafness , at one tune we had 
been ra-hcr doub ful about the sreond patient ba* fallen 
investigation had convinced us mo-e than a fo-tnir-ht twre 
tha* he was no malingering £tU ** uo 
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THE REACTIONS TO HOIAX AXD B0TE5E 
TUBERCULIN APPLIED BY THE 
METHOD OF YOX PIRQUET 

Bs CASES OF TUBERCULOUS DISEASE OF THE 
BONES AND JOINTS 1 

Bt H. J GAUYAIN, JIA, B C Camb , 
MSCS, LBCP Lokb , 

'tmirii. scpsa muuu i or tke xopjd u xtou teeloxe cbipfles 
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CONCLCitOVS 


US C0 c aVlncM U r e ? >Ir,ecc * ‘0 these cases tha‘ 
absolu e dea'ncss associated with co-raal vej ibular 

*hou’ 4 b" regarded as hvs*e-ica< and when smnl. 
mc-t fails as will gencrallv bo the case if the^tient^sreo* 
al«o dumb an operation should be pcffo4^ ln tt“4v 
w, have A-aW s'r- he ration* has b^e t,feS 
quite Cvu-diu h ti mdl re* ore hi, hearts- ZCC1 


The work here reported mas done for the Local Govern¬ 
ment Board concurrently with their investigation into the 
tvpes of tnbercle bacilli occurring m tuberculous bones or 
joints s 

In aid of the latter inquire I sent for examination m the 
Board s Pathological Laboratory material from abscesses or 
sinuses occ urrin g m 116 children 5 mho mere affected with 
tuberculous bone or joint disease and mere patients in the 
Lord Mayor Treloar Cripples Hospital at Alton. In dls 
cussioiis which I bad with the Board's pathologists, Dr A. 
Eastwood and Dr F Griffith, it occurred to us that, having 
these cases under observation, it mould be a matter ot 
interest and some practical importance to undertake a 
quantitative investigation of the von Pirque' cutaneous test 
on such of these patients as mere available, to check the 
reactions bv colour photographs and to endeavour to 
ascertain — 

1 IVhether the reaction to cutaneous inoculations of 
tuberculin "was constantly present in patients suffering from 
undoubted tuberculous lesions of the bones or joints—that is 
in patients from whose lesions the tubercle badlli had been 
isolated 

Z. If not constantlv present under what circumstances 
the reaction mould not appear 

3 Whether by using both hnman and bovine tuberculin 
for the von Pi-qnet test it mould be possible to ascertain, 
from the reaction which followed, whether the patient mas 
suffermg from tuberculosis of human or bonne origin 

4 Whether the degree of reabtion gave anv indication of 
the seventv of infection 

5 The extent and nature of the reaction 

These suggestions mere submitted to the Boa.d and 
received their approval Accordinglv, with the aid of a grant 
from them, I earned out the proposed work during the 
autumn of 1914, with the assistance of Mrs Gauvaln mho 
took colour photographs of the reactions obtained 

I applied the von Pirquet test to 80 ont of the above 116 
cases In o*der to avoid any n«L of unconscious bias I 
made the inoculations and recorded their results without 
knowledge of bacte-iological reports as to the twee of 
bacillus found 

The tuberculins employed mere Koch s "old tuberculin ’ 
prepared from the hnman tvpe of bacilli ana his tuber 
culm prepared m identical may from baciUi of bovine origin 
These mere supplied bv Messrs Meister, Lnciu* and Brnmng 
of 3 Jemrv street E C mho certified as to their pantv and 
efficiency 

Tec\mqt t cf Operation end Pm tii'ton* £njjU ltd 

The tuberculins mere applied to suitable skm scanflca 
tions m dilutions oi 1 64 1 16 14 and in fall s'rengib each 
m approximately equal bulk and con‘rol!ed bv inoculation 
ol a scarification with the same qoantitvol sterile normal 
saline solution 

In he mxjontv of cases the searificat ons mere made on 
the anterior surfaces of both thighs where the legs were 
no* available bo*h arms mere n ed In every cas° a 
minimum distance of a* leas* two inches exis‘ed be*ween 
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O) Watch test for air conduction The distance a watch is 
heard (x) is expressed as a fraction of the distance at whioh 

it is heard by the normal ear (y) — 

y 

(l>) Modified Sohwabach test for bone conduction The 
base of a vibrating 0 tuning fork is held to the base of the 
mastoid whilst the other hand curtains the meatus The 
patient holds up his finger when the sound is no longer 
heard, the observer then transfers the tuning fork to his 
own normal mastoid and notes the number of additional 
seconds during which he hears the fork 

These tests and comparison between bone and air con 
duction as in Binne s test, are, however, only of value in 
the slighter cases, as in many instances deafness is absolute 
and no hearing is possible whether the sound is conducted 
by bone or through the air The vibration of a tuning fork 
Lipid on the mastoid process is often felt and the aerial 
yibratiqn paqsgd by Wry loud noises is often appreciated 
pvep vhPb nq SQRnd jg heqrd, 

S Auditory motor or jump reflex — A sudden noise 
normally causes an individual to jump and often to blink 
and the pnpils dilate, the ‘jump,” at any rate, is a pro 
tectlre reflex and represents the preparation for flight or 
fight An officer whose left motor cortex had been almost 
completely destroyed went to The Man mho Stayed at Home 
about four months after he was wounded His right arm 
jumped violently when the gun shot rang out on the stage, 
although no trace of voluntary movement returned until 
three months later The efferent part of the reflex is thus 
subcortical 

In certain war neuroses of emotional origin in which the 
reflex is exaggerated jumping continues during sleep and 
deep hypnosis, although the patient does not hear the 
noise which induces it, even in a dream The afferent 
part of the reflex is thus subcortical That the reflex 
js quite independent of aotnal hearing is fnrtner shown 
by the fact that during deep hypnosis with the eyes open 
individuals in whom the reflex is normal or only slightly 
exaggerated do not always jump or blink and the pupils do 
not dilate even when a poker is banged against a shovel 
within a foot of the ear, although they answer even 
vfL'spered questions and obey whispered commands, and 
the outaneous and tendon reflexes remain unaffected 
Experiments on animals by Sherrington confirm these 
clinical observations and indicate that the auditory motor 
reflex is a function of the mid brain 

A slight reflex was present in most of our cases of 
hysterical deafness, but it became less marked and some 
times disappeared completely or was oonfined to a slight 
dilatation of the pupil when the test was repeated A very 
nervous but totally deaf mute remained completely un 
moved, never jumping or showing a flioker of his eyelid 
during one of the severest thunderstorms we have known and 
yet the next day he was completely cured by suggestion 

It is thns clear that the presence of the auditory motor reflex 
does not imply that hearing occurs, and a man who says he 
can hear nothing but shows a normal reflex is not necessarily 
a malingerer, but may be suffering from genuine hysterical 
deafness or even organic deafness due to a bilateral lesion of 
the cortical auditory centres 

4 Permtinoe during sleep —As hysterical symptoms are 
due to suggestion, It might be expected that they wouid not 
persist during sleep, and Babinski regards this as a definite 
law Our experience agrees with his with regard to all 
other hysterical symptoms whioh we have investigated, such 
as paralysis contraotures, anji ansesthesia, and we have 
seen several deaf mutes who talked in their sleep, but we 
have found that hysterical deafness, the behaviour of which 
during sleep does not appear to have been tested by 
Babinski, is an exception Thu®, greatly to our surprise, 
we found it quite impossible to wake either -of our two 
patients who were suffering from total hysterical deafness, 
by shouting or by making other very load noises within a 
foot of their heads 4Ve convinced ourselves that deception 
was impossible, and the hysterical nature of the deafness 
in bath cases was at a later date conclusively proved by 
their instantaneous recovery with powerful suggestion In 
one patient a slight twitch of the eyelids was sometimes 
observed with a particularly lond noise, but not in the other 
It seams probable that a malingerer could be detected by 
this test, as be would certainly wake if a loud noise was 


made when he was asleep, wuereas in hysterical and omanie 
deafness waking does not follow b c 


b Effect of hypnosu —We had expected that hearioe 
would return in hysterical cases during hypnosis, but 4 
found it quite impossible to make the patients obev anv 
command or show any signs of hearing, and no reflex was 
produced, although both were deeply hypnotised on several 
occasions The synapses thus appear to remain unswitched 
daring hypnosis as they do during sleep 


6 Change in the voice—It is difficult to understand why 
there should be any difference in the effeot on the voice of 
total organic deafness and total hysterioal deafness, as the 
•change is simply a result of the patient’s Inability to hear 
his own voice It is, however, a fact that we could not 
observe anything abnormal about the speech in any of oar 
hysterical cases, 


7 Vestibular reaction —We have found that the only test 
upon which absolute reliance can be plaoed in the diaguosii 
of hysterical deafness from organic deafntBS is the presence 
of normal veetibnlar reactions in the former and their loss 
in the latter The vestibular reactions are entirely beyond - 
the control of the will, and It is therefore inconceivable 
that they should disappear as a result of suggestion As 
hysterical symptoms are always caused by suggestion, the 
vestibular reactions must remain nDaffected in hysterica] 
deafness This test has proved of great value in cases of 
total deafness But it moat be remembered that in partial 
organic deafness the vestibular reactions are lost in the 
severer cases and exaggerated in the slighter cases, and the 
organic deafness may be accompanied and exaggerated 
by the simultaneous presence of hysterical deafness, which 
it Is quite Impossible to recognise except by the improve¬ 
ment which follows treatment by suggestion The vestibular 
reactions may bo investigated by the rotation, caloric, or 
electric tests, in all of which nystagmus and giddmers 
oocnr in Dormal individuals, but not if the vestibular nerves 
are involved We have employed the rotation test for our 
cases, the patient being tied into an arm ohair, which is 
rotated ten times in 10 seconds 


Pathogenesis 

Hearing necessitates liBtemng Inattention dnriDgadulI 
armon results in total deafness to the sermon, and in 
ysterical deafness the patient iB so convinced that be 
innot hear that he does not listen Although the sound 
bratior.n reach the ear in the normal way, they do not give 
se to the BligbteBt auditory sensation because of this 
attention The synapses at one or more of the ce 
ations in tho auditory path to the cerebral cortex mus , 
lerefore, be unswltched, probably as a result of retrac 
on of the dendrons In absolute hysterical dealnoss 
iditory motor reflex, which is a function of the mid braid, 
ay be abolished* or greatly diminished One of the 
uswitched syDapses must, therefore, be below e m 
rain and either in tbe auditory nucleus or less probably 
i one of the intermediate cell stations—the supei 
■ the nucleus of the lateral fillet , 

The persistence of tbe deafness during hjpa ‘ . 

itural sleep shows that during the prolongs ■ 

: hysterica] deafness which has lasted for a , 

:riod the unswitchiDg of the syDapses is more pro ^ 

tat which normally occurs during deep sleep, In which the 
■trapses can always be forced by a loud noise 

TREATMENT 

Deaf mutism 

Uncomplicated deafness is the most difficult 
rical symptoms to treat , mutism is °ne of the easiest 
is therefore fortunate that most cases of by BDeec h 

tss are associated with mutism, as ° 

a deaf mute generally convinces him thathe can 
tar, especially if he has been told that t &nd thB nn 

e listens as soon as he finds be can P > v 

ntched synapses are once more switched o by one 

Among the numerous cases of deaf mat -oineUmc 3 

us (A F H ) rapid recoveg 
ontaneously as a result of / ari °“* thw3g 0 f treatment 

id sometimes as a result of various t him a 

ie man was sleeping when his P® rcn ^ result of shell 
rtnight after he had become dumb as a rese t « 
took? They woke him up and he at once saio, 
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mother ” Another recovered after a cold douche as he was 
getting out of a hot bath The majority of deaf mutes who 
reqnired treatment were cored by the introduction of an 
intralaryngeal electrode, generally before the current was 
switched on, after having been told that this would cure 
them at once With the aid of vigorous persuasion this 
method of suggestion is nearly always effective At least 
ore man has recovered when drnnk and numerous others 
under anmsthesia. Sufficient ether should be given to make 
the patient excited, and vigorous suggestion and persuasion 
must then be used until the patient has completely regained 
consciousness 

Uncomplicated Deaf nets 

We have only seen two case3 of absolute hysterical deaf 
ness without mutism, and in one of them mutism was 
originally present, but spontaneous recovery had occurred 
some months earlier Both cases had had various forms of 
treatment before we saw them Simple encouragement and 
the promise of recovery had proved unavailing and when we 
repeated the promise to a man who was still completely 
deaf after eight months, he not unnaturally received our 
promise with considerable scepticism. We tried the effect 
of making very loud noises of different kinds near the 
patients’ ears in the hope that thep might break through the 
resistance, and that when they were heard re education 
with other sounds could be began Bnt this method which 
is sometimes successful in the partially deaf, was unavailing, 
as the deafness was absolute, and no noise, however loud, 
was heard On many occasions the patients themselves 
shouted as loudly as they could through the chest piece of a 
binaural stethoscojje, the ear piece of which was in their 
own ears and at other times the chest piece wa 3 put on an 
iron plate which was then hammered, but they heard 
nothing Etherisation bad been tried without success 
before we saw them Various forms of suggestion were 
tried, one patient had a great belief in electricity, 
but although we encouraged him to believe it wonld 
cure him, it had no effect Both patients were hypnotised 
on a number of occasions without difficulty, hut this 
proved useless, as the deafness persisted and they could 
not be made to obey any commands which other hypnotised 
individuals obey immediately so that suggestions of recovery 
which are effective in patients suffering from incomplete 
hysterical deafness naturally gave no result, other loud 
noises and familiar tunes from a gramophone placed in 
contact with the ear during hypnosis had no more effect 
than shouting and as the deafnets persisted during sleep it 
was impossible to cure the patien’s by suddenly excifeng 
them during the night 5 


As all treatment had faded we told the more iutelligen 
of the two patients that if he did not get well in th 
next week we would be compelled to advise him t: 
undergo an operation which we nad wished to avoid bu 
which was quite certain to cure him. He was no better a 
the end of the week and was eager to have the operation 
He was given enough ether to make him excited and tw. 
small cuts were then made behind his ear , a hammer wa 
banged on a sheet of iron daring the " onmtitm > „„ j 
moment after the incision had been made the 
jumped off the table with his h^ing restorad P n 
other patient was unwilling at grit^ M „ n i,, 

,■*-*»» „>■“ sv^ ,d ,x,r; 

impressed bv the recovery of the first Jv ■ 

in the same ward and tad taen deb tor a 
longer period The same operation was perfora* 
and completo recovery occurred in exactlv the 
vra.Y The joy shown by both patients cn * 5333 
whilst in the theatre and on return to the 
obviously genuine that there could be no 
about the genuineness of the deafness at mb timV 1 “s 
been rather doubtful about the second mUent W “f 
investigation had convinced us more than^ fortmnM w 6 
that he was not malingering fortnight befoi 


CSIOvg 

V c are convinced from our experience in these case 
absolute deafness associated with normal vestltaiL 
should ta regarded as hv terieai and™hen rimnW 
went fn!« as will gecerallv be the cao if tta P t 
also dumb in operation should ta r 
V-C have dot cubed aftc- the pal'cnt has wNLn* 
quite CvtiUUn tint it will restore hi« hmjtaj ^ 


% ComparaMc 

or 

THE REACTIONS TO HUMAN AND BOVINE 
TUBEBCULIN APPLIED BI THE 
METHOD OF VON PIBGUET 

IN CASES OF TUBEROULOUS DISEASE OF THE 
BONES AND JOINTS 1 

By H. J GAUVAIN, M A, B C Came , 
AIBCb, LECP Lose , 

MEDIOAX SUPXEErrEXDEXT OF THE XOKD MATOP. TBELOAH CRIPPLES 
HOSITTAE, ALTOS 1M PT.IRL. 


The work here reported was done for the Local Govern 
ment Board concurrently with their investigation into the 
types of tubercle bacilli occurring in tuberculous bones or 
joints 3 

In aid of the latter inquire I sent for examination in the 
Board s Pathological Laboratory material from abscesses or 
sinuses occurring in 116 children 3 who were affected with 
tuberculous bone or joint disease and were patients in the 
Lord Mayor Treloar Cripples’ Hospital at Alton In dis 
cnssions which I had with the Board’s pathologists, Dr A 
Eastwood and Dr F Griffith, St occurred to us that, having 
these cases under observation, it would he a matter of 
interest and Eome practical importance to undertake a 
quantitative investigation of the von Pirquet cutaneous test 
on such of these patients as were available, to check the 
reactions by colour photographs and to endeavour to 
ascertain — 

1. Whether the reaction to cutaneous inoculations of 
tuberculin Was constantly present in patients suffering from 
undoubted tuberculous lesions of the bones or joints—that is 
in patients from whose lesions the tubercle bacilli had been 
isolated 

2 If not constantly present, under what circumstances 
the reaction would not appear 

3 Whether by using both human and bovine tnbercnlin 
for the von Pirquet test it would be possible to ascertain 
from the reaction which followed, whether the patient was 
suffering from tuberculosis of human or bovine origin 

4 Whether the degree of reattion gave any Indication of 
the seventy of infection 

5 The extent and nature of the reaction 

These suggestions were submitted to the Boatd and 
received their approval Accordingly with the aid of a grant 
from them, I earned ont the proposed work during the 
autumn of 1914, with the assistance of Mrs Gauvain, who 

took colour photographs of the reactions obtained 

r applied the von Pirquet test to 80 out of the above 116 
cases In order to avoid any risk of unconscious bias I 
made tbe inoculations and recorded their results without 
knowledge of bacteriological repoits as to tbe tvne of 
bacillus found 

The tuberculins employed were Koch s “ old tnbercnlin ’ 
prepared from the human ’ tvpe of bacilli, and his tuber 
colin prepared m identical way from bacilli of bonne on inn 
These were supplied by Messrs Meister Lncins and Brnnfncr 
of 3 Jewry street E C , who certified as to their pnntT and 
efficiency J 


lecnniqiic <7 vprracwn ana I'recau'iont Employed 
The tuberculins were applied to smtnhle n i„ 
tion, in dilutions ofl« 1 Ff 11 audTVuf, sriTngKfh 
in approximatelv equal bulk and controlled iw inSoniA : 11 

Z&XSSSg* ^ ^ «« £*3 SarSjgS 

In the majority of cases the scarifications were made on 
the anterior sartaces of both th lg hs where the legs were 
not available both arms were U 3 CiI In 
minimum distance ol at lea st tv - 0 inches existed b^Zcn 

. ‘ h T e h V^=' nt 

Bacilli In Human »jm and Joint TubcrtuloaU " jVJiVS °/ Toltmlc 
vol all \o 2 . Jan lrth 1916 Journal of Hygiene 

1 In 11 of thejccavj tubercle hiclUI arnc not . , 

o! tho rro 73 J-l Mel bi-'lll of bomn V " f a ' tu, '‘ 

and 3 atvj cal a rains ol tuVrclc l will J ^ fiovlne bacilli 




518 The Lancet,] MAJOR HORST & OAPT PBfKRH HTS1ERICAL DEAFNEbS IN SOLDIERS [Oct 6,1917 


(a) Watch test for air conduction The distance a watch is 
heard (x) is expressed as a fraction of the distance at which 


it is heard by the normal ear (y) — 

(b) Modified Sohwabach test for bone conduction The 
base of a vibrating 0 tuning fork is held to the base of the 
mastoid whilst the other hand curtains the meatus The 
patient holds up his finger when the sound is no longer 
heard, the observer then transfers the tuning fork to his 
own normal mastoid and notes the number of additional 
seconds during whioh he hears the fork 

These tests and comparison between bone and air con 
duction, as in Rlnne s test, are, however, only of value m 
the slighter cases, as in many instances deafness is absolute 
and no hearing is possible whether the sound is conducted 
by bone or through the air The vibration of a tuning fork 
held on the mastoid process is often felt and the aenal 
yihratlqn pat|6§4 hy very loud noises is often appreciated, 
pveg wlieq pq sound ja qeqrd, 


made when he was asleep, wnereas in hysterical and organic 
deafness wakiDg does not follow 


3 Auditory motor or jump reflex —A sudden noise 
normally causes an individual to jump and often to blink 
and the pupils dilate, the jump,” at any rate, is a pro 
teotire reflex and represents the preparation for flight or 
fieht An officer whose left motor cortex had been almost 
completely destroyed went to The Man who Stayed at Home 
about four months after he was wounded His right arm 
lumped violently when the gun shot rang out on the stage, 
although no trace of voluntary movement returned until 
three months later The efferent part of the reflex is thus 

In certain war neuroses of emotional origin in which the 
reflex is exaggerated jumping continues during sleep and 
deep hypnosis, although the patient does not hesx the 
nojge which induces it, even in a dream The afferent 
cart of the reflex is thus subcortical That the reflex 
F, quite independent of actual hearing is further shown 
by the fact that during deep hypnosis with the eyes ° p . 
individuals in whom the reflex is normal oronly slightly 
exaggerated do not always jump or blink and the pupils do 
not g dilate even when a poker is banged against a shovel 
within a foot of the ear, although they answer even 
spered questions and obey whl-pered commands, and 

it. v*r“ “ a „, “rx s. gSriz tz 

and that lb. “*» 

„ n . T ,c a function of the mid brain 

A s ight reflex was present in most of our wses of 
hysterical 1 deafness, but it became less marked and some 
hysterical , oornD letelv or was confined to a slight 

thetup T when the test was repeated A very 
dilatation o “? W f mute rema ined completely un 

ner L°“ B p eV er jumping or showing a flicker of his eyelid 
moved, neve J S gt than d e rstorms we have known and 

t the next day he was completely cured by suggestion 
J t! th " l» that the presence of the auditory motor reflex 
It is tnus * occurs and a man who says he 

does not Iroplyt BhQW & a nQrm ^ reflex Is not necessarily 
can hear nothing suffering from genuine hysterical 

dSSl.. * .«*.»■ 

the cortical auditory centres 

law Our experience a^with ^ nvegt ^ ted> BncU 

other bystencal symptom anmsthesia, and we have 

as paralysis, °°° trac f ^ who tel^i in their sleep, but we 
seen several deaf mutes f the behaviour of whioh 

have found that ^torical deafn^s, t ^ ^ tested by 

daring sleep does not * PP Thn „ greatly to our surprise, 
Biblnski, is an exception Thu, ? Ifter o£ onr two 

we found it I 011 ® ,iJLi ne from total hysterical deafness, 
patients, who were suffer! g “ lond n0 ises within a 
by shouting or by " [d ourselves that deception 

foot of their heads We co nature of the deafness 

was impossible and the hy t ^ca conclnsively prove d by 
in both cases was at a late -overfed suggestion In 
their tnstontumeous rec^ery of*the eyelids was sometimes 
one patient a slight twitch o t ^ no( . m the ot her 

observed with i 1 P ar ‘ i £FF^malingerer conld be detected by 

* * >°"4 ™ 


5 Effect of hypnosis —We had expected that hearing 
would return in hysterical cases during hypnosiB, but vro 
found it quite impossible to make the patients obev any 
command or show any tigDS of hearing, and no reflex was 
produced, although both were deeply hypnotised on several 
occasions The synapses thus appear to remain unswitched 
during hypnosis as they do during Bleep 

6 Change in the voice —It Is diffioult to understand why 
there shonld be any difference in the effect on the voice of 
total organic deafness and total hyBterioal deafness, as the 
■change is simply a result of the patient’s Inability to hear 
his own voice It is, however, a fact that we conld not 
observe anything abnormal about the speeoh in any of our 
hysterical cases, 

? Vestibular reaction —We have found that the only test 
upon which absolute reliance can be placed in the diagnosis 
of hysterical deafness from organic deafness is the presence 
of normal vestibular reactions in the former and their low 
In the latter The vestibular reactions are entirely beyond > 
the control of the will, and It is therefore Inconceivable 
that they shonld disappear as a result of suggestion as 
hysterical symptoms are always caused by suggestion,, the 
vestibular reactions must remain unaffected in hysterical 
deafness This test has proved of great * ■ « 
total deafness But It must be remembered that In partial 
organio deafness the vestibular react ons are lost ^ 
severer cases and exaggerated in the te d 

organic deafness may be accompanied and exaggera ed 
Sy the simultaneous presence of hysterical deafness, whh* 

It Is quite Impossible to recognise except b 7 

“ r°r P .,s s “ “ 

rotated ten times in 10 seconds 

Pathogenesis 

Hearing necessitates listening In 

sermon results in total de ^° eBS , convinced that be 

hysterical deafness the patient is Although the sound 

cannot bear that he does n j wav. they do not give 

vibrations reach the ear in the norma X- > Dse 0 f this 
rise to the slightest a^tory ^ the cell 

inattention The synapses a one orw^ ^ 

stations m the auditory P at M° b }L a(I a resu lt of retrac 
therefore, be unswitched, proWV rical dea fness the 
tion of the dendrons {nn J [<m of the mid bndff 

auditory motor reflex, which is a 0ne 0 f the 

may be abolished, or P ea ‘7 be below the mid 

unswitched synapses must, ther ^ or le3S probably 
brain and either in the midip^tations-the supeiior olive 
in one of the intermediate cell sta 

or the nucleus of the lateral fiBe dnring hypnosis and 

The persistence of the d prolonged inattention 

natural sleep shows tha ‘.f b pasted for a considerable 
of hysterical deafness wide more profound than 

period theunswitcUngof thesyP s]eep in which the 

that which normally ocooMd«g»| lond P noiBe 
synapses can always be forced oy 

TBEAT MBNT 

Uncomplicated deafness of thejasjSt 

ness are associated with j—„ that ho can al'° 

in a deaf mute generally con will bo the cas 

bear, especially if he ba» been toWtlrn^ ^ ^ thc 
He listens as soon as he BWltc hed on e 

switched synapses are once dea£ mnb<an observed by 
Among the numerous c^ 08 y_ aT8 occurred, soraei 

oAT(A. F H ) rapid ^dental circumstance 

spontaneously as a resffitof f ^j rfoos methods of treat ^ 
and sometimes as a. resu J ^ parents came t0 J?. ri 0 j £ hcll 
One man was sleeping h damb M s resu ^ 

fortnight after he had he &t OBC0 said, 

ghock. They woke him up, an 
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■ —7 7 fv,o rvofiATifc looked ill the eyes I yicorons whether thtir local lesions bO'Severe or slight, may 

Bunken^ce fnd flashed, and the child waa Nery show either an intense or mild Teaction to the-ron Pitquet 

noju __ r _ - Progressive disappearance of the reaction from the 1/64 

complained ofleVlmg ill and having headache At 3P M the gcar upward3 d,a no t indicate diminished activity of the 
temperature was 103 4°, cheeks more disease No guide to prognosis could be found by comparing 

intense, and patient drows In the evening the tempera reactions^ produced by the neater and the stronger 

tnre went down, the headache was, relieved, and, the rash £ the Eame patient 

Since this investigation was undertaken a snifioient mterval 
has elapsed to estimate with some degree of accuracy the 
prognostic value of the quantitative von Prrqnet test As 
might be anticipated, the weakly and cachectic patients have 
not made sneh substantial or rapid progress towards recovery 
as the strong and vigorous ones let the reactions obtained 
in the latter were more intense than those in the former 
Where weak solutions as well as concentrated solutions give 
marked reactions the only inference which I could draw 
was that the patient had abundant reacting power 

One of the most marked reactions to all strengths of 
tuberculin, both human and bovine, occurred In a strong, 
vigorous and well nourished gill apparently in robust health 
but with a bad tuberculous family history, and who had been 
long exposed to danger of infection In this patient I conld 
detect no clinical or radiographic evidence of disease, though, 
doubtless she was infected 

On the other hand, patients with severe iesionB with pro 
gresslve disease often reacted feebly The reaction to 
inoculation was therefore rather a measure of the degree tf 
resistance of the patient than of the seventy of the infection 


disappeared The patient Blept well at night and the next 
morning ho was bright, lively, with no headache and no 
discomfort, his temperature was normal and he appeared 

quite well , 

In this patient the local reaction was more intense than in 
anv of the others in the whole series He waB a fair skinned, 
red haired bov It is probable that these svmptoms were not 
the result of the test but due to other and unascertained 
causes This waB the onlv case in which the general reaction 
could be called severe 

In the remaining three cases a temperature rising to 
100’F was alone noted In no case did the general reaction 
extend beyond the day following the inoculation 
It should be remembered that the patients tested were 
caildren and no able to describe symptoms clearly , but 
they were kept in bed under close observation and no 
evidence conld be found of general reaction more intense 
than stated above 

In no cases were any ill effects observed other than the 
transient ones exceptionally occurring and already recorded 
and these apparently need not be anticipated if not com 
mencing within 24 hours of the inoculation 

Local Reactions to Human and Sonne Tuberculin 
The local reactions to human and bovine tuberculin were 
found to be essentially similar, and, without the knowledge 
that the one tuberculin was always inoculated on the right 
side and the other on the left, it would have been impossible 
to decide v het er any one reaction was due to human or 
bovine tnbercnlm 

lYhlle variations m the degree of the local reactions 
between one patient and another were frequently marked, 
It was the exception to nnd considerable variation In degree 
between the reactions to human and bovine tuberculin 
in ■ anv one patient Oat of the 80 cases investigated in 
23 the reactions to human and bovine tuberculin were so 
nearly equal that it was impossible to decide which was the 
greater In 21 cases the reaction to human tuberculin was 
slightly greater than to bovine In 25 cases the reaction to 
bovine tuberculin was slightly more mathed than to human. 
In four cases the reaction to human tuberculin was markedlv 
greater than to bovine In seven cases the bonne reaction 
was markedly greater than the human (tee Table ) 

Comparison of Results obtained bu Ton Pirnurt Test 
Bacteriolooical Findings 
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5 
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1 21 
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6 
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b tine tuberculin 

7 

' 5 

i 2 

Tttn’i 

SO 
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1 22 
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Serults of Investigation 

The final result of the investigation mav be stated bntflw 
as follows — 

1 Local reactions to inoculations of both human and 
bovine tuberculin were in variably present in all patients from 
whose pus tubercle bacilli had been isolated 

2 Though reactions were invariably present the degree of 
reaction varied within wide limits 

3 Weaklv and cachectic patientB usually reacted feebly 
quite irrespective of differences in the seventy of their local 
lesions 

4 Strong and vigorous patients exhibited wide differences 
in the degree of their reactions, irrespectiveo!differences m 
the extent or the set erity of their looal lesions 

5 The quantitative von Firqnet test waB not found to be 
of value in forming an estimate of the seventv of the infec¬ 
tion, and was of little prognostic value 

6 It was impossible to differentiate the type of tubere’e 
bacillus with which the patient was attacked by the nature 
of the reaction to the tuberculin employed 

To the Honorary Medical Board of this hospital I wish to 
record my thanks for so readily consenting to this investiga¬ 
tion beiDg undertaken and for much encouragement givtn 
and interest displayed In the progress of the research 

I desire to express my grateful thanks for invaluable 
assistance afforded by Dr Eastwood, both in suggesting the 
most useful lines on which this investigation should proceed 
and in giving material and helpful criticism on the interpre 
tation of the observations made To my wife I am also 
deeply indebted for the colour photographs she took of the 
reactions produced, which form a permanent record of gnat 
value and afforded a ust f nl check and supplement to direct 
observations made at the bedside 


1 e niton of Degree of Rear'ion and henrity of Disease 

,ta 

carles with nntS reacted but feOgvTb," lV'Vfo 
sutlenng trom an approxlmat-lv similar condition ,’reactfd 

(llieaw or both* hljvj^inSf who"* sinus'n rculous 

the right hip reacted 'icrvVl.lv , B but 8 it £ on ^on with 

Inlensch- k ‘ ioa * ot <V> cr^vVe^ 

II M \o G_ suffering from a similar but much 

lesion, rcnc td feebly And similarly w.th o‘h C r m' ' 
l hive formed the impression that patients who , 

ami cachectic Irrespective of the severity of thHocallV,^ 
l ' n 'l 10 rcact whereas patient, 


A Service of Municipal Midwtaes for 
CarLVsFOPD —In consequence of liming to look after the 
practices of colleagues on waruenicc the remaining doctors 
in Cbelmsfo-d have notified to the medical officer of health 
their inability to attend matermtv cases The circum 
stances were brought before the town council b\ the medical 
ofltccr or health as a matter of urgency and attention was 
drawn to the dimcnltics likclv to aric e in the town with it, 
annual total ot births between <100 and 500 Onlv three 
certified midvrives are working in the tVugb and £e 
remaining medical men -suggested that the difilcultv should 
be solved b\ the appointment on the part of the council of 

VtV 1 V If "W medicai sen ce 

The-Local Government Board bad asseDted to the sncgtslion 

e™„W t0 0De baU ot the cost incurred br the 

council After tlisctiPsion in ccDncfii tht* ronDf*ii ■ntknmy i 
the medical officer of health to sc!ecttw 0 ^dw°vesain 
minimum salary ot £75 each on the understanding that f h* 
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any one Boanflcatlon and its nearest fellow, so that adjacent 
reactions should note become confluent 

To minimise the-possibility of tuberculin Applied to one 
scarification being conveyed by the lymphatic cbannels to a 
neighbouring scarification which had been treated with a 
Weaker* solution of tuberculin the solutions, commencing 
with-the control,-weruapplied to the scarifications in order 
of increasing strength from the distal to the proximal 
extremityof each limb 

Human tuberoulm-was always applied to scarifications on 
the right side-of the body and bovine tuberoulln to scarifica¬ 
tions on the left side 

To ensure the scarifications being as nearly as possible 
equal, the same von Blrqnet soarifier, supplied by Messrs 
Allen and Hanburys, was in every case used This instru 
ment may be qnloklyand conveniently sterilised by passing 
through the flame 

The control solution and the tuberoullns -were all applied 
to the scarification marks withisterile glass eye-rods of the 
same size, a separate rod being kept* in each bottle In this 
way approximately the same quantity of liquid was applied 
to the centre of each scar The solution was simply placed 
on the scar, not rubbed in 

The bottles containing the solutions of tuberculin were all 
placed on one tray in ascending order of strength On the 
right-hand side of the tray was the human tuberculin, on 
the left the bovine In the middle was the bottle containing 
the control solution The bottles had distinguishing 
coloured labels as a further safeguard against the pos 
stbility of introducing the wrong solution into the various 
scarifications 

The test was conducted as follows — 

The scarifier was first sterilised in the flame and the skin 
over the area on both limbs to be scarified cleansed with 
ether The tip of the scarifier was then placed on the 
skin, the instrument being held vertically, and the seanfica 
tipn was performed by the exercise of firm but gentle 
pressure while rotating the scarifier between the finger and 
thumb about half a-dozen times The outer layer of the skin 
over a minute circular area was thus removed and the 
vascular suboutioular layer brought to view It was found 
quite unnecessary to continue the pressure long enough to 
cause any bleeding 

The five scarifications were thus rapidly made on each of 
the two selected limbs at approximately the same level on 
both sides and in the same situation The control saline was 
then applied to each of the most distal scarifications, the 
human tuberculin in inareasing strength to the succeeding 
scarifications up the right side, the bovine similarly up the 
left The limbs were kept uncovered until the liquid applied 
had dried No dressing was employed, and the limbs, when 
dry, were simply covered with bedolothes in the ordinary 
way , 

Local Reactions 

In no case did either variety of tuberculin fail to react 
The degree and extent of the reaction varied within wide 
limits, and its persistence was also variable , but the response 
of every case to both tuberculins was particularly note 
worthy In the majority of oases reaction was clearly visible 
within 24 hours, and often could be observed within 12 hours 
It usually reached its maximum at between 36 and 48 hours, 
and then gradually faded Frequently the reaction of the 
quarter and full strengthtuberculins remained well marked for 
a week or longer In exceptional cases the reaction persisted 
for a month or more and in one case (E H , No 89) who 
■was inoculated on Nov 26th, 1914, the reaction was still 
clearly visible on March 11th, 1915 

In each case the controls were negative After two or 
three days the soars whiob had received the control solution 
beoarae invisible except on close search 

At this period even when no definite reaction could be 
distinguished in the scarifications treated with the lower two 
dilutions of the tuberculin, the scars made would usually 
persist Sometimes though no colour ohange round these 
soars oould be seen, passage of the finger over the scars gave 
the sensation of a small bat definite papule depressed In the 

In patients not the subjeot of tuberculous disease this 
retardation of healing oE the soar, to which diluted tuberculin 
bad been applied, did not appear to exist This observation 
was only made on a few subjects as suitable non tuberculous 
subjects of the age of the patients tested were not readily 
available If however, this observation stands the test ot 
further investigation it would afford the suggestion that 
delayed healing in a scar to which dilated tuberculin ha a 
been applied even in the absence of colour change and 
without palpable raising of the edge of the scar, is in itseli 


evidence of a minimum degree of a positive reaction to the 
von Pirquet test 

Next in order of intensity were the reactions where there 
appeared a circunlferectial reddening of the skin about the 
crateriform depression made by the scarifier , this reddening 
varied from the merest line in some cases to a total -circnm 
ference of about an inch or more in others The outer edgo of 
this area was quite distinct and the colour was of almost equal 
intensity, though perhaps not quite-so marked at the peri 
phery The shape was sometimes irregular, but more usually 
cironlar or somewhat oval 

In reactions of greater seventy than the last an outer halo 
of faintly red discolouration was -distinctly visible, much leis 
intense than the inner red area and of varying sire, though 
rarely extending for more than a quarter of an inoh from the 
central denser area, exoept where it tapered out into a 
filamentous projectun or projections whioh marked the 
radiation of a lymphatio channel 

Finally, when the reaction was most intense the marked 
red area immediately about the scar became paler and more 
livid adjacent to the crater and sometimes assumed a 
purplish hue This appearance marked the maximum 
reaction noted It was characterised by four distinct zones, 
—a depressed scar in the centre, bordering this a livid pink 
or purplish zone, surrounding the latter a well marked zone 
of intense redness, and, embracing the last, a faintly 
pinkish area, the outer limit of which was indefinite and 
merged into the surrounding skin, being sometimes prolonged 
for a shorter or longer distance into radiating lymphatics 

As was to be expected, the degree of reaction generally 
varied with the strength of solution of tuberculin, stronger 
solutions provoking a more intense reaction than weaker 
In some cases, however, particularly when inoculations were 
made on the thighs, the difference between reactions of A 
quarter and full strength were not marked, and occasionally 
the quarter strength solution appeared to i cause a more 
intense reaction than the full strength This may possibly 
be partly accounted for by accidental inequality in the 
degree of scarification It was found that on approaching 
the groin the skin was less tense and rested on a less firm 
foundation than on the middle region of the thigh With 
equal pressure the scar made by the scarifier In the groin 
region did not penetrate so deeply in the looser sldn as the 
scar made on the firmer skin in the middle of the thigh 

Hence it is conceivably possible that a weakor solution of 
tuberculin inoculated into the skin of the middle of the thigh 
might cause a greater reaction than a stronger solution 
inoculated into the Bkin of the groin 


General Reaction 

To ascertain if any general reaction followed the employ 
nent of this test the temperature in each of the cases 
nvestigated was takeD every two hours for the first 48 hours 
md every four boars for the succeeding 48 hours, subse 
juently the usual morning and evening temperatures were 
done taken, unless for any reason It was found desirable to 
ake the temperature more frequently Subjective symptoms 
vere also very carefnlly noted 

In the great majority of cases, except for a fractions use 
if temperature there was no evidence of any genera 
eaction whatever Often not even a slight rise of tempera 
ure was observed 1 . 

In six cases only did the temperature rise up to or a 
,00° F where the raised temperature ooUld be asert 641 
he test This rise was always on the day succec * D B 
nocnlation In three of these cases the patients comp ai 
if headache and general malaise These fyP'Pj 01 ? 8 , 7 
apidly disappeared and iu only one case did the e 
lersist throughout the day following the inoculation 

General reaction, when present, was only notices 
lay succeeding the application of the test 

In one (R T No 74) of these six the temperaturealatlom 
00 0 F on the afternoon socceedmg the day of 
nd the patient complained of slight hearn act> f_ tnrn rO30 to 

In another case (N B , No 80) the temperature rM|o” 

‘' B , No 9) the test was applied n d 7 pm on a g — . 

In 


i CarewnjUlen where posilble to terttonly “jjgjjg^fforother 
ry fevr cages vr&a there any pyrcxladne to compile* K 
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‘Progressive disappearance of the reaction from th. WJ 
romnlsine’d of feeling ill and having headache AtoPM the ECar np^ards aid not indicate diminished activity of the 
temperature was 105 4=, cheeks more Unshed, headache dlS£ase P y 0 guide to prognosis could be found bv comparing 
intense, and patient drovrs In the evening the ,empern reactions^ prod-need by the weaker and the stronger 

toe went down the headache was relieved, and the rash reac^ ^ £ the £2me patient 

™rato”be h'4fv, with no headache and no F Since this invesbgabon was undertaken a sufficient inter™! 

discomfort his temperature was normal and he appeared has elapsed to estimate with some degree of accuracy the 
□ ntte well ' ,, prognostic vaJne of the quantitative von Pirqnet te-t As 

4 In this patient the local reaction was more intense than in mieht be anticipated, the weakly and cachectic patients have 
env ol the others m the whole senes He was a fair skinned made 6nch substanbal or rapid progrets towards recovery 

rel haired bov It is probable that these svmptoms were not ^ stronK - and vigorous ones Yet the reactions obtained 
the result of the test but due to other and nnascer^ned ^ timing 8 ln the former 

^lf t w T tol'd a s , c‘ h ere 0n V ““ “ ' Wh^ ^solutions as well as concentrated solutions give 

In the remaining three cases a temperature nsmg to marked reactions the only inference which I could draw 
KXP F was alone noted In no case did the general reaction wa5 t hat the patient had abundant reacting power 
extend beyond the dav following the inoculation Qre of the most marked reactions to all strengths of 

It should be remembered that the piuents tested were tuberculin, both human and bovine, occurred in a strong 
caildren and no. able to describe s-mp‘oms ciearlv , but ^, eQrot] s, and well nourished gbl apparently in robust health 

. . * < i _ i „ V, l _ „ J __ 3 _ " . . , i _p 1 _ 1 ,i _, 3 —A — A. A V>», tn 


they were kept in bed under clo=e ob«ervation and no 
evidence could be found of general reacaon more intense 
than stated above 

In no cases were any ill effects observed o'her than the 
transient ones exceptionally occurring and already recorded 
and these apparently need not oe anticipated if not com 
mendng within 24 hou-s of the inoculation 

local Riac'wnt to Hr.ncn and Sonne Tuberculin 
The local reactions to human and bovine tuberculin were 
found to ba c»senbatlv similar, and, without the knowledge 
that the one tuberculin was always inocnh*ed on the right 
side and the o‘her on the left it would have been impossible 
to decide v het er any one reaction was due to human or 
bovine tuberculin 

While vanabons in the degree of the local reactions 
between one pabent and another were frequently marked, 
it was the exception to find considerable variation in degree 
bitween the reactions to human and bovine tuberculin 
in anv one pabent Oat of the 80 cases invesbgated in 
23 the reactions to human and bovine tuberculin were so 
nearly eqnal that it was impossible to dead* which was the 
greater In 21 cases the reaction to human tuberculin was 
slightlv greater than to bovine In 25 cases the reaction to 
bovine tub j-culin was slightly more marked than to human 
In four cases the reaction to human tuberculin wasmarkedlw 
greater than to bovine In seven cases the bovine reaction 
was markedly greater than the human, (tee Table) 

Ctrrpanton o» Saul s ol famed ! u Ton Piroue' Ttil inth 
Dactenolorieal FiwUrrt 
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but with a bad tuberculous family history, and who had been 
long exposed to danger of mfeebon In this pabent I-could 
detect no clinical or radiographic evidence of disease, though 
doubtless she was infected 

On the other hand pabents with severe lesions with pro¬ 
gressive disease often reacted feebly The reaction to 
mocnlahon was therefore rather a measure of the degree cf 
resistance of the pabent than of the severity of the infection 

Seoul'' cf Incc'UgoUcn 

The final result of the investigation mav be stated briefly 
as follows — 

1 Local reactions to inoculations of both human and 
bovine tuberculin were invariably present in all pabents from 
whose pus tubercle bacilli had been isolated 

2 Though reactions were invariably present the degree of 
reacbon varied within wide limits 

3 Weaklv and cachecbc patients usually reacted feebly 
quite irrespecbve of differences in the seventy of their local 
lesions 

4 Strong and vigorous patients exhibited wide differences 
in the degreenf their reactions irrespective-of-differences in 
the extent or the 'e\ erity of their local leaons 

5 The quanbtahve von Firqnet test was not found to be 
of value in forming an estimate of theaeventv of the infec¬ 
tion and was of little prognostic value 

6 It was impossible to differentiate the type of tubeTcte 
bacillus with which the patient was attacked by the nature 
of the reaction to the tuberculin employed 

To the Honorary Medical Hoard of this hospital I wish to 
record my thanks for so readily consenting to this invesbga- 
tion being undertaken and for much encouragement given 
and interest displayed in the progress of the research 

I desire to express mv grateful thanks for invaluable 
assistance afforded bv Dr Eastwood, both in suggesting the 
most u'eful lines on which this investigation should proceed 
and in giving material and helpful enheism on the interpre 
t3tion of the ohservabons made To my wife I am al«o 
deeply indebted for the colour photographs she took of tbe 
reactions produced which form a permanent record of gnat 
value and afforded a use r ul check and supplement to direct 
observations made at the bedside 


/ e cf De rer cf Reaction red ‘~rrrif , i, cf Direajc 
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A Servicf of McMCirtx Midwives for 

- ... .... ........ lIie a . „„ Chelj^fofd -In consequence of having to look after the 

n 1 „„ , „ , c qi ease pnrebces of colleagues on war service the remaining doctorB 

sa ” crin S from Severe dor«o-lnmbar in Cbclms'o-d havenobfted to the medical officer of health 

Sr™ fCtb ’r, v ‘ bllc L G No 60 their inabi.itv o abend maternity cases The citom 

well ° TOm ° a rrroxlma civ similar condition reac ed stances were brought before tbe town council bvthe medical 
G L. No £0 surcrlng from very sev.ro , . , officer of health as a matter of urgency and attention was 

disease of by h hm nm . vv.Tb a tuberculous drawn to the difficulties likclv to arise in tbe town with its 

1 1 U-. WUU a sinus in connexion with annual total ot births between 4C0 and 500 Oulv three 

b v " certified midwives are working m the borough and tbe 

remaining medical men suggested that the difficulty should 
be sowed bv the appointment on the pan of the council cf 
two certified midwives to nssist the local medical service 
The Local Governmen* Board had assen cd 'odbc suggestion 
and a creed to pav one Lull of the cost incurred bv the 
After discussion in carer the council authorised 
the medical officer of h ealth to select two midwives at a 
minimum salary of £75 each on the understanding that tbe 

tWb™] ' 0a3 ' f ° r thC dDOTtloa 01 ^ 
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any one scarification and its nearest fellow, so that adjacent 
reactions should not-Jbecome confluent 

To minimise the possibility, 01 tuberculin .applied toone 
scarification being conveyed by the lymphatic channels to a 
neighbouring scarification which haa been treated with a 
-weaker^ solution of tuberculin the solutions, commencing 
rvith the control,--were-applied to the scarifications in order 
of increasing strength from the distal to the proximal 
extremity-of each limb 

Human tuberoaifn-wasalwayeapphed to scarifications on 
the right sideof the bodyand bovine tnberouiin to scarifica¬ 
tions,on the Jett side 

To ensure the scarifications being as nearly as possible 
equal, the same von Pirqnet soarifler,-supplied by Messrs 
Allen and Hanbnrws, was in every case nsed This instrn 
ment may be qnicaly and conveniently sterilised by passing 
through the flame 

The control solution and the tuberculins were all applied 
to theisoanflnatlon marks withisterile glass eye-rods of the 
same size, a separate rod being kept in each bottle In this 
way approximately the same quantity of liquid was applied 
to the centre of each scar The solution was simply placed 
on the scar, not rubbed in 

The bottles containing the solutions of tuberculin were all 
placed on one tray In asoending order of strength On the 
right-hand side of the tray was the human tnbercnljn, on 
the left the bovine In the middle was the bottle containing 
the control solntion The bottles had distinguishing 
coloured labels as a further safeguard against the pos 
sibilityof introducing the wrong solution into the various 
scarifications 


The test was conducted as follows — 

The scarifier was first sterilised in the flame and the skin 
over the area on both limbs to be scarified cleansed with 
ether The tip of the scarifier was then placed on the 
skin, the instrument being held vertically, and the scanflca 
tipn was performed by the exeroise of firm but gentle 
pressure while totating the scarifier between the-finger and 
thumb about half a-dozon times The outer layer of the skin 
over a minute circular area was thus removed and the 
vascular suboutioular layer brought to view It was found 
quite unnecessary to oontinuo the pressure long enough to 
cause any bleeding 

The five scarifications were thus rapidly made on each of 
the two selected limbs at approximately the same level on 
both aides and in the same situation The control saline was 
then applied to eaoh of the most distal scarifications, the 
human tuberculin in Increasing strength to the succeeding 
scarifications up the right side, the bovine similarly up the 
left The limbs were kept uncovered until the liquid applied 
had dried No dressing was employed, and the limbs, when 
dry, were simply covered with bedclothes in the ordinary 
way , 

Local Reaction’ 


In no case did either variety of tuberculin fail to react 
The degree and extent of the reaction varied within wide 
limits, and its persistence was also variable, but tbe response 
of every case to both tuberculins was particularly note 
worthy In the majority of oases reaction was clearly visible 
within24 hours, and often oould be observed witbin labours 
It usually reached Its maximum at between 36 and 48 hours, 
and then gradually faded Frequently the reaction of the 
quarter and full strengtbtuberculins remained well marked for 
a week or longer In exceptional cases the reaction persisted 
for a month or more, and in one case (E M , No 89) who 
■was inoculated on Nov 26th, 1914, the reaction was still 
clearly visible on March 11th, 1916 

In eaoh case tbe controls were negative After two or 
three days the scars which had received the control solution 
became invisible except on dose search 

At this period even when no definite reaction could be 
distinguished in the scarifications treated with the lower two 
dilutions of the tuberoultn, the soars made would usually 
persist Sometimes, though no colour change round these 
scars could be seen, passage of tbe finger over the scars gave 
the sensation of a small but definite papule depressed in the 

centre , ,, ., 

In patients not the subjeot of tuberculous disease this 
retardation of healing of the scar, to which diluted tuberculin 
had been applied, did not appear to exist This observation 
was only made on a few subjects as suitable non tuberculous 
subjects of the age of the patients tested were not readily 
available If however, this observation stands the test.of 
further investigation it would afford the suggestion that 
delayed healing in a scar to which diluted tuberculin had 
been applied even in the absence of colour change and 
without palpable raising of the edge of the scar, is in itseit 


evidence of a minimum degree of a positive reaction to the 
von Pirqnet test 

Next in order of intensity were the reactions where there 
appeared a circumferential reddening of the skin about the 
craterlfonn depression made by the scarifier, this reddening 
varied from the merest line in some cases to a total cirenm 
ferenoe of abont an inch or more in others The outer edge oi 
this area waB qnite distinct and the colour was of almost equal 
intensity, though perhaps not quite -so marked at the peri 
pheiy The shape was sometimes irregular, bnt more usually 
circular or somewhat oval 

In reactions of greater severity than the last an outer halo 
of faintly red discolouration was distinctly visible, mnoh Ims 
intense than the Inner red area and of varying size, though 
rarely extending for more than a quarter of an Inch from the 
central denser area, except where it tapered out into a 
filamentous projectun or projections which marked the 
radiation of a lymphatic obannel 

Finally, when the reaction was most intense the marked 
red area immediately about the scar became paler and more 
livid adjacent to the crater and sometimes assumed a 
purplish hue This appearance marked the maximum 
reaction noted It was characterised by four distinct sones_ 
—a depressed scar in the centre, bordering this a hrid pint 
or pnrplish zodp, snrronnding the latter a well marked tone 
of intense redness, and, embracing the last, a faintly 
pinkish area, the outer limit of which was indefinite and 
merged into the sttrroanding akin, being sometimesprolonged 
for a shorter or longer distance into radiating lymphatics 

Aa was to be expected, the degree of reaction generally 
waned with the strength of solution of tuberculin, stronger 
solutions provoking a more intense reaction than weaker 
In some oases, however, particularly when Inoculations were 
made on the (highs the difference between reactions of a 
quarter and full strength were not marked, and occasionally 
the quarter strength solution appeared to cause a more 
intense reaction than the full strength Thu may possibly 
be partly accounted for by accidental inequality In the 
degree of scarification It was found that on approaching 
the groin the skin was less tense and rested on a less firm 
foundation than on the middle region of the thigh With 
equal pressure the scar made by the scarifier in the groin 
region did not penetrate so deeply In the looser skin as the 
scar made on the firmer skin in the middle of tbe thigh 

Hence it is conceivably possible that a weakor solution of 
tuberculin inoculated into the Bkin of the middle of tbe thigh 
might cause a greater reaction than a stronger solution 
inoculated into the Bkin of the groin 


General Reaction 

To ascertain if any general reaction followed the employ 
nent of this test the temperature in eaoh of the cases 
nvestigated was taken every two hours for the first 48 hours 
tnd every four hours for the succeeding 48 hours, subse 
juently the usual morriDg and evening temperatures were 
done taken, unless for any reason It was found d cura ble 
,akc tbe temperature more frequently Subjective symptoms 
vere also very caretally noted . . 

In the great majority of cases, except for a fractiona r 
if temperatnre, there was no evidence of any S CDC 
eaction whatever Often not even a Blight nse of tempera 
ure was observed 1 . 

In six cases only did the temperatnre nse up to or a_ 
.00° F where the raised temperatnre cobld bo ascrlben 
he test This rise was always on the day succee lag 
noculation In three of these cases the potientB comp ai 
if headache and general malaise These|7, ro P h t0n i l ,l“j.-iL 
apidly disappeared and in only one case did the 
>ersist throughout tbe day following tbe inocula ton 
General reaction, when present was oDly noticea 
lay succeeding the application of tbe test 
In one (R T No 74) of these bix the teroperattire rore to 
00’F on the afternoon succeeding the day of n 
nd the patient complafned of sllghtheadacne 
In another case <& B , No -80) the tempera te» »“» 

‘ InHhVcase where the geneml reaction wae rooa^marked 

M B , JSo 9) the test was applied at 7PM on 6 —. 

—--- In 


i Care w Men, where poeilble to te ’ t 0 ° 1 ^ nlteUInE'reps'’ o r*ot her 
ry fe*rcajes -wtu there any* pjroxl* due to enropn « r* 
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The outlook for patients with a cirrhotic pancreas is 
usually fairly good, provided that a suitable diet is arranged 
as soon as po'*ible after the discovery of the disease. I have 


The Pancrco-Hepatie Type “ Gouty " Glycosuria 
In what I have termed the pancreo-hepatic type there 
j may, or may not, be evidence of intestinal catarrh at the 
no 1, found that they are materially benefited by the starvation : time they come nnder observation, hnt they always show 
treatment and, as their digestive powers for all three classes j 0 f pancreatic insufficiency and more or less disturbance 


of the functions of the liver most likely the result of an 
infection from the intestine by way of the ducts or lymphatics 
The relative importance of the two conditions vanes con¬ 
siderably and they merge into the pancreatic type in the 
one direction and into the hepatic on the other There is a 
corresponding difference in the probable course of the case 
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The 


resume his ordinary food, provided that protein is taken 
sparingly So far as I can see at present the prognosis 
seems to be good for I have several patients who have 


of foodstuffs are deficient, the indications are rather to 
ensure sufficient nourishment than to wowv unduly over 
the comparatively unimportant defect in carbohydrate 
metabolism 

Stnctlv speaking the true hepatic type .does not come 
under the heading of diabetes, for, although the unne 
reduces Fehling and Benedicts solution, Ac., and 
gives an osazone with phenylhydradne similar to 
that of dextrose, this is not dne to the presence of a 
sugar but to an alphaketonic acid to which I have 
given the name “ iso-glucuronic acid ’ although it is 
more convenient to refer to it as p«ecdo-hevnloje, 
since like femlose, it is fevorotatory Psenao- 
hevnlo'e is met with in the unne of most advanced 
cases of diabetes along with dextrose, especially if 
the diet contains much protein, for it is from 
p'oteln that it is probably derived, but it may also 
occur alone and lead to an incorrect diagnosis of 
diabetes To treat snch cases on orthodox lines 
may do more harm than good The ordinary carbo¬ 
hydrate free diet onlT makes matters worse, and 
although starvation will clear the urine of reducing 
substances, the same result mav be obtained, 
with much greater comfort to the patient, by 

eliminating, or strictly limibDg, the protein in the diet < and the form of treatment most likely to he of benefit -l ug 
and giving an abundance of vegetables, with dextnnised j prognosis is most hopeful when hepatic insufficiency is the 
starches, In the form of oatmeal, potato Ac , or pure more prominent feature snch cases corresponding to what 
thts _ treatment the unne rapidly becomes has been termed gouty glycosuria ” Typical attacks of 
P? Hent can gradually gout are very rarely seen however, but they are specially 
liable to what are termed * gouty ” complications in the 
shape of cardio-vascular or kidney disturbances, neuralgia, 
r j ,, and neuritis, the last two beinerthe most common and severe 

It <^f r he ?lu for three or foar ! In reaUt T these complications are dependent on the hyper- 

^ gl /“ mia f °u ^y.r™ St EO Io ^ as there is an eiLs 
bv cases of this kind for diabetes is to be explained ] of sugar m the blood It is important to remember in this 

connexion that the disappearance of sugar from the urine 
does not necessarily imply a normal blood- 
sugar content, in fact it is the rule for the 
* < oa bvperglycremia to continue after the unne is 

1 w> ?! w> to sugar free, so that if reliance is placed on ana¬ 

lysis of the unne alone anti-diabetic treatment 
may apparently fail to control the symptoms 
Pseudo-fevuiose i s generally present in 
these cases sometimes constituting more 
than half the total sugar Systematic examma 
tton of the unne usually showa, in addition 
striking variations in the excretion of nric 
acid and creatinine, which moves in curves 
with several days’ or weeks’ interval between 
the crest and trough of the waves Amino- 
acids are frequently present in considerable 
excess and an abnormal output of urobilin 
is a common feature The feces may hare 
the characters associated with catarrh of the 
npper intestine, but it is more common to 
find signs of chronic colitis 

. a ® hort Period of starvation is 

helpful, but I have obtained the best results 
by merelv limiting the carbohydrate and 
protein for several days then raving one or 
two vegetable days followed oc^s.onally by 
a porridge or potato day The subsequent diet 
is arranged according to the patient s toler 

bT^rSufe^hwT 11 ' d pTOtein ’ determined 
regular blood and unne ann]v«es In 

many instances an alternating diet irranced 

£ “ «“*«* the pancreat.c andfemhc 

^£l- Tin , l5 thc most “tzsfac^ 

^vhen they arc absent Thn * , n 

bype-plvcremla to persistafter^ht f ° r thc 
-ce of’the giycosuKcn/Xt^^ 
u thc treatmen* 
however 
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THE NEW DIETETIC TREATMENT OF 
DIABETES 1 

By P J OAMMIDGE, M D Lond 


Treatment by Fasting 

It is now many years since it was first suggested that 
patients suffering from severe diabetes should be starved 
until their urine became sugar free, but the suggestion was 
not generally adopted, as it was found that an alarming 
increase in the excretion of acetone bodies often occurred 
when the fasting had proceeded for a short time Acting on 
the experience gained with animals rendered more or less 
diabetio by partial removal of the pancreas, Allen gave a 
further trial to the method and found that, in the majority 
of cases, the aoidosis which is apt to develop during the 
first few days of starvation subsides afterwards if the fasting 
is persevered with As a result he formulated a plan of 
treatment which may be summarised briefly as follows — 

1 A preliminary fast is given until the urine is free from 
sugar 

2 When it has been sugar free for 24 hours carbohydrate 
food is allowed in gradually increasing ^mounts, starting 
with green v egetables 

3 Coincident with the addition of carbohydrate, or in 
plaoe of it if the carbohydrate tolerance is very low, protein 
is introduced into the diet, in small but gradually increasing 
quantities, until glycosuria occurs, or a sufficient amount is 
being taken to cover the basal requirement of the patient 

4 Pat Is addod to the diet in small quantities during the 
time the carbohydrate and protein tolerance are being 
tested, and is subsequently increased more rapidly until 
the fuel requirements of the body are met, provided that 
glycosuria does not develop and there is no increase in the 
aoidosis 

5 The appearance of sugar in the urine at any time is 
taken as an indication that a faBt of sufficient length to 
cause a cessation of the glycosuria is necessary 

6 A diet containing not more than half the carbohydrate 
being taken at the time sugar appears is then continued 
with for some weeks Later further additions are made 
very gradually 

7 At intervals, depending on the severity of the case, the 

? at!ent fasts, or greatly restricts the whole level of his diet, 
or 24 hours 

8 Adult patients are not allowed to gain in weight, bat a 
natural increase is allowed in ohildren, although care is 
taken that the gain should not be in adipose tissue 
9 Aotive daily exercise, carried to the point of healthy 
fatigue, is msisted on in all cases if possible 

The details of the method necessarily vary somewhat 
according to the character of the case, as Allen himself has 
pointed out, although few of his disciples seem to be aware 
of the fact I do not propose to consider them here, how 
ever, but shall devote my attention mainly to the metabolic 
changes produced by the treatment and its effeot on different 
types of glycosuria 

Chronio IntesUnal Catarrh 

Everyone who has had moro than a very limited experience 
of the condition to which the name diabetes mellitus is 
generally applied cannot avoid ooming to the conclusion that 
i i ocours in a variety of forms, with the one symptom of 
glycosuria in common, but differing widely in other respects 
This variation is even more marked when the blood, urine, 
and fteces of a number of oases are systematically investi 
gated and compared During the last few years I have had 
the opportunity of making analyses of some 8 000 specimens 
from over 600 cases of diabetes, including 64 whom I have 
treated by Allen's method One of the most striking results 
of my investigations has been the frequency with which 
indications Of a chronic catarrh of the upper part of the 
intestinal tract have been met with, such a condition being 
present in 71 per cent of my cases One can hardly assume 
that the relationship is accidental, or that the catarrh is a 
s .condary phenomenon for the history very frequently shows 
that heartburn, flatulency, and other symptoms of 
tion preceded the discovery of sugar in the urine, often by 
several years while I have found that treatment directed 
to the intestinal condition frequently helps to control the 
glycosuria, whereas reappearance or accentuation oi tne 
catarrh may be followed by increase in the sugar excretion 


Cases of this description generally respond well to alimentaiy 
rest, but they are liable to relapse unless the intestinal 
condition is considered in the subsequent treatment. 

Toe fasting treatment is based on the assumption that 
impairment of the functions of the panoreas is the cause of 
glycosuna in all cases and that the improvement in carbo¬ 
hydrate metabolism which results is due to the physiological 
rest given to the gland Although this may be true to some 
extent in cases with a chronio intestinal catarrh, it is probable 
that the starvation also has an effect on the intestinal condl 
tion, and that this helps to control the glycosuria. It mar 
be a de-intoxicatlng process, as Guelpa supposed, but as 
Lombroso has recently shown that the intestine yields a 
glycolytio agent to the blood even more readily than the 
panoreas, it is possible that the physiological rest may 
influence the production of this substance, and so improve 
the utilisation of sugar At any rate, the analogy between 
the diabetes produced in animals by partial extirpation of 
the pancreas and in the human subject is probably not 
always as close as there has been a tendency to assume, 
since on the one hand we are dealing with a surgical mntila 
tion of a non progressive character whereas on the other we 
have to treat a pathological state that tends to progress, and, 
even when checked, to recur 

I could quote a number of cases to illustrate the relation 
ship between the condition of the intestine and the progress 
of diabetes, but one will suffice — 


A Ixdy 26 years of age wa« »eut to me at the beginning oi Angntt 
1916 with the hiatory that a month before she had begun to feel thlnty 
and waa easily tired. Aa the symptoms lncreaaed nhe saw her doctor 
who fonnd sugar In her urine and wrote to me for an appointment 
When she came I examined her blood and found 0 24 per cent of sugar 
while a specimen of urine she brought with her contained 6'2 percent, 
giving a total excretion for the 24 hoars of 124 gm Later on - test diet 
containing 34 ox of bread and with a total carbohydrate content of 
70 gm eho paaaed 62 gm of augar In the 24 houra The urine also con 
talned 300 mg of acetone bodice but no oxybutyric aold 760 mg ol 
ammonia nitrogen 450 mg or calcium 230 mg of megneelum ana 
ehowed a normal creatlnino and uric add excretion and a normal 
nitrogen balance There waa a very marked reaction forlndlcan which 
worked out quantitatively at 123 mg The frecos were dark brown In 
colour rathor aoft In consistency, acid in reaction and gave a very 
marked reaction for blllverdln but contained no occult blood The 
trypain index waa slightly subnormal 200 unite but there waa no 
evidence of serious Interference with fat digestion or absorption 

This patient was not starved, as tbe glycosuria and hyper 
glycsemia quickly cleared when the carbohydrate intake was 
limited, and means were taken to combat the intestinal con 
dition As the latter improved the diet was gradually 
inoreased, until ultimately 70 gm of carbohydrate were again 
being taken, but without there being any sugar in tno 
urine The main interest of the case lies in the fact that 
the patient had consulted me two years previously lor 
ohronic indigestion, when there was no trace of 8‘£ cosu ™* 
Her urine then contained a marked excess of indlcan, 
288 mg , there was a high iodine coefficient ( panoreatio 
reaction ) of 248 units, and an abnormal amylolyfic ferine 
Index of 67 units Tho fteces were at that time f ftCi “ 
In reaction, contained a considerable amount of nnoha g 
bile pigment, and gave an abnormally high ^ rT P.^, 1 ? q 

5000 units Quantitative analysis showed a 
of combined fatty acids and a very low proportion o 

fat There was evidently, then, very conBiderable aitarrh 

of the upper part of tbe intestinal traot, with. “7 

catarrhal pancreatitis, and in a letter to thepate 
I pointed out the possibility of diabetes super?'on g 
condition progressed, as, unfortunately, It appea 
done (Chart!) 

Clairifioatum 

It is comparatively uncommon, in my ex P el ? e ? c °’ 
evidence in the urine and feces of advanced o rr 0 . 

panoreas m diabetics As a rule a cirrhotic or m gu , 
pancreas is associated with only traces of sugar g , 
less, in the 24 hours and it is rare also to meet with 
acetone or signs of acidosis even when m 
exceptionally, the sugar excretion rises to 

Signs of some interference with the digestive functio^of 
the pancreas were found however, in Hie majori y y 
(72 percent ) and in most of them (67 per cent) 
indications that tbe functions of the liver heDatic 

imnerfectlv earned out In some 27 per cent, the bepaHO 
apparently more pronounced than the 


Imperfectly earned out 
disturbance was 


P It is consequently convenient to reoo ^i° thTpancmo- 
(1) tbe pancreatic (2) the hepatic, and( 3 )the pancre^ 
hepatic—a classification I find of considerable help m 
prognosis and treatment 


1 A paper rea.i before the Harvelan Society on April 19th 1917 
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Sees an osazole .nth phenvlhydrartre antot to 
tot of dextrose this is not doe to the P? 5e f ^ ^ j 

cocar but to an alphsketomc acid to rrUcb I nave 
Lven the name ‘iso-glncuronic acid, although it is 
So-e convenient to refer to It as psecdo-kevdoto h 
Tie lrevnlose, it is lrevorotato-y **»» „ 

larmlo«e Is met with In the mine of ao^ advanced 
cases of diabetes, along with dextrose, esj^na&v if 
the die 1 - contains much protein, for it is from 
Ti-o'eiu that it is probably derived, but it may also 
occur alone and lead to an incorrect diagnosis of 
diabetes To treat such cases on orthodox lines 
D av do more harm ton good. The ordinary caroo- 
hydrate free die* onlv makes matters wo-e, and, 
although starvation will clear the urine of reducing 
substances the tame result mav be obtained, 
with much greater comfort to the patient, ^bv , .«, e f orm 0 f treatment most likely to be of benefit The 

eliminating, or strictly limiting to proem in ^ nroznorts is most hopeful when hepatlo insaffioienoy is the 

and giving an abundance of leS £“*£ , S pW^uSt featL such cases corresponding to what 

starches, in the form of oatmeal, po_ato, iro or P 11 *® P tcrme a “ poutv glycosuria” Typical attaoks of 

dextrose Under this treatment the nrme rapidly becomes | ^ been teamlB ^ { g£ y arc epooiaIly 

^iS n pro^S ' toj of k^i'!. , SS"en5w a B 

vears It seems probable tot some of the success of the , glycmmia for they perdst so long as there is an ero«* 
Vertocs carbohydrate ‘cures * for diabetes is to be explained of sugar in the blood It is important to remember in to 

‘ connexion that the disappearance of sugar from the err-* 
does not necessarily imply a normal H xto 
sugar content, in fact, it is tho role f-r She- 
hvperglycmmia to oontinno after the ctr » 5s 
sugar free, so that if reliance is placer c* 3®i>- 
lysis of tho nrino alone nnli-dlntietu'irfiirornr 
may apparently fail to control the srmycnrw. 

Psendo-lrcvulose is generallr -cx-Situ: 2s 
these oases, sometimes confsrsUss rmrrr 
than half tho total sugar SvftesjroessaarfiEn- 
taon of the nrino nsnallv «kewsg Is aiSHiSrm. 
striklng variations in the csss sins re urto 
add and creatinine, which m -nt 2r r us ~ u s- 
with several days’ or weeks ra nch hwrvmns 
the crest and trough ci to* tusk,, 
adds are frequently roesrsi Ss «cs53js=iu* 
excess and an sbs cral ctnacs ic urnn-fu 
is a common feifcr*.. —r.r ^ yj* — 
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I have recently had under my care a caie of this type in a younfj 
woman of 28 who had been tv, Ice treated by alimentary rest by different 
physicians with apparently satisfactory result* at the time, bnfc on 
each occasion sugar reappeared in her urine within a short period of 
her return home X found that as on previous triala the urine became 
sugar free after two days starvation but examination of her blood 
showed that It contained 0-2 per cent of sugar as compared with 
0 29 per cent before ehe was deprived of food and 0 3 per cent when 
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ahe first csme under obierv itlnn It waa not until shs hsd starved for 
another two day* that It dropped to Cf03 per cent. The patient went 
home with a now diet scheme snd hm remained eag»r free for a month, 
while her blood auffar has nit risen higher man 0 13 per cent 
(Ohart 2) 

Experiences of this sort bring homo to one the necessity 
for controlling examination of the nrine for sugar by 
analysis of the blood, and emphasise the fact 
that the aim of our treatment of diabetes 
should be to prevent hyperglyosemia, not 
merely to eliminate sugar from the nrine So 
long as blood sugar estimations were diffioult 
to carry out there was a valid excuse for onr 
relying entirely on urinary analysis, but the 
modem micro chemical methods 3 require so 
little material and are so readily performed 
that we should no longer be “ content ^wlth 
the shadow, but grasp at the substance ” 

The Nervous Factor 

There can be no doubt that there is a 
nervous factor in many cases of diabetes 
although it Is rarely possible to prove it 1 
am inclined to think that the relation between 
the calcium and magnesium output in the 
nnne may afford some Indication, for I have 
found that the latter Is usually higher than 
the former In nervous people, and on several 
occasions I have seen a sudden rise m the 
magnesium excretion, with little or no change 
m the calcium as the result of nervous 
disturbances or injury 

Oases in which a nervous element is probably 
present answer weU to alimentary rest, but 
always do best when treated away from home 
and their ordinary surroundings, owiDg prob¬ 
ably to the mental effect of the change in 
environment I urge these patients to teke 
as much fresh green vegetable as possible 
because of the inorganic salts they contain, 
and I find that minute doses of magnesium 
sulphate three or four times a day tend 
steady their nervous system and consequently 
control the glycosuria 
should be carefully guarded against, however 

ence e of° f norvoo8°«"ltem'u t "SJftff \ 

a day but became cupar-free affertbreedaja 
night* of starvation the blood worked out for him 

normal next day On the d' «*»TnTh Ttiree day* after he returned 

ISl^CU^ the 6 fo^* JSTd I then found that on ea ch 
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occasion he bad taken part In a concert and had been partlculadj 
affected by the music. So as an experiment I asked him to attend 
another of the asme aeries of conceits, with the result thstbe again 
pasaed sugar In his urine He ha* since confined his activities toleu 
exciting work and has had no return of the glycosnrla. (Chart 3) 
Questions in Regard to Admttng Fasting 
From what I have said it will be gathered that I do not 
look upon Allen’s fasting treatment as the best for all 
forms of glycosuria, although I consider that it marts 
a great advance in the available methods and gives 
results which can be obtained by no other means in 
many instances It should be used with judgment 
however, and one should always bear in mind thst 
the keynote of the treatment is under nutrition. A 
practical question that sometimes arises therefore, 
is whether a controlled, and maybe a mild glycosuna, 
with an adequate diet and reasonable enjoyment of 
life, is not preferable to the theoretical ideal of a 
permanently sugar free nrine, which can only he 
obtained by a diet that will not satisfy the pangs of 
hunger and requires constant olose supervision ? The 
answer will depend on cironmstanoes and the tem 
perament of the patient These should he considered 
carefully before advising the treatment, especially 
as, once it is begun, it must be continued , for as I 
pointed out in an article last yearp the return to an 
ordinary carbohydrate free diet almost inevitably 
brings abont a rapid increase in tho acidosis, with 
excessive tissue waste and death from ooma. 

That snch should be the case is not difficult to explain 
Daity analysis of the urine during the fasting period shows 
that coincident with the fall in the sugar excretion there is a 
drop in the whole level of metabolism, the total nitrogen 
sinking until it stands at a steady level of 4 gm or 6 gm 
a day At first there may he a rise in the output of uric acid 
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and creatinine, but as the ^^mino^clds^ A most striking 
and the same is true of the “™ oido3 jI At first this, as 
change generally nitrogencalclum^ 

shown by tho tot al flclolty< ___ 

pTStltloner 1916 
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magnesium, may rapidly increase, and there Is a correspond 
mg rise in the excretion of acetone bodies Sometimes the 
oxybutyrio acid output is also increased temporarily bntoften 
it falls from the first day, and is replaced by a larger ex ere 
tion of acetone and aceto acetic acid Ultimately these also 
begin to clear, although some acetone may be excreted for a 
considerable time Finally the ammonia, calcium, and 
magnesium, with the total acidity, reach normal levels, and 
the urine may afterwards become alkaline as vegetables are 
taken Alter feeding is commenced, and particularly when 
protein foods are Introduced into the diet, the total nitrogen 
rises again, bat if the dieting is properly earned out the 
patient remains in nitrogenous equilibrium, and there is no 
increase in the acidosis (Chart 4 ) 

Supposing now that a patient in this condition is suddenly 
transferred to a “ carbohydrate free ” diet, the Immediate 
effect of the largely augmented protein intake is to stimulate 
metabolism some 50 per cent or more over what it would have 
been had the same caloric value been given in the form of 
carbohydrate, with the result that there is rapid tissue waste, 
with a greatly increased exoretion of amino-acids, nnc acid, 
creatin, and creatinine, a rise in the formation of acid bodies, 
and consequently increasing depletion of the alkaline 
reserves of the body, which are no longer being replenished 
by the bases contained in the vegetables that previously con 
stituted so large a part of the diet More fat and less 
carbohydrate are also being taken, so that the products of 
the imperfect combustion of fat are inoreased and added to 
the total acid bodies, still further depleting the alkaline 
reserves in the organism Choked by the accumulated 
11 clinker" of a diet it is incapable of metabolising, and worn 
out by the attempt to utilise its own tissues as a source of 
energy, the body soon becomes unable to carry on its work 
and the patient dies of diabotio coma 

Amdotis 

Formerly the most common cause of death in diabetes, 
coma should now be one of the rarest, for in starvation, 
followed by a largely vegetable diet, we have a powerful 
weapon for preventing and controlling the acldoBls from 
which it arises Essentially, acidosis results from the im 
perfect oxidation of fat and this in its turn is dependent 
upon the faulty combustion of carbohydrate by the body, for 
fat seems to be a less readily oxidised foodstnff than sugar 
and needs the fire of burning sugar to bring about its com 
pleto combustion It has been calculated that one part of 
dextrose to three parts of higher fatty acids is required for 
the purpose If less than this proportion is available the 
’ nt *! smokes,” as it were the smoke being represented in 


the body by abnormal acid products Since the maximum 
rate at which dextrose can be oxidised by the diabetic is 
always lower than In health, the diabetic is not capable of 
completely utilising as mnoh fat as a normal individual so 
that acidosis Is more prone to develop ' 

In order to check a diabetic acidosis It is necessary to 
restore the proper relation of fatty aoid to dextrose oxida 

tlon. whloh may be done by diminishing the fat in the body 

and increasing the power to utilise carbohydrate Fasting 
will obvionsiy ensure the former, and it is well known that 
It also tends to increase carbohydrate tolerance so that 
abstinence from food is the most rapid method of restoring 

trill down'd ^ ,anc0 The immediate result of starvation 
will depend however, on the amount of fat stored in the 
tissues and therefore on the nature of the previous diet Tf 
a diet rich in fat has been taken and there J 

deposit of adiposo titsuo the sugar available may be quite 
inadequate to ensure anything like complete combuXn 
and there will consequently bo a rapid ri«e in the neldn.lo 
until the fat has been used up and a more nomld 
has been reached but even then the acS « b!p 

to increase, for proteins contain fatty add radicals deldtar 
add bodies when they arc imperfectly 
diabetic, have lost theWerTuSg Zfo 'Lnt ZZ 
proportion of the dextrose contained in the protein mnlomln 
which norainllv serve, for their combustieSBy‘ 

With the starvation the ability of tbo omnkm it.? 

l ' tconlc * f ar restored thatenonrh 1, 
avaUable to control the formation of abnormal arid 
product, from both source, ormal acid end 

Practical Corch np nt 

^rom fv consideration of thc^c facta it , 

ca c< of dUbc-c, cannot be c™ect£’to \\£To°' 


in the same way the determining factors being the amount 
of stored fat the power to utilise the carbohydrate deposited 
in the form of glycogen, and the extent to which sugar of 
protein origin can be made use of Hence three practical 
conclusions may be drawn — 

1 There is more danger of senous acidosis developing 
daring starvation in fat than in thin diabetics 

2 When acidosis is present the patient should be prepared 
for the starvation treatment by being pat on a fat poor diet 
for several days before abstinence from food is commenced 

3 An initial increase in the acidosis is to be expected, 
but should not stop the treatment unless it assumes threaten 
ing proportions, as it will most likely snbside if the fasting 
is persisted with 

Occasionally nansea, marked prostration, increasing drowsi¬ 
ness, and deep breathing, in conjunction with the charac¬ 
teristic changes in the composition of the blood, alveolar 
air, and urine, indicate a severe and progressive acidosis 
The fast should then be terminated for the time being and 
the treatment direoted to the acidosis A restricted diet, 
consisting chiefly of green vegetables, with alkaline therapy, 
for a few days will generally suffice to control the condition, 
and a further fast will then usually result in improved oarbo 
hydrate tolerance and a sugar-free urine without increasing 
the acidosis 

During the fasting periods weak patients should he kept 
in bed, but the more vigorous should be encouraged to take 
as much exercise as is practicable, since the duration of the 
fast is shortened thereby After feeding is commenced 
regular exercise should be continued, and even weak patients 
should have massage or regulated exercises Short periods 
of vigorous exercise are to be preferred to long monotonous 
walks, and are particularly advantageous immediately 
following a meal containing carbohydrate, but care should 
be taken to avoid excessive fatigue Exercise is of especial 
benefit for children, as it promotes the building of active 
tissue at the expense of fat and favourably influences 
growth Mental occupation Is most desirable, and patients 
should be encouraged to continue their ordinary work as far 
as possible 

The Protein Intake 

Long before the appearance of Allen’s work I had come 
to the conclusion that quantitative regulation of the diet is 
necessary in all cases of glycosuria and that control of the 
protein intake is quite as important as adjustment of the 
carbohydrate for the exhaustive chemical analyses of the 
excreta carried out in most of my cases showed that merely 
eliminating Bugar from the urine does not suffice to control 
the disease if the patient is not in nitrogenous equilibrium, 
and that the only way to maintain this condition is to teach 
him to take his diet quantitatively A number of papera 
published between 1912 and 1916 embodied these conclusions, 
and it is therefore gratifying to find that they are important 
features of Allen’s plan, although I regret to see that in 
the attempt to simplify the treatment a rule-of thumb 
method for establishing a nitrogenous balance Is generally 
advocated instead of the more laborious, but certain, deter¬ 
mination by direct chemical analysis 

Systematic examination of the urine shows that when the 
protein in the diet of a diabetic is gradually inoreased beyond 
a certain point varying with each case, evidences of a die 
turbance of nitrogenous metabolism appear before sugar can 
be demonstrated in the urine and that if these are at once 
recognised and the protein cut down glycosuria can be nre 
vented Merely to rely upon the appearance of sugar in the 
mine is therefore far from being an ideal method of regn 
lating the treatment My experience with several patients 
who have come under my care after treatment with alimentarv 
rest by others has confirmed my distrust of this 1 • hit or mis, ” 
process of determining the protein tolerance 

A« tin example I may quote tbo ewe of a vnunr 
me in the bcRlnnlnc of January lie had been wniulted 

Nn\ ember by a phvMcbw whfv has copied Joalln a 
the f,stlDc treatment ana ,t»tcd tb,t,,rrJ?l ‘Paring 

h,H been found to he free from .ugmr H . fiMl it,. fl ^ P'i urinS 
remslnod .ucnr free soco dine to Frb“n e ,“I,. Um,,( W ^ C 5o b ° bad 
carbohi Irate and 16 jrtn of protein with •• or 

Llr He compUinM that’^Ithouvh ho h*T.%J? “ hB to 
qu .* nl V.” he wxi Hmdlh lojjno r*re*nr*h ^ ^ hc w<l to ib 8 

mljM-mbls. and .uttered from frequent ”«ed!n f ]} 

Tempomri'^ continuing (be Mm o diet f 


starvation 


>prclmfn orM* urine no tbAt * 24 boar* 

rhowed onW.llcht turbldlt j wlthnln'U^ *}''? FeblW 
»n.!r.!» ET*re ju.t nrrr 1 cm of .uemMvTr ihi ’ rhl,t irnmlltaflrB 

l '’! ?! ttK 1 :r ’ M •hnsM CnD riVl'J , termination of 

morning mesl .o there er Ideally 
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Investigation of the urine revealed other important ohanges The total 
nltrogenexceeded the Intake by more than 2 gm there was a very high 
ado acid output, the creatlnlneeacretionwas nearly doable the normal 
the amlno-acidnitrogen amounted to 203 mg a day the true ammooia 
was just over 1 gm and there were 140 mg of oxybutyric acid and 
893 mg of acetone bodies besides an excess of calcium and magnerium 

After a few days on a fat-poor vegetable diet and one day m stsrva 
tlon, the blood sugar fell to 006 percent the total nitrogen of the urine 
dropped to 6 gm., the oxybutyria acid disappeared and the uric acid 
creatinine ammonia nitrogen calclom and magnesium excretions fell 
to normal, while only traces of amino-acids could bB found His diet 
was then gradually worked up again guided by the results of dally 
complete analyses of the urine and blood sugar estimations when it 
was found that althoagh his carbohydrate tolerance at!!! stood at about 
60 gm. he conld only be kept in nitrogenous equilibrium and his blood 
sugar maintained at normal figures If the nitrogen intake did not 
exceed about 10 gm a day With a diet containing these amounts and 
a specified quantity of fat he became more cheerful ceased to lose 
v eight, and no longer suffers from cramp 

I need not discuss In detail the adjustment of the carbo 
hydrate content of the diet to the patient’s tolerance, as 
provided he is kept in nitrogenous equilibrium, it is a 
comparatively simple matter, although I should again like to 
emphasise the importance of controlling the urinary analysis 
by examination of the blood In passing I may also remind 
you that the carbohydrate aud protein in the diet of a child 
should not be increased at the same rate as in an adult, but 
proportional to the weight, 1 gm of carbohydrate for a child 
of 15 kg , for instance, being about equal to 4 gm for an 
adult 

The Fat Intake 


The regulation of the fat intake in diabetes requires much 
more care than is frequently given to it Hitherto fat has 
generally been regarded as a “ make weight ’ by which the 
caloric valne of the diet can be adjusted to the theoretical 
requirement worked out from the patient’s weight, bat 
modem researoh suggests that this idea, like thkt formerly 
held with regard to proteins must be abandoned, and that 
careful control of the fat-supply Is no less important tlian a 
correot adjustment of the protein and carbohydrate intake 
It is still a debatable point whether sugar oan be derived 
from fat, but apart from this the reoent experimental work 
of Allen on dogs has shown that restriction of the carbo 
hydrate and protein in the diet alone only serves to suppress the 
symptoms temporarily and that unless the total metabolic 
load on the weakened assimilative functions is lightened by 
keeping the fat also within strict limits, downward progress, 
similar to that often seen in the human subject, occurs 
The observations of Bloor on the blood have likewise demon 
strated that defective fat metabolism Is much more common 
in diabetes than has been supposed, for he found that 
abnormal lipoid values occur very frequently, apart from 
obvious lipsemia Bloor showed that these lipoids originate 
from the fat of the food, an increase leading to an accumu 
lation of fat and its metabolites in the blood until a point is 
reached when they can be no longer held in solution by the 
plasma, while fasting and a reduced fat intake have the 
opposite effeot aud bring about more efficient metabolism 
There appears to be no definite relation between the lipoid 
content of the blood and the excretion of acetone bodies in 
the urine, however Regular determinations of the lipoids in 
the blood would no doubt afford the best guide to a correct 
adjustment of the fat oontent of the diet and prevent over 
loading of the faulty mechanism, but the process is too long 
aud complicated for routine olinical work at present and 
one has to fall back upon euoh rongh tests as the appearance 
of the blood and changes in weight 

I have already indicated the importance of not cow 
mencing the fast in severe cases with acidosis until the 
patient has been prepared by a few days on a fat poor diet, 
but It is equally important that fat shonid not be added to 
the diet subsequently until a considerable tolerance for 
carbohydrate and protein has been established Eggs are 
therefore often not the best form of protein to start with, as 
is usually advised A creamy blood an increase in the 
ketonurla, or the appearance of sugar after more fat has 
been introduced into the diet should be controlled by 
reducing the fat intake , otherwise it is best so to regulate 
the diet that a progressive loss of weight is prevented while 
a gain, or rather an increase in adipose tissue, is avoided 

Periodical Curtailment of Diet 
Even when the total caloric value of the diet and the body 
mass have been reduced to correspond to the defective 
assimilative capacity of the patient there is a risk that his 
metabolic powers may still be over taxed if they are con 


stantly worked at the same level It is therefore advisable 
that the diet should Be materially curtailed at regular 
intervals The extent of the reduction and the frequency 
with which it is required will depend upon the seventy of 
the case and the response to the preliminary treatment io 
that no hard and fast rule can be laid down, but generally 
an all round reduction by one half for one day each week I, 
required. In some cases this means that the patient must 
fast, in others that he is limited to low valuegreen vegetable*, 
maybe with two or three eggs, while in others again a lair 
amount of carbohydrate food can be taken provided that the 
fat and protein intake are kept low When carbohjdrate 
tolerance is very defeotive it may be advisable to prescribe 
one or two vegetable days in addition. 

As the patient improves his allowance of carbohydrate it 
gradually increased, and the stringency of his fast, or semi 
fast, days reduced, but he must advance a step at a time 
with sufficient interval between eaoh to test thoroughly hit 
powers of dealing with the larger ration The protelr 
allowance in any case should aim at the standard o: 
Chittenden rather than that of Voit, and no addition shook 
be made, under any circumstances, until the patient ha 
been in nitrogenous equilibrium for several weeks and a] 
traces of acetone bodies have disappeared from the urine 
even then it should be increased very cautiously guided bj 
the relation between the nitrogen content of the diet nnd tin 
output in the urine In this connexion I may point oat tha' 
many so-called diabetio foods and breads, it not fraudnlen 
as regards their carbohydrate content, consist chiefly o 
protein, which must be allowed for when they are used A 
ordinary bread is rarely well tolerated by diabetics, som 
substitute of this description is often most useful, but i 
should never be given unless its carbohydrate, protein, an 
fat content are known and its composition is reliable 


Acid-Base Equilibrium 

I should have liked to consider in detail a subject I 
which I have recently devoted considerable attentioi 
namely, the influence bf the inorganlo salts of the die 
and particularly the alkaline bases, on metabolism 
diabetes, but a brief reference must suffice at presen 
Incidentally I have referred to one aspect of the matt 
when speaking of nervous disturbances, and it is needle 
to remind yon of the importance of alkalies in treatn 
acidosis, but there are other problems involved tin 
these Experiment bns shown that the mechanism regult 
ing the level of the blood sugar is peculiarly sensitive 
disturbances in the aoid base equilibrium of the body, ac 
production leading to hyperglycsemia, while alkalo*is exei 
m opposite influence Since meats and cereals are 
general acid producing foods, while vegetables and fra 
lsoally yield an excess of bases, a diet rich in protein w 
end to raise the sugar content of the blood, whereas 
vegetable diet will lower it May this not be one of t 
•easons why the largely vegetable diet usually given a 
,he fast in the alimentary rest treatment is associated wi 
in increase in carbohydrate tolerance, and a partial explat 
,ion of the deleterious effeot of more protein thanis nee 
’or making good the actual wear and tear of the body 

Applying these ideas concerning the influence of the ac 
jase equilibrium of the body on carbohydrate meta 0 
reatment, Marlin and Kramer and more recently n er 
lave reported considerable improvement in cases o g y 
iria subjected to careful alkaline therapy , r , 
imployed large doses of sodium bicarbonate w i 
ind Kramer used normal sodium carbonate, gi 
iuodenally in 1 per cent solution That 6 ^ ? , 

ingar tolerance is an old idea which has been on r 
or some years but old clinical beliefs often con ?. 

if truth, and it seems that farther research on 
nay reveal methods of controlling glycosnna o 
nere limitation of the diet 

At present oar only reliable means of combating the dj 3 ®* 
s management of the diet, but in order to ob in 

esnlts and actually halt the diabetic process it 3 

hat it should be carried out with knowledge an 
liscrimination as the selection and prescription o 
?ime and care devoted to tbo chemical aspect o ® 
ender the task easier and would prevent e P 
imployment of one routine method so saving many pa 
rom unnecessary hardships and Inconveniences 
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nrodncts of metabolism in the urine, the information to be The apparent value of these antiseptic treatments depends 
obtained from analysis of the blood and feces should also be very i arge ) y upon what end it is proposed to achieve and 
taken into account, and I venture to think that the time is exact manner m which the process is earned out In 
comine and will come shortly, when a physician who „ eneraI the technique is to apply the treatment until swabs 
attempts to treat a case of diabetes guided only by examine. te j. en from the nasopharynx fail to reveal the meningococcus 
tion of the urine for sngar will be held as gndfcy of negli jnan is then looked npon as cored There are, however, 

pence as the present-day surgeon would be who felled to & DOm ber of fallacies which must he avoided 
employ radiography when treating an injury of the bones or ^ The treatment must not be carried on continuously 
■mints during the whole period of quarantine for two reasons 

jioUlnRham place Yf First, the treatment if applied on the day that the swab is 

i i-1 — — . jg taken will directly vitiate the result We have therefore 

always allowed 24 hours to elapse after treatment before the 
THE LOCAL TREATMENT, OF MENINGO- swab is taken Secondly the treatment if applied continually 

nnnnrTO n a onrPRd WTTIT ANTISEPTICS will readily dimmish the number of meningococci or reduce 
COCCUS CARRIERS WilJl AiN libitrilUD thrfr E0 that they will not grow in culture, but when 

(a report to THE medical RESEARCH committee ) treatment is stopped they will frequently reappear again 

It is therefore essential not to apply treatment continually, 
Bv P FILDES, M B , B C Cams tiut to give the man a chance of relapsing before he is said 

assistast DAcrTEBiorosisT to tbs iosdoj HOSPITAL hoxorabt v., cured In practice the routine has been as follows — 

stait suB<3K0ir R.T v b q Upon recel pt a positive carrier is treated onco a day until 

AND his next swab is due—that is to say, until six days have 

P B WALLIS, B A Camb MROS.LRCP Lond , elapsed since the first swab In practice this is usually one 
scboeot tut or j-wo days’ treatment 2 Treatment is stopped 24 hours 

( Iron the Laboratory, It A r Hospital, Harlar ) before the swab is taken 3 It is continued after the swab 

- is taken until the report is received 4 If this is negative 

„ ... J J i vr . ,. ., treatment is stopped, and if the man remains negative on 

Crimo to the measures adopted in the Navy to limit the P? > treatment , 8 iven 6 H t g B rep0 rt 

spread of cerebro Bpinal fever a large number of carriers were , 7,, ’ . _ , , ■ _ , ,, K,,, 

detected in the Portsmouth dep6tand isolated in a special ^positive, treatment As continued natal the, next swab is due 
camp It then became necessary to attempt to sterilise the “ore recently in order to give the positives a greater 
throats of these men, and, although from analogy with other degree of treatment we have swabbed them while posittve 
diseases the local application of antiseptics appeared likely M days instead of every week On a negative swab 

to be unprofitable it was thought desirable to give these a being obtained, however we reverted to the weekly tests 
trial If the antlseptlo did not destroy the cocci In the < 6 > A cert ^ n °f time must be allowed to elapse 

throat, it was possible that it might prevent the cross- after a negative swab is obtained before a man is said to he 
infection from one man to another Farther, the use of cnred - » order that the permanency of the cure may be 
inhaling rooms In the Army had been said to give encouraging established it is customary for a certain number of nega- 

a a a f t t-ct otvshc af fl-rnrl Intorx-n I a rtf T.tmtt tn Ho T-onmroH hof/im „ 


results 

In an experimental treatment of this sort there were 
three important matters to be considered (1) The anti 
septic to be used , (2) the method of application , and (3) the 
index of cure 

1 The Antiseptics Used 

The antiseptics most thoroughly tested were chloramine T 
and acrifiavine Bakin s new dlchloramine comnounds came 


tlva swabs at fixed intervals of time to be required before a 
man in the services is allowed out of quarantine The 
precise number of swabs has never, to our knowledge, been 
accurately worked out In the Army it was two, while the 
Navy at one time required six weekly negative Bwabs 
During the past season this number was reduced to four All 


rested n, onr carriers, therefore, have been retained under observation 

and'acriflavinr'^DiSn’Vnew'SicilMattdne compounds came negative swabs have been obtained, and 

to hand too late in the season to make a satisfactoryVert We ar ® tbnS a « le to ? vamore accurato information as to the 
Other antiseptics were boraclc acid, carbolic acid magnesium P®I? aDeace o{ care in these cases 

hypochlorite, formalin, potassium permanganate srnalacol 7be Rowing figures show the number of relapses which 

and several others In addition to these, we admi’nisteredto °? cu f red after various numbers of '< negatives ” had been 
-r_,_ I auiruoisierea 10 nhtained 376 narrinrn foure ifUnlmi' e-\_ 


a few men a placebo in the form of tablets of formalin 
2 The Method of Application 

Chloramine T was applied in two different ways _ 

(a) In an inhaling chamber, the drug belnc dispersed as 

n firm nUml V»t> n V,!-A . “ 


obtained 376 
subjected to the 


carriers (pure ‘Gordon” types) were 
‘4-negative” standard Of these— • 


137 relApicd (1B5 times) After 2 negatives " = 36 per cent 
63 ( 7S times) 3 —16 

A small number of men were examined by mistake or for 


n t j , , , . -ovvj 1*0 — --— w w — " vw <^uuuut:u L)y i n S inafl nr tfir 

, d J 57 a high pressure steam jet This apparatus various reasons for more than the necessary 4 “negatives ” 

differed in design from that proposed by Coloneltl H Gordon Of these— 7 negatives 

for the Army, but no doubt gave similar results A 5 per 13 carriers relapsed after 4 negative swab; 

cent solution of chloramine T was used in the reservoir of ? 5 

the nebuliser , this strength was found to give a8 powerful 2 7 

5^-ateed thereto*?™ “ «ttn™”1s°so Slhafno 


about 16 minutes per diem Tfev weretostracW re " 6 °, ^ D0 can be 

breathe strongly through the nose during this time hnt sw® aUer fieur . es Nevertheless it is certainly 

Two or te?«tum7s tl vcre t tovrwnh fn the‘feliows"^^ 7h™ t / b 7*c7™Id “ 

chloramine T (2 per cont 1 thus came aad tho these conditions of core ” a form nF t rllt . tbat nnder 

with the wltoie’nasopharynx and often^ drfppJd ?rom*fhe boaap P°' ed fo ^ n value which is qe te Snn^ rCadi ' r 
anterior narcs This treatment was applied onoen h Th c nomber of negative swabs which cnLt 7 
Acrifiavine (kindly supplied to ns b? theSMtoJ « n f f 3 ’ qnestl0n wbich to be deeded ^ 8 Care is 

Committee) to a strength of 1 in 500 to „ii i I!c scarch both to inconvenience to the Service dne Te o ar d 

applied dai!y with onrlsopha7ne™7rav ' 0laUOn ™ 8 7" U to us T Z H the 

The other antiseptics mentioned were n-cd in the Mt u„ undertake a very extensive system of P 31 ’ 01531 to 
stages Of the investigation Thcv were all ipnlM I.fn 1 L a ’L and tben to stultify that system b^ Dtro! ’ 35 ln the 
lnrlce Baris and Co s Glareptlc 1 na? a l fhatging one-third of tbe^ wmeFSSS Ptematorely dis 

^ottormaito ! in 200, and of 

betterthan two«negatives ^ 
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•when the carriers are only derived from contacts is so small 
relatively to the whole Service that four ■ negatives ” shonld 
not entail nndne inconvenience In all our cases, therefore, 
the index of cure has been four consecutive negative swabs 
taken at weekly intervals During the whole of this time no 
treatment has been applied in order that every opportunity 
for early relapse might be present 


The Results of Treatment 

Owing to the relatively small number of earners and to 
the fact that at first the treatment was often changed, the 
estimat'on of the value of these different methods is difficult 
On examining the figures, however, it is soon found that 
there is another factor which enormously increases the 
difficulty—namely, that one third of the men become cured 
immediately upon entry into the isolation camp whatever the 
treatment applied to them may be Thus of 375 carriers of 
pure “Gordon” types, 124 registered their four consecu 
tive negative tests immediately upon entry into the isolation 
camp The treatment applied to these men was practically 
nil, since by the time the “doubtful” colonies had been 
proved to be positive, and the man had been removed to the 
isolation camp, the greater part of the week had passed and 
only one, or at the most two, days’ treatment remained 
before it had to be stopped preparatory to the next swab 
When it is remembered that this treatment consisted of 
formalin tablets and boracic nasal sprays, as well as 
chloramine-T and acriflavine nasopharyngeal sprays, it 
appears justifiable to us to regard the effect of treatment as 
ml, and to assume that these men oleared up spontaneously 
Since, then, one third of the men are cured spontaneously, 
a drug must be very decisive in results before its curative 
action becomes very obvious 

The effect of the antiseptics has been estimated in two 
ways (1) by calculating the ratio of cures to the number of 
men treated by each antiseptic, and (2) by counting the 
number of men who obtained 4, 3, 2, 1 or no “negatives ” 
immediately upon starting upon a particular treatment 


Table L —Showing the Cures Effected by Various Treatments 
Table n —Showing the “ Immediate Negatives ” obtained by 
Various Treatments ' 

Table I Table IL 


Treatment 


Number 

treated 

U 

is 

g-5 

Number 

treated 


Immediate 

negatives 



P-4 

B 

B 

a 

B 

□ 

Chloramine T 
Inhaling room 


85 

43 

60 

91 

38 

2 

15 

4 

32 

Chloramine T 

Ini 

96 

60 

62 

99 

40 

2 

13 

10 

34 

a pray 
Acriflavine 

) 

101 

59 

68 

101 

61 

11 

9 

26 

4 

Boracic 


60 

29 

68 

31 

22 

0 

7 

1 

i 

Carbolic 

.. 

64 

30 

46 

64 

27 

0 

8 

5 

14 

Magn hypochlor 

.. 

69 

28 

47 

52 

25 

0 

6 

8 

14 

Formalin 

... 

65 

29 

41 

55 

22 

0 

n 

6 

16 

Pot perming 


63 

30 

47 

47 

17 

0 

5 

5 

20 

Goalacol 


35 

17 

60 

25 

8 

0 

4 

0 

14 

Formamlnt 

.. 

14 

6 

35 

15 

6 

0 

3 

0 

6 

Average 


632 

330 

62 

— 



- 

“ 

_ 


. lQ Table II the cure Is credited to that treatment under which the 


mtn was laat 


Table I shows that about 50 per cent of the men treated 
by any method were cured Any variation in the percent¬ 
age is not greater t h a n might be produced by chance and 

has no significance cn _ 

Table II shows that with each form of treatment 40-50 per 
cent of the men are cured immediately , with boracic acid 
alone is the figure much higher, bat here the factor of enur 
due to small numbers comes in aoutely This percentage 
(40-50) corresponds roughly to that given by aI1 , tre 
together (33) which, as has been explained, may be assumed 
to be no treatment The difference between the 33 perrcent 
of no treatment and the 40-50 per cent of treatment is due 
not to the efficacy of treatment but to the fact that t e 
two figures are calculated from two different senes of men 
The 33 per cent relates to carriers of rnenin^cocciwhich 
agglutinate with monovalent sera while the 40-50 per 
cent refers to a series which include, in addition a nnmber 
of carriers 9f cocci which agglutinate feebly or not at all 


with monovalent sera These latter often fail to agglutinate, 
and therefore these earners are more easily “ cured ” 

It is clear that the therapeutic effect of none of these 
antiseptics is sufficiently great to class one as better than 
another 

On examining the figures of those men who remained 
positive after treatment, it is again observed that the 
results are fairly similar, about one third of the men failed 
to obtain a negative immediately after treatment Acri 
flavine and boracic are exceptions to this rule, the former 
showed only 4 positive in 101 after treatment, and the latter 
1 positive out of 31 In the case of aonflavine these positives 
have passed into the gronp of “ 1 immediate negative," and 
there is some evidence that acriflavine actually does prodnee 
a transient inhibition of the baotena 

Conclusion 

Looking at the results as a whole, we conolnde that one 
third of the men recover spontaneously, and that none of the 
methods of treatment tested has any consprouous merit, nor 
has one any obvious advantage over another This result 
is what might be expected from analogy with work on 
diphtheria carriers 

We are muoh indebted to Dr John Brownlee, statistician 
to the Medical Research Committee, for opinions upon 
figures submitted to him 


ON THE CLOSURE OF WAR WOUNDS IN 
HOME HOSPITALS 

By JAMES PHILLIPS, PROS Edin , 

MAJOR, R..A M C (TO) OFTI0EH IS OHABQE, SURGICAL DITISIO* 
BRJlDFOKD WAR HOSPITAL. 


As the result of experience gained during the last two and 
a half years it has been found possible to render wounds, the 
discharges from whioh have been teeming with pus organisms, 
surgically dean, so that in a period varying from a very few 
days to at most a week or two, an infected wound can be 
stitohed up with every prospect of something approaching 
primary union taking place 

The two BurgeonB whose names are chiefly associated with 
these results are in this country, Rutherford Morison and, 
in Franoe, OarreL Through the courtesy of Sir Berkeley 
Moymhan I was privileged in October, 19X6, to see Mr 
Rutherford MoriBon demonstrate his method of treating war 
wounds with “BIPP,” and also to hear Dr Shannan, ol 
Pittsburg, who had spent some months in Franco seeing war 
Burgery, relate his experiences at Carrel’s hospital Hore 
recently I heard Colonel O J Bond, of Leicester, desoribo the 
Carrel-Dakin treatment, and not less useful havo been sev 
discussions on the subject with Colonel Moynihan himse 

Between November, 1916, and the end “ " nnB * 1 , 

have performed well over 300 operations for the o osur 
war wounds at the Bradford War Hospital and have P* . ^ 
evolved a technique (whioh will probably be 
modifieu as my experience grows, hut) which airea y gi 
me results which I regard as very satisfactory an w 
propose to describe in this artiole This I shall do a 
length, since I consider that the highest jwreentoge o 6® 
results can only be obtained by following on 
in detail 

The Carrel , BIPP and Bradford Methods 

The Carrel method— The Carrel treatment consists (1)^^ 
the sterilising of the wonnds, and (2) in the , erthe 

surgically olein wound When a case is seen soon after-the 
wound has been inflicted an amesthetio 1 g » , ^ 

around the wound is thoroughly cleaned a damaged 

freely opened up foreign bodies lacerated damaged 

skm edges and loose bone fragments ar through 

bleeding is stopped and special tubes are ^ 

which is instilled into the wound eveiy t , . . being 

containing 4 5 per cent of active f^e-th^objeette teg 

to keep an efficient antiseptic constotly i ^ , g rolcro . 

whole of the wound surface. The a b 510 11 
scopically examined every day or two, t0 ettC h 

days the wound is usually sterile enough (1 8tit ched 

4 microscope fields) to enable it ‘ crenel Jloyjban tells 
up and for primary union tithe effect 

us that notices are hung up in Lairei s w 
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that every wounded man whose wound suppurates has a 
right to demand an explanation from his surgeon ! 

- j^ on - the problem ol wound closure in the British war 
hospital is not so simple as this Cases come over from 
Prance In hundreds labelled •* Carrel Dakin treatment’ — 
with one convoy over 40 such cases came to Bradford—but 
they are almost without exception suppurating generally 
profusely, commonly the tubes have been removed, and if 
they are still In the Instillation of Dakin’s fluid has been 
intermitted. The process of wound cleansing has to he 
started all over again and although, sometimes in a few days, 
more often only alter a week or two have elapsed the 
bacteriologist Is able to report that the wound is surgically 
clean, my experience is that simple suture undertaken then 
is likely to be followed by something disappointingly short 
of pnmarv union Nor is this to be wondered at when we 
remember how real a fact latent sepsis is, how, many 
months after a wound has healed, forcible movements or 
even simple massage mav light up infection—suppuration, or 
tetanus, or even gas gangrene—it is easy to understand that, 
during the suppuration period, organisms will have had time 
to ‘ dig themselves in” to the deeper tissue cells from which 
they are able to sallv forth to upset the healing process in 
the stitched up wound 

The B IP P method and tit limitations —ilonsou s 
B I P P method aims at introducing into a wound, 
admittedly infected, chemicals which for a long period con¬ 
tinue to generate disinfectant agents, which experience has 
shown will effectually keep under the infection and allow 
healing to proceed In many cases the results are excellent, 
but commonlv some area of the wound has to heal bv granu¬ 
lation Occasionally pus collections form and require drain¬ 
ing and whenever there is much lo«s oE tissue and con 
sequent tension on the stitches these are likely to cut out 
and altow the skin edges to gape 

The Bradford method —The method which experience has 
led me to adopt includes something of the B I.P P method 
along with the Carrel Dakin treatment, and may now be 
described in detail. 

I TTouru? Sterilization 


Most of the wounds as they arrive from Prance hav< 
already been opened up Where pus is pocketing in thi 
track of a through and through wound, or beneath o: 
between two adjacent muscles or where loose bone frag 
meats or other devitalised or foreign bodies are present ai 
anmsthetio must be given and the wound cleansed and laic 
freely open The thin tnciticn rvhenererpoinble should extent 
the r-hole length of the mound A wound with a narrov 
bottle neck opening may have a Carrel tube in It and Dakin’: 
fluid Instilled into its cavity, but it is nevertheless not beta; 
trea'ed by Carrel s method 

The ideal Carrel wound is a basin which can easily b 
kept full to the bnm with Dakin’s fluid Such a wounc 
would be a deep flesh wound in the front of the thigh Inti 
the depths of such a wound are passed one or more tubes o 
about * Inch calibre of which the distal end is closed by; 
ligature and which has a few tiny side holes punched u 
that part of the tube which lies In the wound The tube 
arc connected with a reservoir containing Dakin s fluid hum 
qver the bed and everv two hours the nurse releases a cli 
and allows ju«t enough fluid to escape to fill the wound t! 
onm without allowing anv to run over 
Posture can otten be utilised to make it easier to app’r 
the proper treatment -c g a man with a wound on the oute 
surface of his right thigh can be made to he comfortiblv oi 
bis left side—«o that his wound, i« uppermost And it i 
remarkable how conten'edlv a man with a wound of th 
irat'oek will he for davs together on his face 
. the wound is so situated thatlt cannot be made t 

h° , w „Tr'" f t0 J 2 °?' c Wse, „ cut exact! 

the shape of the wonnd bat about ’ Inch Vs in diameter 

.t'Ji 0 . tW .“ ‘ inv mni P in a11 wand when the gauze i 
tucked Into the wound The Carrel tube is placed ^eep t. 
the gau c which Is saturated with Cu'd e-crv two hour. P 

tn France an elaborate!v con 
' rT T C ’ ,’ , 33,1 covering is p< anc d around th 

affected limb Pc-sonallv I favour extreme simplicity o 
twt .! V ” l J cace o'-cr the wounded part and no drc«in. 

Hes fmm T tV drC ' M0 V2 ,rel I' l3c?d F0 ““t « keeps dud am 
r ‘ e no* touching the wound 

*mcc U t 1* allowed to do *o tt vn\\ absorb fluid from th 
wound .. and so tend to de'ev the oh oTVngU 


really careful nurse who understands the principles of the 
treatment can generally manage to regulate the supply of 
Dakin’s solution, so that there is no overflow to irritate the 
skin , if fluid does run over and threaten to prodnee derma¬ 
titis 'the simplest preventive Is bone ointment melted in a 
glne-pot and painted with a brush on to the threatened 

The bacteriological examtntrhon —Every third or fourth 
day a platinum loop-full of the discharge is taken from the 
wonnd surface wherever it looks least healthy and spread 
thinly and uniform! v evenly on to a microscopeahde Itisfixed 
by heat and stained (onr bactenologist Dr R Honevbume 
finds brilliant-green a very satisfactory stain differentiating 
well between nucleoli and organisms) and examined with a 
1/12 inch oil immersion lens The organisms on ten fields 
are counted and I make it a rule not to attempt to close a 
wound nntil two reports of an average of less than three 
organisms per field have been returned. 

II TToiimf Cloture 


Fleth mounds —L The skin around the surgically clean 
wound is cleansed in the ward by the nurses, muoh as the skm 
prior to a clean operation is bnt only so far as it can be done 
without causing pain In the theatre under general anresthesia 
the skin is vigorously rubbed over with biniodide of merenry 
in spirit (1 500) 2 The edges of the wound are tnmmed 

with a scalpel evenlv all round—rather less than } inch of 
healing edge being removed bnt in wounds which are tend 
ing to scar over all the scar tissue is ent away 3 The 
granulations are thoroughly curetted. 4 The skin edges are 
undercut , even in a small wonnd where the edges will easily 
come together they are undercut, as I find that much more 
accurate apposition is thus obtained In large wounds, 
particularly with much loss of tissue, extensive undercutting 
is done 5 Any definitely bleeding vessels are tied (oozing 
does not matter), the whole wound area is swabbed with 
methvlated spirit and a little B LP P —never more than an 
eggspoonfnl and in a smallish wonnd half that quantity—is 
scrubbed into the raw surface with the gloved fingers 

6 Wherever possible any raw muscle surface is closed by 
bringing together the edges of the deep fascia (exposed by 
the under-cuttiDg) with a running stitch ol stout catgut 

7 Thick silk sutures (No 5 pedicle silk boiled and soaked for 
48 hours in tinct lodi) are passed through the skin and the 
deep layers of the wound at intervals of about } inch and 
tied tightly so that no dead cavity ” is left Where there is 
tension on the part I find the most useful stitch a combina 
tion of a mattress with a simple surgical stitch The 
mattress stitch is passed widely and deeply and pulled 
tight at one comer with a single loop, the needle is then 
passed through the skin edges, and on tying the final 
surgical knot wide opposition of the deep structures and 
accurate approximation of skm edges are obtained. 8 A 
continuous catgut stitch is used to complete the coaptation 
of the skm edges 9 The skm is cleaned and smeared over 
with Movnihan’s cream 1 and a simple dry gauze and wool 
dressing applied 

The 'dressing is not touched for 14 davs It is then 
removed anv discharge is wiped away aua Moynihan’s cream 
and another dp- dressing are applied. At the second dress,™- 
a week later the stitches are removed, and never before.' S 

Of 10 cases so treated I find that 7 or H will v , j 
practically bv first intention 1 or 2 will have ga^d nVtat 
one part leaving a superficial granulating area and Ihl 
tenth—practically alvravs one where there has be'en loss of 
tissae and consequent tension on the stitches-vnll b! , 
failure at anv Tate in large part, and will retrain! !f 
again, or perhaps sldn grafting will be necesmrv * b done 

It is not simply that healing is bv this 
and frequency of dressings enormously reduced' li C neai rated 
adherent scars take the place of wide -av ’ 1 " D , e , 3 * Don ' 

scare I am sore that 

to reduce disability m war pensioners bv 0Dr dntv 

scare which limit movements and^do^r^^ tbe P 313 ^ 1 
and I bare already performed a ™ ^ capacity 

operations with the happiest results er3l3 ' e ccn her of snch 

Conpotnd f-ae‘u~et 

wounds With comnoend s—\ _ . .cases of 


Carrel s 


with compound 
treatment but 


fractures I 


-- recent 

ad0pt Pctfcerford 0, Mons“ n P s 
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treatment because by so doing the limb can at once 
be fixed in a dressing -which does not require to be 
changed for a fortnight, and so a great amount of suffering 
is done away with The following is a summary of Mr 
Morison’s own description 2 1 Under an antesthetic clean 
the skin 2 Open the wound freely, and, if possible, snfli 
ciently to permit of Inspection of its cavity Cleanse the 
cavity with dry sterile mops, Volkmann’s spoon, Ac , and 
remove all foreign bodies 3 Mop the surrounding skin 
and the wound cavity with methylated spirit 4 Rub 
BIPP into all parts of the wound with dry gauze, 
removing any excess 3 5 The wound is then stitched with 
deeply placed iodised silk sutures, and a large dressing of 
iodoform gauze and sterile wool bandaged on The dressing 
is not removed for a fortnight If there is much discharge 
the outer dressing may be removed and a clean pad applied 
Frequently when the dressing is taken off the discharges, 
sometimes evil smelling, are found plastered all over the 
skin, producing a most unpleasant appearance But when 
the discharge has been bathed away the wound is usually 
found to be to a large extent healed, a narrow strip of 
superficial granulations remaining to be dressed once in every 


five or six days 

It approaches the miraculous to see a limb pouring foul 
pus from a wound at the bottom of which lies a segment of 
humerus or of femur smashed into a multitude of spiculed 
fragments, and every attempt at dressing which causes the 
patient untold agony, bandaged (If it is an arm) to the 
chest wall or (if it is a femur) fixed in a Thomas s splint, 
and after having been left untouched for a fortnight un 
oovered and found to show only a superficial granulating 
wound from which commonly the 14 days’ discharge has 
been less lu amount than that of one day previously Not 
only is there saving of nursing labour and of pain to the 
patient and the conversion of a compound Into a jnniple 
fracture, but the healing of soft parts takes place without 
that terrible formation of contracting scar tissue which, by 
compressing the nerves, produces so frequently a helplessly 

^Compound fractures of short hones —In cases of smashed 
tarsus or carpus the missile has often mushed up ° T 
more bones An X ray plate may show no obvious bone 
injury, but unhealthy granulations will soon pout from 
a relatively small skin wound, the hand or foot becomes 
painful and tender, there is some fever and m °re ° r 
tass swelling of surrounding soft tissues Under an a™ 
thetio the wound (or, if there are two, the uppermost due) 
is onened up the pulped up bony tissue is scraped away 
thoroughly and the wound made as-basm shaped as possible, 
the skin wound being enlarged until it is larger than any 

short time the wound has closed in and ““ T have Eeen 

of the astragalus and 

sidered the case in which or some 

united, but a sequestrum is oc P t be 

less definite area of necr ° s ^ pa b0I1 T he fi ? 6 t Jase I treated by 
of pus from one or moreslnuses typical example 

the Carrol method may be described as a typical F 

end of 1916 suffering a bamy s^ and the man was 

wound was hipped and ‘be fracture crutoheB A sinus 
sent to an auxiliary hospital walk£ng 0Ven after a fairly 
aDDC&red and continued to disch g P _ q. ^ Moyniban’s 

farge sequestrum had been removed At £ 10 inob 

suggestion an extensive operation was |mr throug h the old 

incision was made in the line of the^lem , ^ 

scar on the front of the thigh ice iu tissues 

down to and through *be penosteum an^n ^ irreg nlari 
were stripped back from the boM A' {ree , y chi8e lled away 
tie3 about the seat formed a smooth, regular 

capa ble of holding sei eral 
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ounces of fluid A sequestrum 3 in long was found encap- 
suled in the new bone and removed The skm was stitched 
back on either side, so that the wound remained funnel 
shaped It was treated on Carrel lines, being filled up with 
Dakin’s fluid every two hours In this caBe no tubes were 
UBed the limb was adjusted with pillows until the wound 
margins were level and the fluid was poured in every two 
hours to keep the “basin” full 

In less than three weeks the bacteriologist waB able twice 
tc report the wound surgically olean Under ether the soil 
tissues were freed from the bone, a little BIPP scrubbed 
into the raw surface and thick silk sutures used to bring 
together the whole thiokneBB of skm and muscles over the 
bone The first dressing was done 14 davs later and almost 
primary union found to have taken place A fortnight later 
a linear scar remained and the s6ft tissues wore moveable 
o\ er a smooth bone surface 

Such results as these make one feel that a new era 
has arrived with regard to the treatment of infected wounds 
and that surgeonB will never again allow wounds to go on 
suppurating, satisfied wjth doing nothing to Indnoe them to 
heal beyond draining and dressing them 

In conclusion I have to thank Lieutenant-Colonel IV 
Wrangham for permission to describe the work done at 
the Bradford War Hospital 
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T has been known for some years that the ia mediishad 
oe of animal or vegetable tissue to 
eneficial action on the growth of the anaero a 

larozzi was the first to point out the_advan g f d 
cedure, the sine qua non of his met hoMceing the addlt^ 
;he fluid media of a pieoo of an.mal O , J inm l as 
testicle, taken as soon after tne involved In 

isible This method, in spite of be^ouUe , y 

lining such tissues perfectly sterile, was 

Noguchi in isolating variousf or J?®.^the^bstitution of a 
Later Ori and Wrzosek ehowed that b tho anlBia l 

-ce of potato or other vegetable tissu „„<uf a ctory 
Zs uZa by Tarozzl was followed by equally «•£dory 
inlts, and further, that sterilisation by bear m 
erfere with the beneficial effect of ®^ a P einp i 0 y C d as a 
Wright and Dreyer working of broth to 

itinS method for growing .terilto* 

dch a piece of potato had been add !“P nt cnltnres0 f all 

n, and by such methods obtained without taking 

B prevalent anaerobes isolated anaer obio conditions , 

y further precautions forobtalnl^g^d ^ # fitrea m of 
was even found that gro™ ,, ort i on 0 f the media 
ygen was passed through the fluid P that the 

The usual explanation of snob i^pable of 
imal or vegetable tissues c , onta If h „ t 15 “® tissues, both 
ting as a reducing agent * is a wcl1 

Imal and vegetable, act « reduomg g pB , lct of 

cognised fact, bnt ifc is ^ n , fj be able to bind all the 

^whta^ the gDrfaCB 

It* was therefore decided to workers and t0 

- foond for 

’ese somewhat surprising results 


e 
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Experiments ivitk T egetaUe Tutues 
In order to confirm the v results obtained by Wright and 
Dreyer showing that all the usual anaerobes found in wounds 
give an abundant culture when a small piece of potato or 
other vegetable is added to the broth before sterilisation a 
number of broth tubes were taken, to each of which a small 
cube cut from a potato was added after which they were 
sterilised in the autoclave Into these a variety of anaerobic 
bacilli were planted, and the tubes were then incubated at 
37° 0 without any further precautions to produce anaerobic 
conditions The tubes were examined for growth after 
intervals of 24 and 36 hours The results are given in 
Table I 

Table I 


ho 

Laboratory name 
of culture 

Type of bacillus 

Eeanlt 

1 

Grout I 

Hancock I 

B perfrinyeni 

Copious growth 
after 24 hours 

2 


3 

Boone II 

B of malignant cedem* 


4 

HcArdle E 

* 

5 

Tholby III 


* 

6 

McFfuIj.CAQ II 



7 

McFsdzemnVII 


’ 

8 

Boone I 

A non motile bacillus reiemb- 

* 

9 

10 

Tholby IV 

Hug J3 perfrtnaent except in 
it* fermentation reaction 
Gram negative baciilo* with 
round terminal more 


Tholby 

Boone III 

Baclllu* resembling B tetant 

Ooploui growth 
after 36 noun 

11 

HlblerlX typo 



nuunt hull luo auau,ion ot a small piece of 
potato to the broth before sterilisation enables cultures of 
the anaerobic baoUli commonly found in wounds to pro 
literate rapidly in the absence of any further procedures to 
produce anaerobio conditions 
Further experiments showed that pieces of carrot, cabbage 
or grape were equally efflcaoious as potato In 
these substances flakes of bran were also employed^and 
experiment was made in which different amouLs’ 
were added to the broth to ascertain if thn r-™ H, f 
with the amount of bran added ThL ^E h I"*** 
earned out in the following manner To a K ff 

tubes, each containing lOc.c of broth T ™ a uant« 
of bran were added After sterilisation tauf- q „ , t , tie 
each tube was planted with a loopfnl of broth nili 
bacillus of malignant oedema and then incubatJ^ 7* 
without further precautions as regards an« f J W at C 
Examinations for the presence of growth were 00 ^ ° nS 
varying intervals The results are shown m Table 1?*** at 
_ Table II 


Amount of bran added 


1 fltkc 
4 flakes 
10 flakes 
Many flake* 


Itcault after 18 hour* 


No growth 
Slight growth 
Good growth 
Abundant growth 


Btln| t «fter 36 hours 

Jo growth 
Abundant growth 


This experiment shows that up toaT^TT^ 
that was added tho more copious^nd ra??d J 0010 
It may here be noted that of aU the ^rio^X.^ 0 *"> 
were employed in tho experiments detailed 
promote tho growth of anaerobic bacilli in hr ' r 
bran appeared to be tho most efficacious br0th cultl 
Taking the result of these experiments IntA 

mt ,T7Y ’ 0U v5 ht tbal BOmo • foodstuff 
might have been git on up to the broth ho t? viUm: 
stances added to It which enabled the J tho T «I<:table 
proliferate evon when oxygen was “ ta ' ro,)l c bacil 

baemiw 1, |d rpCrimCnU ' ferc ™ dc toascerw’u j? 0fdc 

!«!KM n br0th t0 WhlCb 00 extra 

Tlicio experiments were carried out . 

**** hor Instance the alcoholic cxt m tf TC 7 J ,_ d ' fIt 
evaporated to dryness and small portion, nrli? 1 ol bran 
obtained were added to the brmh or ,°ri^°7 b,tar!CC 

having been soaked In the nlcohollr P 7 ? f ftcrilc 1 
dried were placed in broth \ga“nTmlrt ^ and 


The results obtained by these experiments were con¬ 
flicting In Borne cases the broths containing the alcoholic 
extract gave abundant growths of the anaerobio bacilli, 
whereas control broth tnbes gave no growth In other cases, 
for instance that experiment in which filter paper impreg¬ 
nated with the alcoholic extract had been added to the 
broth, growth appeared equally abundant in a control tube 
to which a piece of untreated filter paper had been added, 
as in those which contained the treated filter paper It was 
also observed that growth occurred only in those tubes 
where a considerable mass of the solid alcoholic extract had 
been added or an extensive precipitate had been formed 

Experiment* with Inert Suhstanca 

Abandoning the idea that the growth of the anaerobic 
bacilli was due to the presence of any special 1 foodstuff,” 
it was decided to carry ont experiments to ascertain if growth 
would occur when various inert substances were substituted 
for the vegetable tissues 

In these experiments various porous substances, such as 
asbestos wool, cotton wool, lint, sponge, charcoal, ohalk, 
cork, sand, cardboard, blotting paper, khaki cloth, and, 
lastly, a rusty nail, were each added to a aeries of broth 
tubes, which were then autoclaved Each series of tubes 
together with a control tube of simple broth, were then 
planted with an equal quantity of an anaerobio bacillus and 
incubated under ordinary aerobic conditions Examinations 
for the presence of growth were made after incubation had 
continued for 16 18, 24, 36 and 48 hours The results are 
given in Table IIL 

Table ni 

Figures indicate the nnmberof hours the tubes were Inoubated before 
growth appeared 

0 indicates no growth throughout the duration of the experiment 

- Indicates that this special portion of the experiment waa not 
carried out. 


BaoIUua 

planted 


3 pcrfringcii! 
B malignant 
Qdema. 

J3 biilyrfeus 
Pseudo- 
tetanui 
Tbolby IV 


Substances added to broth 


2=1 I j g 


0 

i° 

I o 

I 0 

I 0 


£ I e S § 

£ 1 § 1 “I =• 

— 2 
5 I ® 1 


36 36 0 - 0 i 


J 15 16 21 

36 36 36 

I 


36 . 36 3o 36 


II 

£ 

JS 

o 

o 

© 

Cl 

« 

5 

M 

8 

•w 

o 

o 

t) 

CJ 

5 

■o 

c 

c 

U1 

Q 

O 

2 

5 

u 

CJ 

ll 

O 

3 

c c 
oo 

83 

“5 

E 

& 

0 

3 

=4 

1 24 

18 

r4 

24 

48 

0 

24 

" 

' 24 

24 

0 

0 

0 

0 

0 

36 

l ^ 

15 

IS 

18 

24 

0 

0 

18 

j 36 

24 

0 

43 

0 

0 

0 


| 36 

24 

36 

36 

24 j 

0 

24 

- 


inese results show conclusively that any porous inert 
substance when added to broth renders this medmm quite m 
suitable for the growth of anaerobio bacilli, without any 
further precautions as regards anaerobio condemns being 
taken, as the addition of pieces of potato or other vegetable 
matter These facts can be most simply explained hv 
assuming that the bacilli lodged in tbe meshes of tbc mnoS 
substances are locally able to produce anaerobic cond7tta7? 
in consequence of which they proliferate at first nnpTi .7 ’ 

ST"" 01 

On Etudymg this table more closely it » , , 

noticed that none of the tubes containing ple^of bi ot °t 
paper deveop^l any growth, in these tube, thoY ^ 
added consisted of a small unfolded slip ofT m u'® 1 ’" 
paper Again, it is noticeable that bI S tUn e 

in two out of tbe five tubes contalnmg^WvT. YH.I ped onl ? 
Owing to the small amount of this matartaPa^itahi* 1 C, ,° th 
very small piece could be added to each u .v bIe onl F » 
during the process of stenlUatio^tthe irwlLKT h i Ube ’ 011(1 
so unravelled that none of these tn l7« . \ rands beca rae 

.T^'TLT 5 -' comparable to that seen to th^tah^ 3 C,0se 
the asbestos wool n 111 the tabes containing 

From the*e otwervations it appeared 
In tbe caso of the pieces of oS/u that neither 
the minute pieces of nnravelled^haU rlo!l Dff p3pcr or of 
interstices formed to cnnhl** cloth svere jenfrnM 

the ^odition, necclfa C “fo^t C ir ^ ^ £££ 

decided to carry out a further BenesUf** U *“ therefore 
different amount, of a-berto, in which 

ova to the broth 
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in order to ascertain if a closely packed mass of this 
material afforded more suitable conditions for the growth 
of the anaerobic bacilli than a smaller and more open 
meshed piece of the same material This experiment was 
carried out as follows — 

Two strains of anaerobic bacilli were taken, one of which 
had been demonstrated to be a very strlot anaerobe, theother 
being capable of proliferating under less strict conditions 
of anaerobiosis Each of these bacilli were then planted into 
two culture tubes, the one containing ordinary broth, the 
other broth to which a quantity of sterile asbestos wool 
had been added The quantity of asbestos wool added to 
these tubes was varied In the tube m whioh the strict 
anaerobe was planted a larger and more closely packed mass 
of this wool was placed than in the tube in which the baoillus 
capable of growing under less Btnct anaerobiosis was planted 
These tubes were incubated without further anaerobic pre 
cautions and examined after 24 hours, when it was found 
that the strict anaerobe showed abundant growth with much 
gas formation, while the less striot anaerobe, having only the 
protection of a small and open rileshed piece of asbestos wool, 
gave only slight growth and very little gas formation 

This experiment shows that the amount and consistency of 
the inert substance added to the broth is an important factor 
in making the conditions suitable for the growth of anaerobic 
bacilli 

Experiment! mth Capillary Glass Titles 

In order to test further the soundness of the theory pnt 
forward above—namely, that growth takes place at first In 
the interstices of the mass of inert material, an experiment 
was made in which a hair fine capillary glass tube was 
placed in the broth Such a hair fine glass tube would 
represent in its simplest form a single interstice in a mass 
of asbestos wool, and if the theory put forward above was 
correct the growth should commence in this tube and only 
later spread to the snrrounaing media. A further advantage 
of suoh an experiment was that even in the finest capillary 
tube growth could be recognised by the formation of mmnte 
hubbies of gas These experiments were carried out as 
follows — 

A series of broth tubes were taken and planted with 
anaerobic bacilli, eaoh variety of bacillus being planted in 
equal quantity into two tubes Into one of the tubes, in the 
case of each bacillus, a hair fine glass capillary open at both 
ends was placed, the other tube being kept as a control 
The tabes were then inonbated and after trying intervals 
examined for growth In the case of the control tubes no 
growth was ever noticed but in a certain proportion of those 
containing the hair fine capillary tabes growth appeared 
after an interval varying from 24 to 48 hours That this 
growth commenced inside the capillary tube was shown by 
the appearance of minute bubbles of gas inside the tube 
before any evidence of growth could be detected m the 
surrounding media . . . 

That it was only a proportion of those cultures containing 
capillary tubes which gave growth can be explained by 
assuming that, as these tubes would only contain a fraction 
of a onbio millimetre, and that, as the anaerobic bacilli were 
not planted out very tbioklv, a proportion of the capillary 
tubes would not contain o\ en a single living bacillus 

In Table IV a senes of successful experiments are given 
which show that all the anaerobic bacilli commonly found m 
infected wounds are capable of growing m broth to which 
such a hair fine capillary tube has been added without 
any further precautions being taken to produce anaerobic 
conditions 

Table IV 


Laboratory name 
rf baoillus 

Grout I ■ 

Forrest I 1 

Forrest II 
Tholby II 1 

Tholby It ( 


Culllnglord 


s Type of 
bacillus 

B perfringens 
Mallgnanv 
ce clems 
B butyl-ions 
Pseudo tetanus 
Gram positive 
add forming 
bacillus i 

Putrefactive { 
bacillus I 


Broth + capillary tube 
Good growth In 56 hoars 


Tubes of glucose broth were tinted with an aqueous solu 
tion of methylene bine, and a suitable mass of asbestoswool 
was then added After sterilisation these tubes were planted 
with B perfringens and moubated under the usual aerobic 
conditions Rapid growth occurred, which was quite 
apparent after fonr hours, and it was noticed that the broth 
was completely decolourised m the immediate neighbour 
hood of the UBbeBtos wool On shaking the tube, however 
the colour returned to its original density This reduction 
and reproduction of the colour conld be produced at intervals 
for several hours 

This experiment was repeated with broth coloured with 
sulphindigotate of soda with exactlv similar results and it 
was alBo found that Borne of the baoilli which were not very 
striot anaerobes were able to grow in this broth without any 
asbestos wool being added to it (especially when they were 
thickly planted) and that here also the decolourisation of 
the sulphindigotate -took place at the bottom of the tube, 
where a large amount of baoilli were collected It therefore 
seems certain that the anaerobic bacilli are either able to 
absorb oxygen rapidly or during their growth produce some 
very strong reducing substance whioh rapidly removes any 
oxygen that may be present 

Further experiments in whioh a similar technique was 
employed showed that during their growth tho anaerobio 
bacilli were able to remove any oxygen from the oulture 
media much more rapidly than many of the aeroblo baoilli 

The above experiments show that the anaerobic bacilli are 
capable of proliferating freely in broth to whioh a piece of any 
inert porous substance has been added The most convenient 
substance is a small pledget of asbestos wool, owing to the 
ease with which it can be sterilised by holding it in the flame 
of a Bunsen burner until it is red hot 

These experiments also show that the growth takes place 
first in the interstices of the porous material, that in all 
probability anaerobic conditions are produced in these 
minute spaoes, and that later the oxygen present in tho 
surrounding broth is removed during the growth of the 
baoilli entangled in the porous mass 

Experiments rvith Substances under Anaerobic Conditions 
Lastly experiments were made to ascertain if a more rapid 
and more certain growth of the anaerobic bacilli could 
obtained if in addition to the ordinary methods for obtaining 
anaerobic conditions a pieoe of inert porous substance was 
added to the broth into which the bacilli were planted e 
details of these experiments are aB follows -*■ 

Experiment 1 -81x small test-tubes were token and into 
eaoh an equal quantity of sterile Beram was placed 
each tube was then planted with an equal qnan „L„u 
B perfringens emulsion Into three of these tubes a 

compact pledget of asbestos wool was introduced, tb 

three tubes being kept as controls After this a d 

tubes were sealed with a layer of melted vase 
incubated at 37° C Alter three days incubation it 
found that no growth could be demonstrated 1_ | 

three control tubes, whereas all the ^Vhe ateence of 
asbestos wool showed abundant growth T 
growth in the control tubes was P^^^f.^.^mllierate 
widely recognised faot that B perfringens w11 yi 

in serum when the implantation is , l J. he ?T^,? ]nHO f mB iignaDt 
Experiment 2 —A broth culture of the baoi dilution 

oedema was diluted bv ten fold steps to 1 inL .. planted 
Twenty c mm of each of these to which £ email 

into tubes of (i) simple broth , U 1 ) brot whl0h a 

piece of potato had been added, Thc ge tubes were 

pledget of asbestos wool bad been placed described by 

then placed in the anaerobio apparatus de^cribM^y 

McIntosh and Fildes and Incubated at m Table V 

obtained at the end of 24 and 48 hours are given in daem 

Table V * ___ 

Media employed | Ectult alter 24 b.ur» result »Iter 43bour«_ 

(1) Broth I J .0 growth In any tube ai'lntlnns up 

to 1 in 100 COO 


(ii ) Broth + 
potato 

(III ) Broth + 
fubesto* wool 


Growth In lube planted 
with culture diluted 

liulO 

Growth In tubes planted 
with culture diluted 
I In 10 and 1 in 


Growth In tubes planted 
with a I dllotl ns up 
to 1 In 1 0W COd 


Other Experiments Summary of Besults 
These results show that the growth of the anaerobic 
bacilli takes place at first inside the confined spaces , how 
ever in order to show that anaerobic conditions were pro 
duced in the spaces the following experiments were made 


These experiments demonstrate tha cma ller implanta 
grow both more rapidly arid al«o condition' ft” 116 

tion when in addition to the u'ua an ^ j 3 a doed to 

porous substance suoh as potato or asoestas wool 

the culture medium 
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hcvre_ Ic smn euuk. Crrs- te v ’was soured to the rail cf 

AN UNUSUAL COMPLICATION OF ti*c6VrImcm=3g^yu.-t It- ex«s c! Daktc < C: 1 

LAPAROTOMY FOR GUNSHOT «« sierra on fee *.* 5*3 Tt- c-^l K v t - 

WUuJN-U gr vr»n~fs. txr-^ 3^ $ -h XT*. \ r~\* *r 's -1 

By WILLIAM H JOECsSTON, BA, M.D, Ch.B , idaiadci to: aisssraTijK A a=i U 

CAPTAIN ROYAL ARMY MEDICAL COSM 1 5t- ^5 — 

__ , fc ‘ Car^si. The arjsugar lu-nmufCursI ru tlt re 

- , . , ,., ,, i etnsr zzc sc-d^azOT? snzunuum: Tri klIill ,£ntr 1 

IK the following case of gunshot wtrana of the aodoner a-a,_ _,. n .. v 

with perforations of intestine, which were sutured, AtEose, ^cueninx.^= 3 AM^ia 25 jawJLlEt'-jE 
parolent peritonitis occurred as a complication, conseqnan'- ie- ,_,r ■*,. . „ , 37 **"■ 

npon rupture of an abscess in the antenor abdominal wall „ _ »- z snnanrcau Tnr mum' •■ 

Treatment by the Carrel Dakin method was earned out, and i- _TL AT ! v l ’~ 

rcaulted in recovery ■ , 7° 3 ® ? ^ 3 ^ p^La- 

The patient, a soldier of a rifle regiment aged 2 S, was hi* , L, T 1 ' hiking connect 1 

in the abdomen by a rifle bullet on April 4 th, 1917 He was *3 Jtj. 3 ~r , “ta ™a— miss Ti' cnet on 
admitted by a field ambulance on the same day, where after 1 ,TTp~~~! — r P-I hmcrritr tlv_ 

tho administration of morphia, he was marked for urgent -r^taAan ^ iricnuint war rtann_lr 

attention, and transferred immediately to a casualty clearing UTf 3 ^ 31 * h- lr aunn-hmr-c fmm» . jjj 

station There also on the same day Ms abdomenwas t L“ ini tsel re rasn fm - 7 rL- ^ 

opened by a paramedian inoiaion Tire holes in the small f tn= ' '' =czl u. car. 1 

gut and two tears in tho mesentery were sutured. Xo other 1 IW end r - - ~ 

injury was found, nor any foreign body He had a wM i_ -a w - rrr-r u—nr_ -r* 7 _-Trr; 

peritonitis for 24 hours, but progressed satisfactorily I —---- 

Thirteen days later, on April 17 th, the patient was bans- ‘ - 36 . w-, _ _ 

ferred to a base hospital On admission his condition wast I- ~~ ___ -nb ~- 

good, temperatnre being 97 6 °F and puls* 72 . Tb P „ u , 7 IT------ 

localised tenderness over the middle of the scar othererts, ' pYT~ *— —- ^ ’ -*■ — j 

the condition of the abdomen was excellent He complained ~- — ~ ^ g H ^ ~ r ~z - 

of a little palD referred to tho area of the operation indsinw Te =?-C r > - Stic ^—-^Lj_ r 

There was no rigidity and the abdomen moved freelv i — 1 “ ~ ^—~ - ^ ~~ - a- 

respiration 3 > TtcZTT ——__ 

Suddenly, on the night of April 17 th, about 10 pm f - 

seited with aonte abdominal pain He vomited fieonenilv 1 , te ! 7 =g-c£ the £vr cf 

His pulse rose to 120 , his temperature at 6 am n —-Kiimre vu aM rei-rm' TByCcm tLarr'w 

April 18 th was 100 = On examination there was g^eS ^ ^ ^ 

tense rigidity, considerable tympanites treat ;™ !R: «i 3 ef‘a.h-M r ' -Je enmnyt v- __ 

but no appreciable dullness in the 

exhibited all the signs of a diffuse peritonitis th» m i‘« te c bwt vxs 1:1 “ 3e -’Tuinr.. «v-„ ~~~ 

■>"„ mi ,h „,T™ ; TT 36 ; TAT iS-T 

F.o 1 - ^ 

^ ---£■=-£ 


r end Xatrerjrrr 


u— hrZ'—r* 


XhL_ 


LJC *JCA-a : 
-2 C w 


WUIlLa 


U-XiaJ -> J . 



Iho Carrel trehnlque modified for tho perwir""! ^ 

ot tho Carrel tube of which 6-8 In 'aro Ufl^.^'F A, 0-. 

!', °“Af r ^relnLago tablng J In In dUmeteTVW' the 
tube connected to Irrigator =• °utereai e* 

was found on the posterior sheath of tv 
extending between tho divided muscle tT 1*®^. and 
backwards and burst Into the peritoneal mT?.* ^ hacked 
origlna line of incision The abdomen coS J J hroa S l > tie 
of a thin greenish purnlcnt non odorous pints 

flaVcs ot lymph widely diffused upon the iuten’ l w et 
bowel From this fluid pnro enltur«®rfo djr “ogesteJ 
0 short-chained streptococcus, 



—i tum ima uuia pnro ealtnrM I 

Isolated rt-chalncd streptococcus, 

The patient s condition was so grave that it 
extensive manipulation of the bowel }T„ “i^^ed anv 
found nor tva* there any sign of the nr«»*2! Cr ^ ora ^ 0 &s 
Other visceral contents After copious S' 1 
fluid four drains of i inch tubing 
inserted one in caci. (lank, into Hie ri^?' 3 ion EtL! 
colic gutters nnd one into each groin R A 1Cd Ieft Para. 
These were stitched in position nudJw^ 1 and?; 
tulxf w-vs introduced into the abdominilS h a Carrel 

Th° n lhe P^ffontcd tube layS 7 ,v° ‘^aS-l 

I^ P , n Ca . n ^ lub ®* planted into the pUJfu the “bio^ 1 
proin tubes were allowed to lie n f 

sn ,he t«B. o' 


K hucai a -. 

whiA ^ ^ hl are^ '^ tfc 3ar^ 

Sr?**. i 

i J '--re -Jf r -~7-.^ 

««** WTr?- w w - : 

^ no Az 721 ! 2. *“ 

^htniaj, p * tT tisnu^ 

and . _ ^ ^ 

ia ho&? o^td C ^ =a cf 

P^e*^ kl ° Ihea-^hansro ^ 12 tie 
adh.Jr ^ere w-5 fcrth^ TY? j aad Cc 


r T~6 arccr 3 '“oina , 

fo^ tr4^ ahdo 

♦ 8p 
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:zn of the 
cuea ca3y 
r irizie the 
. - 1 ~- ,r withdrawn 

““ ETT^rB then Tied by 



Us— v frr-cr XfcfiSe s tw - ff brrr • 

Ai twcr r- en^r-y fcrp- Ce— »* 
atcrns: vrara g °—tiy (rvfsiad rr 
the cede- Iarrs cmSis 
ct j — t—- -—e a= terhra, ~~T E 2 £ mjTn ~~ i wia iugn tamed on 

r'—i—tie- <*■—zsx - 1 *— s fsv asnmtfs. It Has observed 

that on c c ~~ t—c in the frt nrtlf-nnnsn crssmys a copious 
anjcun 1 - of pns tns washed cm nrrmrn me large drains By 
gently co-recr tie Carrel trie tie ccsguim at the inner end 
of the large dram was diTcrgec. and any free exudate was 
then washed out by the fluid from tie Carrel tube. Gradually 
each dav the Camel tubes were drawn on\ until at the end 
of 18 davs (Hav 6rh) all fonr were removed and the four 
small drainage-wounds allowed to close. 

Calomel, gr 1/6, was administered six hourly for two days 
Thereafter the pahent obtained a natural action of thebowels 
and only once had an attack of colic, due probably to an 
indiscretion of diet On April 20th, two days after the 
operation, patient’s blood was examined and the count 
showed as follows Polymoiphonudears, 52 5 , eosmopbiles, 
5 5, granular basophiles, 3 0, large hyalines, 12-0, and 
lymphocytes, 27 0 per cent Leucocytes, 20 000 

Thirty three days after the operation, having made an 
excellent recovery, patient proceeded to England. 

Remarks —To sum up, the case appears to ns to present 
certain points of interest 1 Patient had already, pnor to 
the operation for generalised peritonitis, undergone a 
laparotomy for a gunshot wound, with ^ 

holes In the gut and mesentery 2. At thejim e of the 
second operation his condition was undoubtedly grave 
3 The bacteriological findings at the time of thesecond 
operation pointed to a vimlent infection 4Htetea^to 
reaction determined on the second day after his second 

tl. e».e o! Ito 

developed in the abdomin > r te( j or from 

within from contamination of the perforated g 
without from skin Infeotlon . , . the momen t 

The ultimate excellent reoovery, wit o 
considering Oarrel Dakin treatment, pointed to ^^cttiiat 
the first operation bad been successful * awarathat 

e“n“tta worst’cases 3 o£°^ritonltis someUm^go straight 

the D Oa^r t S' q uTa d p P St the^entoneal oav 
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raise the titre for typhoid bacilli above that which follows 
when typhoid bacilli alone are employed, and that these 
titres are specifio absorption titles and not due to co- 
agglutination 

Methods —The methods throughout were precisely the 
same standardised procedures as those stated in onr com 
mnmeation to the Journal of the Royal Army Medical Corpt 
m September, 1916 

Inoculation Agglutinins for B Typhosus only 
In 272 additional oases the single typhoid vaccine had 
been given and the results allowed comparison with similar 
findings in a farther 77 cases inoculated before 1916, and 
another set of 268 cases examined in 1915-16 (Tables I and 
III ) The figures in each lot are somewhat similar, although 
those for 1916 exhibit a larger number of negatives and a 
higher percentage of units over 650 

Table I —Typhoid Inoculation Agglutination Units per c c of 
Serum in Cases not Clinically Enteric 

Inoculated 1916-17 


1 

'Weeks since 
inoculation. 

No of 
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62 

94 
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27 

15 45 
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34 | 

4 

41-50 

32 

18 3 
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19-05 

13 48 

111 

16-25 


2-77 

61-60 

32 

31 2 , 

23-2 

— | 

16 75 

14 35 

6-25 

2-65 

6-6 

61-70 

4 

25 

25 

£5 ; 

— 1 

— 1 

— 1 

25 

' 

Totals 1 

! 272 

10 7 

12 5 

16-9 1 

16-9 

195 

11 

48 1 

7 7 



Inoculated before 1916 




31-40 
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666 
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16-6 

16-6 

’ — 

— 1 

-- 
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11 1 

222 

111 

333 
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111 

51-60 
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4 2 

125 

16-6 

291 

25 

4-2 

42 

4 2 

61-70 

38 

53 

- 

118 4 

18 4 

368 

15 8 

1 

5 3 

Totals 

77 

3-9 

9-1 

15-6 

221 

£85 

13 

2-6 

52 


Inoculation Agglutinins jot d 

B Paratyphosus A and 

In Table II the titres obtained from the Moodj 
valescents are incorporated These men had all 3 

with the triple vaccine It will be seen that to 6 unite tor 
B typhosus show j> larger number of bigger p j 

- - {ingle vaccine was injected (Tables* 
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immunity developed after two or more weeks t« the same for 
single as for mixed emulsions. From the clinical stand 
point, however, CJoppinger and Gibson found that when the 
triple vaccine was used the reaction begins earlier and is 
more intense than when the single typhoid emulsion is 
injected 

Dunng an acute attack of paratyphoid fever m a man 
previously Inoculated with typhoid vaccine the inoculation 
typhoid tltre is very frequently Increased 1 The figures 


Taelf XU —Inoculation Agglutination Titrcs for Tirphoid 
Bacilli 
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we include in Table III suggest that an increase in the 
inoculation typhoid title occurs also in the presence of 
inoculation ngglutinins induced by the injection of para A 
and B bacilli In 310 men in whose blood there appeared all 
the three agglutinins and who hud not been the subjects of 
typho'd paratyphoidal infection, the typhoid units yielded a 
larger percentage of high units than were met with in 617 
other men who had been inoculated with typhoid bacilli 
only 

Whether the typhoid agglutinin Interacts similarlv with 
the paratyphoid agglutinin production is n problem upon 
which we cannot offer any evidence at the moment, but 
the subject seems worthv ot Inquiry and we have accordingly 
instituted experiments towards its elucidation ° 3 

Aceli/ttnin Uniti Mlmvmn the Injection of Triple Vaccine in 
SfC Men 


The findings «o Inr discussed relate chiefly to the ii 
ac ton of agglutinins There remains still the bro 
question ot the general bulk results which have been vie 
1>T rcra obtained from men inoculated with the triple tvpl 

parv A and B vaccine Here wo have considerable dlfflc 

in presenting any complete surrey as It has not 1 
possiblo always to obtain a precise account of the tvn 
tacrine Injected Making use however of thegenerals 
went that the triple vaccine came into widespread cm 
went in the early dnvs of 191G we have been able to ore 
a rough account of the agglutination unit, determined^ 
we t-cen < oiling with the acute phases of the diseases w 
can e! he heme coming of the men, we thould have foj 


more easy to place certain anomalous instances within 
definite categories It was necessary to rely on experience 
and intuition in these cases to a greater extent than we care 
to do, but it seems worth while, perhaps, to attach Table IV 
as a rough estimate of the success and failure of response to 
the triple vaccine The negative findings ate placed nnder 
the heading of •* Less than 3 " units of agglntinm although 
the majority of these failed to give agglutination in dilutions 
of 1 in 10 serum Bpeaking generally, the typhoid negatives 
are fewer than those met with after the injection of the 
single vaccine, while those following para A and B are 
more numerous 

Table IV 

Agglutination Onits after Use oi Triple Vaccine 356 men 

Per cent 

Cuu showing triple inocuUtion agglutination units .. 310 87 1 

, in which typhoid yields under 3 units „ „ 1 „ 0 3 

Para. A , „ 15 4 2 

Para. B 30 B 4 

Total - „ 555 100 

Relation of Low Unite to Beefs since Inoculation 




We thank Lieutenant-Colonel J P Bnsb, C M G 
Lieutenant-Colonel J Michell Clarke, and the whole of the 
staff of the Second Southern General Hospital, for tbo 
facilities they have so kindlv provided 


Summary 

1 Additional observations upon the inoculation agglutinins 
following injection of killed typhoid bacilli are recorded 
They confirm previous statements 
Z. The agglutinin content after injection of the triple 
vaccine shows the response to be as persistent as wnen the 
single vaccine is employed The nnlts for paratyphoid A 
arc the lowest next comes paratyphoid B and finally 
tvohold hncillns J 


V snowing inoculation 

with 77 t ,photv, onlv the nse of the triple vaccine is ns«o- 
ciated with an Increased number of typhoid agglutinin units 
4 There findings in bulk confirm for man the obrcrm 
tions which Drover and A'nley It alter record in their 
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adhesive to allow for drainings and the re insertion of the 
uarrel tubes These Btnps had to be reapplied onoe daily 

At each dressing the Oarrel tabes leading inside the 
abdomen were gently twisted ronnd and slightly withdrawn 
through the outer large drains They were then died by 
safety pins as before, and the Dakin fluid was then turned on 
through the connexions for a few seconds It was observed 
that on doing this in the first half dozen dressings a copious 
amount of pus was washed out through the large drains By 
gently moving the Carrel tube the coagulum at the inner end 
of the large drain was dislodged, and any free exudate was 
thep washed out by the fluid from the Oarrel tube Gradually 
each day the Oarrel tubes were drawn out, until at the end 
of 18 days (May 6th) all four were removed and the four 
small drainage wounds allowed to olose. 

Calomel, gr 1/6, wsb administered six hourly for two days 
Thereafter the patient obtained a natural action of the bowels 
and only onoe had an attack of coho, due probably to an 
indiscretion of diet On April 20th, two days after the 
operation, patient’s blood was examined and the count 
showed as follows Rolymorphonnclears, 52 5 , eosinophiles, 

6 5, granular basophiles, 3 0, large hyalines, 12 0, and 
lymphocytes, 27 0 per cent Leucocytes, 20 000 

Thirty three days after the operation, having made an 
excellent recovery, patient proceeded to England, 

Remarks ■—To sum np, the case appears to ns to present 
certain points of interest 1 Patient had already, prior to 
the operation for generalised peritonitis, undergone a 
laparotomy for a gunshot wound, with suture of several 
holes in the gut and mesentery 2 At the time of the 
second operation his condition was undoubtedly grave 
3 The bacteriological findings at the time of the second 
operation pointed to a virulent infection 4 His leucocyte 
reaction determined on the second day after his second 
operation pointed to a strong resistance 

There is no doubt that the bursting of the abscess in the 
rectus sheath was the cause of the diffuse peritonitis There 
may be room for doubt that the absoess was a suture abscess 
There is, however, little doubt that the infection first 
developed In the abdominal wall, originating either from 
within from contamination of the perforated gut, or from 
without from skin Infeotion 

The ultimate excellent recovery, without for the moment 
considering Oarrel Dakin treatment, pointed to the faot that 
the first operation had been successful so far as repairing 
lesions m the gut was concerned One Is quite aware that 
even the worst cases of peritonitis sometimes go straight 
ahead after operation, but the clinical picture and the whole 
facts of the case point strongly to something more than 
coincidence here, and suggest the further investigation of 
the Oarrel technique applied to the peritoneal cavity 
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raise the litre for tvphoid bacilli above that which follows 
when typhoid bacilli alone are employed, and that thw 
titre B are specific absorption titres and not due to co- 
agglutination " 

Methods —The methods throughout were precisely the 
same standardised procedures as those stated in our com 
munication to the i Journal of the Royal Army Medical Cons 
in September, 1916 1 

Inoculation Agglutinins for B Typhosus only 
In 272 additional cases the single typhoid vaccine had 
been given and the results allowed comparison with similar 
findings in a further 77 cases inoculated before 1916, and 
another set of 268 cases examined in 1915-16 (Tables I and 
HI ) The figures in eaoh lot are somewhat similar, although 
those for 1916 exhibit a larger number of negatives and a 
higher percentage of units over 650 

Table I —Typhoid Inoculation Agglutination Units per cc of 
Serum in Cases not Clinically Enteric 
Inoculated 1916-17 
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In an earlier communication we recorded the agglutina 
tion titres observed in some individuals who had been 
inoculated previously with antityphoid vaccine We also 
gave an account of the interaction of inoculation and 
infective agglutinins daring the acute phases of paratyphoid 
fevers, and stated the results of concomitant absorption 
experiments which supported the views of Grattan Wood, 
Harvey, Dreyer and others, that the presence of infective 
paratyphoid agglutinins is associated with a tissue stimala 
tlon which brings about a rise in the agglutinins induced by 
the prior injection of killed typhoid bacilli 1 
The advent of a number of convalescents wh6 had been 
inoculated with the triple typhoid, para A and para -B 
vaccine, afforded an opportunity for determinations o£ the 
extent and persistence of the inoculation agglutinins thereby 
occasioned and permitted an inquiry into their interaction 
The results now appended seem to suggest that tne 
inoculation agglutinins which appear in the blood after tie 
injection of dead typhoid, para A and para. B bacilli tend to 
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Inoculation Agglutinins for B Typhosus and 
B Paratyphosns A and B 

In Table II the titres obtained from the blood of 310 con 
valescenta are incorporated These men had all been injected 
with the triple vaccine It will be seen that tho units for 
B typhosus show a larger number of higher positives than 
those found when the single vaccine was injected (Tables I 
and III ) The para. A and B nnits differ considerably, those 
of para A being uniformly lower than the para B but in 
both instances the extent and persistence of the agglutina 
live capacity are greater than what we bad been led to 
expect from previous animal and human experiments 

The question, therefore, arises as to the respective parts 
played by the interacting stimuli emitted by the three typeB 
of bacterial protein It is generally accepted that during 
infection, and also after inoculation with para. A baculi, the 
agglutinin response is meagre and does not persist for a long 
period, while both typhoid and para B infections and 

injections evoke a response in agglutinative capacity which 

is high and continued The figures we now present bow 
ever denote a considerable amount of agglutinin content 
for paratyphoid A and an apparently good immunity at the 
end of 12 months Is this difference between the export 
mental infection and inoculation agglutinin and the speo c 
inoculation agglutinin following injections of triple vaccine 
an expression of the group stanulation of the tissues by 
action of the cleavage of dead typhoid or para B bam , 
or due to some other factor 1 The answer to this finery 
might confirm the practice of combining the three emu s o 
at one injection or point to the advantages of filnge a 
separate injections We hope to bring forward some e en 

bearing upon this problem m a later communication 
The Interaction of the Typhoid and Paratyphoid Agglutinins 
The response to the injection of single vaccines is sa 
to be more rapid than that which follows inoculation 
mixed vaccine This has been established by Castellanl for 
typhoid and paratyphoid bacilli 5 and by Freema 
typhoid and cholera organisms 5 But 
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The Thyroid Gland in Health and Titrate By Robert 
McCarbisos M D R.U I D Sc Bell, FRCP Lond , 
Major, Indian Medical Service , Lanrtat de l'Academle 
deMCdecine Paris With numerous illustrations London 
Bailhire, Tindall, and Cos. 1917 Pp 286 Price 
12* 6 d net 

From the time ot Hippocrates and Anstotle onwards 
impure drinking water has been held by the majority o£ 
physicians to be the cause of goitre But it is only within 
comparatively recent years that we have approached a 
precise knowledge of the ultimate oauses of disease of the 
thyroid parathyroid glands by the correlation of facts and 
inferences based upon the results 'of experiments upon 
animals, chnico-anatomical observations upon man, and 
epidemiological investigations It is a great satisfaction to 
recall the fact that many British physicians and physio¬ 
logists have acted as pioneers in important contributions to 
our knowledge of the thyroid gland in health and disease, 
and we welcome this latest valuable pioneer work of Major 
McCamson, whioh sets forth in a lucid comprehensive, and 
interesting manner a subject whioh he has studied experi¬ 
mentally, epidemlologically, and by clinico-anatomical 
observations for the past 14 years During this time he has 
contributed numerons original papers to medical journals 
and societies, including the Proceedings of the Royal Society, 
bearing upon goitre and allied subjects Major McCarrison 
speaks authoritatively as a physician of experience, and 
throughout all three parts into which the work is divided 

llteraturo e * Wb ^ ° mMt extonsIve knowledge of the 
The first section deals with the thyroid and parathyroid 

f ’ th l Re ,T d the tactor8 which ranse 
them to depart from health , and the third with the morbid 
states of goitre and cretinism, tetany, mrxco dema and 
exophthalmic goitre In the appendix there are two’series 

&STJ h £n 8 the u Se ? lS ° £ ^tiseptics on 

nuw “ , as , ® bnef summary of the author's more 

noteworthy epidemiological and experimental observations 
In reviewing this important contribution tn medlral 
literature we shall best servo the mterert of 

ss r-ra 

genital manifestations ” It was gcnerallv beliptwi fv, s n 
manent hardness of the water wmi the canons^ ^, th;14 P €r ‘ 
Derbysbire neck was attnbuted to this wh«e nofcA^ 8 ’ 
that it may be to some extent a contribntorT f fl eror ?n? nB 
McCarrison s observations show that U ^ *. ^lajor 
cause R (thin recent years the many th^e”! aa -f 
tion or cnacmlc goitre bare been rednceZi sas to the causa- 
W Chemicai ingredients Z 

peculiarities of the soli imparting totR Eeological 
colloidal poison, (3) fauity P nutrition MiThirf 51560500 
organism. The author claims that hu W lh1 s ml0ro 

epidemiological observations pro-. e tLt RrtSf and 

the essential cause of the dism.e and V or fiRnlsms are 
following premises as proof that feS £, n , Pat ? f ? nrard the 
water supplv bv a living and sncciSc “ nt:un,na bon of t]io 
cause ot goitre 1 Iif lillag^wher ^!^ 01 ^ 11 * 3111 IS the 
dl-ca'c shows a steady increase in nror^r^ 11 ? prcvalIs tHs 
tlons wliiclr increase 7 (ho impuntv iTfh 00 l ° tho8c cocdi 
contamination 2 Ho cE t o hi h ° wafer bv f mcal 
experimentally in man by inge«t on ^f th Prod P, Ced poUre 

the candle of a Bertcfcldfiitcf after filtU 0 re / id uo left on 

Ttb rc ' Irtnc goitngenous 

3 The administration of beta ntiphtbofeJ F' trc 

intestinal antiseptics ma T cause th a hTmo| nnd other 
the rob re in young -abject . tbc appearance of 
trout bv Mannc Lenhanl and GarltPj re ~' caT chcs on 
nri, confined in tanks one above th^ 0 d p mon ‘ tritc that 
nattrsupplr exhibit an increa ing thrmuC ° n 3 sIne, ° 
e scries from above down 5 b lP cr P , n' ! m m 

goi’r. in rats nr( j goa's bv fi cdlnr them t0 baTC produced 
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cultnres, aerobic and anaerobio. The anaerobic are the 
more potent 6 Congenital goitre with cretinism and para¬ 
thyroid disease can be produced experimentally by feeding 
the mothers throughout pregnancy with these onitures 
Photographs of men and animals and photomicrographs of 
sections of the glands are given Finally, Major McCarrison 
claims that vaccines prepared from intestinal organisms are 
capable of causing the disappearance of recent cases of 
goitre when injected in appropriate doses at weekly intervals 
We are of opinion, however, that further observations 
will have to be made before the value of autogenous 
vaccines in the treatment of goitre can be accepted as proven 
With regard to the infective organism Major McBnmson 
claims that it lives in the boiI of infected localities, 
and particularly in soil whioh contains a high proportion 
of organic matter of human or animal origin It seems that 
‘ the great source of the disease is the infected individual, 
and that he is the produoer, the reservoir, and the distributor 
or * earner ’ of the infecting agents ” The author, therefore, 
implies that there is a specific organism capable of producing 
goitre, which exists in man living in districts where goitre is 
endemic This organism has not been isolated and obtained 
in pure culture , in fact, the observations on trout would 
seem to point to the fact that normal organisms of the fteces 
passing through the intestinal canal of this fish acquire an 
increased 'toxic influence on the thyroid giand In the 
author s experiments on rats he states that ingestion of ftecal 
material from even non goitrous subjects will produce goitre, 
which rather militates against his experiments, proving 
that there is a specific goitrigenous infective organism 
Major McCarrison has shown that in mountain villages 
where one is situated above another there is a correlation 
between the increase of fecal contamination of the water- 
supply and the prevalence of goitre Might it notbe worth while 
to make plate cultures and counts of the different fecal 
organisms in the water supply of a senes of such villages 7 
It would also be of interest to ascertain whether there 
was any modification, morphological or cultural, in the 
organisms found In the water supply to the villages where 
goitre is most prevalent 

It is Interesting to note that the author does not consider 
that Graves’s disease Is the direct outcome of the flooding of 
the organism with thyroid substance, as it Is stated to be by 
Biedl According to Major McCarrison It Is not the escape 
of excess of the thyroid secretion whioh Is at fault, but a 
bacterial toxin which stimulates the gland to increased 
activity The remedy therefore is to seek the source of 
Z eliminate it He enters a protest 

against the tendency of some surgeons to operate in all earlv 
cases as a routine procedure * 

ur E B JrW con ? i ? Ily wmmend this valuable work, so rich in 
^ 0D P ht and observation Naturally all the links 
of the chain of evidence upon which our present knowledge 
°L th ^ l<3 - paTath r? W dIsease is bonded are not of penal 

triWfl and P rob “ b,e darabu!t ? Some of tb ° links con 
tributed by the author will require strengthening bv further 
investigation and by confirmation of independent observers 
w^ ab 7 k ' 8 investing in style and lucid in exposition is 
bi P r ™i ai>a illustrated We congratulate the author on 
havlDg made a noteworthy contribution to British medicine 

LIBRARY TABLE 

Daily Drill for the Voice Bv Rose T Pattis t> ,, , , 
by the author at 3 Lower Seymour street Portm/ Wwbed 

sss ass? 

not only tbe need for medical help but for h„Tr, r ^ bcro is 
skilled in voice production nmi “ P fr0m P ^ 0118 

book contains six groups of cxcrci'es for f Thc 

voice and bodv with oWous pmasion 

In regular control of the breath a-n/t i0D - b- creifes 
are combined with movements of the^^, 0 ° f K he V0ICC 
and with Fuch ordinary t0C nb '" cl,CJ t 

rising from a scat s 0 " that the ZJ* 5 Wr l^ r F walking 
voice is from the first placed in ^f 0Tcrcd or corrected 
Placed in the circumstances of 
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experiments upon rabbits—namely that after immunisation 
vrtthdead B ooli, the subsequent injeotion of killed emulsions 
of Stapnylooooous aureus, the baclUus of Friedlander or a 
streptococcus increases the production of the specific primary 
agglutinins, so long as the animal retains any measurable 
degree of acquired immunity 5 Perhaps the figures may be 
interpreted so as to carry the matter a little further and to 
suggest that inoculations with allied, or group, organisms 
pomt to the probability that typhoid and paratyphoid bacilli 
, S °j mnc k * n their essential metabolism as to classify 
them individually as heterologous organisms The results 
of our previous absorption experiments and their inferences 
as absence of co-agglutinins in 6era containing mixed 

antibodies lend support to the surmise 1 3 

Walkjr H»H Journal of E.A.H.C September 1916 
(with literature) 2. OiatelLan] S/» of Trnp Med. and Hyg 
November 19 15 3 Freeman Ibid. 4 Oopplnger and Q'b.on 

Jon i of 0 1916 p 561 and Harvey and Olostm i Ibid 1915 

p 523 andl Cummins and Camming ■ Ibid. October 1912, and 

September 1913 6 Dreyerand Atnley Walter Jonrnal of Path and 

W16 i9*'p ® Hachtel and Stoner i Jonm of Infect Diseases, 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


A CASE OF VINCENT'S INFECTION INVOLVING 
MOUTH, EYES, AND PENIS 


By F 

MAJOR 0 A-M.O 


B Bowman, MB Tob , 

OO KO 2 CAN AD IAJT MOBILE LABORATORY 


Since publishing a preliminary report on “Infectious 
Stomatitis among Troops ” in 1916 1 many oases of this 
serious condition have been seen Tbat oited here would 
seem to be of sufficient interest to warrant an individual 
report 

Case history —Captain-, aged 30 Always had good 

health until the present illness occurred About March 1st, 
1917, he noticed that he began to lose his voice He does not 
describe any pain in connexion with this, but it seemed to 
be due to a sense of constriction in the throat The glands 
in the neck were not tender The condition gradually became 
worse, and on March 15th, when instructing a party in 
trenoh work at night, he had a severe chill and a congh 
developed He then noticed soreness of the eyes with 
watering and had great tenderness of the gams On 
MflToh 19tb be was admitted to hospital 

Examination on admission —Temperature 102° F Greatly 
depressed, feels chilly, and can eat nothing but fluids 
because of the soreness of the lips and inside of the mouth 
He was seen by me on March 21st Examination showed a 
very severe conjunctivitis, with a large amount of thin dis 
charge present containing flakes of whitish material, the 
conjunotivro were red, a certain amount of photophobia 
present The mouth was half opened and the lips covered 
with angry herpetio looking ulcers, some of which were 
covered with a fragile whitish membrane A'hese seemed to 
be oonflned to the lips, and had not extended to the sur 
rounding skin On account of the pain it was impossible 
to open the mouth, and it was verydlffloult to retract the 
lips The gtunB were reddened, the teeth bathed in pus and 
pressure on the gums caused severe bleeding The hard 
palate was covered by a whitish membrane, which came 
away easily, leaving a bleeding surface The throat, which 
could be seen only partially, was covered with a membrane 
also but there was no evidence of any deep ulceration 
Smears were made from the eyes and from the ulcerated 
areas in the mouth, as well as from the gums These showed 
large numbers of Vincent’s organisms (spirocbffitffi and 
fnslform bacilli) , , . 

A mixture of arsenic and ipecac , as recommended In a 
previous paper, was used three times daily as an appllca 
tion to the gums and lips, and also as a mouth y’ash Boraclc 
compresses were advised for the eyes In 24 hours the 
mouth felt “ easier,” although it was impossible to open the 
lips After three days from the time that I had first 
examined him the patient confided in me that he had a 
peouliar sore on the penis and this on examination was 
found to to a small red ulcer with a membrane over it 
surrounding the meatus Smears showed Vincent s organisms 

I Proceeding of the Boy*! Hoclety of Medicine 1916, to! lx (Medical 
Section) pp 61-60 


)ar « e ?“ mbe » F ° r treatment the same solution 
as that used in the month was applied on a small pad of 
cotton wool, and changed three or four times a dsv^Tha 
nicerated area was completely healed within a week The 
Wassermann reaotion was negative on two occasions Dnrint 
the second week after admission the patient developed« 
severe plenritls, with a fairly large amount of flmd present 
bnt this apparently was simply coincident, and had no 
relation to the other conditions desoribed here, although the 
a ° d cough, whioh developed early in the disease, were 
the first signs of plenritis 

When last seen by me the month, eyes, and penis were 
entirely healed, and the marked depression whioh waa 
present at first had disappeared This was one month after 
his admission to the hospital 

Summary —The case reported here is particularly Interest¬ 
ing from the fact that three separate and distinct areas 
covered by mneons membrane were infected by Vincent's 
organisms The primary infection was probably in the 
month and had been transferred to the glans penis and con 
jnnotlvse by means of the fingers Treatment with the 
following prescription as a month wash with directions tbat 
the mixture should not be swallowed, quickly cleared up the 
condition — 

R Vln ipecaouanhue g ss 

Glycerin! 5 j 

Liq arsenicalls ad § j 


ANOTHER CASE OF MALARIA CONTRACTED 
IN ENGLAND 

By R Loy Wilcox, M.R C S , L R C P Lond , 

SKHIOR ASSISTANT MEDICAL OFFICER PARK HOSPITAL, LBWISHAK SS 


G T , aged 20 years, had an abdominal operation at 
Salonica for wounds received in aotion on Nov 25th, 1916, 
bnt has been in this country for over three montbB He was 
admitted to the Park Hospital certified to be suffering from 
scarlet fever on July 27th, with the history of vomiting and 
sore throat on the previons day 
On admission he had n faint pnnotate erythema, the 
tongue was heavily furred, and the fauces were swollen and 
injected The temperature was 104°F , but there was no rigor 
The temperature continued irregular and at midnight 
July 30th-31st was 104°, bnt again there was no rigor It 
was normal on the morning of July 31st and remained 
normal until 7 15 P M on August 1st when the first rigor 
occurred, the temperature rising to 104° By midnight it 
was normal again A careful examination of heart and lungs 
revealed nothing abnormal , 

On August 3rd, at 2 30 P M , be awoke from his sleep ana 
asked for a hot drink ns he thought an attack was coming 
on A rigor followed Immediately, and then malaria was 
thought to be the cause of the trouble, and the man, who 
had previously been taking sodium salioyiate, was put 
on quinine sulphate 3 gr every four hoars Another rigor 
occurred on the 5th, and the dose of quinine was increase 
to 6 gr every four hours Afterwards there 
rigors and the man rapidly became convalescent unt 
the dose of qmnlne was reduced to 3gr ev . cr ?/°V; r 
on the 13th it was omitted altogether A blood film taken 
during the height of an attack was kindly examined Y 
pathologist of the military hospital from whioh . 

came and he reported that tbo tertian parasite was p 
The rash present on admission disappearedAn 
two and as neither the tongue showed any’trace' “.T fs 
at any time nor was any desquamation seen the « 

of scarlet fever was abandoned and the man disc g 

on Angnst 21st 

I am indebted to Dr T F Ricketts, medical superintendon , 
for permission to publish this case __ 

The Local Government. Board has a PP r °™ d w ° £ 

the appointment by the Bournemouth town co (or tbe 
William Bertram Lawrence as tn be pmfos o f ar ther 
period of tbe war subject to bis services n g 

required by the War Office 

Memorial Bed to the date Me John^Platts^^^ 

As a memorial to the late Mr Johni Fla vrarda ^ 

legatee, Mrs M A Shipley has endowed * 
of the Leicester Koyal Messrs Son tbs 11 

known representative of the < at . Birmingham 

Brothers and Barclay, manufacturing„Jaical work 

and for many years was cliwely assortate wHh^m ^ reconJr j 

m the neighbourhood of the 
on a memorial plate o\er the bed 


REVIEWS AMD NOTICES OF BOOKS 


[Oct 6,1917 537 


The Labcet,] 


a:rib Soirees of Jgroks. 


cultures, aerobio and anaerobic. Tbe anaerobic are the 
more potent 6 Congenital goitre frith cretinism and para¬ 
thyroid disease can be produced expenmentatly by" feeding 
| the mothers throughout pregnancy with these cultures 
Photographs of men and animals and photomicrographs of 
Tit ITtavid Gland in Health aid Dur-ut By Robert sections of the glands are given Finally, Major McCamson 
McCabbison M D R.U 1 D Sc. Bell. F TLC P Lend., claims that vaccines prepared from intestinal organisms arc 
Haior Indian Medical Service, Lanreat de 1 Acadtimie capable of cansing the disappearance of recent cases of 
de MMecine, Pans With numerous ill nitrations London goitre when injected inappropriate doses at weekly intervals 

Bailliere, Tindall and Cox. 1917 Fp 2S5 Pace We are of opinion, however, that further observations 
12 / Sd ne,. will have to be made before the value of autogenous 

Fpom the time of Hippocrates and ArWoile onwards vaccines wthe treatment of S^tncanBe acceptedI mwto 
impure drinking water haTbeen held by the majority of With regard to the infective organism Major Mc&m^on 

, Brt ,r ic nnir trifliln c laims that it lives in the soil of infected localities, 

comparatively**recent rears that we have app-clched a and particularlv in soil which contains a high proportion 
preev^ 3 knowledge of the ultimate causes of diease of the of organic matter of human or animall origin.. It seems:0«t 
thyroid parathyroid glands bv the correlation of facts and * thegreat source ofthe disease is fte ildected k.dMdu^ 
inferences based upon tbe results of experiments npon and that he is the producer, the reservonr, and the distnb 
animals, clinico-anatomlcal observations upon man, and or earner of the infecting agent* The author, therefore, 
ep-demlological investigations It is a great satisfaction to implies that there is a specinoorganinn capable of producing 
recaU the Tact that many British physicians and physio- goitre, which exists in man living In districts where goitre is 
legists have ac‘ed as pioneers In important contnbntions to endemic This organism has not been isolated and obtained 
our knowledge of tbe thyroid gland in health and disease, ln pare culture , in fact, the observations on trout would 
and we welcome this latest valuable pioneer work of Major seem to point to the ract that normal organisms of the truces 
McCamson which sets forth in a lucid, comprehensive and passing through the^ intestinal canal of this fish acquire an 


interesting manner a subject which be has studied expen- 
mentallv epidemiologically, and by cllnico-anatomioal 
observations for tbe past 14 years During this time he has 
contributed numerous original papers to medical journals 
and societies including the Proceedings of the Koyal Society, 
bearing upon goitre and allied subjects Major McCamson 
speaks authoritatively as a physician of experience, and 
throughout all three parts into which the work is divided 
there is exhibited a most extensive knowledge of the 
literature 


increased toxic influence on the thyroid gland In the 
author s experiments on rats he states that ingestion of fmcal 
material from even non goitrous subjects will produce goitre, 
which rather militates against his experiments, proving 
that there is a specific goitrigenons infective organism 
Major McCarrison has shown that in mountain villages 
where one is situated above another there is a correlation 
between the increase of Fecal contamination of the vrater- 
suppivand the prevalence of goitre Might it not be worth while 
to make plate cultures and counts of the different frecal 


The first section deals with tbe thvruid and parathyroid organisms in the water supply of a senes of such villages l 


glands in health , the second with the factors which cause 
them to depart from health , and the third with the morbid 
states of goitre and cretinism tetany myxodema, and 
exophthalmic goitre In the appendix there are two series 
of cases showing the effec s of intestinal antiseptics on 
goitre as well as a bncf suramarv of the authors more 
no'ewortbv epidemiological and experimental observations 
In renewing this important contribution to medical 


It would also be of interest to ascertain whether there 
was anv modification, morphological or cultural, in the 
organisms fonnd in the water-supplv to the villages where 
goitre is most prevalent 

It is interesting to note that the author does not consider 
that Graves s disease is the direct outcome of the flooding Of 
the organism with thyroid substance, as it is stated to be by 

_ __ _ BiedL According to Major McCamson it is not the escape 

literature we shall best serve the interest of the p-o- of excess of the thvroid secretion which is at fault, but a 
fesion bv briefly referring to Major McCamson s conclusions bacterial toxin which stimulates the gland to increased 
regarding the causation prevention and treatment of activity Tbe remedy therefore, is to seek the source of 
endemic goitre a subject of great importance seeing that the bacterial toxin and eliminate it He enters a protest 
in India at tbe pro'ent time there are no 1 - less than against the tendenev of some surgeons to operate in all early 
fiTe million persons afflicted with goitre while half a million cases as a routine procedure 

is a low estima*c of the number who suffer from its con Me can cordiallv commend this valuable work, so rich in 
genital manifestations It was generally believed that per original thought and observation t\aturally all the links 
manent hardness of the water was the cause of goitre—e.g of the chain of evidence upon which our present knowledge 

Derbyshire neck was attnbnted to this , while not denring of thvroid parathvroid disease is founded are not of equal 
tha itmav be to some extent a contributory factor Major strength and probable durability Some of the links con- 
-IcCamson S observations show tha* it is not an essential tnbuted bv the author will require strengthening by further 
,'' i hm rccc .° T< r ws ( k‘- trianT theo-ies as to the causa- investigation and bv confirmation of independent observers 
m Cbe^i«T'fntt I! 4 ”* 4 to tbe following The book i* interesting in strie and lncid ,n exposition, is 

vxiuh-intiej^ of ^ «oil (2) ^logical well printed and illustrated We congratulate the author on 

colloidal poison, (3) LltTnuJntion ? cade a noteworthy contribution to British medicine 
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turn—mg premise* as proo' that t-crai ~T iW I v f °' S mee RoSE 1 I>ATrv Published 

mate- supply bv a tiv.ee and ’° n ° f tj3e Y Y a ' tho ' a " 3 Lo,Ter ^^our street Portman square, 

_. i . S a3a tpocrtc micro-organism is the London W —In this namnhlet -.* ’ 


The antbo- claims tha* h,s ^WntTaud 1 
epidemiological observn ion, p-ove tha* living organisms, are 1 
the e -crtial can>i of tbe disease and he pats forward the I 
faio-rng p-cmisy asp-eqs ttat trecal ooarimlnv.on of IJie 1 

cause o' goitre 1'' In nUac^wL're^ ~ In ^ P ata f hl< * ? 3 MMmgeaei* Sim 
disease hows a s eadv increase ,n p-o ort en to Fk P , 3tr 7 ^ don , e 3 “ d ««efnl piece of work The want 

t ons which mcrease the impnnfvoMh c P f 6 ” fr ° m * hril shocV ha ' *™n 
c ntawina ion 2 He claims to have n^ "jT IT - k }i br tb ,°; e ~ ra i 0£r j D , «wm There Ls 

exp-vnenta’lT in man be icgc«t(o n 0 f the res,drT l^r ^ 
the candle c' a Be cfe d niter after ata oVo f c0 h 
jn. c T> s rc<idch when boiled dr-** _ 


- T , , , , ri, on tvdkri des., c ;““^- ‘^t°re 

f-tls. na ™ 03C be-a nspbthol and tbvmc>l and o^hcr 

i tc« hai art ic5 taav cac<o t^r» a . 
ho i n renre »-ab:oot« ^ ° 5 

. h conficesl in -mW-, 

7 c -FT v exbil * an inc*- a mg tbv-oU ^^ , 

fre-nat^Te.iswn 5 He c’au-s \ hareTre>2Jri 

A s fg: V-'f ^ 

“ *■ c --' , a so frem 


no onlv the need fo- med.cal help bat for help from persons 
skilled in vo ce production and voicereorrcc ion There nrc 
diihcn ties in tbe wav of supplying tbe Jat'e- kind of assist¬ 
ance to manvof the victims who require it most and the 
posMtrilitv o' helping then-selves as indicated in Dallv 
Dnil fo-tbe home will be mo<> useful information The 
beak C'ntn'ns >n group* of cxcrel os *o- control of breath 
voice and bodr eroded with obvious pre 
in rcguJar ca-'rol o f the breath and 
are combined with movements of t 
an' w ih such c-dmarv movement 
ri*mg from a sea *o that the 
voice is from the firs* placed i 
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■dally life Oare, too, has been given to the amount of 
mental effort required in performing the exercises, the early 
ones being more meohamoal than the late ones One point 
that might offer some difficulty to the inexperienced reader 
is the exact meamng of “ the initial sound” of a consonant 
A list of the phonetic sounds as used in the pamphlet might 
with advantage have been added to the introductory direc 
tions and so have removed any doubt on the part of the 
learner Thus we should have had explained such an exercise 
as “Make the shape of the mouth of the following con 
sonants W, W, W ” To the uninitiated what is the 
shape of the mouth for “W "1 The pamphlet contains no 
exercises dealing with such sounds as “ th,” “sh," “oh,” 
or difficult combinations, eg, "pi,” “gr,” “st,” 
“ sk,” whloh leads ns to suggest that Miss Patry should 
produce a sequel in the shape of a series of exercises of a 
higher standard of difficulty Meanwhile any soldier or 
sailor whose speech is affected may derive invaluable benefit 
by using “Daily Drill for the Voice ” 

A Farmer in Serbia By ElTiEN Ohtvers Davies 
L ondon Methuen and Oo 1917 Pp 248 Price 6 t net — 
This is a very readable book, composed to some extent of 
articles which have been contributed to the Manchester 
Guardian, the Morning Pott, and the Yorkshire Post 
enlarged into a diary, bearing dates from the first summer of 
the war until the time when Bulgarian defection led to the 
over running of Serbia by the enemy The book tells an 
interesting and pathetic story simply but quite poetically 
It is easy to realise the beauty of the scenes in which many 
of the struggles were enacted, as woll as to comprehend 
what a horrible tragedy it was that the Allies were unable 
to make good the Serbian resistance The proceeds of the 
sale of the book will be given to the Serbian Relief Pund 
Health Survey of New Haven Tale University Press 
New Haven Connecticut 1917 Pp 144 Price 75 cents 
ne t —This Survey was prepared at the request of the Civic 
Federation of New Haven and is now published in 
pamphlet form by Yale University, the cost being 
defrayed from the Anna M R Lauder Memorial Founds 
tion In the Yale School of Medicine The record of an 
exhaustive sanitary survey is extremely practical, Mid 
each description of existing positions is followed by a 
definite recommendation where a method of reform has 
suggested Itself to the authors The one essential need 
made clear by their investigations Is that of providing 
the health department of the city with six efficient and 
well-qualified divisional directors, who could supervise the 
work of their subordinates and aid the health officer in 
the organisation and development of particular l ines of 
•energy The expansions of the work of the department 
of health which appear cardinally essentiM to the authors 
include the re Arrangement of the work of Board 
Health, the strengthening of the various stafe wrih 
more reasonable division of their labours, the ^organl 
satlon of school inspection with the provision of school 
dimes and the appointment of an expert on tuberculosis 

SM*. campaign against the dUe^e The cost of 

the suggested additions are estimated at about fc/uuu a 

ye^rSfincrease of per capita expenditure for hedth 

work in the city from 26 to 48 cents annually This 
strikes us as being a remarkably moderate figure The 
public h&lth authorities of Enghsh citiee havlng a^com 
parable population of something tetween 

S-Sfiss 

reform which would be as applicable in a British 
American oity _ w K .. ir , N ph D , M D arfd 

d ££&£& 

Price^s/^not -^Tn the'chapters 

chief change made has bee e e7lonB editions, though 

on light and electricity o P nolariscope 

the Articles on ‘ h ^ in £ ^ra P pphitons .nCalytiil 
have been retained, since th PP ma de room for 

work are indispensable This course ^ ^[vision of 
much new matter, P art [ c “, arly metals In this section 
Section II dealing with reactions and 

some space is given to an account of leversmi we 

chemical equilibrium In previous notices or 


have always expressed an appreciation of its clearness of 
statement, its logical sequence of faots, its remarkable 
coloured illustrations of tests and its general soundness on 
both theoretical and practical questions The student in the 
laboratory will find this book of considerable service, even 
though he be a beginner 

A Laboratory Manual of Organic Chemistry for Medical 
Students By Mathew Steel, Ph D New lork 
John Wiley and Sons, Inc London Obapman and 
Hall, Limited 1916 Prioe 6s net Pp 193 — A useful 
senes of tests is here given for more or less familiar organic 
substances, setting forth their properties as well as those 
reactions which serve for their detection Particular 
attention has been given to the selection of expert 
ments which are of special interest to medical students 
The sections on alkaloids proteins, amines and amides are 
the best examples of this plan In the directions given in 
making the tests the use of definite quantities of reagents 
is enjoined, which has (the double advantage of obviating 
waste of material, and of securing a satisfactory response to 
the test The book presents a sound practical oourse of 
laboratory teaching confined to organic substances 
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TOWNSEND LOOK ” BED LIFT AND 
TRANSPORTED 

Recently we noticed two devices for moving the sieband 
their beds We here describe a bed lift and transporter 
which is the Invention of two members of the Inquiry Bureau 
of the 2nd Sonthem General and Beaufort War Hospitals, 
Bristol, and their Auxiliaries The apparatus is 3 imple 
light, strong, and effective and affords a ready mtians of 
wheeling a patient in bed, without any jarring or disc )mfort, 



into the open air, even over grass or aDe . siBt3 0 f 

will be seen from the illustration, the inv 00 tof the 

two square frames (one for the head and one frames 

bed) running on swivelled rubber tyred whcele. ™ 

are hooked under the top bar of thebcdwhich islwrvirip 
by pushing forward the bottom of the frame ltB 

then clamped securely in position by books sliding on^its 
face No lifting is required, the leverage beg 9 ma( je 
normal load on the bed and the a8;)° st ™ t blc an d can 
in about 15 seconds The apparatus is adjustable, an 
be fitted to almost any ordinary hospital oea 

Any proceeds resulting from the commerced «. ^ ^ 

invention, which is priced at £4 10*. ™ f £ramcs i 3 

the funds of the Inquiry Bureau Only one 

required for any number of beds Honorary 

Further details may be obtain^ from tuc 
Secretary, Inquiry Bureau 39, Broad stree , 
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At The Front— 

Since the beginning of the war tens of thousands 
of packages of 



have been used m the Hospitals of France alone 

Physicians and surgeons in His Majesty’s service 
on duty in France should bear in mind that Anti- 
phlogistme obtained from our Paris Laboratory, Ho 116 
Rue de la Convention, is composed of the same C P 
ingredients and compounded according to the same 
formula as the British Antiphlogistme, made at Ho 41 
St Ann’s Road, Bow, London, E 3 

THE DENVER CHEMICAL MFC COMPANY 
B0W > LONDON, E 3 
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THE TREATMENT OF VENEREAL DISEASES. 


Recnrrent Fever 
SYPHILIS 



G ALYL 


Frambcesia 


Sleeping Sickness 


G-SXYIj la as effective as SALYjLRSAN or NEOSALYARSAK on 
Spirochsetes and Trypanosomes, more rapid in action, and free from th» 


neurotropic and congestive action of these preparations 


Fob Imtbivej«>u8 Iiwectioss — 
(Fig 1) 


(2) CONCENTRATED -A 
•ptci*l outfit containing one doee 


pi DILUTE.—GALYL 1* snp- QALYL, one amponle sterllUed 

solution and one small filter 1. 


containing the necessary do*© of 
Sodium Carbon at© sterile dl* 
tilled water only being used for 
the dissolution. 


supplied ' 

Dosks. 

0 20-0 26-0 30—0*35—0 40 


(3) Fob LfTBAatUBCum 

iHJtcnoa— 
(Fig 2) 

OALYL I. supplied In QLDCOSE 
SOLUTION 

Doses 

010-015—0’20—030. 


ROYAL COMMISSION ON VENEREAL 
' DISEASES. 

Final Report of the Commissioners 
SUBSTITUTES FOB SALVAHSAN 
• another French substitute QALYL, a 
compoundof arsenic and phosphorus has recently 
come Into prominence and Its use ha* been 
attended with considerable success 


THE NEW INTKASrUSOTJLAE QALYL. 

The QALYL 1* In the forrn of a Bodium Salt In a wnkrii- 
tion of gluc'ae. This Is much easier to u*e and mire nf% 
absorbed than the oily enriulalon It Is In every way IdmthJ 
with the Intravenous — tyiBcacy, dose, price Ao .onlydlffalej 
In administration / 

‘ The results are ewrcellent both Immediate In the eletrtq; 
up of evident leysiona and ultimate, a* proved by tin 


up ot evident ieyffiana ana uiumate, aj proved by tfr* 
YVaBaorcnann test^/ Penonallv I have used this prrpniiiia 
In over 400 injections with the beat remits and vilbctf 


the slightest J 
venlonce to tbfl 
Youra faltn 


mishap or In con 
> patient 
if ally, Dr -” 


* Favourable reports have also been obtained 
regarding the preparation QALYL- At the Male 
Lock Hospital 1000 lnjeotlons of this substance 
have been administered and it Is reported that 
they have been attended with as good results 
as in the oases treated by Salvarsan and 
Neosalvarsan In no Instance were the Injec 
tlons followed by readtiona Indicative of arsenlo 

poisoning" - 

QAflfl toJ® 0 ** 0118 (Intravenous) were given 
OUUU in one of our Service HospitalB 
No case has given the slightest cause for 
anxiety and the clinical result* are very 
satisfactory Staff Surgeon s Report 
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The Treatment of Wounds in War 

Professor W W Keen has not been at the front, 
but in his eightieth vear he is a surgeon of large 
experience and breadth of view, and his report' 
on the treatment of war wounds, compiled at the 
request of the National Research Council of 
America, will be studied with profit by many whose 
daily work brings them in contact with the "wounds 
of war and with the controversies thereon arising 
The Atlantic, while reducing magnification, may 
at the 6ame time improve perspective After 
three years of fighting the number of different 
methods of treating wounds is still so great as 
to prove that there can be no one preferable 
technique, and this would be expected when 
we remember the diversitv of circumstances and 
environment m which the injuries are inflicted. 
General principles mav evolve, though a one and 
only procedure need not be expected But many 
of the new remedies brought forward during 
the war have been acclaimed by their inventors as 
almost a panacea for all sorts and conditions of 
wounds, and that there is no small amount of 
truth in many of the claims that are made proves 
simply that in dealing with an enormous mass of 
wounded material large groups having similar 
manifestations have been found. Various new 
conditions have been met with, and the new 

most nart C£ f ne a t ^ deviBed Ior the 

lion! Tim „ mth theBe new condi 

tions The sepsis seen in manv of fhn 

.b. Pre ,„„t „ r „ ot „ 

encountered m civil practice and almost "unknrmm 

woron 1 foTn C th mPn,g . nE ^ ganRreno ««a tetanus 
wore rife in the early months ot the wnr i„„„ 

intorvnl between the infliction of the miurv a 

even the first dressing, which m 80 l n 

tho lino was bound to occur, led onlv , ® t “ ns 

the penetration of microbes deeply into the ° Uen to 

and when close trench war £ ^ 3 W0D ? ds ' 

great d.fllcultics were experienced^ * Terywhere 

tho wounded But now that tho bri f SU1 B m 

western front, which wo are ° D the 

towards the cast always, so thaTthe ^ ***' “ 

which tho adiance is bang 8ronna 0Ter 

hands, the wounded receu e aid 111 0Qt 

was formerly the case nnrt ttacl1 earlier than 

problems have disapp^cd 8 ° ra ° ° f thc ° ld - 

The skill and inventiveness of thom-mr- 
their cimI colleagues, and thc pathbW B “ re ! ons ’ 
been exercised to thc utmost, md^tb bavc 

treatment baie stead.lv imp roTct t f C * UltB oI 
almost disappeared even wounded ^ 

one or more dose 5 of antitctan.c receives 

T^7V~~ , —— -^Eorum as a matter 


i Tr. - _ » matter 

w~a ‘ 3 n^u2 c k r n ¥ n - ild 

W'trapvsT ls.17 Iri-r* 17 b lailnitl^sn. 


of routine, and the effect is intensely striking to 
all workers in military hospitals The treatment 
of gas gangrene presented what onr American allies 
wonldterm 1 a tongh proposition Various methods 
were proposed and tried, but until recently—sad to 
think 1 —the safest treatment too often was toperform 
a flapless amputation, so that the perfect drainage 
and the exposure of the anaerobic organism to the 
air led to its elimination. Now the claim has been 
made for a new serum that it will deal as effectively 
with gas gangene as the tetauus antitoxin deals 
with tetanus If this claim should prove well 
founded, a valuable addition will have been made 
to our armamentarium, and we hope that further 
work in this direction may clear up all the-doubts 
For the treatment of wounds infected with the 
ordinary pyogenic organisms many procedures have 
been devised One of the most valuable methods 
of lessening the sepsis, and one which often permits 
of healing by first intention, is excision of the 
wound so that a large proportion of the entrant 
micro organisms is mechanically removed , while 
the tissues damaged by the toxins are taken away 
and clean healthy tissues are brought together 
Even though a true union by first intention may 
not always be obtained, yet the Buppurative process 
is immensely weakened, and healing is promoted 
The whole work of Sir Almroth Wright in these 
directions has tended towards simplification ana 
towards a scientific comprehension of the under 
lying pathology of the conditions met with For 
the treatment of wounds which have already become 
infected, but cannot from their ’extent be excised 
Sir AIiHboth Weights researches have been 
invaluable, while two methods have emerged to 
which the authors names have been properly 
attached Carrel's method of using Dakin's 
hypochlorite solution, and Rutherford Moeiso\’s 
employment of » B I.P.P ," although differing widely 
m the means employed, are both undoubtedly effec 
tive in preventing and reducing sepsis in wounds 
and each has proved useful in promoting them 
healing By the Carrel method it is claimed that 
m nearly all cases of wounds in which the infec 
tion has not progressed too far it is possible by the 
regular instillation of the hypochlorite solution to 
render the wound gerrp free within a week or 
two, and the asepsis is guaranteed by a bacterio 
logical test, and when this aseptic stage “s 
reached the wound may be sutured and ,t 
heal without suppuration The Carrel method is 
the only one described in detail bv Professor Keen 

D ; - tSZ £££!££. 

With a paste of bismuth subu.tratl ?odnf° ™ nnd 
paraffin, and when it is“S * £^? rm ’ and 
many cases the wound healT “ 

minimum of suppuration P a 
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THE TREATMENT OF VENEREAL DISEASES. 


Recurrent Fever 
SYPHILIS 


GALYL 


Frambcesia 


Sleeping Sickness 



GALYL is as effective as SAI/VJLRSAN or NEOSALYABSAN on 


Spirochaetes and Trypanosomes, more rapid in action, and free from the 


neurotropic and congestive action of these preparations 
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(2) CONCENTRATED -A 
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iiE DILUTE. -GALYL la Bap GALYL, one ampoule eternised 
piled in neutral glsea ampoules . ., . „ ... 
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(3) Fob IarautfosouLiB 

llTJECTIOSB •— 

(Fig 2) 
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Doses 
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ROYAL COMMISSION ON VENEREAL 
1 DISEASES. 

Tinctl Report of the Commissioners 
SUBSTITUTES FOR SAL VAR SAN 

* another French subetitute GALYL a 
compound of arsenic and phosphorus has recently 
come Into prominence, and its use has been 
attended with considerable success, 

‘Fa\ourable reports have also been obtained 
regarding the preparation GALYL At the Male 
Lock Hospital 1000 Injections of this substance 
have been administered, and it is reported that 
they have been attended with as good results 
as in the cases treated by Salvarsan and 
Neosalvarsan in no instance were the injec 
tions followed by reactions indicative of arsenic 

poisoning ” - 

onnn injections (Intravenous) were given 
OUUU in one of onr Service Hospitals. 

* No caso has given the slightest cause tor 

anxiety and the clinical results are very 
satisfactory Staff Surgeon s Report 


THE NEW INTRAMUSCULAR GALYL. 

The GALYL is in the form of a Sodium Salt In a weak solu¬ 
tion of glue ne This is much easier to use and more ripldly 
absorbed than the oily emulsion It is in every w»y Idnotlcsl 
with the intravenous -efficacy, dose, price <ta, only differing 
in administration f 

The results are ericellent, both immediate In the clearing 
up of evident lewons and ultimate as proved by the 
Wassermann testy Personally I have used this preparation 
In over 400 Injections with tne best results and without 
the slightest Anlshap or lncon ^ 

venlence to tb{o patient. \ 

Youra faltrhfully, Dr -” \ 
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attack bnt rather has made the circumstances 
more tolerable and it is this growing braverv 
which has become a feature of our psychology, and 
which accounts for the fact that a short relief from 
strain is almost invunablv followed by a complete 
recovery of balance 




quid nlmls' 


Training m Citizenship 

The prophylaxis of responsibility has never been 
a success in this counter and the adolescent boy or 
girl exposed to the full brunt of independence 
without anv previous experience often succumbs to 
attacks of wrongheadedness, with results which 
may m one social class lead onlv to distressful 
familv relations and in another to collision with 
external authority The recent outbreak of juvenile 
crime is an example of the latter which cannot be 
set aside as a matter solelv for punitive action The 
Bishop of BtBHE\GHAH in a recent letter to the Times 
describes with accuracy and restraint the nature of 
the complaint and goes on to put his finger upon 
its cause Reasonable obedience to authority and 
regard for the demands of the social necessi¬ 
ties of the community are, he savs, almost dead 
in the vast mass of the youth of the land, as 
a natural and inevitable consequence of the fact 
that the growing girl and boy receive little assist 
nnce m anv direction towards a training in citizen 
ship This has been the prime failure in the 
national education of the present time, and the 
result is just as inevitable as the exposure to 
measles of a communitv which has had no training 
in protection against it Dr W aeeheld consider 
-and all thoughtful people will agree with 
him—that an effective training in citizenship is an 
essential part of elementarv education But it is 

” “ 0T T re |, vin g "P™ ^ future educational 
system which will come too late to be effective for 
the npgrowing generation, even if it accomplishes 
something nseful later on He therefore suggests 
a combination of existing organisations dealing with 
voung people for the purpose of conference aid 
combined action The response ulreadv made to 
bis letter shows that some at all events of these 
organisations arc keenlv alive to the , 

winch is indeed imperative for th e sahsSo^ 
solution of the mvriads of after war problem^ 
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INSINCERITY IN CASES OF WAR INJURY 

A becexx number of the Pans 2fcd>cal contains 
an essav on lnsinceritv as a feature of certain cases 
among the wounded which, though its conclusions 
are admittedly tentative, forms an interesting 
attempt to clear the air and facilitate further 
investigation The authors, 31 Laignel-Lavastme 
and M Panl Courbon, are m charge of the centre, 
under the military government of Paris, for the 
e xamin ation of soldiers who, m the absence of 
evidence of organic disease, are suspected of 
ill will ” Thev divide functional states into two 
groups in the first the patient is unaware that he 
is the originator of the troubles of which he com 
plains, and is therefore sincere m making bimc e i f 
ont to be ill, here are placed those psychoses 
characterised by impairment of the critical faculties 
notablv hystena. In the second group the abnormal 
functional manifestations are directly dependent on 
the conscious "mauvaise volonte” of the patient 
to be consciously aware of being the cause of his own 
complaint is the mark of the simulator In the latter 

casethephysidan.recogmsingtheiUegitimatenature 

of the symptoms complained of, may distinguish 
three categories (1) somatic disturbances, com- 
pnsmg mutilation ana “ pathomunia, * or the 
artificial concoction of a diseased condition (21 
functional disturbances or simulation properly 
so called, (3) functional disturbances grafted on a 
genuine organic affection, including exaggeration 
and perseveration The diagnosis of malingering m 
really a psychological problem, m other words the 
question is whether the patient has or has not the 

Sow io a°t« r 

nduals intention is notoriously difficult it is 
perhaps more prudent, therefore, merely to E „v m 
a particular case, that there is no reason whvthi 
symptoms should not disappear But this nf-hfnr? 

is obviously unsatisfactory when deiLg 

i^LV 1 L ^^Lavastme and 31 Courbon haS 

nna V u C T' th , elr task 15 to search the rems 
and the hearts and to face the risk of o- -r lns 

5““" U to ourselves “or Soer ££“,? 

? " T0l « nl “r or onconsaons Scents 
which render an exact determination „7 „ S 
motives all but impossible, bow can we hn^ 
to settle analogous questions in others ’ The 
answer is that preciselv tVnc . •, 

tion does not impose or has less poweiof 
on the outside observer Experience inf TOp ?^ tng 
are constitutional peculiarities m d.ir^ there 
viduals which deteWm™ vanafmrff 11 ' E* 
intention to deceive There is the nn^ ln t heir 
or malingerer without apparent M Cas i 
not wish to risk his life or to unde™ it’ 7° docs 
of warfare Among the nnme^f t * e tohgDes 
advance some excuse mav t '‘ p os who 

emotional simulator, who thinks ^ tmgni * kcd the 
bear the sights of the battle field tb^i COtl i ld never 
who thinks his ph-siqne would noUta?d° Cb0ndmc ’ 
mg the man who pretends be 
useful in less exposed positions nr ke lnot ' e 

alrcadi done his bit ' or c ^ cc iares be has 

instancing the good fortune “f”®** blmscI t bv 
Often, too the patient b C r ms , comrad <' 

the instigation of his lamiw or na ? ln S ct 
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obtained excellent results It is essentially a 
combination of these two methods, the Rutherford 
Mormon and the Carrel treatment, preference being 
given to the one or the other according to the 
lesion, and sometimes the two are employed in turn 
Success depends not only on the actual method 
itself, but also on the application, and this is why 
the inventor of a new method may obtain results 
superior to those of others If a surgeon is working 
on lines in which he does not believe, it is unlikely 
that he will meet with success, he does not carry out 
instructions with the care and thoroughness that 
he would use if he believed absolutely Little 
details vital to success will be omitted or im 
perfectly earned out, and the method will be dis 
missed as of little or no value At the first 
introduction of antiseptic surgery surgeons who 
did not believe in it condemned it as useless, “ for,” 
said they, “we have used carbolic acid in the wound 
and pus was formed as usual,” forgetting or ignoring 
that the principle of antiseptic surgery is not merely 
the employment of carbolic acid There is no fina l i ty 
in surgery, and we certainly have not reached any 
finality in the treatment of wounds in war, but it is 
certain that in the past three years we have learned 
much of the treatment of these wounds, we have 
been able to save life and to prevent much pain and 
delayed healing ___ 


Air-Raid Psychology and Air-Raid 
Perils 

In certain schools of biological thought, as we 
had occasion to point out when discussing the 
subject of air raid psychology a few weeks ago, a 
favourite theme is the adaptation of the organism 
to repeated sense stimuli of a given type, whereby 
appropriate reflex action by. way of defence or 
otherwise is installed Now the aerial bombard 
ment of crowded cities is a recent develop 
ment of “civilised” warfare, our sense organs 
have not in any general manner become 
adapted to the stimuli, with the result that, 
among the population taken m mass, definite 
defensive behaviour has not been evolved as a 
normal course But although it would be too much 
to expect that in so short an experience of aerial 
bombardment the public conduct should have 
devised at once the wisest courses of action m 
circumstances which are not only very trying in 
themselves but very diverse m their_ dangers, yet 
lt may be claimed that in London and its 
environs the inhabitants have already gone a 
long way towards behaving in bulk with bravery 
and 8 prudence It is a truism that a crowd is 
impulsive and mobile, but their common impulse 
and consequent movement, when properly directed, 
sore ad rapidly, grow wiser and stronger as they 
spread, and tend to shape the behaviour of the. 
more unstable members with a force that is 
augmented by geometrical progression London 
behaved well at the beginning in face J he T! 
perils, and the beginning is being justified by the 

^London during last week endured five aenal raids 
of varying seventy, and each of those raids had as 


furious an intent as any of the others During 
this week, as we write, London has been the 
objective during two nights of similar exlnbi 
tions of frightfulness, and there is not a doubt 
that the immense populations involved have 
learned with speed and uniformity lessons 
which have saved many lives, which will save 
more lives, and which—this is of infinite import 
ance—have enabled them to analyse their dangers, 
estimate the severity of those dangers, and front 
them therefore with that spirit of comprehension 
which is the basis of fortitude The experiences of 
London happen to be our text, but they exemphfy, 
of course, the experiences of all centres of aerial 
attack At the present moment London is to 
the enemy the symbol of our national might 
and its inflexible resolves, and is, therefore, 
the object of their most determined onslaughts, 
but lessons learnt from events in London are 
applicable throughout the zone of war The people 
of London, including thoBe of the densely populated 
rings without London proper, now appreciate that 
their nskB can be divided into two—namely, those 
from the bombs of the enemy and those from the 
defensive gun fire, and they know, further, that 
by as much as the hideous din and luridly magmfi 
cent atmospheric effects constitute the most 
terrifying stimuli to their senses, by so much is 
fear misplaced, because it is the work of our 
defensive machinery, as the enemy in vain tries 
to penetrate, which accounts for nearly all whlc 
they can hear or see The Home Office has drawn 
up a leaflet containing a summary of the advice 
which has been given so far to the public, with t e 
additions and modifications which events appear 
to justify An intelligent reading of this leafle 
proves how small are the risks to which e 

bulb of the population is submitted from e 

supreme danger of being bombed by the enemy, 
but how great are the chances of catastrophe 
from the avoidable risks accompanying our own 
defensive activity, while it is this activity w “ 
rings us round for long periods and on repeated 
occasions with the tumult of hell mos 
what we hear and what we see-and the less we toy 
to see anything the better-amount to sound and 
fui and although they are far from 
nothing, the simple precaution of g 

leads to probable safety , 

The evidence of medical men who resi 6 
attacked centres or who have been P tese ° * b 
on the scene of an accident, or who hawbeen 
summoned to attend the victims of shock, a^ 
goes to show that the inhabitants of Lon h 
steadily improved m courage iand calm as^they 
have learnt the measure and the s 
dangers to which they are subjected and w > * * 
glad to state positively that among: those Jh^ 

natural anxiety has been « r ® ate ^ flnxl0UB during 
a soul among us who does not fee 
an aerial attack for himself as well as 1°'* 
nearest and dearest to him the p ram dity The 
bon in. manifested itself with «“»$ „ot to 

recurrence of the dangers enemy hoped 

exaggerate those dangers, Bpon 

fondly would happen if attack foi 
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attack bat rather has made the circumstances 
more tolerable and it is this growing braverv 
which bos become a feature of our psychology and 
which accounts for the fact that a short relief from 
strain is almost mvanablv followed bv a complete 
recoverv of balance 


^nnolHlicns. 


Xe quid niml?“ 


Training in Citizenship 

The prophvlaxis of responsibility has never been 
a success m this country and the adolescent boy or 
girl exposed to the full brunt of independence 
without anv previous experience often succumbs to 
attacks of wrongheadedness, with results which 
mav in one social class lead onlv to distressful 
familv relations and in another to collision with 
external authontv The recent outbreak of juvenile 
crime is an e xam ple of the latter which cannot be 
set aside as a matter solelv for punitive action The 
Bishop of Brtntrs GHiii in a recent letter to the Tt mcs 
describes with accuracy and restraint the nature of 
the complaint and goes on to put his finger npon 
-its cause Reasonable obedience to authontv and 
regard for the demands of the social necessi 
ties of the commuwtv are, he savs, almost dead 
m the vast mass of the voutb of the land, as 
a natural and inevitable consequence of the fact 
that the growing girl and boy receive little assist 
ance in anv direction towards a training in citizen 
ship This has been the prime failure in the 
national education of the present time, and the 
result is just as inevitable as the exposure to 
measles of a commumtv which has had no training 
in protection against it Dr JVakefield considers 
—and all thoughtful people will agree with 
him—that an effective training m citizenship is an 
essential part of elementarv education But it is 
no use now reiving upon a future educational 
svstem which will come too late to be effective for 
the upgrowing generation, even if it accomplishes 
something useful later on He therefore suggests 
a combination of existing organisations dealing with 
voung people for the purpose of conference and 
combined action The response already made to 
his letter shows that some at all events of these 
organisations are keenly alive to the need of action, 
which is indeed imperative for the satisfactorv 
solution of the mvriads of after war problems 


The Harveian Oration of the Roval College of 
rhTp ei&ns of London will be delivered as the College hr 
D- RoVr* Saundbr a* <t o clock on Thnrsdir o ; . 
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insincerity in cases of war injury 

A beceni number of the Parts 2Icd\cal coutains 
an essav on msmceritv as a featnre of certain cases 
among the wounded which, though its conclusions 
are admittedly tentative forms an interesting 
attempt to clear the air and facilitate farther 
investigation The authors, AT Laignel-Lavastme 
and hi Paul Courbon, are in charge of the centre, 
under the military government of Paris, for the 
examination of soldiers who, m the absence of 
evidence of organic disease, are suspected of 
1 ill will ” Thev divide functional states into two 
groups m the first the patient is nnaware that he 
is the ongmator of the troubles of which he com¬ 
plains, and is therefore sincere in making himself 
out to be ill, here are placed those psychoses 
characterised by impairment of the critical faculties, 
notablv hystena In the second group the abnormal 
functional manifestations are directly dependent on 
the conscious “mauvaise volonte” of the patient, 
to be consciouslv aware of being the cause of his own 
complaint is the mark of the simulator In the latter 
casethephvsician,recognising theillegitimatenatnre 
of the symptoms complained of, mav distinguish 
three categories (1) somatic disturbances, com¬ 
prising mutilation and “ pathomimia, ’ or the 
artificial concoction of a diseased condition, (2) 
functional disturbances or simulation properly 
so called, (3) functional disturbances grafted on a 
genuine organic affection, including exaggeration 
and perseveration The diagnosis of malingering is 
reallv a psvchological problem, m other words, the 
question is whether the patient has or has not the 
intention of deceiving Now to detect an indi¬ 
vidual s intention is notoriously difficult, it is 
perhaps more prudent, therefore, merely to sav, in 
a particular case, that there is no reason why the 
svmptoms should not disappear But this attitude 
is obviouslv unsatisfactorv when dealing with such 
cases as hi Laignel Lavastme and hi. Courbon have 
under their care, their task is to search the reins 
and the hearts and to face the nsk of moL-ir,., 
mistakes If to ourselves our inner man is 
the sport of involuntary or unconscious deceits 
which render an exact determination of onr 
motives all bnt impossible, how can we hope 
to settle analogous questions in others 1 The 
answer is that preciselv this intimate decen 
tion does not impose or has less power of lmoosinr 
on the ontside observer Experience shows there 
are constitutional peculiarities in different mH, 
■ndunls which determine the variations m their 
intention to deceive There is the pore 
or malingerer without apparent excuse irb j‘° r 
not wish to nsk his life o? ” 

of warfare krnoag the JfS?.™ fatigues 
advance some excuse 
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•Uread* done his bit ’ or '. r Glares he has 
instancing the good fortune hunsel f bv 
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been wrongly accused of simulating It must 
be admitted that occasionally therapeutic mal 
adroitness suggests to the patient the idea of 
perpetuating his troubles, of the nature of which 
he was at first unaware Exaggeration is very 
frequently observed, perhaps the commonest is 
that where the exaggeration is scarcely consoious 
That symptoms may vary with the attention paid 
to them is not necessarily an indication of con 
scious deceit The authors discuss with some 
minuteness the forms that simulation actually 
takes once the idea has occupied the patient’s 
min d They describe the active malingerer, who 
usually defeats his own purpose by challenging 
the observer’s diagnostic power, the apathetic, who 
with oriental fatalism makes no reaction against 
the idea that he is ill, and who perseveres 
till the physician is exhausted, the sensi 
tive, who eagerly falls in with the suggestions 
of the doctor and agrees readily enough that 
there is nothing the matter, yet persistently 
fails to throw off the influence of some trifling 
emotional factor Y> ith this sensitiveness is 
associated a sort of mental dilettantism, which 
is especially noticeable in those who have already 
been at the front, arriving home again it may be 
for some genume though temporary condition 
The authors give a picturesque, yet none the less 
accurate, account of the devices to which the 
simulator has resort, and of the assumed attitudes 
of injured innocence, or of suspicious politeness, 
or of spurious anxiety to help in the unravelling of 
their case _ 

A COLOUR WARD 

Mr H Kemp Prosser holds the opinion that the 
colour of the surroundings has an enormous effect 
on the recovery of the sick, especially those who 
are depressed for one reason or another or are 
suffering from shell shock. An opportunity has 
been afforded him for carrying out his ideas by 
Miss McCaul, who has placed at his disposal a 
small ward in the McCaul Hospital in Welbeck 
street This ward he has had decorated according 
to his theories and the result is certainly very 
pleasing He claims that it is of the first import¬ 
ance to remove from the patient the idea of being 
shut m, an idea which is truly often a cause of 
great worry to some sufferers Therefore he paints 
the ceiling a bluish colour, so as to resemble so far 
as possible the blue of the sky, and the tint he 
employs he calls ‘firmament blue ” This bine is also 
used for a wide frieze The walls are painted a 
greenish yellow to represent the colour of foliage 
in spring, an d the tint is called Sunlight Prim 
rose ” A narrow slip of darker green separates the 
blue of the fneze from the walls The floor is 
painted with a yellowish green, containing certainly 
more green than, the walls The window curtains 
are double, the inner curtains are mauve, and the 
outer curtains are pale yellow The furniture is 
tmted yellow, and the bedspreads are a warmer 
yellow The object of having the furniture of the 
same colour as the walls is that it may not be 
obtrusive, but, as it were, fade into the walls The 
fireplace is painted the colour of silver, and even 
the tea sets are chosen of a pale yellowish tint 
There is no pattern anywhere in the room, except 
that the upper edge of the bedspreads has a 
simnle design, and over the fireplace a small 
painting hangs, representing a scene near Alaia 
stone m early spring Mr Prosser maintains that 
it is essential that no browns or reds should be 


used, for these colours are saddening There is no 
doubt that this ward has a very cheerful effect 
and we can well believe that the eyes of a man 
greatly depressed from shell shock or from Borne 
other cause would find m such a room as this no 
little relief from his depression, and this merely from 
the general aspect of the room Mr Prosser has 
devoted much trouble to carrying out his ideas, pnd 
though we do not endorse them fully, we feel that 
there is something to be said m their favour, 
anyhow we agree that the colouring of wards for 
the sick and wounded has been too little con 
sidered in the design of many hospitals The 
work of Mr Prosser will not have been m vam if 
it leads to more care being devoted to this aspoot 
of hospital furnishing 


PRIMARY TUBERCULOSIS OF THE TONSIL 

In an investigation made by Dr A Philp Mitchell 
for the Medical Research Committee, and published 
in the Journal of Pathology and. Backnology 
(vol xxi ),the author concludes that tuberculosis of 
the upper deep cervical glands develops from a 
primary focus m the faucial tonsils much more 
often than commonly supposed Primary tubercu 
losis of the tonsil cannot be recognised by the naked 
eye, but requires the aid of the microscope or of 
inoculation experiments Lesions tend to appear 
in certain sites, commonly just subjaoent to the 
surface epithelium near the month of the lacuna), 
less often in relation to the deeper portions of 
crypts, or deep m the tonsil close to the capsule 
100 cases of cervical adenitis in ohildren and 6 in 
adults were examined, and m 91 of them tuber 
onions lesions were demonstrated in the tonsil. 
With regard to the type of infection, the 
results inchoate that in Scotland, at any rate, 
tonBillar tuberculosis is bovine in origin In a 
small percentage of children Dr Mitchell found 
both bovine and human types in the tonsillar crypts 
without demonstrable lesions either in the tonsils 
or elsewhere He concludes that, on the curative 
side, tonsillectomy is essential in all cases of tuber 
culous cervical adenitis m children, and, on the 
preventive side, that the only immediate safeguard 
is the sterilisation of all cows’ milk supplied to 
infants and children The article contains a 
careful survey of previous work on the s ^ ne 
snbjeot, with an adequate bibliography The author 
has succeeded m throwing fresh light on a very 
important problem. ___ 
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Thebe axe few things of less real importance in 
itself than an ill shaped nose, yet though sue a 
nose serves olfactory purposes, if it bo o a very 


itself than an ill shaped nose, yec luuubj. 
nose serves olfactory purposes, if it bo of a very 
unusual shape it may cause its possessor re 
anguish All owners of an eccentric probosc s 
' the qualities of Cyrano When the sufferer see 
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deformities, and lie gives illustrations of some of 
the patients on whom he has operated, showing the 
original conditions and those left after operation 
He thus proves how much mar indeed be done 
by care and skill in many cases Host of the 
results have been verv good, for one important 
point in the method emploved by Dr Bourguet is 
that all the operative procedure is done from within 
the nose, the incisions being made through the 
mucous membrane, so that there is no external 
incision and no external scar It is hardly 
necessarv to say that in this country also there 
are surgeons who practise these cosmetic opera 
tions with success and the numerous cases of nasal 
deformity which may be found among the wounded 
m the war oSer a fine field for much good work, 
which should not be invariably closed by the 
suggestion to the patient that he had better put 
up with a trouble which does not affect his general 
health. Of course, a more difficult problem faces 
the surgeon who has to deal with cases where the 
nose is completely destroved than where he has 
only to remedy an ugly shape Here there can be 
no question of a slight operation, any operation 
that is done must be extensive and thorough, if the 
result is to be anvthing more than a travestv of 
a nose The result cannot be called satisfactory 
unless it satisfies the patient, for the operation is 
only undertaken for the purpose of giving the sufferer 
relief from the annoyance of being without a nose 
Since the days of Tagliacozzi the operation of rhino 
plasty has had many exponents, and in favourable 
cuises the results have been excellent, satisfying even 
Hie most exigeant of patients, while the operation 
devised and first practised in India mav give results 
leaving little to be desired There are, however 
many cases of destroyed nose where the conditions 
of the tissue m the vicnntv render thorough opera 
tion impossible Sometime ago 1 we published an 
illustrated account of nasal prosthetic feats 

with the aid of some striking illnstrnHmic 
marvellous improvement which ma V be effected m 
the appearance of patients by the aid of masks ft 

ciseg 01 hVTooTs? 1 ’ a 7T Un " to the individual 
cases Mr Wood s knowledge as a sculntm- ononis 

him to imitate ns perfectly as noseihliVha 6 / 1 ^ 165 

condition of the face so tLTthe paW mav W- 
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IRITIS AND OPTIC NEURITIS from TONSlLUf 
That tonsillitis may be tho C f n vi, 
mam forms of svsteme mfcction nndlf^n 
t.ou m other organs such Z 
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cul.r tonsillu.s w„s see., on Oct 19 th f< 
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extreme congestion around the right cornea She 
gave a history of attacks of tonsillitis, usually at 
yearly intervals and followed after a week by inflam 
mation of the eyes In the present attack the 
right eye was very painful and sensitive to 
light She was sent to the Massachusetts Eye 
and Ear Infirmary, where the following record 
was made “Oct 20th Intas of right eye Optic 
neuritis o! both eves Pupil well dilated and 
regular Upper lid slightly swollen No evidence 
of svphiliB Oct 25th Less pam in right eye 
Left eve, slight ciliary congestion Oct 29th 
Nasal examination shows r hini tis and diseased 
tonsils X rav report Teeth and accessory 
sinusps negative Dr Quackenboos agreed with 
Dr Sobotkv that the tonsils should be removed 
On Nov 4th this was done They showed chronic 
inflammation and the crypts were filled with 
caseons material The Wassermann reaction was 
negative On Dec 14th both optic discs were 
swollen to at least two diopters with some dilata¬ 
tion of the vessels On Jan 11th, 1916, the swelling 
had di min ished On March 1st, but for slight 
blurring, the discs were normal. On Jan 25th, 
1917, the patient resumed work as a stenographer 
and has remained quite well since that date 


• — — ... wimiOUrtl'Ilft 

In his annual report for 1916 on venereal 
disease, reprinted from TidssJsrtft f 0 , den Korsle 
Lacgcforcning, P Schon, medical ofllcer of health 
of Christiania, gives an account of the system of 
notification adopted m that city Though the 
report contains much interesting statistical infor 
mation, it omits many details which, to readers 
unacquainted with legislation on venereal disS 
m Norway, would have given a more comp“ 
hensive survey of the subject 3240 new Se 
of venereal disease were notified, of which 1930 
were gonorrhoea, 405 soft sore Rm C ° * = 

syphilis, and 45 congenital svpbihs Of 
extragenital infection'there were 12 of Z; ° f 
sphihs of the lip, 8 of the tonsils l P o m ^ 
abdomen, and 1 of the second fi nfier of Lf* 
hand In 70 cases the ° f tbe rlgllt 

information which led to invest^ 11 / contalned 
source of infection, and of these the cf/™? ° f tbe 
in disclosure of the sources of mferfi rcb r ® Bul ted 
According to information r ece fed ^ 43 CaSes 
officer of health and the assistant^^ medlcal 
examined 21 men and 25 women of T aQ doctor 
and 1 woman werc-found^vtl^’ 0 ^ 110 ® 1 
and 4 women, instead of attentW^!, Plre men 
officer of health, let themselves the n,eaica l 
other doctors and produced cew,c 4 exami ned by 
patients 3 men and 4 women proSfl 8 ’ of tbesa 
None refused to be examined nr 1Dfected 
patients, 140 men and 1 irn, * be n atified 

had been infected outside tie decIa * ed ^y 

a large proportion were sa.wi j and of these 
bad occurred in foreign ,vi >ose infection 

,on ” d ; l fj»b.bi.v 

women and la nir» Cgards m anta] mf n J d ° tb,E 

the source of n ° UCcd their I tl0n ’ 22 
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that 1 woman was found suffering from syphilis 
and 1 from gononhcEa The report does not, 
however, state how the disease was contracted 
in these two cases Further, 460 men and 138 
women were examined by the medical officer of 
health and the assistant woman doctor after 
having voluntarily reported themselves to the 
medical officer of health in order to receive treat 
ment or to he sent to hospital. Of the total number 
of patients examined, 28 men and 60 women were 
admitted to hospital The Board of Health defrayed 
the expenses of special treatment for 209 men, of 
whom 69 suffered from syphilis The woman 
doctor treated 49 women and 2 children at the 
Board of Health Of these, 32 women and the 
2 children suffered from syphilis Certain cases 
of venereal disease which were given ambulatory 
treatment by the Board of Health were also given 
free medicine , this raised the cost during the year 
to kroner 3862, as compared with kroner 2782 m 
1915 One notification dealt with a case of infec 
tion with syphilis after treatment with salvarsan 
The medical officer of health approached the police 
22 times with a view to securing their help for 
revealing sources of mfection One woman was 
admitted to hospital by the help of the police The 
police notified 19 women and secured one convic 
tion of offence against the law that any person who 
knows that he or she suffers from venereal disease 
and yet indulges in sexnal intercourse or exposes 
another person to infection is liable to punishment 
up to three years’ imprisonment Di Schou does 
not state what penalty followed this isolated 
conviction, nor does he say why convictions were 
not secured in the other cases notified by the 
police That they secured only one conviction out 
of 19 cases is, however, in itself an eloquent 
testimony to the difficulties encountered m legisla 
tave' attempts to penalise the spread of venereal 

disease - 

THE ORGANISM OF TYPHUS 

In the third number of The New East, & monthly 
review of “ thought and achievement m the Eastern 
and Western worlds,” published in English an 
lananese at Tokyo, appears a short summary by 
Professor Futaki and his colleagues of the present 
position of the search for the causal agent of 
typhus Typhus was introduced into Japan from 

ST m 19M. <*■ W***” TTXSS 

has afforded ample opportunity for etiological 

^■r 4 5Bsa. b 2a 5 —r 

srt ^ -sir iiffi 
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elusion tli8.t nTitfl suuoclifBtrO After 

visible corpuscle or at bl t e fever with 

cases examined excep ^6^ fonn( j m the 
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of blood from one such made mto a rhesus monkey 
gave rise after nine days’ incubation to an illness 
m which similar spirochetes were found m kidneys 
and urine The organism is described as resemb 
ling m form the S pallida, 6 8 n m length, with 5 7 
windings, and a short cilium at each extremity It 
stains with silver and Giemsa. Dr Futaki and his 
colleagues at the Imperial Institute for Infectious 
Diseases, Tokyo, believe the organism they describe 
to be the causal agent of typhus, and propose for it 
the name of S exanthematotyphi The namo is 
correct but cumbrous m Western characters, and if 
the Japanese organism, as seems probable, retains 
its place, we might prefer to call it S japomca 

ANNUAL REPORT OF THE CHIEF VETERINARY 
OFFICER FOR THE YEAR 1916 

The report for 1916 of the Chief Veterinary Officer 
of the Board of Agriculture and Fisheries (pub 
lished by H M Stationery Office) shows that the 
problem of combating the diseases of animals at 
home must not be neglected, even though the 
thoughts of everybody are concentrated on war 
and war areas England, from its insular position, 
is especially fortunate m regard to its ability to 
prevent the entry of suspect animals from abroad, 
as it is enabled to enforce quarantine precautions, 
and for this reason there are some maladies which 
continental veterinary authorities are called in 
to deal with which do not exist with us However, 
some of these contagious diseases still gam an 
entrance, and this m a manner at present no 
satisfactorily explained, but the necessity of care u 
attention to home matters as well as those outsi 
theislandof GreatBntain itself is thus demonstrated 
Foot and mouth disease of cattle is an ““tan° , 
this, an outbreak of which occurred on Feb 10th at a 
place as far away from a port of cattle debar 
aB Shepton Mallet in Somerset By the skiff 
veterinary inspector it was diagnosed and P 
and the Board of Agriculture confirmed and deals 
satisfactorily with it Careful inquiries, ’ 

failed to detect the origin of the 
report the other scheduled diseases are 
particularly swine fever, swine erysipelas^ tuber 
culosis, glanders, anthrax, and sheop ca mcreag0 
outbreaks of swine fever were oonftr d ^ nt wa8 
of 337 on the previous year Serum t^ t smtab i e 
accepted by the owners in 83 per ce 1 CQnt 
cases, the results showing a benefit o P 1 t 

m favour of pigs on premises where treatme^ 
was applied Serum treatment be g! largely 

and not curative successful result< R Greator 

on getting early in touch With ontb vaccine, 

finality is hoped from treatment with serova<^ 

which is still on its trial, 8inc ® ^ ‘° derab i f; About 
the treatment itself has be ° d “ d reported npon m 
9000 specimens were examinedland.r P fy. eaI g 

the Veterinary Laboratory-^g^^ on y jUve 
work when many of the stall are j 
service 
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THE CONTROL OE VENEREAL DISEASES 


Satumel Council tot fo—i.rti-y Vrcr^cci Du-'cm 
The question of the artificial precn-laxis of venereal 
disease has been discussed a*- a recen* conference of the 
National Connell and at two meetings of lr? Executive Ccm- 
raittee A special nee line of the Council j to be he’d cn 
Monday, Oct 15th a f 8 SO p re, at L, IVimgo’e-stree* TT , *o 
consider the following resolution subm.**ed b- the Executive 
Commit'ee — 

In view of tfcepnt-c*. enJon omr directrf to -i» vi_» w v 5 C c’ 
prophylaxis tie Executive Counui ee, af*er cireful cua^em-irn, is 
no* prepared to tferert fccm 1 j 045*1111 portn-u, ta whluh. in ■ —>—*- 
ence wlJh tie fpiri cf tie Foval Couuniwiref E»p*—* It wlnluei 
front recommending tie tdopti ac* p-vpiyajii—Le. tie p-n-tt.-a c r 
outfit* to men teiore total miulgenre Zh» cumnlrree ftrcuz'r cru* 
tbelrnp—tsnceo’ the rusting c* xr-unjemeut* f—tis er-vtmumeu* 
cf re-ierexi diene even te c*e tie ocls** cf t-r; . —, 

An infomal discussion on the p-egrers of the mover-eu* 
between members of the executire and oie- co mml rtees 
and the members of the National Council —dH tai e place at 
a recep.ion to be held at the Graf*on Gall cries a* 8 CD p aj_ 
on Tnesdnr Oct. 16i, when delegates from the -arvous 
branches will be present. 

JfecrLTCt Tc!r~i in _Y<— S't dt > I Ycici 
Speaking at the recent annual general meetm- o' *-■* 
Koval Prince Alfred Hospital a*- S-oney Sir Thomas *11 
Stuart, chairman of the board of airectc*s "sprite o' th» —n-> 
of the evening Tecereal clinics instituted hr 191 * »- 
reques* of the Sta*e Government Befere th e e stabL* v *-^-*' 
of these clinics a large numbe- of cases were not a*- 

all or y-ere treated bv quacks The Koval Prince Alfred 
Hospital mas the only ins*itetlou responding to the Gorem 
nents appeal with the result that patentscame ia££L 
and overwhelmed the resources of the how, taL Tr iois 
mo*e than 2090 cases were ou the 1910 

^ iD 1 ! 16 tb ? cc “ ber ^ 0° one orcaf-onVX 

in the police to as ns* m maintain^- cX 
and the beard was relcctantlv compiled *0 rrir^ tw 
numbers adm t*ed to the climes Th^oX w 
for women and children suffering from 
has served as a model fo* the ertablishnent 
In three other States and in New Zealand M3sr 
Sir Thomas Stuart referred to a repo ^ 

medical sepennterdent of the fco*piti who had . b - T tbe 

fremEgvp where he had been^m^^mi ^f ^ 

through certain p-eventive measures , “ ■ ^ 

ventive tent was established a the er**^!?!, C .°' pre - 

for men re urning to their quarters she? ! each raD P 
themselves to mfertion. Of a certain . . ^ exposed 
onlv three developed disease while ? f 2500 cases 

the fir* month af‘e- the svstem hadb»“Xb uthS “r 
ccn who were attended to in the of 

mfected, while 0 ' 35 men who developed the d”® ^° S “ e 
one had n«itcd the t**nt Acrtng on th.wre J5 .““^e not 
wealth Dc'cnce Depa**ment h= ^ cstaVifbrf’Ih?,* Comnion 
ments a* each nUitarv camp ,n be fere-IlR*"^ arnU3 Ee 

r a io\ n-r* CL~r>_ 17 - ,v 

1 rD ? Uc Departmen of the . .. 

ha, breed a 16 race pamphlet dealing f £ Vlctoria 

\cnertn.l duoaso 11 (1) the Q P°P a Jar manner 
re*nl‘s o' venereal disease, (Z) the'I. 'J’eptoms and 
1 enc-cal D **ases Ac t3i di4^* P onsions of the 
PhaMhns regard,nc\ b ,l ( d 3 in d ‘^ S P^°ts and 

i?' c ’ ac d (d) the prevision* rclatln- to'ad^ 70 ? v enereal 
The prevision, 0 » th „ *, enc j w, h t0 ad ^ertifements 
b**c£lr s-rttuan^l as fo’lows 1 1916 mav be 

h »~ t 7 a } d,,ea -° ,ha11 fc-hwith, on fc!r 'nng from 
hi, coud.Jou cremult a medical prec'iUo^ 0 ”'^ a "'are of 
ant «p tal o- clm'c and shall a i <( T r Cl j h er privately 
race ard addre„ Failcrc to do «o 1 a" P?1 * hu correct 
a peu^tv C f £20 I* 1, n ^S an rC v Cd '" hta ^^We t“ 

,,,,-,1 , M *' T „ la w to treat acvnc r( „„ „ Chemists 
C tTnl * ,,a " 2* I ^re patient IZ * ^ 

• 9 rss«- js rs 


t-ev-r- 

rcre'yt i a cr . 
mr -mac .lan 


adviser of the name and address of h-s last adviser 4 A 
person suffering from venereal disease and not being treated 
bv a medical p-aedttoner mar be apprehended, after dne 
warning and detained until cured" 5 No one shall 
knowingly infect anv other person with a venereal disease, 
or knowingly do or permit or suffer anv uc* likely to lead to 
the infection of anv other person with such" a disease 
penal***, £100 or 12 months’ imprusonmen*- or both 6 No 
one suffering from venereal disease shall prepare or handle 
food in*enoed for consumptroru 7 Anyone "suffering from 
-eneresl disease shall take all reasonable precautions to 
pre-en* spread of infection and shall carr* out the direc¬ 
tions and instructions of the medical attendant 
The pro-is.ons relating to advertisement prohibit under 
penalt~of_fine or impresoament ar-thing m the nature of 
a public advertisement relating to venereal diseases, nervous 
deouty, or *o the treatment of complaints peculiar to 
women. The offende- is liable to summary arrest Anyperson 
p ri n t ing or dstrfbutmg such advertisement u also liable to 
se-ere pena!*v And any newspaper or anwpnnted or written 
marter is prohierted from entering Victoria if it contains 
reference in the nature of an advertisement to the conditions 
merticred. A pro*ecti-e clause runs as follows * No offence, 
to • , ener "pill oe coi^mited by any person Trho prints 
p^bnsbes Gistrrcn*-^ delivers or posts any bona^fde medical 
c ?—acentical toon, pamphlet, magazine, or periodical 
cr an- vos o! recognised li'erar- cent relating to the 
ccnc_trews rererred ‘o ” 

Ere-isv -drryrn* fc~ Coc'ldx-a VengTK.1 Dwaici 

Asstyuahos. “cich was founded m 
of fcdpena*mg vwtn tee Health Department 
iTJ? * ie P ~ UlC 0:1 of h-giene and sanitation, 

hem a coherence on March 6 h and 20di 1917 to discuss 

ca -° l °* diseases in BoX^S 

' £ “ C “ ^— foAO“iH£ reso Etiors ^~ere passed — ” * 

tuemtsd U c opimre t;4l'-v»". I ht v “y : - c ' ?:: " c *' m*di=al men 

•-i'S-ure Oi-ull c-Zi-Zt' ZtJ-Zt 1 tte 

elvl* mtuurts toprevtn* b»m. " r ° auO induced 

-J’.SuZ. - * Lca conrirting o' 

tts ipreid c' t=(2TO « « are cahmhued to prevent 

HoT Mr" G S cX f CSL™ C% * L ** Sae ’ w,th the 
Generel R. TV S Lyons HD V*if ^ P^-cent, Surgeon- 
Cummhho- as vice urevinenf, ' 1 “V. Sir rurtulbhoy 

C I.E., and I> iS l’ xL* J ° hn ^ Tcrn « 
secretaries At a late^ J °“ r f 5 Jomt honorary 

aims and objects or the* League w° f committee the 
(1) To promde accurate ard^nlight^ed eS ^ Pd “ foUo ~ s 

Uie , pr !! aleDCeof 'bese diseases ^ to 

«Yly treatment, (2) to r,m B1 r P ,. to ^ necessity for 
faculties fo- their treatmen* n i f P ro ~ision of greater 
t uni ties of medical rtdent*; *>ni^ ? increase the oppor- 
of these diseases , (4) to encourevp 130 ^ 013613 for the -‘ndy 
^ ou ° f a s ° a nd knowledge of t^e th ' dl 5 '- n iiN- 

order to raise the retard tZ&l TZ* 1 ^ ° f Me 
(5) to cooperate with exishnw , f bea3ttl and conduc* , 
approval and support S UoD ' to thefr 

(S; to arrange in connexion JZZ ^T 100 ' rhen desired, 
course, of lectures and to suDerw^ or ?anisations, for 
abie . lita *atare , (7) to prom^XX* P^P^^on of suit- 
administrative reforms as are reW h . social, and 

Dr r A t0 thC fore ^ 01D S afej 

mar “>og the Xt'Xw a Pap ? r a ‘ tb e conference sum 
measures of control 7 n LX* and^nXS?- 

Wilh Ve<3 1111 icitla5 ontlav on disuen Ttc Ec ^ le:Ile he outlined 
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Tabes and G P I are Infinitely less common in India 
4 Obscure “rheumatic” pains in the joints, bones, and 
muscles are infinitely more common, more severe, and more 
persistent in Indians , in fact, they are often almost the 
only secondary and tertiary symptoms Genuine “acute 
rheumatism,” “rheumatic fever” with its cardiac compli 
cations, is very rare among 1 Indians 6 Disease of 
the artenes is much more common in India It is 
especially common in the ascending arch of the aorta 
and in the coronary artenes 6 Disease of the aortio 
valves is more common than disease of the mitral valves 
in India 


REPORT FOR 1916 OF THE COUNTY 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 
OF LONDON 1 


Dr W H Hamer’s fifth annual report in each of these 
capacities has just been issued Not farther back than last 
November his report for the preceding year was notioed in 
these columns 3 The appearance of the present volume 
after this brief interval indicates commendable promptitude 
Readers of the last two reports will miss the instructive series 
of diagrams which illustrate the volume for 1914 That 
their aotual publication has been discontinued since that 
year is due to economic considerations But from the 
present context it is evident that their compilation is still 
in progress, and we may therefore hope that on the return 
of peace conditions this impressive method of graphic 
representation will be resumed in the published reports 


1'abt I —Public Health 


The health of London in 1916 compares favourably with 
that of the preceding year The medical officer warns us, how 
evor, that the estimates of population available are still less 
trustworthy than were those of 1916, a faot that must be 
remembered in comparing the statistics o£ successive years 
When the National Register was oomplled two year® ago 
the marked local changes caused by war were only then 
beginning Consequently that register which had never 
been quite reliable, could not be regarded as even approxi 
mately forecastmg the subsequent movements of population 
Se weather conditions of last year were phenomenal, and 
doubtless accounted in some measure ^r the subsLmtia 
- n f life amone infants, as well as for t&e unusual 
freedom at other ages from the ravages of 

aHMssn vszs km 

war Vital Statistics 

o^culatmg a marriage rate for 
ment Difficulties a __pj ncr fr, the circumstance 

comparison with pre-war flgur , service, while the 

that the data include relates to c?rilmns only 

published estimate of t e 0 f 19 per 1000 for 

The Registrar General “^rfates ra wanted to about 
1916 In the previous year it prooamy am ^ & reliable 
26 For anaiogouB reasons toe o p ^ ^ q[ the ^ 
birth rate is beset with difficulty r — r iqqO, against 

under notice is officially estimated at 21 5 ™ ^ mth 

22 5 in 1915 , these rates may be gene™ 7 25 

the average in the quinquennium before cue 


Clio -- i 

per 1000 mnrtalitv —’The Registrar 

Effect of rear conditions on marttaUV 7 per 1000 

General calculates the death jato 191b ^ ^ „ e 

of the civil population The rate or xa_ 
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calculated on the total population in the middle of the year 
Thus, with fewer deaths in 1916 the mortality is stated to 
have been higher This, however is an anomaly depending 
solely on the use of a oinl population, without correction 
for changes among the living resulting from the withdrawal 
of males of military age—a period of relatively low mortality 
In the absence of hostilities the death rate of last year would 
have been below that of 1914, and probably would have 
barely exceeded 13 6 the low rate of 1012. At most ages 
the mortality in 1916 shows a decided improvement upon 
that of 1914 The decrease in the deaths under one year is 
partly due to the still falling birth rate, bat not more than 
10 per cent thereof can be thus accounted for The rate 
of infant mortality last year was 89 per 1000 births, and 
was 2 per 1000 above the lowest rate hitherto experienced 
in London The favourable condition of moderate summer 
temperature has doubtless contributed to this result, but it 
is probable that the recent restrictions on the sale of 
intoxicants has had a large share in reducing the deaths 
from suffocation, and perhaps also from prematurity It is 
worthy of mention that the decline in mortality has not 
taken place among infants pan pasta with the decline at the 
higher age*, on the contrary, it has only become conspicuous 
daring the current century, and particularly within the last 
seven years 

Infectious diseases —The behaviour of infeotious sickness 
last year was essentially similar to that in 1916 London 
suffered no disaster from the spread of typhus fever, and.in 
spite of the importation of a few cases of small pox that 
disease never obtained a foothold. The civilian notified 
cases of scarlet fever numbered 8740, or about half the tota 
reported in the preceding year, and about one-third the tom 
in 1914 There were fewer attaoks in 1916 than in any 
year since 1891, when notification first became compulsory 
The cases of diphtheria notified among civilians nnmberea 
8743, differing little from the totals in eaoh of the two 
preceding years Enteric or typhoid fever still con 
Unties to decline The notified attack* in 1914 
numbered 789, and in the following year 607 , whilst there 
were only 461 in the year under review Among many 
possible sources of infeotion fish or riwllfi* 
inculpated in 85 Instances The year 1916 was the fifto m 
succession in whioh there was marked smooth g 
autumnal rise in London The experience of U«t 7"“ 
confirms that of 1916 respecting the oomplete failure of 
evidence of increased spread of infeotion by h ag®, « 

For, after making due Allowance for the «e abroad of 
susceptible persons, the prevalence o 5P ever 

the last two years has been actually lower 1 ,® o£ aa 

known despite the addition to the community 
appreciable number of typhoid convalesc 

On the other band, recent phenomena ^7 ^eU^ ^ 

theory of food causation It w note ^ £ 18g6 an d 
late Dr H T Bnlatrode asserted it iMs, n the 
1911 a steady improvement has aB shell fish As 

last 20 years by the elimination of dangw ^ rfja30n to 

regards further redaction of typhoid lev . DOrau i n g the 
believe that more benefit is likely to res „ U dnv effect to the 
older epidemiological methods than from lowers In 

new principles advocated by Koc layings 

particular, further care for the fetfish are to be 

and entire prohibition of the sale of f ar ther advance 

looked upon as the main lines upon w 

can be made , phthisis in the year 

Phthisis —The civilian deaths from po 19 i 5 an d 

1916 numbered 6491, as as a decrease last 

6476 m 1914 At miUtatf ages then Thc Relation of a 
year on the deaths registered » » the aboTC figures 
mortality rate for the civil P'S^wmpaiable with pre war 
would give a result in no respec P“ £y££ population 
rates , for not only has the war lef ou the M o£ th0 
practically all the pronounced P““V m ’ gervi ‘ e , aa d among 
fatal cases among persons aern 3 F" a t 1 berca ioas disease, are 
those subsequently discharged for tubercu.o 
recorded as civilian deaths rnnr;e 0 { last year 425 case® 
Cerebrospinal fever —In the co ^,,51 rce y cn tg of 

of this disease were notified amo^g tb Tbe5e figare s do not 
London, or fewer by 202 than in Thc Regr j s tmr General 
include posterior basal mentagU« lasVnafne a disease are 
tells as that in London tf* 68 , °„ rpbr0 _ 3 niaal fever, whilst 
notifiable under the teri “ classification In view 

elsewhere there is no uniformity or 
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of this and other difficulties computation of fatality rates 
has cot been attempted it being evident that records of 
death Irom cerebro-spmal fever for London bears no consi= 
tent relation either to the notified cases of that disease or to 
the actual number of deaths from this cause. 

Pehmyelth* —There was an increase last rear in the 
attacks by this disease reported throughout the country 
generally In London 197 cases of poliomyelitis vrere 
notified the highest number previously reported having been 
145 in the vear 1913 

Past II —Education 

A large share of the energy of the Connty Councils 
medical staff continues to be devoted to matters connected 
■mth education Of the administrative difficulties encountered 
in the preceding year as the result of war conditions no abate¬ 
ment was experienced m 1916 Thanks to the special efforts 
made by the older men and bv the women already employed 
as school doctors, the work of medical inspection has been 
pro'ecntedwith considerable success Moreover the difficulty 
of securing the services of a sufficiency of qualified persons 
for the hospital treatment of school children has been satis¬ 
factorily met The farther difficulty of retaining an adequate 
supply of nurses has been overcome bv the Council, who have 
adopted financial measures against the further depletion of 
the nursing staff whore full efficiency is essential in this 
department of the public service The work of “ following 
np has been rendered particularlv onerous by reason of the 
serious defection of volunteers To meet this emergency 
the care committed of several adjacent schools have 
cooperated with the view of economising the work of home 
visitation, and thus carrying ont the dutv of following np In 
urgent cases albeit with a reduced number qf visitors 

Medical impectiem and treatment —Of the children 
primarily examined bv the doctors law J n elementary 
schools 88 415 or nearly one third, were found to require 
treatment for defects Reinspections were made of the 
children who at the first examination had been found ailing 
with the result that 417 percent, had been brought under 
treatment within six months, as compared with 49 6 per 
cent in 1914 Between the authorities of maternity centres 
and the school medical service satisfactory cooperation 
has been established. In two instances the premises of 
the school treatment centres are also used bv the maternity 
centre for the treatment of mothers and of'childem under 
school age Similar cooperative schemes are in prospect at 
four other centres The open-air schools at Birley House 
and Shooter’s Hill were kept open throughout the vear 
Ktnsall Hou«e school for tuberculous children has also been 
continued and some of the playground classes have been 
held in the public parks Altogether 5422 children were 
examined during the year with a view of admission to special 
schools and of these rather more than h«lf were certified 
as suitable for admission The remainder were either 
returned to elementary schools or were declared unsuitable 
for any of the Council s Institutions. 

Pmemat kvatene -There are now 24 cleansing stations in 

L ° nd0 , n s, J&f* r,u h 15 a / m 'tted for treatment 

more than 3000 children suffering from scabies were given 
not fewer than 17 000 baths in the course of the Tear 
Examination was made of 933 000 children 25 COO of 
whom were found to be verminous Of these 13 000 were 
■wort cleansed by the authorities and U 000 by the narents 
% crmlnou. children attending schools i n outlying districts 
are now brought under the scheme and are conveyed to the 
dooming Marions in ambulances Moreover in certain 

or IrT °T ? TiB5: n'cdml facilities 

of thdrtamiUcs 7 fCW ^ members 

\tfrui -i aid nc ru, -I'lm - U the c-orent -vim_ 

suffe-irg from tha’ degree of malnutrition which Is kno™ 
a. ww. mg are rare in our seboo’, Cond.t.on. l«dw 
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Conditions leading 
an early stage the 



some measure to better economic conditions but it is 
doubtless largely due to the maintenance of medical and 
cleansing work earned on for some years past In con¬ 
nexion with the schools The continued improvement of 
the children which is revealed at the medical inspections 
testifies to the success of the arduous work of the school 
nurses “ These splendid results, writes Dr Hamer, "which 
show that none of the horrors of war have been allowed to 
affect the general condition of the children or to interfere 
with the growth of that solicitous care for their welfare 
which has dlstingnished recent years are a matter for 
profound joy and satisfaction. They may well encourage ns 
to face the future with complete confidence , for a com¬ 
munity that can thus protect its children while pnttiDg forth 
the most prodigious martial efforts the world has ever seen, 
must be sound to the core ” The dominant influence of 
social condition is manifest m the returns of the various 
parts of the metropolis A map showing the nutritional state 
of the children would correspond generally to one showing 
their social condition That this is so Is abundantly 
evident from the report In the year 1913 a special study 
was made of the health of children of school age In a 
report respecting nearly 1000 of these children the close 
connexion of tnbercnlons disease with malnutrition was 
emphasised tuberculosis being definitely recognised m 19 per 
cent, of the cases examined, and its presence being suspected 
in a large additional proportion 

Intec'tpns dit’aiet —The year under review was remark¬ 
able for exceptional freedom from infectious disease 
among school children In the case of scarlet fever the 
returns are particularly satisfactory In certain weeks 
of August and December the scarlet fever notifications 
throughout the metropolis were fewer than 100, being only 
about one-third the average in the corresponding weeks of 
the previous four years As causes producing this result the 
effect of altered nomenclature of climatic influence, and of 
flea prevalence are here reviewed, and the important ques¬ 
tion of the relationship of scarlet fever is considered. As 
regards flea prevalence, we note that examination of the flea 
and scarlet fever curves in the last eight years reveals a 
striking correspondence in their annnal variations Among 
measures for limiting the spread of scarlet fever the import¬ 
ance of hospital isolation is taken for granted and the fact 
is referred to that the low level reached by that disease in 
1916 has fortunately liberated for other uses many addi¬ 
tional beds in the hospitals of the Metropolitan Asylums 
Board In respect of epidemic throat illness the record of 
the year under notice was unique, inasmuch as the notifica 
tions of diphtheria actually exceeded those of scarlet fever 
for the whole year whilst from Septembar onwards the 
excess was marked The strange comment was made in 
some quarters that the position was a senous one, inasmuch 
as diphtheria was more widely prevalent in London 
than scarlet fever, the real explanation being, of course, 
that tbe figures for scarlet fever were so except 
tionally low as to render tbo*c for diphtheria unsatisfactory 
by contrast As long ago as the eighteenth century much con 
fusion prevailed with reference to epidemic throat disease. 
It was not until 1831 that the term • diphtheria was em¬ 
ployed , up to 1855 the two diseases in question were classed 
together by the Registrar General, and in German statistical 
returns the heading Scharlach diphtheric” has continued 
in use till now The discovery of the diphtheria barillas hr 
nebs and Loefflcr in 1663 and 16S4 leS to the adoption o£ 
brotonolcpcal methods fo- confirmation of the dlagnori; of 
diphtheria and probably as a result there hasbeen 

that i em the last 30 ream The 
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PARIS 

(From our own Correspondent ) 


The Importation of Malaria into Iranot 

I have several times mentioned the existing fear that 
subjects of malaria, who are returning to France in great 
numbers from the Salonika Forces, should prove sources 
whence malarial disease may develop in their native 
country Against this apprehension it has always been 
urged that the intervention of particular kinds of 
anopheles is required, and that the cnllces and anopheles 
met with in France are inoffensive For prudence sake 
however, it has been recommended that hospitals reserved 
for the subjects of malaria should be placed in localities 
where there is not much stagnant water or many breedmg 
places for gnats Definite ,proof now comes that fears 
on the subject were not exaggerated and that the 
hmmatozoa of oriental malaria can be transmitted by 
onr indigenous anopheles, which seem to be capable of 
this new and regrettable adaptation M Victor Raymond 
and M Grysez proved the possible occurrence last spring of 
cases of malaria among soldiers coming direct from regions 
in France where the disease is unknown, bat who had 
occupied trenches where the soldiers preceding them had 
returned from Salonika, having contracted malaria, the 
terrain was flooded and mosquitoes abounded there, among 
them several kinds of anopheles A confirmation of the 
possibility of outbursts of malaria, derived from the East, 
mid one having great weight, has now been famished by 
M Laveran, who presented to the Acadfimie des Sciences 
a research carried ont at the Pasteur Institute by H Ronband 
M Rouband has submitted to bites from indigenous 
anopheles malarious subjects who have returned from 
Salonika with the disease upon them He has found in the 
proboscis of these anopheles living hmmatozoa, and having 
submitted himself to bites succeeded in contracting 
malaria of a characteristic form, with periodic febrile 
accessions and the presence of hmmatozoa in his blood 
M Laveran concludes from this that it is necessary 
to keep the victims of malaria away from regions where 
the mosquito abounds, and to instal on elevated plateaux, 
where the nights are cold, hospitals reserved for them, the 
beds being furnished with nets Otherwise there is, he says, 
a risk that after the war malaria may invade France and 
render it, or at any rate our warmer regions, as unhealthy as 
the oriental plains 

Breastplates for Soldiers 

Inspector General Delorme has called the attention of the 
Acadlmle de Hfidecine to the frequency and immediate 
gravity of penetrating wounds of the thorax and abdome 
fiSese represent an enormous proportion of deaths on the 
field of battle while the adoption of steel he ^ 6 ^ £as con 
drably 

them P r °P® oar , , t rifles or machine guns, against 

winch°there mu” pojible 

of projectiles by the 51661 „ h ?hat the troops should be pro- 
soldiers, M Deiorme proposes t^he troops 

vided with a breast-plate Entirely the front of 

suspended round the ne k pubis the weight 

the trunk from the root of helmet, this breast-plate 

not being greater than that kneeling in the trenches 

could be placed over the took when kneel ^ de 

or when lying flat .i^decided to invite the Minister of 
Mfideolne has unanimously aeciaeu ^ 

War to submit the idea to practical experiment 

The Disappearance of Small-pox from ar " uh Df 

At the last meeting of S ® e p® r tefi a on the results of 
Roux, of the Pasteur Institute reporta l The 800i000 

small pox vaccination In Paris during q£ tbe war 

ISddStSfySlwfi resulted in the disappearance of 


small pox from the city, and in spite of the fluctuation in 
population dne to mobilisation, and of the fact that Path 
had given shelter to a number of refugees from the 
invaded districts, the capital remained immune from small 
pox. This had occurred although all the conditions favourable 
to the breeding of the disease were notably present, among 
immigrants both morally and physically reduced, of whom 
the greater number had not been revacoinated and some not 
vaccinated at all Small pox infection was repeatedly intro¬ 
duced from outside sources without spreading in the oity 
Dr Ronx considers that a prolonged war without small por 
is a remarkable fact, provmg the efficacy of the prophylactic 
measures taken The honour of the achievement is due to 
the vaccination Bervice as well as to the public, which has 
eagerly responded to the appeals addressed to it by the 
Government in placards and newspaper advertisements 
Daring the year 1916 only a single case of small por was 
notified m Paris, and one case was imported from Algiers 
The latter was an Arab who had not been vaccinated in 
infancy, and who arrived In Pans during the period of 
incubation , he was admitted to the hospital Claude Bernard, 
where he died This Arab worked In a factory where 1000 
men were employed, living with his brother The workmen 
and the brother were vacomated on the day the disease was 
recognised and not one of them contracted it 

Antirabic Inooulation at the Pasteur Institute in 1910 

During the year 1916 1391 persons underwent preventive 
inoculation at the Pasteur Institute in Parte, six died ot 
hydrophobia, giving a gross percentage of 0 43 But two ot 
the patients developed the disease while still under 
ment, and one died less than a fortnight after its conclusion 
Deducting these three, the revised statistics stand Persons 
treated 1388, deaths from hydrophobia, 3, mortality, 
0 21 per cent 

Improved War Bread 

The war bread used in France, made from 85 per oent 
flour, has given rise to muoh complaint The grey 
colour and unpleasant taste have disgusted a numbe 
earners, with tho result that a largo amount has 
and the question has arisen whether " 0t fln d 

better served by providing bread made , It is no t 

limiting its consumption by a special bread ca - nuioklv 
disputed that the present bread keeps badly and quioldy 
undergoes acid fermentation, leading to gns 
testinal disorders in persons predisposed to y P®P at 

researches undertaken by MM Laplcque and tegendre at 
the Ministry of Inventions have now made itjbte 
to grind the flour to tho 85 P er objectionable 
and still avoid the greater part^ °f •> % tnent of 
qualities They have shown that tb known 

war flour eliminated from 70 P“J® ^ h , ( ch deteriorates 
by millers as recoupettes, is the part odact3 By 

by fermentation and gives risejiniuriouB fermenta 
alkalising the flour when it is mixed s inj M on 

tion is held in check. M Laplcque bases ms A 

a simple experiment which can“ iece of cloth and held 
piece of slaked lime wrapped m a piec the 

by a string is placed in the bowi from The 

baker takes his water for making conditions 

quantity of lime which dissolves nn,^ “ e d for checking 
is I 1000 and exaotly the proportion to „ e e that the 

fermentation, it Is therefore only noc * factnr8 involves 
lime is renewed when exhausten u whlIc the inorease 

practically no extra trouble to toe * j y gramme 

Fn cost is trifling less than 5 ots for 3000 T hc 

of lime being sufficient ior3JM tfaB daily diet 

quantity of hydrated lime lntrc T n 10 20 centigrammes, of 
of the consumer does not ^^^arbonato during the 
which the greater part becomes ^ indeed not 
leavening This amount is Annies* of m ilk The new 
greater than that contained in a g the dough is well 
war bread is much superior pleasant and not 

risen, whiter and not riscons , keeps well and its 

acid , the crust is excellent Tb , rfer The public has 

digestion does not lead to aoy r. 1 Uee s, and bakors who 
been quick to appreciate these advantag ^ offlclal 
have begun to make the b £* d , D f Laplcque to toe 

tlons based on a communication soon bee n obliged 

Academies of Medidne and S ci6 ° c6s os faC t that even 
to increase their bakings It 5a a i^tween this bread aDd 
animals have noticed the new refuse the old. 

the other, and having once tastea 
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ToU Tl&VWJOT WhoOping-eOlljll 
It has long been known that convalescence after whooping 
conch is accelerated by change of air, by movement from 
one locality to another, whether from town to arantrv, or 
from one part to another of the same country From these 
observations Dr Challamel claims to have deduced an 
original therapeutic method He assumes that intense 
oxygenation of the lung is the cause of improvement and 
therefore utilises the effects of motor driving in the fresh 
air Under the influence of rapid transit through the air 
intrapnlmonary pressure is probablv augmented, with 
increased ventilation of the air cells The effect is in fact, 
the same as in the compressed air chamber, but the joy-ride 
affords a practical method within the reach of all The 
author has brought to the notice of the Therapeutical 
Society several cures effected bv this treatment, which he 
has begun to practise at earlv stages of the disease, as soon as 
the temperature has fallen A beginning is made with a ride 
of i-1 hour at a slow speed in an open motor, the child g 
face being protected from dust, little by little the length 
and speed of the nde are increased The treatment cpn be 
carried out in all kinds of weather eicept actual rain , the 
presence of bright sunlight is not essential Cures have 
resulted after two rides and as a role a few prove sufficient 
The only contra indication? are fever and extreme youth 
The treatment should not be emploved for children under 
the age of three months 
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DAVID CHARLES REES M R C b Esc LRCP Lovd 
H r D C Rees whose death from typhus fever in Port 
Elizabeth South Africa was recently announced in the 
JffdiraJ Jov-nal of South Africa^ was educated at Channg 
Cro*s Hospital Medical School and after obtaining the 
Diploma of the Conjoint Board went out to Kigena with 
General Lngard g Frontier Force He went up the Klger, 
saw service there and gained considerable experience in the 
diseases of the conntrv On his return the London School 
of Tropical Medicine was just being opened, and Sir 
Patrick Manson Immediatelv secured his services as the 
superintendent or as it was then called medical tutor of 
the school The first session opened on Oct. 1st 1899, and 
Mr Rees was responsible for organising the lectures and other 
details of the conr*e So well did he do this that the general 
scheme adopted bv him has held till the present day He was 
himself an able teacher and had a happy knack of Interesting 
the early students in the laboratory work most of which was 
usaalljr quite new to them In the summer of 1901 during 
the vacation he visited the experimental house ' set up by 
the School in the Roman Campagna for malarial expert 
ments and he staved there for several days with Dr L. 
Sambon and Dr G C Low, the experimenters He then 
returned to the school for the fourth session and worked in 
London till the end of the year finally, to the sorrow of all 
ds fellow teachers giving up hu appomtment to take up 
the very important one of district surgeon and port health 
officer at 1 ort Elizabeth Here the opportunity of com 
bating plague and small pox presented itself and ably 

fn a thU Uni M 1 Mr v, I \Tu mad I ’ namc for himself 
in this line, that he should have died f rom tvphu? the 

disease he was trying to stamp out at the moment is 

Vm i"", i 3Uu P n F Ws residence in South 
Vfrica he did cot bar. the time or ocnortnnlt.- to 
much to London but he visited the cnpiJun the occasion of 
hi? rnamage nnd again ttiree or four year, 
renened his o’d associations with the School of Tropiral 


The Casualty List 

The following names of medical officers appear among 
the casualties announced since our last issue 
Killed 

Capt B A Bull R-A H G attached London Regiment was 
educated at Oxford and at St Bartholomew’s Hospital 
London, and qualified in 1915 Shortly afterwards he 
joined up 

Died of Woundt 

Capt F Hardie, R A.M C , qualified at Edinburgh in 1999, 
and was in practice at Southampton pnor to joining up 

Died 

Lieut D Anderson, R.A M C 

Wounded 

Capt A. C Ransford, RA1IC 
Capt R G Abercrombie RAMC 
Capt G A Macfarlane RA M C 
Lient C B Simpson, RA M C 
Capt D L Tate RAMC 
Capt F G Flood, RA M C 

Lapt F A L’Estrange, RAMC, attached Rifle Brigade 
Capt M SIcSifi,RA M. C attached Durham Light Infantry 
Lieut G H Adam, R A.M C , attached Lancs Fusiliers 
Capt F Black, R~A M C , attached Roval Engineers 
Lient C 0 Bodman R A-M C 
Lient Co! G H L Hammerton, M C RAMC 
Lient J C Pearce RA.M C .attached Yorks Light Infantry 
Capt D O Riddel, DSO , RAMC, attached 17 Yorks 
Regiment 

Capt Yv Turner, RA M C 

Slightly Injured 
Surgeon A E Panter, RAs 

CASUALTIES AMONG THE SON’S OF MEDICAL MEX 
The following additional casualties among the sons of 
medical men arc reported — 

Second Lieut J B Bailey, East Yorks Regiment, killed in 
action, onlv child of Dr J E Bailev of Beveriev, 
Yorkshire 

Second Lieut F J Chown Royal Firing Corps, killed in 
action, onlv son of Dr F Chown, of Townshend near 
Ha vie, Cornwall 
Capt R A- Eakm, King s Shropshire Light Inlantrv died of 
wounds onlv son of Dr J W Eahin of South Minims 
Barnet, and late oi Trinidad 
C M Richards killed In action onlv son of Dr M Richards 
of Fremantle IVestern Australia ' 

Second Ltent G D Rose Gordon Highlanders killed in 
action, second son ot Dr G Rose of Aberdeen 
Second Lient E C G Hull Roval Field Artillery killed in 
action, elder son ot Dr E G Hull of Strcatham 
Common London 
Flight Snb-Lient N S R ri„ht, R X , killed son of Dr \7 S 
YTright, oi 1\ ool, Dorset 


Medicine 

There l? little doubt if Mr Rees hud : , 

medicine lha he would have become famous in tint Tf 1 
of me Heine Velde leaving fo- Afri„7o' n *** ««Mon 
-A ecu? to the journal, n-d there con^T,^ P 

alwav. well wn* enard carefully though 1 o-t hot w T't'' 

tV-i tui -.I- i, ,i.t u,_ °- 1 • btJ t work In ( ,, 

allow hiru to keep up hi. luemrr 1 

death Mr Ree« w*. in hi. 


IV-i Eli the h did no 
•wtiritv \t the ti^e 

Cit et'i rear urd he ha. bit a w5W and two ot, m 
mo-m th, u to. To them we offe- 
t v e 1 or lou S' - ' c' Tn j Ic_! Mri'c ce^rd " P ar 

win knew a-d were v r^rd wl h Cd 
tV**' x} t nsr 


t all Its teacher. 
the d^cc-L.cl vn\] oTcr 


Foreign Decorations 

JTrrnch 

Croix dt (,utrre —'Major (temporarv Lient Coll T, T m 
D eas IMS Temp Capt A L George, r!Lm c 

The Honours List 

The following awards to medica't officers are announced 
The ac s of gallantry for which the awnras were made ,, 
not vet announced All arc members of the RAMP o i 
otherwise stated The dates in parenthe-cf in tL.J^ 
where bars have been awarded refer to ti,„ peases 

Titr Lancet in which a record oMhc o° ri^l 22*''° f 
will bo found — 0 cocoratloa 


Tar to t K r ZH indu'd O-rVr xr. 

B O (Jin C2nd 1M*. p 21M r 

Ihf -* ' “ - 

Tern- 


k Regew 


u* i-wifprd Vmrr o-dr r-CNw /.-tin. r, o ,, 


S r H.'Ic 

c. a t m _ ft COJ ^ 
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OBITUAJtY OF THE WAS. 


[Oot 8,1917 


Biggs Spec. Bes Temp Capt G A Bird Capt B G Blair Spec Bes 
(.tip:. F D Blandy Temp Capt 0 A. Brisco Temp Capt. IV T 
Brown Temp Capt WTO Pearce Temp Capt F B Chavasse 
Temp Capt V L Connolly Capt T F CorkllL. Spec Bes Temp 
Capt. G T Cregan Temp Copt. D StO Creighton Temp Capt E P 
Dark Temp Capt 0 B Day Temp Capt J W Dorllng Capt W B 
FitzGerald Temp Capt. B S Gibson Capt JOG Qlaasford 
Australian A 11 O Capt. H M Goldstein New Zealand M C Temp 
Capt JOB Grant Temp Capt N Grelller Temp Oapt F Harris 
Temp Oapt H H Hepburn Temp Copt. J Bill Temp Lt.BG H1U 
Temp Lt W J Isbloter Temp Lt B S Kennedy Temp Oapt A F 
Lalru Temp Oapt G B Lindsay Temp Capt. 0 S MacLeod Temp 
Capt. D McYlcker Temp Oapt J I 0 Sullivan Temp Capt. W H 
Parry Oapt J A Paterson Temp Capt F T Boes Temp Oapt. 
D S Hobertson Oapt. G Vt’ Bogera t Temp Lt J P Eyan Capt. 
J B Busby Spec Bes Temp Capt A. H D Smith Temp Capt 
J A Smith Oapt H M Spoor Capt K A. Stark Capt J 
Stephenson Spec Bes Capt IV H E Stewart Temp Oapt T J L. 
Thompson Temp Oapt B A Walker Temp Lt T C D Watt Temp 
Capt 0 F Wilson __ 

OBITUARY OR THE WAR 


WILLIAM DUNCAN KIRKLAND, M B , Oh M Svd , 

jnLrra.Br cross , 

major, Australian attur medical oobps 
Mai or W D Kirkland who was recently killed on active 
service at the age of 26 years, was elder son of the late 
Lieutenant-Oolonel Hugh Kirkland M B , Ch.M Glasg , 
A A M 0 Born at Bathurst, N S W , he was educated at 
OoerweU Academy, Bowenfells, matriculating in 1908 
Entering St Andrew's College Sydney, he graduated In 
medicine, with honours, in March, , 1913 '. -J 1 ' EOa ,f i 

resident medical offloer at the Royal Prince Alfred Hospital 
and later radiographer After a brief but successful period 
of private practice at Lithgow, NSW , he enlisted in the 
Australian Imperial Force in May, 1916, and went to France 
in November He had already held a commission in the 
Scottish Rifles, 0 M F , and was soon ‘^rfenedtothe 
Australian Army Medical Corps He won the Military Cross 
bv attention to wounded dose to an ammunition dump in 
which shells were constantly exploding, and by his disregard 
of personal danger was instrumental in saving many lives 
K Kirkland was a keen sportsman ^school and 
college which he represented in athletics His friends f 
the loss of one who was universally rec °K n ' s ‘-£ ' a P ]ff^as 
companion and a capable and conscientious officer He was 

unmarried _ 

JAMES ERNEST STUDHOLME WILSON, M R 0 S Eng , 

MILITARY cross 

OAPTAIff ROYAL ARMY MEDICAL CORPS 
„ , t Tf R Wilson who died of wounds on 

MUlbrook, Southampton and ^^nimerfieMs, near 
Newport, Salop course at the 

Oxford, and ^theOonmlnt qualiflcations in 

London Hospital, obtain! g 1911, and starting at 

once in general prac 
tice at Iver, Bucks 
In December, 1915, 
be obtained a com 
mission in the Royal 
Army Medical Corps, 
attached to a Bucks 
regiment, and left with 
his battalion in the 
following May Two 
months later he was 
awarded the Military 
Cross ‘ for conspicuous 
gallantry and devotion 
to duty during opera 
tions,” after having 
gone through a very 
heavy barrage to assist 
the wounded His 
colonel writes of 
- - — Captain Wilson’s 

..h. *» 

i“'"K “j x””” 7 “ 

officers and men of h! ®J 3a , t ^ io 1 n Q , o Manory, daughter of the 
him with an only child 



RONALD LENNOX HENDERSON, M B , Ch.B Euls , 

MTLITART CROSS 

CAPT AIK AUSTRALIAN ABMT MEDICAL CORPS 

Captain R L Henderson, who died of wounds received in 
action at Bollecourt in May this year, graduated at Edin 
bnrgh University in 1903 before emigrating to New South 
Wales, where he practised for several years at Lismore In 
July, 1915, he joined the Australian Army Medical Corps 
and was sent to Egypt afterwards being attached for sereral 
months to No 2 Stationary Hospital at Lemnos When the 
Australian troops left for France he went with them and 
remained, except for a few months’ illness, until the time of 
his fatal injury He was hit m the leg in Juno, 1916, but 
refused to be evacuated, and tended the wounded of his unit 
with no thought of personal safety A few days before being 
wounded himself he was awarded the Military Cross His 
superior officer writes of him ' ‘ AlwayB a splendid com 
panion in times of stress, his kindly humour and steadfast 
devotion to duty made him a favourite with his feliow 
officers and his men We have lost in him a man of 
exceptional courage and high character ” 



ANTHONY TRAILL, M B , Oh B Oson , 

OAPT AIK ROTAL ARMT MEDICAL CORPS 

Oaptain A. Traill, who died at a casualty clearing station 
in France on August 25th, after a few days’ illness, was 
27 years of age and 
second son of Edmund 
B Traill, of Pebmarsb, 

Essex,and Chirfl Traill 
Argentina He was 
bom near Dublin, and 
educated at Charter 
house and New College, 

Oxford While at 
Oxford he bocame 
president of the 
0 U L T C and. won 
the ohallenge cup From 
Oxford he went to Gny’a 
Hospital, obtaining his 
medloal degrees in 
1916 In February, 

1916 ho received a com 
missipn in the Royal 
Army Medical Corps, 

and went to the front in , n j nrd be 

the early part of this year While still 
had a severe attack of bfcmorrhage from attached to a 
and it was a recurrence of this trouble A 

regiment which was the cause of his un 7 
promising career has been thus cut short 

EDMUND FITZGERALD BANNATYNE WILSON, 

M D Ddb , 

MAJOR SOUTH AFRICAN MEDICAL 0 f an 

Major E F B Wilson, 1*0 ^“ T^ity College, 
accident on August 17th, un educated J M D , n 

Dublin, taking the M B , B Ob » he went 

1890 After practising for a fewy^rra y reo state 

to Sonth Africa, settling in , B tiU ln praotlce in 

At the outbreak of the Boer War be tnaUy r given 
this town, but managed to escape, auu wtrular Corps 
a commission as a combatant m one ™ ort ^ lroe , when 
which were formed This be held 1 * h “ wM utilised as a 
the need for doctors be«.mlng ac'i s d KIng >„ medals 

medical officer He received the H arrismStb 

for the campaign, and after the «rr ™ raUway medical 
when he was appointed district surgeo thia capacity bo did 
officer under the British rfglme d Jn ^ town and 

much useful work, and was greatly este 

district , _ nrld mar Major Wilson 

At the outbreak of the Union Forces, and after 

joined up for service with the Urd^n ^ German Booth 
suppression of the rebellion he campaign he joined 

West Africa At the conclusion^ v.-ith the 

the South African Oversew ^Tff^cjTGeneral Hospital 
rank of major in the 1st South Atri j <»^, nglana pr0CC eded 
and after some service with that: uni S o{ Major 

with it to France Although to remain with 

Wilson was of too energetic with the nnlt for a 

a general hospital, and after serving 
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A WAR MEMORIAL TO OLD EPSOMIANS 


[Oct 6,1917 


pain over the saoro iliac joint behind I have seen many 
cases now, but never one in which this sign was absent 

As regards treatment, does not yonr annotation present 
altogether too rosy a view? “Treatment is simple and 
gives most satisfactory results ” I have found treatment 
most difficult and disappointing, having only been able 
to cure completely two cases The keynote of the 
treatment is to compress the two halves of the pelvis 
together, but in actual practice this is not easy 
Encircling strips of plaster applied tightly cause sores 
at their edges after one or two days, and have to be 
left off while the sores heal, belts have all proved 
unsatisfactory while manipulation under an anaesthetic 
relieves for a time, only to be followed by a recurrence 
of the trouble The best apparatus has proved to be an 
ordinary corset with reinforcing webbing bands around the 
pelvis 

Finally, as to nomenclature For reasons I do not 
propose to enter into here, there are many objections to 
the term “saoro iliac ttram ” These are all got over by 
describing the condition as “painful saoro iliac joint ” 

I am, Sir, yours faithfully, 

Harley street, W , Sept 29th 1917 PAUL. BERN AltD ROTH 


A WAR MEMORIAL TO OLD EPSOMIANS 

To the Editor of The Lancet 
Sxh,—T wo informal meetings of old Epsomians have been 
held regarding the question of raising a memorial to old 
Epsom boys who have fought and fallen in this war It 
was deoided that a meeting should be held at the offices of 
the College, 37, Soho-square, London, W , at 4 P h , on 
Friday Oot 12th It is hoped to get an expression of 
opinion at that meeting as to whether such a memorial 
should be raised, how it should be raised, and what form 
such a memorial Should take A treasurer and secre 
taries for this memorial fund will be appointed The 
Rev W Barton, the headmaster of the school, and 
myself are acting as secretaries until the regular 
appointments aro made As addresses are so uncertain it 
has seemed desirable to notify old Epsom boys of this 
meeting through the newspapers Will all who can come to 
the meeting and will those who cannot come express their 
views in a letter addressed to me 7 

I am, Sir, yours faithfully, 

Edred M Corner 

7 Harley-street, London, 1\ 1 Sept- 28th 1917 

A CASE OF PERIODIC ATTACKS OF 
PYREXIA 

To the Editor of The Lancet 

Sib,-T he case recorded by Dr R Y Sol’y under the above 
heading in your issue of Sept 8th (p 386J has considerable 
«?emblance y to one of rat-bite fever The reguto pyrexM 
attacks with high temperature and » e 1 
erythematous eruption, the cessation of the disease alter 
the administration of galyl, and the aeren weeks duration 
before the pyrexial attacks began f e T i 

coincide closely with the course of a case of rat-bite -e er 
I am, Sir yours faithfully 

R Tanner Hewlett, M D Lona 

Cbjmdos-street, W C Sept 24tb 1917 _ 

« RECONSTRUCTION ” 

To the Editor of The LANCET 
sm,-I have read with great pleasure the leaffing artWe 
entitled “Reconstruction « in your ^ 
warmly welcome ^^eBtion^of^he factg 

relating ^professional reconstnic«o **£",*£ 

the outbreak of war there bn*^n a^tendenoy o«i ^ P & 
of certain of those re “““ ? the absence of their betters 
new Heaven and neweart , tendency has resulted 

with themselves as arebange Qar -^utlcal electorate, 
in a complete revolution o Py chance'in our 

and now threatens « e< J™£y tbe ^pertinence, which 

CgT it , 

S^drcTVnr-y t^amongstthe hundreds of 


medical officers that I have met there exists a real mistrust 
as to our future status—a general feeling that our interests 
are being neglected and that our future is being decided 
overmuch by the " indispeusables ” and the “ embnsqners," 
who suffer from glib tongues and lately from overweighted 
pockets I hope that others will give yon their views on the 
matter, especially those connected with medical units 
serving abroad 

I am, Sir, yours faithfully, 

A Hurhell Style, M A MD Cantab , 

Temporary Captain HAMC 

Itoyal Societies Club St James s street, 8 W Sept 28th 1917 


THE SERVICES 


ASHY MEDICAL SEHVICE 

Temp Col. F M Oeird (Lieutenant-Oolonel R.A.M C T F) relln- 
qulshea his temporary rank on xe posting 
Tempore y Lieutenant-Colonels to be temporary Colonelat Sir T 
Myles OB Sir W A Lane OB J Swain O.B Sir B 0 A 
Moynlhan OB W Taylor A- Carless Sir A Chance A W Mayo 
Hobson 0 V O OB O J Symonds OB 0 M G T H Openshsw 
C B CM 3 , TV Hunter C B W Aldrcn Turner 0 B , H M. 
Davy OB _ 1 . 

Honorary Lieutenant Colonels to be temporary Honorary Colonels: 
J L Thomas 03,0 M G J F O Carroll 

BPYAL AEMY MEDICAL OORPS 
Major A- N Fraser DSO to be temporary LlentcnsnUMonel 
whilst commanding a Training Centre , 

Temp Major B. Daviea-Coliey to be temporary Lisntenant-Dolonei 

W M^jor I (Bt 4 lifeu™ P OoTTH J Croasley to be acting Lieutenant-Colonel 
whilst in command of a Stationary Bo-pltnl 
Major (Bt. Llcnt -Col) H J Croasley rellnqnlshei the rank of acUDg 
Lieutenant-Colonel on re-posting „ nV . 

Major (Bt Lieut Col ) C B S Bradley relinquishes the rank « 
temporary Lieutenant-Colonel on ceasing to command a Tnurn r. 
Centre „ 

Temp Ospt. B P G Causton to be temporary Major 
H H K Sparrow and P A Sullivan late temporary Captains to 

ht Temp y Lieuts to be temporary Captains H McIeanBA. Campboh 
B A- MaoNelll G H Fraser / M. Johnstone J J Morlsrty T 1 u 
Watson T H Jackson J A Noble, J H Sharpe W B Dodgns 
A- S Carter, T Jones A H Davies E H Stoddard E E T Numm 
F P Wlgfield F Stevenson J MeN Murray V B Somerset. J u 
Bailey B K G Grave. F Never N N Haysom EG Howell U 
Oomerford B J MacKessack F Pollard A- n ijjppon 
Howard D G 8 Garish ore L. C Blackstone 0'8 U 
H D Stewart A. Fotherglll H V Taylor J G 3“ hn,t ®"' X 
Stark 0 D Day J W Steel BW >niscmK- H Stota W 


W S Angus H G E WllUams J B WhitfltfdJ D G O Tasker 
Murray K J Wilson J D Jodson W K- ^£*1. W L. Johnson 
SEA Fotrie, H F Wooda A Dnguld E. 8 Barker Ho i me s, 

F \t Grant C Tvlor P Henderson G A. Lyons, i 
T Jackson H S Banks F G Bergin _ Hf , w ke and 0 H 

To bo temporary honorary Lieutenants j d -d 
B rans ip«mn Major W D 

Officers relinquishing their corDmla*I°o» P Lylo (panted 

Knocker (on account of ill health) gccont of ill health 

the honorary rank of Captain) H do'0 Dillon of Captain) 

contracted on active serrlco granted the honorary j Urunton 
M A3 McCarthy (granted the honorary rMik ot P n Sinclair 

N Grace 8 G Vinter,.0 H Brookes, J S S Anderson A G 

W J Hicks W J Gow C B 
Watson Temporary Lieutenants 
A. T Thurston o r ao o TnnD * 

« 8 Kidd H .. — 

Loftns A F Martin — - 

Doran O H Houghton H Nlcol, 

T A Matthews J M Hall B J 
Bramlev Moore H A Fenton S 
Moore. W S McDougall J T B« 

E G Fearnsides T G Maitland, „ - 

J B McCutcheon JDS Sinclair, Ganrafb Morgan 
Atkinson, G E Hughes J B Mtcallef A- " 

spioiai. uisEBvr or oTTictR* T F , to ho 

Second Lieut. S Blddiough, from Unattached 

Lieutenant territorial FOBCE. temporary rank 

Major (temp Lieut Col ) E H Cox reUnquI.be. 

on cessing to command a Field Ambulance 

Cap! C E Silvester to be Major ^ restored to the 

C.pts T M Jamieson and E H E Stack ar 

establishment _ rallnonlsbes his temporary ran 

Capt (temp Major) W B S«re t "ir e t „ D t 7,e^establishment 
on alt eratlon in posting and 1. restore!■ are seconded for duty 

Opts, H N Fletcher and F A £ Bntcninsuu 

with a General Hospital .v,,, establishment. . , 

Capt. J D Holmes is restored to the e^B» jj^jent, to to 

Second Lieut C F Matthews from East ° 

Lieutenant. nontenant and Medical Officer 

F Isdell to be temporary Lieutenant 
Battalion Essex Volunteer Regiment 

JAPANESE cjj., gas b«n eon 

The Order of the s * cr ? 1 May" K C.B , K.D P by the 
ferrsd on Snrg Gen Sir Arthur Wllllsm iaj 
tmperor of J*P* n 
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^jpintnwKts. 


Successful applicants far vacancies Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Larcit Office directed to the Bub- 
Editor not later than 9 o clock on the-Thursday morning of each 
week such information for gratuitous publication 
HichEhs F IT'D Load bu been reappointed Medical Officer tor 
Btythlana by the Redruth Board of Guardian. 

Meaoher G N , M.D B S Lond has been appointed Tuberculosis 
Officer for the Saffron Walden and Braintree District of Bnex. 
Ststtson, S MB B Oh Dnb , District Medical Officer and Pnbllc 
Vaccinator for the pariah of Llanelly Brecon, 


i'Ecanrits. 

For further information regarding each vacancy reference should fcc 
made to the advertisement {see Index) 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor 
Bethnal Greek Metropolitan Borough of —Female Assistant 
Medlcil Officer of Health Salary £400 per annum 
Birkenhead BobOugh Hospital.--J unior House Surgeon. Salary 
£175 per annum with board Ac. 

Boltngbrokr hospital, Wandsworth Common, S W —Evident 
Medical Officer and House Surgeon Salary £200 and £150 per 
annum respectively each with board Ac 
Bristol Royal Infirmary —Home Physician and Home Surgeon, 
Salary at rate of £120 per annum with board Ac 
BtftiY Infirmary —Junior Home Surgeon Salary £150 per annum 
with board Ac - , „ 

Cambridge, Addenbrookf. s Hospital—H ome Surgeon and Home 
Physician Salary at rate of £500 per annum each, with board Ac 
Charing Cross Hospital.—M edical Registrar Salary £G0 per annum, 
with lunoh and te*. .. . 

Colmonell Parish LOwhr DistrioT of -Medical Officer SalAry 

£70 por annum Vaccination salary £2 per annum _ 

Deebt Derbyshire Rotal iHrraMABY—Healdmt Surgical Officer 
Kersirgton Board or Gitabdiars —Itealdent Medical Superintendent 
for Marine. road Institution. Salary £650 per annum w 1th uao of 

Liverpool^ ISFiRMART tor OtaDMr-Jw BgUjwttfoow Ptg 
aldana for all montha Salary at rate of £90 per annum eacn 

trii* t'kv i 50 K Hospital, Hampatead road, N W —Aaaiatant 
Bealdent Modleal Officer Salary £120 per aiinum with hoard ftc 
>- , HoariTAi, for Women Kuaton road —Female Raallcnt Medical 

NCT Offi«r arHou»eof Hccdvery New Barnot. Salary £60 perannnm 

Noi?iSG^ d G^ar.RAr, Hospital -Female Hou.e Sorpon for .hr 

LK to lS«tW.o Salary £225 per 

T(jnena ^ 

Portsmouth Borough Mbntal Hosfita i board Ac 

Medical OKI car Salary? Houae 

Pbiroeuf WLnra'a G ? re ^:. H 7 Mr week with board Ac 

Surgeon Salary at rate of 7g'eBiwsps Bethnal Green B- 

Q ^?Thyam.rSrHo H nae Surgeon 

for six “months i West ‘Portland street 

HOI «S°H«"^2100 per annum with 

B^SSSSAeMUL IfmBUART-Houae Surgeon. SaUry £150 per 
BuksVIZ, RorlTkraaUBT -Cualty Officer for .lx month. 
SoJSS^S 0 lESTSt Hospital—H ouae Surgeon Salary £100 

per annum with board,Ao Soothamptor Hospital. 

Southamptok Royal Sooth Haris ard duo 

Wa^oTrd&ct H0.PiT---^ m "^Tc e ^ 

it, "7;“ -Temporary School Medical 

Inspector SalaryHdnae Surgeon un 
West Bromwich District hospital > *- c . 

married Salary£160 ^^SSi'^^cfcoirrtnL.-Medlcal 
Wn OTl«ro7n"aS. 0 ^'»ry^/r^num L _ Temporar3 , A „ ||tant 
W ^CWy Med£? Officer olSj«hry £400 per annum 

The Oblef Inspector ofwfeJuEw 

^Shop^a tHgtg^ggtOl eator (Cumberland) 

tyitti/t, gtrnngs. wtb §*»%• 

-o. «. a!vr■«.a:n«rr. 

Thames the wife of Major r, u. 

H 0 S,n^R -on Sept. Utg* “^ 01 .^ 

wlfeof CaptAln D A Rom Ha^doh Cottage Greenforf gardenfc. 

lo^totpt^an?^ 0 Blchard Warren, of 

23 Wlm pole-street, W -adaughter 


MARRIAGES 

Armour—Johnston— On Sept 27t*i at St Luke a Church Liverpool 
T Armour MB FB08 Ed Captain R A.M 0 T F to 
Margaret JohD*ton daughter of the late Mr H Johmton 
Hilton Jones-Davies Bryan— On Sept 25th at Engedl 0 M. 
Chapel Carnarvon Captain R Orthin Hilton Jones, M.C., 
B A M O to Olwen only child of Mr and Mrs Hdvrard Davies' 
Bryau of Cairo Egypt, and Carnarvon 
Parkinson—Le Bhocq — On Sept 29th at St Michael a Church 
Southampton John Parkinson UD M R O P temporary 
Captain, B AM O to Clara Elvina Le Broeq late Sitter 
QAIHNBB _ 

DEATHS 

Bull.—O n Sept 16th killed in action Captain B^ABull B AMO 
attached London Regiment. 

Habdie —On Sept 20th, died of wound* Captain F Hardle, 
R AM C (T) 

Roberta —On Sept 27th Arthur Mtlaon Robert* M.D *ged (8 
Walker. —On -Sept 3()th a* Bdgbiat m, R P Walker M fi CB Bog , 
L.SA. in hi* 84th-year 

NJ1 —A fee of 5s it charged-for the insertion of Notices of Birthi, 
Marriages and Deaths 


BOOKS, ETO , RECEIVED 


Lea and Fkbigeb Philadelphia and New York 
The Treatment of Diabetes Mellltm with ObiervAtJon* upon the 
Disease baaed upon 1300 Cases By B P Joalln M U Harv 
Second edition revised §4 S’ 1 

Longmans Green and Co London Univereity Press Manchester 
Founders Day-in War Time An address delivered on March 23rt 
1917 r at a memorial service for member* of Manchester University 
who have fallen in the War By Sir Adolphus William Ward, 
Litt D F B A Is 6d net. 

Macmillan and Co , London ... 

Human Physiology By Professor Luigi Luclani (Some) T mu* La ten 
by F A. Welby, with Preface by J N Lan.ley F It S Vol IV Edl cd 
by Gordon M Holmea M D The Sanaa Organa 21. net 

Mcvrir. OoLTtmit K.rKill'llr*E, 329 H r gh Holboro W tT L 
The Principle, of Rational Education By Charier A Merrier 11 u , 
FRCPFBCS 2.9dnet 

PittoLR, Si» IsiLO and Sorb Lonfldn _ w n 

St»ap i Its Composition MMufacture and PropeftHi By >v 
Simmon*, B Sc Lond F O S 2s net 

Putham e (G P ) Sors London and New Tort P _. h i Pm 

Hygiene In Mexico A Study of Sanitary and Rlnoatlonal Problem 
By Alberto J. F«nl O H franalated by Kmeat U de Gogoni. 

Saritabt Publishiro Compart,L ondon DPtt 

Sanitary Law and Practice By W Rnbort.onMF Q lug DP.H- 
and Chariea Porter M D B Sc M R'C.P Ecllil. Fourth edition 
revised^ 12s 6cf net 

URIVLB.ITY OP Chicago Press Ohloagn . . DcDart 

Food Folaonlng By Edwin O.kea Jordon Ohalrmm ol the Depar 
nlent of Hygiene and Bacteriology Unltcnlty or cmcigo 
91 net 

Weight John and SdNS Bristol . , t» v Cecil 

Blood Pictures An Introdactlon to OUnlcAl. HsrnJito gy I 
PrieO'Jdnes Captain R AM 0 (T) fa 6a ne t. 

METEOROLOGICAL READINGS 
(Taken daily at SM a.m guards „ 


Date 


Sept.27 
28 

29 

30 
1 
2 
3 


Oot 


Eahl 

fall 

Solar 

Radio 

In 

Maxi 

mum 

Temp 

Min 

Temp 

Wet 
Balb i 

Dry 

Bulb 


Vacuo 

Shadei 




0-05 

99 

89 

102 

96 

92 

9b 

93 

67 

64 

€6 

70 

70 

72 

66 

52 

50 

62 ; 
48 

60 

48 | 
62 

52 

52 

63 

53 

61 

51 , 
67 

53 

64 

64 

64 

62 

52 

69 


Remark* 


Fine 

Flrte 

Flue 

Fide 

Fine 

Foggy 

Raining 


^,raom;«tomMta give In these 


Other-Inf ormaHon which we have ----- — - 
•Eeailhga" la withheld for the period of the war 


UNIVERSITY College Ho | p lT^onf offered annually 

—The two Goldsmid Entrance Exhibition ,ie year to 

tor competition in September w « e ^ W f^n 0 i£ar, both ol 
Mr H L Helmsnn and Mr ' ■“ 

Dniverslty College, London 

IMEBLU, CottEOB OFjg'JS b2 

&3TS S' &,°l IT fes^^SSSS 

pathology, m the lecture room ° , 0 the .rw^ r .?i n gton,LoncloD, 
tee College, Prince Consorttro«l, South ■f ^t half of tM 
SAV , on Tnesdave from 4-5 r -bi ,aun^> onre0 ] s inteod^ 
eeBBton 1917-18, boginniDg on OatSfhTe co to b o« 

for-officers in Hi! Forces who_»« >j£ t g diabases, thoir 
countries, and will deal tha maintenance of 

causation and pretention , aftice ns to minor complain} 3 

health In tropics, and the treatm^t oimi tQ 

and injuries. The fee for the < wane ibuu 
tbe Registrar of the Imperial College 



ftoits, Sjjort Cmittj, «! 0 i Jlrastora 

to Cwnspnknis. 

GILBERT AND ELLICE IbLANDS 
A report recently presented to Parliament on these two 
groups of islands in the Paoifle—iormerly oonstituting a 
Protectorate, but formally annexed to the Empire in 1915 
-contains some interesting references to the heflltb and 
medical administration of the territory ll( T * 16 
^rcrap, pitn&teci between 4° N 3 9 latitude and 172 
and 177° W longitude, consists of 16 islands, with several 
smaller islands or islets depending upon them > and the 
Ellice group between 5° S and 10J° S latitude and 176 E 
and 179 58° W longitude, consists of nine islands (in whioh 
Ocean Island, or Paanopa, 1 b included) The total area of 
the two groups is only 180 square mileg, and the popula 
tion, according to the Censns of 1911, compriBeu 30 523 
nath cb, 301 Asiatica, and 297 Europeans The births 
recorded in 1915-16 totalled 959 and the deaths 726 
In ihfj Gttbwt Islands a serious epidemic of lnfluonta carrlf d ofl 
many old people nod weakling* In 1914-16 bat tbo figure* for 
1913-14 and 1915-16 were moit aatUfticto'j in view of the fact that 
lot many v*an previously tho population of the Islands waa 
decreeing to such an extent that it wu predicted that the race 
would aoou be exterminated owing tn contact with civilisation 
It I* tru« that the white man Introduced rypblUa and wai 
probably retponslMo for the scourge of tuberculous but robdlcal 
iciotice )« using every effort to rejtore the balance and to bring 
relief and Improved health to those simple and ldndly folk During 
the pa*t three year* the expenditure on the medical department 
ha* been very largely Increased There wu a time when sickness 
w/u blddon and when medical inspection visltj were feared In 
1913-14 a determined effortwa* first made to put the modlcal dopart 
ruont on &*odnd footing It was readied thstthi* result ponla not 
be achieved by tho Importation of medical skill only j it was e«aential 
to catch and to hold the interest and confidence of their own 
people to demonstrate that the power to alleviate and Jto heal conld be 
learnt by their kith and kin and that operation* were not haxnrdou* 
miracle* to be performed In *ecret under the white man « *pell It 
fs already ovldent from statistics that eoroe measuro of aucccas 1* 
being attained In *plte of tho difficulty of transport due to the 
nren of a Government vowel and to tho curtailment of tb© trading 
steamer service In war-tlmo tbc number of co*e* admitted Into the 
hospital* and the operation* performed are proof that thoio people 
have realised trbat medical attention can do lor them 
The result* of the treatment of yaw* by udvarsan or bv Its 
equivalent galyl or kbar*5vao confirm the reports /rom tho Heat 
Indie* and eltewher* The native name given to this drug \% 
Telt\ u or llghtolng from the marvellous rapidity of the care 
Satl*f*ctory result* have alio been obtained by the use of this drug 
in cases of syphilis which Is prevalent *tltl in the group* this 
however I* naturally a slower procew especially In lt« eivanced 
• ages It 1*. unfortunately *tM difficult to get tho patient to 
reallio tho gravltj of tbl* mswue In the early stage* The need for 
a plentiful supply of galyl or kharalvan cannot be too earnestly 
insisted on In cases of elephantiasis prevalent In several ol tho 
iiland* kbanlvan ha* aHobeen used with good remits 
Tho treatment of tuberculosis the greatest scourgtf of tho colony 
Is a matter vrhlch call* for the patience and pemvemnee of those on 
the spot Tuberculin m*y be used In surgical case* but tho 
various precautionary measures do not appeal to the careless easy 
going native Tul>erculo»l* 1* believed to bare b-ou orlvlnatod 
amongst theso people by tho wearing of European drets which led 
to the discontinuance of the practice of oiling the bodies which 
was formerly done.as soon at the cold westerly winds set In trtlh 
heavy rains Though efforts have been rondo to persuade the 
natius to rovert to their native dress and to the Inhri 
cation of the body It Is /oared that the attempt ha* been 
made too late It is natural that the trader* are averse to 
I bf * percent of the money nhlch?hey pay out 

for produce come* back to them from the rale of tropical clot hintr to 
natives The mission* al o have shown no >risb to help thls move 
ment Shlitsand trousers for men and tbolaog rweepine Mmwnt 
for women are tho outward sign* of Christianity ft is practEilVv 
only among pagan* and In tho Government gaofs that tho sensible 
nailro dress may now be seen ,DJQ 

The headquarters or tbo medical «!ntf nro M Tarawa with branch 
raropoMt ton hospitals ,t TaWleanea In tho Central Gilberts S i 
Funfttntl In tho hlllce group Tno Institution o ™ training ."bori 
for noth » medical students nt Tarawa hoa proved a oront boon to tho 

colons Tho natives ha, a come forward rrsdllr for Instruction sort 

evetj island is non in charge ol n medical drewroffairSlZ 
As opportunlllcs or roller offer theco tlrenorVrotum to t'h?oIn Si 
fimnilal foe a further period of in-tenetlnn .udThc 
efficiency is gradually raised thronRhont the nMiro^.«S«l 
During the test lfo case, store Mn.lt,M to tho Tarlma 
Ct.ntra\ Hospital and 619 njierrtlont were performed At 
Funafuti hospital AaS case, were almltted and layooerstloni m 
formed Since November 1915 the I uropW mSted 
apain been reduced to one th • o»cer Is hosrcrcr iSlr e..,' ,^, , ’ 
tno native me.lleai practitioners to one of «hom(W.ni?n £ 
oolonj is ImlcWet tor many rear, of fab^M 

Mrs ice The aerriee. of a n hhe mstron have nosr hSn kouI^ for 
the Tarawa ho pltai and a scheme for tbc training 
as tnatoroltj nurses has been started Unrin,? fho t«e . JnfJi 
srnnl for the treatment of 1 u roper, ratlents has bJeS^L-nrj ’ 
lias alteadv prrvcl useful cut. ins teen opened and 

The ertetlon and equipment, of a lepet asylum tsnor, s.„s »-s 
Istrt asvalt, aeoulsitlon of a Ooremmtm se<s?l f“ tCe e^ltrirt™ ) 
teres hseh tstan l is at present equipped srith it. eolleetion of 
there 1. ataaya tan C er of contact 1 to? ujtrrcmr-e aud thf. 
cannot to srlpel out uutllaeentral Uolatet asylum be 
anl matntslnel with Iho assistance of a dov^rum""m”" ' 


THE SUPEB HEN 
To the Editor of THE LANCET 

Sir,— Amongst some eggs ivhioh I bought last week there 
ss-aa one which was rather large, anS whloh I votea was 'the 
progeny of a goose and inclna e a in my pnrehash bv mistake 
On craokmg ft it yielded two fine yelks I used to look after a 
number of hens for seteral years and collect their eggs ana 
cook a good many, but although I have seen some curious 
specimens of twisted and fantastic shaped Bhells, and of 
shell lesB eggs, I have not met with one before having 

I have had the ourioaity since to look for information 
in yonr columns In The Lancet of Sept 26th, 1885 
there is an account of a hen’s ego with two shells oue 
inside the other , and in the issue of Leo 5th, 1885, a letter 
describes an egg with two shells, each shell when broken 
yielding yelk and white, and in that of Oct 17th, loop. a 
correspondent wrote that his medical partner had a similar 
egg and requested Professor Huxley’s opinion on it “ It is 
very simple,’' said Huxley, "reversed peristaltio action takes 
place in the oviduct after the Bhell is formed, the egg is 
dri\en baok, ana when again descending gets a coating of 
velk, albumen, and shell ” But I do not see any record of a 
double yelk mentioned —I am, Blr, yours faithfully, 

Oat 3rd 1917 A HEADER 

A CORRECTION 
To the Editor of The Lancet 

Sir,—M ay I correct a statement In your re\ lower’s 
extremely considerate remarks upon tho last edition of 
my little book on anmatheticB? Anoci-asBOolation is not 
omitted, as he states, hut is briefly deaorihed in the pages 
headed “ Nitrous Oxide and Oxygen in Major Surgery ” 
But the word does not occur in the index 

I am, Big, vours faithfully 

Harley street. Opt 2nd 1917 J BLOMFJELD 


ebical giavg far % ensuing Meek. 

SOOJJSTTEB 

HEDICAE800IBTY OFEONDON 11 Chandos-st Cnvrmrtlnb .q ,1V 
Ho ah st —8 P >t Annual Gcnoral Meeting 8 30 P >t Presidential 
Address,—Sir StClalr Thomson, The Founder and Foundation 
of the Medical Society Ills',ns,Ion on War Bread and Its Effects 
on Health (Introduced by Dr 7! Hutchison and Dr B I 
Spriggs) 

LECTURES, ADDRESSES, DEMONSTRATIONS, &e 

POST GR.AJOUATK GOELKC1K West London Hospital Hammersmith 
road W 

Hoxdjlt —2i\m. Modi ml and Surgical Ollnlcs X Rsya Mr Gray. 
Operations Mr B Harman, toUeases of the Rye Ur SI ms on i 
Diseases of Women 

Tuexdat ~2 p.X Medical and Surgical Clinics X Kays Mr 
Baldwin Operations Dr Banks Davis: Diseases of the Threat, 
Hose and Ear Dr Fernet, Diseases of the 8kln 
WzDSSSDiT — 10 r.il ,Dr Sanndeva, Diseases of Children Dr Banks 
Davis i Operations o! the Throat, Nose and Bar S p m Medical 
and Surgical Ollnlcs X Bays Mr Pardoe, Operations 
TuVPXDiV —Zr.M Medical and hurvlcal Ollnlcs XBays Mr Gray, 
Operations Mr S Harman, Diseases ol the Bye 
Fbudat —10 A.M Dr Simson, Qynrrcologlcal Operations 2 pjs 
Medical and Surgical Ollnlcs X Bays Mr Baldwin, Opera’ 

tlons. Dr Banks Davis, Dlscasoo of the Throat, Noee.andBar 

Dr Pernet, Diseases of the BMn 

0ATURDAT —10s.li Dr Saunders I Diseases of Children Dr Babki 
Dsvis, Oj-wra tlons of tho Threat, Niwe, and Bar Mr B Harman i 
geOpoaUons 2 pu Medical and Sorglcal Ollnlcs X Bays 

NOBTH BAST LONDON POST GRADUATE OOLLUGH Wn „ 
Walesa General Hospital Tottenham N ' nnce 

MoaniT —Ollnlcs,—1080 r.M. Surgical Oat patlenta fMr . n 
Gillespie) A30PX! ,MedlctdOut,paUema(Dr T B Whinh.m, 
Gynecological Ont-patlents (Dr Banish) 3 pji mSSuI 
In j»tlents <Dr B M Leslie) 1 U ■ "' ,[llcAl 

Twnxr —SJ0 r si Surgical Operations (Mr Csrsonl Glin,.. 
Medical Out-patients,Dr A. G AuU) Surrtrol T 

(Mr Howell Bvan.) Nose Throat, end 
O H Hayton) Radiography (Dr Metnalfe) SM^v W u'JJ If i 
In pauents (Dr A. J VVhl06g| 4 40 I x Medical 

^bUdron OufpaUant. (Dr°¥ , (M „ r 0 H 

Kyc Operations (Mr R. I> Brooksl H W 

ouc *> 

MedVwi'tn'paVtc'nU(0™l'{ 
rKI ClUdcs^?M^dhcalOurnnUentslDr*JA*G^Anl ErWl »l 

The following Journal^ aaraglnes s.. -71 ^ 

Brili.h Journal et Opldhslrohw Phjjil^ObAenMcMvear- 
American Journal of Ortl.ope.ne R w.n— r Jo,irn ri °f SclcrioT 
Buegrry Gynecology , rrd ‘ohW.S W(o ™a AV,|" 


Wedyesdat —CHnlc* —2.30 
Eayton) Chi ' 
pfttient* <llf 
Barber) 5 30 l» m 

Thursday —2,30 v v . _ 

Clinic* —Medical Out patient* (Dr 
OuV-patlenl* Canon'* B*d)oi 
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EDITORIAL NOTICES. 

Is moat Important that oommunloatlona relating to the 
Editorial bnjlnesa of The Lancet shonld be addressed 
exclusively “To the Editor” and not in any case to any 
& 6 J^!^ n . w £ 0 ,F^ ,bs Bn PP°sed to be connected with the 
Editorial staff It is urgently neoessary that attention shonld 
be given to this notice 

It la especially requested that early Intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may he sent 
direct to this offloe 

Iieotures, original artloles, and reports should be written on 
one Bide of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and >/ 
possible of the article, should be written on the blocks to 
facilitate identification 

Letters, whether intended for insertion or for private informs 
tion, must be authenticated bv the names and addresses 
of their writers—not neoessarily for publication 
We cannot prescribe or reoommenS practitioners 
Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub Editor ” 

Letters relating to the publication, sale, and advertising 
departments of The lancet should be addressed “To 
the Manager " 

We cannot undertake to return M88 not used. 

Offices 423, Strand, London, W 0 2 


MANAGER’S NOTICES. 


TO SUBSCRIBERS 

Wm. Subscribers please note that only those subscriptions 
whloh are sent dlreot to the Proprietors of The Lancet at 
their Offices, 423, 8trand, London, WO 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and oon 
sequently Inquiries concerning missing copies, &c , should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices 

Subscribers, by sending their subscriptions dlreot to 
The Lancet Offlocs, will ensure regularity in the despatoh 
of their Journals ana an earlier delivery than the majority of 
Agents are able to effeot 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday malls to all parts of the world 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the ra is 
of subscriptions given on page 4 

The Manager will he pleased to forward oopies dlreot from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any\o! the copleB bo supplied 

Communications, Letters, &c , have been 
received from— 


A—Messrs Allen and Hanburys 
Lond Capt, A Anderson 
L Argus de la Preset Paris 
Anglo-French Drug Go Load 
Lieut Col J G Adaml ADM6 
Messrs Claudius Ash Sons and 
Co Lend.; 

B —Dr F L Benham, Semaphore 
Capt W E Bullock, EAMOj 
Basford Boral District Council, 
Clerk to the Messrs Brown 
Bros Lond ; Bolingbroke Hos 
pital Lond , Seo of Messrs 
Butterworth and Co Lond 
British Medical Association 
(Queensland Branch) Brisbane 
bee of Mrs Barrett, Neaton 
British Red Cross Hospital 
Lond Commandant of Messrs 
Blink o and Sons Ramsgate 
Sir Thomas Barclay Birmingham 
Mr T H 0 Benlans Croydon 
Board of Education Lond Sec 
of Major W Broaghton Alcock 
RAM 0 j Dr L W Bathurst 
Lond, Capt 11 G Brown 
R A. M 0 Lieut A orman 
Bradley R AAI O 

O—Mr E M Corner Lond 

V Major O Christy RA.M 0 
Mr W Clough, Los Angeles ; 
Messrs Cowle and Co Load 
Messrs J and A. Churchill 
Lond Capt. O Carlyle BAM.C j 
Messrs Callard and Co Lond 
Cumberland Infirmary Carlisle 
Soc of Mr J Cftbburn Lond. 
Dr Charles Greene Cumslon 


Geneva Dr A E Carver 
Torquay Dr H. Charles 
Cameron Lond Capt J 
Campbell, R A SIO 
D —Oapt J P Davies B.A.MC 
Capt J D Dyson KAMO 
Messrs W Dawson and Sons 
Lond j Mr J L. Dick Lond j 
The Decimal Association Lond 
Dr V Dickinson Lond Mis H 
Davidson Weston super Mare 
Dr M Davies, Old Golwyn 
Mr H V MclL Dillon 

Derbyshire Royal Infirmary 
Derby, Sec or 

E,—Mr P A- H Egerton Leeds 
Messrs Elliott Son andBoyton 
Lond, Dr W Ettles Lond 
F —Dr R H Fox Lond. 

Staff Sure P Flldes R N V R 
Messrs H Frowde and Hodder 
and Stoughton Lond 
Q —Sir A Pearce Gould Lond ; 
Mr H J Gau v&Jn Lond 
Messrs A. J Greenly and Co 
Lond. Genatosan Lend G M.J 
H—Burg J A. Had field RN 
Prof K T Hewlett. Lond Capt 
G B Hughes RA.MO (T) 
Major F T G Hobday A\ 0 
Hunterian Society Lond Mr 
J T Henderson Pletermarltz 
burg Dr W J Howarth Lond 
Dr G D Henderson, Holyoke 
Hospital Saturday Fund Lond.; 
Messrs W and R Holmes Glas 
gowjDr G Hunter Edinburgh 
Mias Holloway Alee Holborn 


Advertising Service Lond. Mr 
T n Hunter Arequip* 

L—Ilford Urban District Council 
Incorporated Society of Trained 
Masseuses Lond, Sec. of 
J —Mr L M Judaon Lond 
Dr 0 J JennJngs Detroit 
Messrs Morgan W James and 
Co Cardiff 

K.—Mr L J Kidd Lond Prof 
A. Keith Lond 

I*.—Dr B W Leftw*ch Lond 
Dr R B Low Lond. Dr G 0 
Low Lond LaRiforma Medico 
Naples Director of Messrs 
H K Lewis and Co, Lond 
Leeds Public Dispensary, Sec, of 
Mr W Look Blackpool Messrs 
Longmans Green and Co 
Lond Messrs Lee and Nlgbtin 
gale Liverpool 

Iff —Dr P w Mott, Lond ; Dr 
A. P Mitchell Edinburgh 
Dr Dan McKenzie Lond 
Dr J C McVail Edinburgh 
Metropolitan Asylums Board 
Mr G May all Holton Medical 
Society of London, Registrar of 
Capt W Mac Adam BA.MO 
Messrs Macmillan and Co Lond; 
Dr P G Miranda, Granada 
Capt 0 B McIntosh RA.MO 
Messrs May and Baker Lond 
Dr J N Matthews Blackpool 
Capt A. Macdonald RA.MO 
Mrs I E Morison Lond 
Manchester Royal Infirmary 
General Snpt of Mr B McKay 
Lond , Mamzen Co Tokyo 
Capt T MoOririck B AM 0 

N —National Society for tbe Pro 
vention of Cruelty to Children 
Lond Director of North Ea»t 
London Post-Graduate College 
Dean of National Food Economy 
League Lond. Sec of National 
Food Journal 

0 —Mr Y Okura Tokyo Oldham 
Royal Infirmary Supt. of j 
Dr E Odrlozola, Lima; Sir 
Thomas Oliver Ool M D 
O Connell 

P —Pictorial Publishing Co Lond 
Messrs F J Parsons Hastings 
Patent Office, Lond Librarian 
of Mrs Pilcher Lond ; Mr 
0 H W Parkinson Fareham 
Publio Library South Bend 
USA. Asst. Librarian of Major 


? $ SJulLO (T.) Dr 

n \ Packman Bochate. 
rrinco of Walesa General Hoi 
P' tal T T< Rt«°ham Director c( 
“ r CambAl/! 

Major J F Porter B A.M 0 
9 —Mr B Qaeuiiia Edlnburrh. 
.T F1 £ efc ' 8ur 2 8 T EoR RT 
Mr P B Both Lcmd. HOB 
Dr E D Rowland Qeorvttoirn, 
Demerara Rotfutrar General. 

Dr J Begnanlt, Toulon R.ebev 
ter and Chatham Printlntr Co 
Roche*terj Mr J H. Baleen, 
Bromley 

8 A - S Style B A.H.Cj 

Dr R. H Steen Dartford 
Mr H. Sewnki Tokio; St Btr- 
tbolomews Rochester Sec. of 
Sheffield Royal Infirmary Sec.of 
Messrs. Spiers and Pond Lond; 
M6decin Major J A Bicard 
Messrs G Street and Oo Lond. 
St. Andrew's Hospital North 
aropton Sec of Dr Q Sinderr 
Keith Dr W 8 Smith, Chad 
well Heath; Btadt-BIbUcrthek 
Bern Salford Royal Hospital 
Sec of 

T —Mr L Thain Ewyas Harold 
Dr H H TldiwelC Torquay 
Sir StOlalr Thomion Lond; 
Mr Y Tagaml Toklo The Tiw I 
Lond. 

U —Major W H Unwin,h Z.M.0 
University College, Reading 
Librarian of 

W —Dr F F Wynekoop Chicago; 
Oapt E Wlfitami B AM 0 j 
Oapt J 0 Walker R AM 0 i 
Capt W William? BA.M C 
Workers Educational AttocU 
tlon, Manchester Sec to Mn 
Warren, Greenford ; Lieut -Col 
A. E Webb-Jobnson D S 0 
R AM 0 ; Dr H Waldo Clifton 
Mr 8 Whitman Lond, U«sn 
W Wood and Co New York 
Oapt J B Whitfield R AMO 
Dr F J Woollacott Lond.; 
Walsall and District Hospttlt, 
Walsall Sec of Messrs. A 
Wood Campbell and Oo., Lond; 
Whitehaven Corporation Town 
Clerk of West London Hospital 
Post-Graduate College, Dean of j 
Walsall Observer Proprietors of 
Mr K S Weymouth Lond 
Y —Lieut Ool A 0 Tate. 


Letters, each with enclosure, are also 
acknowledged from— 

Dr W N Heard Parkstone; 
Messrs. J Hey wood Manchester; 
Messrs 0 J Hewlett and Oo, 
Lond, Dr T E Hill Durham 


A—An coats Hospital Manchester 
See of A> G AWT Dr 
F 8 Arnold Berkhamsted 
Mr E Arnold Lond. 

B—Dr L T Bmra Little Kimblo 
Beckett Hospital Barnsley Sea 
of Bodmin Guardian Manager 
of Berkshire County Council 
Reading Trees to the Messn 
W H Bailey and Son, Lond. 
Mr J G Blaaett Aberdeen 
Messrs Burroughs Wellcome and 
Co Lond Birkenhead Guar¬ 
dians Clerk to the Belfast 
Corporation Chamberlain to the 
Capt. U Banks R.A M 0 Brad 
ford Corporation Trees to the 
Brighton Corporation Treas to 
the 

0 —Dr J Oates 8t Heloni 
Messrs J and A Carter Lond 
Capt 0 J W Clayton R.A M 0 
Messrs T Christy and Co Loud 
Coventry' Education Committee 
Sec of; Colmonell Pariah Coun 
ell Inspector of Messrs Clarke, 
Son and Platt Lond CEB 
D —Dr G Donald, Edinburgh; 
Capt P Dillon E AM.0 
Messrs De St. Talmas and Co , 
Leicester Durham County Coun 
ell Education Committee Sec of 
E —Mr P O Ellison Lond Mr 
W Easton Jedburgh A A M 
F —Capt 8 Fenwick R AM 0 
G —Capt. N Graham R AM 0 ; 
Dr 8 Gill Formby G M J { 
Mr H W Gunnell Newport 
Lieat. Col C H GHmour 
0 AM 0 Messni. Grantoff 
Bride and Co Lond Messre 
Garland Smith and Co Lond 
Guest Hospital Dudley Sec of; 
Messrs Gods ell and Barnett 
Smith Lond 

H.—Mias A Hcanley St It* 1 


Messrs Han nay and H an nay, 

Sputh Shields _ . 

T—Mr B B Ince Jarvis Brook 
K.—Messrs G Kelly and Co 

L (E^Chpt C Lundie R AM C ; 
Dr J Love Gorraanaton Lei 
cester Royal Infirmary Sec of 
M.—Lieut Col MacLougblln 

Manchester Guardians CHerk to 
the Mrs Myers Cambridge; 
Capt fl T JZ A-M 0 y 
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Valentine’s Me.at-Jtrice 

In Typhoid, Gastric and Other Fevers where it is Essen¬ 
tial to Sustain the Patient without Irritating the Weakened 
Digestive Organs, Valentine’s Meat-Juice demonstrates its 
Ease of Assimilation and Power of Sustaining and 
Strengthening when Other Food Fails. 

Fever Cases 

S. It Niesley, M.D.. Elizabethtown, Pa, USA 
“ In the recent epidemic of Typhoid Fever that prevailed 
in this locality, I had an excellent opportunity of testwg 

the nutritions elements of Valentine’s Meat-Juice In - 7 _ 

one particular case where there was stiffness m the laws F y\ 

rendering deglutition d fficult, from the onslaught of the / \ 

malady, I sustained life by the administration ofValen- r.}, r. J 

tme's Meat Juice beyond a fortnight In all cases where 

I used the Meat-Juice, it surpassed my most sanguine 11 p > 1 

expectations, and I may add that the elegance of the JfV t , i 

preparation ib vastly enhanced by the retention of the 1 

original bovine flavor of the beef It is the best pre- /'£ i ‘ ,f'' \ 

paration of meat that I have used in my practice, and I /> / \ 

have no hesitation in Eavmg that it is borne with At* ‘ r J f\ " A 

impunity by the most dehcate stomach and W'U be found f fik i \ 

to be an invaluable adjunct to the list of our therapeutic /'Jm w -■ \A\ \ 

8Bents ” A 

Dr, Gervasio de Goheo, Physician to the An/him, V/&/ 

Bilbao, Spam “ I have tned Valentine's Meat-Juice on m * 

two patients convalescmg from Typhoid Fever They Y 

were m a most exhausted condition, owing to the fact '* 

that then digestive organs would admit no other class of 

nourishment excepting milk. I ordered and gave them P /’F “** T V *' r 
Valentine's Meat-Juice, which then stomachs retamed v/uXJXVTX 
perfectly, and they immediately commenced reg ainin g \l ""“*1 

then strength.” __ *■- F ^~ \ 

J. E. Wood, H.D , Physician, Sheltering Arvis ^ 

Hospital, Paint Creel, IV Ya, US~A “ I have been 
using Valentine’s Meat-Juice in the treatment of 
Typhoid Fever cases in the Sheltering Arms Hospital, 
for the last two or three weeks, with the most gratifying 
results both to the patient and physician. I consider it 
the best preparation of animal food I have ever Eeen 
in fact, the only one I have ever had any success with ” 
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For Sale by European and American Chemutj and Druggutj. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, USA 
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At all times 
Pure<,Wool 

Yon can safely recommend Wolsey as the Pure Wool Underwear Before the 
War Wolsey-was pace .-wool—m spite of the increased price to-day Wolsey 
is still pare wool—and in future times of peace Wo sey will be pure wool 

Every garment-unde from new and carefully selected wool and manufactured by British 
labour under hygienic conditions The underwear for grc it comfort and long service 



Pure Wool Underwear 

For men women and children Quaran’ced unehrinLab e or replaced free 
of cost The WoUey Trade Jfartis on every gnrm'nl 
The manufacturers or Wolsey will be glad to show any 
facto-des 4f-heaShouId bo In Leicester A postcard will ensure arrange¬ 
ment* being made to receive him 
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AN INVESTIGATION INTO THE EFFECTS 
OF COLD UPON THE BODY * 

Br NORMAN C LAKE, M D M S , D Sc Lord , 
E R C S Erg , 

XVI9T-ANT STJBQEON QUEEN’S HOSPITAL TOR C HIL DREN 
TEMPO BAR A CAPTAIN R-E3I.C 


HURFSG Investa gat Ions into the growth of tissues tn ntro 
upon the lines of Carrels 1 veil known work it became 
necessary to investigate the effects of temperature changes 
In particular the effect of cold upon the tissues was studied, 
andTas will be seen from the experiments detailed, led to 
the 'conclusion that cold down to - 6° C , brought about a 
state of En*pended animation in which for considerable 
periods the tissue could be preserved Intact and its potential 
vitality maintained at the normal standard This rather 
heterodox conclusion necessitated a re investigation of 
frost-bite,’ for if the effect of chilling ” of the tissues is 
to produce a state of suspended animation, then it will be 
illogical to accept theories which assume a direct effect of a 
degenerative and destructive nature. The term *• frost-bite ” 
is here used in its widest sense, and includes such conditions 
■ trench foot.” Later on we shall attempt to separate 


these into two entitles having as their basis different 
pathological proces=es 
In the more recent of the writings upon the subject the 
pathology of the condition has been explained in various 
ways Lonain Smith Ritchie and Dawson, 3 after a series 
of very excellent investigations both from the clinical and 
experimental points of view, came to the conclusion thab the 
pathology of “trench foot’ was the same as that of true 
frost-bite, although of much less intensity and that both 
are primarily due to the direct effect of cold upon the tissues, 
although other factors, such as pressure, had a determining 
effect Many other writers agree with them In several 
recent articles, written chiefly from the clinical standpoint 
it haB been suggested that vaso-motor disturbances play an 
important part, these, again, may be divided up into many 
smaller groups Some explain the effects by assuming a lack 
of oxygen to the part, others by lack of nutritive plasma, 
and others again by special effects upon the endothelium of 
the vessel walls That other factors than cold play a part 
in the production of * trench foot ” Is undoubted but In all 
probability these factors must be considered as secondary 
and entirely subsidiary to the temperature variation Rideal 
and Waller 5 base, for Instance, investigated the effects of 
water and saline solutions upon the feet, but failed in any of 
their experiments to produce conditions which resembled 
trench foot ' and It Is doubtful whether the slight dis 
turbances of sensibility which they produced in any way 
correspond to the paresthesL-e which occur when the addi 
tlonal factor of cold Is brought Into play These questions 
will be dealt with, however, more fully later on 

In considering the pathology of frost bite, it is logical 
at least to say that the effects are either purely local or 
are reflex with the possible combination of both and an 
endeavour has been made to bear this constantly in mind 

The details of the work which follow are divided up into 
five groups of experiments — * 

1. Investigation Into the effects of cold upon the indi 
vidual tissues when detached from all extraneous influences 
whether of the circulatory or nervous system such tissue^ 
may conveniently be called isolated tissues 

2. Investigation into the effects of cold upon the blood. 

3 Investigation into the effects of cold upon the tissues 
in normal relationship to the drculatorv and nervous systems 

4 Investigation into the effects of cold upon th Ft issues 

. relationship to the circulatory and nervous 

5 Finally the conclusions drawn from these invest!™ 
tions both with regard to pathology and treatment esa{ ’“ 


(1) Investigation into the Effects ot Cold upon the Individual 
' ' Tissues rchen Isolated 

The method of growing tissues tn vitro devised by Burrows 4 
and improved by Carrel 5 lends itself very excellently to this 
work It consists, in brief, of explanting small portions of 
tissue into media, the chief basis of which is plasma. The 
portion of tissue used is small and, having been placed on a 
coversllp, is surrounded by the medium, and when this is 
coagulated or set the whole Is inverted on to a celled Blide, 
sealed with paraffin, and incubated to 37 5°C After a vary¬ 
ing number of days the tissue can, if necessary, be trans 
planted into fresh medium, after washing in Ringer solution, 
and in this way kept alive and actively growing for an 
indefinite period If these growths are not transplanted 
they sooner or later die from the accumulation of products of 
metabolism in the media The effects of cold may be 
investigated either by exposing the tissue en matte before 
explantation or by placing the slide with the explanted 
growing tissue Into the required temperature 

In all between 500 and 600 experiments have been made 
in which the tissue has been exposed for some period to a 
greater or less degree of cold, and the individual experiments 
quoted here have been repeated several times, in some cases 
over 100 times, with practically constant results The tissues 
used were obtained from rabbits, mice, frogs, and in many 
cases from human beings dunng operations 
Practically every tissue In the body has been explanted, 
inoludlng heart, endothelium, connective tissue, skin, thymus, 
thyroid, kidney, liver spleen, testicle, ovary, brain, nerve 
pituitary, bone, mucosa, pancreas, Ac The media used in¬ 
cluded Ringer’s solution, Ringer’s solution and agar, serum and 
6erum agar, plasma, hypotonic plasma, and plasma with the 
addition of various glandular and other extracts As far as the 
effects of cold go, however, the medium appears to make very 
little difference, and so for the moBt part hypotonic plasma 
was used in order to make the growths uniform Homologous 
plasma was generally used, bnt occasionaRy heterologous 
plasma (e g , rabbit tissue on human plasma, Ac ) 

The criteria of activity in these explants may be divided 
into two mam divisions—namely, growth and function 
Growth is very easily observed and often exceedingly 
vigorous, function is much more diffionlt to test, in the 
case of the embryo and young adult heart, however, pnlsa 
tion of the small explanted piece occurs with a fair degree 
of regularity and forms a delicate and easily observed test 
of functional activity For this reason the great majority 
of the growths used for this research were young or 
embryo heart tissues The staining of the surrounding 
medium by the excreted bile may be used as a test of activity 
in the liver growths although this is rather crude, and hence 
has only been used occasiouallv The functional activity of 
other tissues, and particularly of nerve tissues, it Is almost 
impossible to test in these growths, and in this case the exact 
morphological reproduction of the tissue cells may be fairly 
logically taken to imply that such tissues are functionally 
active It may be argued that this jump from vegetative to 
functional activity is not justified and that the two are quite 
separate entities Against this is the fact that among 
hundreds of heart growths it has been observed that there is 
a close relationship between the two , the more vigorous the 
growth the more active the pulsation A heart growth pul 
sating but not growing (functionally but not vegetatively 
active) was not observed among the whole senes 
The experiments in tins group may be divided up as 
follows — 1 


* lteieareh conducted under a pint trora tit j, . , ■ 

Commiure »t the r.tbo’oRlcal laboratories ChAw c™ 

\-edieal School Th rl. accepted fo- tit depot o' D Sc Lend Hoi P* taI 


NO 4011 


(a) In which the tissue en mat't was stored m Rinser's 
solution at low temperatures Portions ol the tissue were 
then explanted and incubated 

iD the conlroS vhll:h imnSluel/Lpl^eT 


Puliation continue! (mb prouth aSAelv Mnrth 'th : 

(2) Stored at temperature of + 2° C tor 7 SKIT A v 
Mav31lt Rabbit tmbrvo (id day.) nlaoedNi ““then cultured 

+ 2° G Jnnefith Sttn explanted mto ,for,d nt 

plasma (No 974) June Eth Katen.!r^!21^?u 0t hypotonic rabbit 
epltbelfft] colit " re of tf&robkutfc and 

(3) fctorod ftt temponlnr« of — 10 ° f* fn m 

H$>«» hypotonic plaama <££, JUvinifN" “ d th 'ncultuied 
From thl. aerie.nr experiment. “5 1 No growth ohaerred 

tl.iue, nay bo tiered a. » temperaln^'A^' 0 " “»» he drawn that 
p 2 o for period, up to , t 
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least 7 days without losing any of their vitality either functional or 
vegetative and. Indeed In some cases appear to have increased in 
vitality ovpr the controls vrhioh were explantcd immediately At the 
came time, temperatures ns low as -10° 0 kill the tissues within 
30 minutes 

(?>) Aofch ely growing tissue in explants exposed to varying 
degree of cold for certain periods of time and then incubated 
again 

S ) Stored at temperature of +2° C 
arch 9th i Small portion of fresh human thyroid (removed at opera 
tlon) explanted Into human plasma. March 10th : Some liquefaction of 
medium had occurred placed In Ice chest for 24 hours and again 
Incubated March 13th Fairly extensive growth of epithelial cells 
(Liquefaction is common in human growthi and there is usually 
over 24 hours latent period before growth starts ) 

(2) Stored at temperature of +2° C for 16 days 

April 24th Rabbit embryo heart stored at +2° C In Ringer for 
24 hours then explanted in hypotonic ptasma. April 26th Active 
growth and pulsation Placed In Ice chest for 16 days incubated 
again within 2 hours vigorous pulsation was occurring and later 
active new growth was noted which continued for several transplants 

(3) Stored at temperature of -5° C for 30 minutes 
April 24fch: Rabbit embryo heart stored at -f2°C In Ringer for 
24 hours then explanted into hypotonic rabbit plasma April 26th: 
Vigorous pulsation and extensive growth Kept on ice and salt at 
—6® 0 for 30 minutes Incubated again As soon as temperature 
reached +30° 0 pulsation started and growth went on In further 
transplants tor several generations. 

(4) Stored at temperature of -7° C for 30 minutes 
May 6th Rabbit embryo heart stored at +2° 0 In Ringer for 
24 hours then explanted Into hypotonic plasma May 7th : Vigorous 
pulsation and active growth. Placed on ice and salt at —7° O for 
30 minutes the plasma froze into an opaque solid material at this tern 
perature On Inoubating the fibrin net-work was completely broken 
up and the medium liquefied the new grown cells wore expanded Into 
circular form much vaouolated and rapidly broke up altogether 
Pulsation, stopped and although the tissue was transplanted several 
times no farther growth or pulsation occurred 
This experiment repeated with temperatures down to —18° 0 gave 
the same result. 

It is necessary here to interpose some farther observations 
upon this last series of experiments Wo have already 
drawn attention to the fact that these growths, if not trans¬ 
planted, eventually die of toxcemia from accumulation of 
metabolic products The onset of this condition can be 
readily observed In the first place, the growth becomes 
much slower and pulsation less active t in trie second place, 
the newly grown cells become circular and much vacuolated 
In these particular experiments the controls began to exhibit 
this condition in about fi\e days and transplantation became 
necessary It will be noted that in the chilled specimens 
growth had already been occurring for two days before they 
were placed m the ice chest, and upon re incubating special 
care was taken to look for the onBet of a acuolation in the 
cells Contrary to expectation, this did not occur on the 
third clay, baton the fifth or sixth day The explanation is 
probably that the metabolic products had diffused during 
the condition of suspended animation from the immediate 
proximity of the growth and so had become diluted The 
iurther significance of this observation will be noted later 
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^ ti*iaes at temperatureflbetween — 20°C nud+^u ' 

In this first senes of experiments upon 
results were obtained which may be repressed 
(Fig 1 ) The curre has been charted from the general 


r esnlts obtained upon rabbit tissues and does not pretend to 
any very great accuracy Its general form is, howertr 
correot, and it agrees so closely to the curve given bj 
R Lambert 0 for chick and rat tissues that it may be taicn 
as approximating to accuracy (Fig 2 ) The mam charac 
teristics of both these curves are the sudden drop in the 
region of — 6°0 and the dip in the oarve at +14°—16°0 
The deductions to be drawn from these curves will appear in 
the last section 

(2) Effects of Cold upon the Blood 

In Da Costa’s “Surgery,” in the seotion on Frost-bite, 
appears the statement that definite changes oconr in the 
blood in the nature of celioiar degenerations, Ac 
It remains to be seen whether the changes occurring in 
isolated blood tn vitro corresponded to those occurring in the 
other tissues of the body If the cellular contents of the 
blood became injured by the cold we should expect two 
results (1) The breaking up of the white cells wonld 
liberate tissue ferment and bo bring about coagulation, 
(2) the red blood cells wonld hmmolyse 
For the most part human blood was used for these expert 
ments, as it was found to be difficult to keep rabbit s blood 
longer than 12 hours without coagulation occurring As far 
as rabbit’s blood was investigated, however, it agreed entirely 
with the resnlts given below for human blood It was aseptic 
ally drawn off from the superficial veini of the arm through 
a very large (i in bore) needle evenly coated with paraffin 
From this it flowed into paraffined test-tubes contained in a 
special ioe chest, the temperature of which averaged +2°C 
These tubes were sealed with paraffined corks 

(1) Blood collected quickly in this manner aDd stored at 
+2° 0 can be kept between three and four days without 
coagulating If at the end of three days the plasma and 
corpuscles be mixed by shaking, and the whole centrifuged 
the supernatant plasma is practically unchanged in colour, a 
few specimens showing the slightest darkening of the straw 
tint which probably indicated htemolysis Even at the end 
of four days coagulation at this temperature is slow and 
imperfect, for if the exuded fluid, which is apparently serum, 
bo warmed to +30° O and a little tissue extract addea 
coagulation again occurs and a fairly firm clot is formed. 

(2) Three Bpeoimens of the same blood were oollectea i 
three well paraffined tubes—A, B, and O 

A. Immersed in molting loe at temperature OP O lor 30 2 *? 
kept at +10° O for 5 ml mite. At the end of tel. thus tboWood ™ 
quite fluid and Blight separation of plasma had oocurred. piABina 
3i minutes Excellent separation of perfectly clew* plj® . ^ 

and corpuscles were again mixed and centrifuged firi 
excellent separation of clear plasma. n , -m m fnutes 

B Immersed in Ice and salt at temperature - 6 ® 0 M 
then kept at +10° C for 6 minutes. The blooddSTet™" 
and was centrifuged 3J mlnntes Excellent «epsraU_^ Th0 ilipcr 
plasma Plasma and corpuscles mixed and cantruugeu 

natant plasma atlll remained absolutely clear f n r 30 minutes The 

O Immersed in ice and salt temperature » ^ t +10° 0 for 
blood became thick and gelatinous. Upon* * no separation 
5 minutes the blood coagulated n °? t ^oleScentric 

occurred The clot w a* well broken up and the wn ^ 

The supernatant serum was stained very dark 
dlffloult to distinguish any line of separation 

(3) Three specimens of the same blood in t rce ^ ^ 

D, E F, were kept at + 2 ° 0 ^olL bWl freely mobile 
this time all were uncoagulated and the blood J ^ 

D Immersed fn melting Ice »t; 0° 0 for H ^jStiinofele»r 

of plasm, occurred Centrifuged 3i minute. mlnutel plasma «g*ln 
plains Mixed and ceotrifoged agrinfor 2 remperature 17° 0 for 
clear Warmed to coagulate and kept at room> P nuperoatoot 
1 hoar Clot broken up and the whole again ce 

serum absolutely clear mt. Derate re at start 

E Immersed in ice and salt for 14 £ ou .™ _ or ,. nn to — 1° 0 Tartl * 1 
was — 6 ° O and slowly rose during Jhe tom { Good sepsra 

separation of plasma by gravity 

tlon of absolutely clear plasma. Mixed and B ^^ure tor 

,tlU clear Manned to “«e^/° d h 0 ^L^n «otrifogcd .enim 
1 hour Clot broken op and the wnoie 

absolutely clear 173 n rising to-7® C 

F Immersed in ice and salt - tcmp«ratu solid no separation 

during course or experiments ^4 hern™) BC paratlon the 

of plasma by gravity Centri/nged 34 mi mi n £ ln . Serum 

whole having clotted Clot broken up andkept at room 

dark red difficult to tee line ra*centrifuged Serum bo red 

temperature fori hour Mired and again centmugcu 

as to be almost opaque to transmitted ugm ^ 

The conclusions to be drawn from this in 

experiments may be represented b [ tobe noted 

Figs 3 and 4 The first point of tT between 

in regarding these curves is tbe c ^ os . _ g e drawn 

Fig 3 and Fig 1, and from it the con f cl “f 0 . n ,^ cc ^, both 
tbit the effect of cold upon the actual blood ceih, 
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white and red, is precisely the same as its effect upon 
icolated tissue cells The explanation of the cnrre in Fig H 
is not quite so obvious It must be remembered, however, 
that, among other things, the presence of tissue extracts 
containing thrombokinase is essential for the coagulation o 
the blood In the case of blood kept at the body tempera 
tore the leucocytes, and perhaps the platelets are in a state 
of normal activity, and during their metabolism throw off 
products containing the necessary thrombokiiwse As we 
have already shown, the tissue and blood cells at tempera 
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showing roughly the coagulation time In relationship to 
varying degrees of temperature. 
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tures in the region of zero are in a state of suspended 
animation All metabolic processes are therefore in 
hlblted hence coagulation only occurs after prolonged 
periods and then very imperfectly On the other band, 
as soon aB temperatures below — 6° C are reached there is 
actual physical destruction of the cells liberating the 
necessary thrombokinase The blood at this temperature 
is already frozen (solid) but as soon as the temperature 
rises clotting must occur This we consider ib a logical 
explanation of the phenomena recorded in the above para 
graphs and it agrees entirely with the deductions drawn 
from the first paragraph As a result we must regard tem 
peratures in the region of -6°C (the exact temperature 
vanes a little with different tissues) as being critical in 
nature as far as the function and activity of both tissues and 
blood ceils go 

(3) Inreriigatwn of the Effectt of Cold upon the Titiuet in 
formal JlelatwMhip to the Circulatory and 
A err out Syttemt 

In tbls branch a considerable amount of wort has already 
been published. In perusing the ’lterature the first thine 
that stnkes ono is the difficulty that all experimenters have 
experienced in producing any signs of frost-bite unless 
temperatures below the freezing point of the flames (that is 
-6°C) were nsed In the recent experiments,already 
quoted by Lorruln Smith Ritchie, and Dawson after 
exposure of rabbit s feet to temperatures just below zero for 
three days on end, only the slightest reactionary swelling 
was produced and in order to p'oduce anything like marked 
swelling it was usually necessary for these obrerre^ to 
apply con'tncting bands to the leg" t0 

In our own case the experiments were earned nnt „„„„ 
rabbits and hnman skin For the latter senes I 
express my deep thanks to the nmnereraj students et m,. j W 
Cross Hospital who so readily offered themselves for tW 
investigations uese 

f^rprr\~im f s xrpon PaUA t 

A.—TULUt tnirVheU cd If ft cat ImmcrtfJ i n . , 

10 tnlnolw and allowed to mnn at room tcrmv'TV.nsre* ^ ^ 
b ue no rwrlllng 2* hour* both ears norm*} 

nermj] * CDttr * both tzn 


B —Eabhlt anffSthetlBed left car Immersed In Ice and salt, t^mperatore 

-3°0 for 10 minutes and Immediately transferred to water at + U 
for 15 minutes Ear slightly more congested than control no swelling 
O —Babbit anxsthetlsed left ear Immersed in Ice and salt, tempera 
tore - 5°C for 3 minutes then transferred to water at + 45° C for 
2 minutes This process was repeated four times In succession lhonr 
slight Increased vascularity of ear no swelling 24 hours, ears perfectly 

D °D^EabbIt anrestbetlsed ear Immersed in Ice and salt, temperature 
-10° O for five minutes and then exposed to room temperature 
hour slight swelling present 12 hours very extensive swelling some 
blistering . , . , 

E —Babbit amcsthetlsed ear Immersed In Ice and salt temperature 
4° C for 20 minutes then transferred to water at+33° O 
Special attention was paid to the state of the vessels While 
chilled certain medium sized vessels apparently from their bright red 
colour arteries stood out very well and the whole appearance of the 
ear by trsn mitted light was a healthy pink Upon warming these 
vessel* ranidly diminished In size and practically disappeared only to 
be replaced by a very large series of vessels, dark blue In colour which 
were obviously veins By transmitted light the ear became very blue 
and congested 2 hours slight congestion re ma i n ed no swelling 
32 hours ear absolutely normal 

This series of experiments was repeated upon rabbit s feet and gave 
precisely similar results 

Experiments upon Human Shin 

F —^ 0 L May 15tb Two areas on skin or forearm were used 
One a small area £ In In diameter was exposed to C0 2 snow for 
35 seconds The second larger area was exposed to Ice and salt 
temperature -5° C to -3° C in a larger container for 20 minutes 
In both case* the arm was transferred Immediately to w ater at + 40 ° C 
Within 10 minutes the first area was blistered showing that the exuda 
ti on bad been enormous The second area was rather red but other wise 
normal 12 hours blister has Increased In size The second area now 
normal Under coyer of the blister a slough formed which separated 
after 14 days leaving behind a well marked depressed scar 
G —W J O June 5th Two areas on forearm The freezing mixture 
was applied In a tall glass cylinder and had to be considerably lower 
than the actual temperature required owing to the enormous amount 
of heat conveyed to the area from the underlying tissues First area 
Temperature of mixture -32° O to - 30° C Time 12 minutes Then 
immersed In water at + 40° 0 Tbe skin did not solidify Second 
area temperature of mixture -18° C to —16 3 C Time 12 minutes 
Then immersed In water at +40° G The skin solidified 
In the first area, other than slight temporary hypcr-cmla no effects 
were produced In the second ares there was Immediate swelling of 
the skin and subcutaneous tissues the effects of which lasted for 
several da\s, and although the actual destruction was not enough to 
cause sloughing yet the overlying skin underwent atrophy and has 
left behind a slightly depressed smooth area 
This experiment was repeated several times upon different students 
and always produced tbe same result—namely that unless the skin 
solidified (that Is reached -6° C ) no effect other than transient hyper 
»mla was produced but the slightest degree of solidification produced 
swelling 


As a result then, of this third series of experiments we 
draw the conclusion that — 6° C is not only critical in 
regard to isolated tissues, but also with regard to tissues in 
normal 'relationship to the body At the same time the 
transient hvpenemia which invariably occurs in temperatures 
above —6° O must not be overlooked, for, as will he seen 
later, it is of the utmost importance in the elucidation of 
the effects of *• dulling ” as opposed to true frostbite 

(4) Investigation into the Effects of Cold upon the Tissues in 
Abnormal Helationship to the Circulatory and 
Nervous Systems 

♦v*? i t ^ iree groups of experiments we have indicated 
that below -6° C there is actual destruction of tissue, 
and 8o in tissues in normal relationship with the body. 
JvelhDg and other signs of frost-bite were easily pro- 
duced when this temperature was exceeded On the 
band ’ lesser degrees of cold have very little local 
* he tmnes ’ 303 correspondingly signs are 
iw^n S 0 e pr0duce experimentally Smith, Ritchie, 
and Dawson 9 have prodneed swelling of the feet bv 
standing rabbits for several days m cold mod and 
tomersmg them in hot water In ether eal how 
of+i?o to 1 ” 1 ° PlaCed °“ <lry mnd at temperatures 

yet other case, the temperature was kept at 0° C 10 -5° C 

W^^Vhere^^" ^°ngh a constricting 

slowlyTaz^ed when the legs were 

■were conducted with rJm«hH e li DUI S be j ^ e,r experiments 
additional factor On theVhnl^t! 3 wWch Wags man 
bom their article the lm P r «sion derived 

namely, that it is difficult o tbe ' vntcr s experience— 
at temperatures above -6°C n ^? i an T patholo S^ cal change 
difficult to estimate the r T b b ! U3 5 bo it will be 
relationship to blood and nprv° P a r C1Df ?P art ln abnormal 

SS’SS SSfiffSS'J* » S- 

- s ’° — 
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8wc llog anc * blistering of the parts formed obvious 
indications As in the last group, the experiments were 
conducted upon rabbits’ ears and legs and upon human skin 
Experiment* upon Rabbits 

x.+~7 A]I tie nerves going to the left ear were Mooted at the base 
wltn 4 per cent* cocaine Around the base of the opposite ear (control) 
-a cor espondlng amount of Ringers * button was Injected Under 
anfeatheala both cars were exposed to freezing solution at 
-20® 0 for 10 minutes and then Immersed in water at +40° C for a 
farther 10 minutes The vascular changes during this experiment 
were exaotly the same as those given In the corresponding experiment 
In the last group No swelling or other signs of frost-bite occurred 
the general congestion of both ears having passed off In 12 hour* 

B —Tne internal and external popliteal nerves (left) were blocked 
with 1 per cent cocaine In the popliteal space Control Injection of 
Blnger Into the right popliteal space Both Immersed in freezing 
solution temperature - 6° G for 10 minutes The legs did not solidify 
transferred to water at + 40° 0 Slight transient congestion of both 
feet, no other swelling or other signs of frost-bite occurred 
0 —Injections similar to those in B Immersed In freezing solution 
temperature -16°0 for 10 minutes and then In water at +40° C 2 boar* 
later right foot sliffhtly swollen left not swollen 12 hour* later there 
was extensive swelling of the right foot and slight swelling of the left 
D —Threo minims of stovaine *nd glucose relation Injected probably 
•extrathecally, into the spinal column between the second and third 
sacral vertebra. Right leg Immersed In Ice and salt at -16® 0 for 12 
minutes and then In water at + 40® O Upon recovery from the general 
anmsthotlc the animal was paralysed In both hind legs This passed off 
In the course of two to three hours 12 hours later there was extensive 
swelling of the right foot which lasted several days 
Noit —Spinal Infections are difficult In rabbits owing to anatomical 
arrangements of the dura and cord In two other cases this experiment 
was attempted, but In each case a permanent paralysis of one leg 
occurred The animal* were killed and at post-mortem examination a 
small area of oedematous tissue was found surrounding the cord In the 
region of the Injection Theso experiments are of interest, however, 
In view of the fact that In one case despite the exposure of the feet to 
freezing mixture at -12° 0 for 10 minut s, followed by water at +40 C , 
no signs of frost-bite occurred. In the third case slight swelling of one 
foot oocurred after 12 hoars 

E —The perivascular tissues around the femoral vessels on the leftside 
were Infiltrated at two points with 1 per cent cocaine. Both legs immersed 
in freezing mixture at —15® O for 10 minutes and then in Water at 
+ 40® C One hour later there was slight swelling of the right foot. In 
12 hours both legs were extensively swollen the right rather more than 
the left, 

F —Dorsum of left foot Infiltrated with I per cent cocaine j cc 
Dorsum of right foot Infiltrated with adrenalin 1 In 10 000 i c.c Both 
Immersed In freezing mixture at -16°0 for 8 minutes and then lu 
water at 40° 0 1 hour left foot slightly swollen and hot; right foot no 

swelling cold 12 hours left foot extensive swelling right foot no 
swelling 36 hours, left foot less swollen right foot now swollen. 
72 hours teft foot normal again right foot extensive swelling 
G —Both feet Immersed In freezing mixture at - 3° O for 20 minutes, 
and then in water at +40° 0 The left leg had an elastic constricting 
band above the ankle While chilled the right was bright pink in 
colour the XeTt cyanotic Upon warming the right foot became blue 
and the left very congested and cyanotic 2 hours very slight swelling 
of the left foot right apparently normal. 24 hour* both feet normal 
Human Experiments 

H..—N 0 L. May 16th Three areas on the forearm were exposed to 
CO, snow for 30 aeoonds The highest was mod as a control the 
centre was completely surrouaded by a ring of novocalne and adrenalin 
with deeper Injections into the iasula to complete the blocking M 
The lower area was rendered anamlo by a piece of plate glass strapped 
tightly on to the arm In all cases the arm was Immersed In water at 
+40° 0 at the end of tho experiment The control area blistered within 
10 minutes and eventually left behind a depressed scar The middle 
area showed slight signs of cougeatfon After two or three day* there 
was slight scaling or the co ml fled layer There was absolutely no 
•welling no blistering and no scar remained The lowest area blistered 
even more quickly than the control and a slough haring separated ha* 
16ft behind a depressed scar , . 

The experiment when repeated did not give absolutely constant 
results This depends In all probability upon the time of exposure and 
the type of skin For Instance, in two cases OW E P and N_S) the 
upper and lower areas blistered quickly as in Experiment H The 
centre area raised a small and Imperfect blister after two to three days 

d0 {-ll. A. o Jane 10th. Two aress the first injected with 1 per rent 
cocaine the second with Ringer’s solution. Exposed to ice and salt at 
-16°C far 12 minutes "Within 10 minutes the second area showed 
marked Bwolling tho flr*t although reddened waa not ewolien 

j_v,' j a June 10th. Two area, one Infiltrated with adrenalin 

In 10 000 the second with 1 per cent, cocaine In Blnger CO, enow 
thon applied to each for 16 seconds. After 15 minute, thera was 
•welling of the second area, the first although reddened was not 

swollen. 12 hours second area covered bv a large bUster first arre. 

except for dlsculouration was norma] 30 1 hours the first area bad 
started to blister 1 week both areas showed sloughing of equal extent 

The conclusions drawn from this group of experiments are 
that in true frost-bite produced by temperatures below 
—6° 0 there is actual tissue destruction, due directly to 
the cold, the effects of which it fs therefore impossible to 
prevent entirely by modifying either the blood or nerve 
supply to the part In the case of chilling alone produced 
bv temperatures above -6° C , the normal congestion of the 
parts is not prevented bv nerve blocking, although it may be 
less severe , it is, however prevented by the local injection 
of adrenalin, and to some extent also by local injection of 
cocaine The resnlts obtained in the case of human skin 
agree very closely with those obtained in the limbs of rabbit s 


(5) Conclusions Drawn from these Experiments with Regard ti 
the Pathology and Treatment of the Effect* of Cold 

la the short conclusions given at the end of each grotm 
of expeiiments we have drawn attention to the faot that cold 
below - 6° 0 has a very different effeot from cold above that 
temperature and have suggested that this temperature must 
be considered as being decidedly critical in nature Oonatant 
results were obtained in all varieties of experiments and 
upon all tissues Many writers would appear to suggest that 
the effeots of cold are slowly progressive and vary con 
currently with the extent of drop in the temperature The 
curves given above show that this theory cannot bo held 
The sudden drop at —6° C implies that at this temperatare 
some additional factor occurs, probably in the nature of a 
physical change whioli destroys absolutely the protoplasmic 
content of the cell The changes occurring at temperatures 
above this point are changes of degree and of a chemical 
nature , once the freezing point of the protoplasm is reaohed, 
however, fundamental changes occur in the cells of a gross 
physical character The gradual depression in the curve 
which occurs m the region of +16° O fits in entirely with 
the above suggestion of chemical ohanges, and is probably 
explained In the following manner 
The essential vital process of any cell is summed up in the 
word metabolism, and this consists of a delicate balance 
between anabolism and catabolism In the living cells the 
protoplasmic molecule by means of side ohains attaches to 
itself certain anabolic products of food assimilation This 
chemical (query physico-chemical) union will require the 
absorption of a certain amount of energy At the same 
time the protoplasm is being continually broken np (by the 
total function of the cell) and metabolio prodnots thrown off 
Daring this process a certain amount of energy will, of 
coarse, be liberated in various forms (heat, motion, Ac.) 
Of these two processes anabolism being of the nature of a 
synthesis, and requiring external energy in the for m of heat 
Is the more easily affected by external agencies and may be 
considered to be the more delicate of tho two During the 
process of chilling of the tissues, therefore, although both 
will be affected, we shall expect a prion that anabolism will 
stop before catabolism At temperatures in the region of 
+16° 0 anabolism may be assumed to have stopped entirely, 
while catabolism continues slowly When temperatures in 
the region of zero are reached catabolism also stops, and so 
it follows that tissues at the temperature of 0°O can be 
preserved for longer periods than those at +15° 0 The 
question of the effeot of autolytio enzymes has been par 
posely ignored, for their funotion is so bound up with the 
metabolism of the oell protoplasm as to be included in the 
above suggestions The analogy to some of the hig 
explosive compounds is fairly accurate These oompoun « 
are notoriously unstable , if raised to the explosive tempera 
tore rapid combination with oxygon oocnrs and the exp 05,0 
resnlts, thiB corresponds to normal cell nietabo 
stored at rather lower temperatures they fairly PJ 
degenerate Into simpler and more stable compounds .. . 
stored at low temperatures, however, they reta n 
potential explosive properties over considerable penomi 
being meanwhile quite stable At the risk of repet 
again state that the effects of cold below ana above 
respectively can in ho way be compared—the 
chemical, the other physical, and the differonco ^^ 
them is as great as that between a mixture of by rog 
oxygen gases in a tube and the water which res 
their chemical combinations From this po n 
therefore, we shall divide these considerations 
effects of true “frost-bite” and the effects of chilling of 
the tissues 

Effect* of True Frost hite 

Frost-bite produces actual destruction of tissue 
result, the pathological effects are of cap i|] a ne'- 

cases the destruction of the endothelial w 
allows of a rap.d exudation of the fluid, andaIso 

cases of the cells of the biocni into the surrounding tissn^ ^ 

In some cases the endothelial and o+e . ,^, cu lar 
destruction will set free tissue extracts and 
clotting will occur This process may extennnH _tbc W 
vessels are affected and iead » actual 

blood supply followed by gangrene t thc game 

pressure of the exuded fluids will ^ngaMut^ ^ 
result In the minor cases the destroyed tissues wi 
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absorbed slowly by a process of aseptic Infiamnmuon and. 
leave as a resalt a certain amount of bbrosis and sirring 
In the worst cases the whole thickness of the part is affected 
(this takes a considerable exposure, as the deeper tissues 
Wze slowly) and necrosis oc sloughing occurs In addition 
to these results, in many cases there will be miorohic infec¬ 
tion with its concurrent effects Clinically the results of 
frost-bite are rarely seen in our temperate climate, bat in 
other countries they are not at all uncommon. In Canada, 
for instance, a large number of cases occur every year and 
are often of the utmost seventy It is interesting to 
note in this connexion that in the Jcntmal of the Ttogal 
A oral Medical Service' a case of true frost-bite is recorded 
as occurring during an aeroplane flight at a height of 
16 000 feet, the calculated temperature at this height being 
34° below zero 

It now remains to he seen whether we can prevent or 
in any way diminish these effects. Bearing in mind the 
pathology of the condition as given above, we should apritm 
expect that very little could be hoped for In the way of 
treatment The experiments detailed in Group 4 absolutely 
confirm this prognostication Whether the nerves to the 
part were blocked with cocaine or the blood supply was 
temporarily cut off the results were invariably the same 
If the vaso-motor nerves accompanying the blood vessels 
were blocked by perivascular infiltration with cocaine the 
results were no better There is howerer one exceedingly 
important observation which must not be overlooked— 
namely that the local Injection of cocaine or, better, of 
adrenalin in one or two cases entirely prevented the exuda¬ 
tion, and in all cases cansed considerable delay and probably 
lessened the amount This delay in some of the cases amounted 
to three or four days The explanation of this phenomenon 
rests with the vaso-motor system With regard to the effects 
of temperature changes upon the calibre of the vessels, too 
much emphasis has been laid upon the nervous reflex. The 
above experiments would tend to show that the central 
mechanism in this case is quite subsidiary to the local one. 
It is a well known fact that involuntary muscle fibre* react 
to temperature changes by contracting during falls and 
relaxing when the temperature is raised. The involuntary 
muscle of the arterial walls may be expected to form no 
exception. It must be remembered that the circulatory 
system may be divided up into ionrmaln types of vessels— 
namely, the larger arteries, containing rery little muscn 
lature , the arterioles, which are exceedingly muscular, and 
which, In the normal condition of arterial tone, act as a’dam 
protecting the capillaries through which alone exudation 
occurs, from the arterial blood pressure, and finally the 
veins with little or no musculature, but capable of great 
distension. The first effect of cold will be to contract the 
mu*cnlatnre of the artenoles This, as proved by some of 
the experiments in Group 3, occurs in the presence of nerve 
blocking and so must be due to the direct effect of cold 
upon the muscle The contraction of the arterioles 
occurs to such an extent as completely to obliterate the 
ves«els The capillaries and veins wifi therefore Toe com 
putatively empty, while the larger arteries mill be dis¬ 
tended at full pressure, hence the red appearance of the 
parts by transmitted light When the pScoaes frost- 
bitten, the muscles of the arterioles are destroyed As a 
result npon thawing the damming effect of the arterioles 
upon the blood pressure Is lost and the capillaries become 
subject to rofficlentlr high pressure to cause erodafinn Tf 
the endothelial wall « also destroyed hy tbe^ld thl 
exudation will be all the more rapid eltenriv^“ 0 th 
cocaine and adrenalin cause a local contraction of the vessels 
by direct effect npon their walls and so the J 

beyond the frort-bitten area will remain° coutvarlcd 
when thawing occurs This will prevent the blood 
in capillaries from rising and so no exudation 
the effects of the local injection begin to wear off w ^ 
the caplllarv pressure will rire an^wf thf’wXwe 
been senously damaged by the frost bite ^ 

tion will now occur If on tbc other hand 
wall >* now normal no exudation v-\U occur tm C3piUa T 
. to afford a simple and logical explanationof the 
ot late exudation and of thorecase,w&re 
occurs the injury ip these latter care,W, “ n ?"^ Uon , 
and. tbc capillary walls rapidly restored Trf — 


pointed out that, in addition to the actual direct destruc¬ 
tion, there are the effect# produced by the ex udati on 
itself. Indeed, a vicious circle is set up, for the greater 
the exudation the greater the venous obstruction, and the 
greater the venous obstruction the greater the rise in the 
capillary pressure, and hence the greater the exudation 
Although, therefore, it will be impossible to prevent or 
remedy the destructive effects of the cold, it would seem 
reasonable to attempt to limit the exudation and so to pre¬ 
vent additional damage This can be accomplished by- 
preventing any considerable rise in capillary pressure, bolb 
by damming back tbe arterial blood and by ensuring quick 
venous retnrn The former method has been carried out in 
this work by the local injection of vaso-constrictors, and 
although this method is impracticable in the majority of 
hnman cases, treatment by tbe use of intravenous injections 
of vnso constrictors is worthy of trial The disadvantage 
ot all the vaso constrictors is that it is difficult, and in 
some cases impossible, to localise their aotion to the 
desired area, and, again, in some cases the effect is very 
transitory and followed hy a reactionary dilation which 
renders the condition worse By the judicious use of 
injection* of strychnine and ergot it should be possible to 
keep up a fair degree of vaao constriction over tbe first two 
or three days, and particularly is this necessary during 
thawing fn discussing this suggested treatment with 
colleagues, it has frequently been objected that the use of 
vaso-constrictors in any condition approximating to gangrene 
is surely not indicated This objection undoubtedly bolds 
in the case of severe frost-bite, causing necrosis of the 
part, for all that can be hoped for in Bnch cases Is the 
formation of a line of demarcation and the separation of 
the dead tisiue fn the minor cases of true frost-bite 
howerer, we believe that many of the evil effects are due to 
the excessive exudation and that therefore tbe use of vaso¬ 
constrictors to limit the exudation is indicated "We have 
unfortunately, not been in a position to give this treatment 
a trial 


condition In the «CTtre ‘ cases therefore 0 formal 


be done In the milder cases, however 


nothing can 
it has been 


The Effect* of Degree* of Cold Above —6° £7 upon the Tit toe* 
We now pass to a consideration of the effects of cold above 
the critical temperature upon the tissues , this will Inolnde 
one of the essential factors In the production of “trench 
foot ” 

S Deltpine 11 has suggested the use of the term 
fngorism ’’ to denote this condition This English equi¬ 
valent of the French ‘ froldure ” although not very euphe¬ 
mistic is certainly an improvement upon "water-bite ” 

In the condition of suspended animation brought about by 
such temperatures it should theoretically be possible to 
preserve tissues indefinitely , practically this Is not the case 
It iB certain, however, that tissues may maintain their 
vitality for periods of from six to eight weeks in this con 
dition At the eDd of tho first series of experiments we 
drew attention to the fact that in growths which had been 
stored for 16 days at 2° O the onset of the signs of 
diminished vitality did not occur any sooner than in tbe 
controls which were kept at -f 37 6° C In boih cases the 
periods averaged five to six days of incubation It would 
appear, therefore that during the 16 days at 4- 2° 0 no 
a 1 degenerative change in the tissues worthy of consideration 
could have occurred As we should expect also no 
oxygen 1* used np in this condition, for the slides are sealed 
and the supply of oxygen strictly limited and equal in the 
chilled specimens arid in tbe controls The bright nink 
colour of the chilled parts in the third and fourth groups of 
experiments also indicates that the absorption of oxygen at 
these temperatures Is reduced to a minimum Theories 
even ( which asmme that the changes are due to ischemia cannot 
he accepted for the chilled tissues need neither nutriment 
nor oxygen Chmcallv it is found that the actual time of 
exposure rarely exceeds three or four days and m this time 
in view of the above experiments we can scarcely as W 
anv change in the actual cells of tbe three (from cold alone) 
likelv to bring about tbe extensive swelling ana sometimes 
gangrene which occur Tbe essential process would 
to be exudation the other change S -g£™«e parcstffi 
ic— can be easily explained as being secondary to th. 
exudation and dependent upon it ' 0 

•‘"‘W ° h! " Ur ' *“3«i “4 «■»., Mh 
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only (panesthesi®) and explains the latter as a neurosis or 
psychical anresthesia Most observers (Fearasides, 15 Watson 
and Myers 13 Swan 11 ) agree that in the cases with most swelling 
the hyperesthesia was least marked The clinical experiences 
of the writer agree with this It is possible to account for all 
these phenomena by assuming an lntemenral or even intra 
neural exudation into the larger nerves Obviously a slight 
degree of intraneural exudation will produce more subjective 
symptoms than a large degree of intemeural exudation 
The exudation rarely occurs either experimentally or 
clinically before the part is warmed Failing a satis 
factory explanation from any direct effect of cold let ns 
examine the vaso motor conditions during the warming 
process At the start the arterioles are contracted prac¬ 
tically to obliteration, and pressure in capillaries and 
veins is at a minimum As the temperature rises the 
involuntary muscle fibres, having been in a state of 
tonic contraction for a considerable period, become 
relaxed and for the time paralysed An enormous dilata 
tion of the arterioles, therefore, occurs and the full 
arterial pressure is transmitted to the capillaries Whether 
the endothelial walls of these be damaged or no, the rise of 
pressure is so great as to cause the fluid contents of the 
blood to filter through the walls in exactly the same manner 
as serum passes through a porcelain filter when the pressure 
is sufficiently raised This exudation will contain fibrinogen, 
and hence the deposit of fibrin in the tissues The exuda 
tion will now press upon the veins and so the vicious circle 
starts In the same way any artificial obstruction to the 
ventfns return will increase the capillary pressure, and 
therefore the exudation This probably explains the very 
marked increase in swelling which the presence of a con 
stncting band produces, either experimentally or clinically, 
and indicates an important line of prophylaxis This great 
vaso-dilation is, we believe, more local than reflex in origin, 
since experimentally it ocours when all the nerves going to 
the part are blocked with cocaine 

We should expect this condition to be much more difficult 
to produce experimentally in animals than in man, for in 
animals the musculature of the arterioles is normally 
subject to greater changes than in man, and so is less 
likely to be rendered paralytic by temperature vanations 
The difference then, between the pathology of true frost¬ 
bite and of ohilling lies essentially m the nature of the 
local damage In the first instance the cells are killed 
by cold, and therefore only in mild cases can any treat¬ 
ment be of much avail In the second instance the 
damage is secondary to the excessive exudation, and this 
to the great rise in the capillary pressure If, therefore, 
the capillary pressure can be kept low while the arterioles 
regain their tone, then the conditions will be amenable to 

treatment . ,, . 

Although, therefore the pathology of the two conditions 
is different, the treatment of both rests in preventing too 
great rise of capillary pressure The suggestions given 
therefore, for the treatment of frost-bite will apply equally 
wed to the treatment of ohilling Better than treatment 
however, is prophylaxis Any condition likely to bring 
about venous congestion (constricting bands puttees, tight 
boots, standing too long in one position S.C ) must be avoided 
Variations in the temperature will bring about more rapid 
naralvsis of the arterioles than constant cold, and so should 
as far as possible, be avoided This is difficult to accomplish 
in a limb the blood supply of which 19 
diminished A thin layer of dry air surrounding the limb 

*■» 

silk bags to be worn outside the socks as a practical meansi of 
attaining this end Indeed, we believe that the bad effects 
of water are chiefly brought about by Its acting as a g 

• • water bite ” and considers that it Is due entirely to onnoms 
the tissue being d.stended with dilute plasma Itfa^IfficuH, 
to believe that any degree of osmot.c action 

through the thick f P w°a e ^J T ® d k Wall« 3 ohMdy quoted show 
the experiments “""of the superficial 

that, experimentally swelling excep wben the 

layers of the skin itself, | ,s J? < £ r P bl £ » wou ia therefore 
exposure is prolonged lt to indicate 

appear to be an unsatisfactory term* 
the primary factor 


Once the limb has become definitely “chilled ” treatment 
should be immediately started It would appear better to 
keep the limb cold by the application of wet cloths until 
efficient treatment can be given than to allow partial warming 
to occur The actual treatment will consist in nsing any 
and every means of preventing too great a rise in the 
capillary pressure As t-o whether the use of vaso-con stridor' 
as suggested above, will be of any avail remains to be seen 
They should obviously be given before the part is warmed 
and once they are acting the parts should be warmed not 
too slowly If, on the other hand, vaso-conBtnctors cannot 
be gi\en, then the part must be very slowly raised to 
the normal temperature, for this tends to diminish the 
degree of vasomotor paralysis Elevation of the limb and 
gentle massage, by aiding the return of blood and diminishing 
the capillary pressure, will be of value in after treatment 
They will also be of great use as a means of prophylaxis 
During rest periods the legs should be elevated and not 
allowed to da n gle over the edge of the dug out The legs 
sbonld meanwhile be well massaged, for during the rest 
period partial thawing is very apt to occur and to start off 
the train of events The more powerful of the vaso-con- 
striotors should be given immediately, if at all, and followed 
by those having gentler and more prolonged action These 
must be continued for the first three or four days 

Treatment on these lines has not yet been applied to actual 
cases of “trench foot,” as the opportunity has not ansen 
It may well be impracticable to bring about the desired vaso¬ 
constriction We feel sure, however, that it is along these 
lines that a satisfactory treatment should be sought 

In conclusion, it should be mentioned that at one penod 
it was hoped that blocking of the large nerve trunks or 
preferably of the cord rtself by spinal injections of novo- 
caine would give good results by stopping the reflex nervous 
dilatation of the vessels We have shown, however, that for 
the rabbit at least the dilatation is mainly the result of 
the local mechanism, whether it be directly mnsoular or 
through a local nerve reflex matters not. In transferring 
the results to man, however, caution must be used, for In 
this case the local mechanism may play a smaller part in the 
production of the condition If this be so, then we may 
still hope for some success by spinal injection, combined 
with the action of vaso constrictors and certainly in atleast 
one case (exp 4 D) in which a spinal injeotion was given, 
no swelling ocourred, although the leg was rendered solid by 
Immersion at -12° 0 for 10 minutes 


Summary 

(1) The temperature — 6°0 must be considered critical in 
relationship to the effeots of cold upon the tissues 

(2) Degrees of cold below this temperature produce true 
frost-bite and actual damage to tissues 

(3) Degrees of cold above this temperature only produce 
effects secondarily by causing vasomotor paralysis 

(4) Nerve blocking does not prevent either the eaects ot 

frost bite or of chilling , 

(5) The use of vaso constrictors delays the swelling in 
cases of true frost-bite while in cases of chilling t e 

tion may be entirely prevented . , , j 

(6) Satisfactory treatment of trench foot must e 1 
towards preventing any appreciable nse in capillary p 

(7) In the production of trench foot cold (bf , r 

sidered the essential faotor, other factors g 

' 6 (8)Treatment by Urn use of 0 rthvofitrial 

venously or otherwise would appearlogical and worthTof tn 1 

(9) Treatment by nerve blocking, either JEZfuL « 
centra], is also suggested, although in a p ^ QD 

cannot be expected to give good results un 

]unction with vaso constrictors moans of 

j (10) Prophylaxis consists in using any and every means or 

preventing congestion of the legs, and in av g, 
possible variations in the temperature - „ , nc h 

(11) The question as to whether any surgica P about t he 
as temporary occlusion of the arteries, in J.stieuted. 

desired redaction in capillary pressure is bci g - - 
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Bockefeller Institute ill] 5. Ibid xlv b p ‘ tb an rt E'Ct. 

to« 7 Ds Costs. Surgery fifth edP 8 J '* j , 0 jMt 
XX p 172. 9 Jour Bovsl W* ra > ,£* d „ ® ie{b JU15 Tnr. losrrr 
Med Jour April 24th. 1916 11 Ibid J d ^ c lgl6 jj, j b ld March ftb 
1915 1 271 12 Brit Med Jour J«> fth ins to. to 
1915 14 Proc Bojil Hoc Med Feb 12tb ms 
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THE CHEMICAL AFFINITIES OF 
VIBRIO CHOLERA 

Br LUCIUS NICHOLLS il D , B C , BA Camb , 

DIRECT or or THE BACTERIOLOGICAL I>«T1TVTE, CETLOT LECTL RER 
OT TPOPICaL DISEASES TO THE CEYLOT MEDICAL COLLEGE 


A knowledge of the susceptibilities and resistances of 
micro-organisms to various chemical bodies is of great ( 
importance For by the application of this knowledge we i 
mn v obtain selective media for the isolation of bacteria and ' 
specific disinfectants or even substances of curative value in 
disease 

In an investigation of the chemical affinities of an 
organism two end points may be determined—namelv the 
greatest dilation of the substance which is being tested 
which will destroy the organism in a definite fame, and the 
minimum amount in a culture medium which will prevent 
the growth of the organism I use a special apparatus con 
tistmg of a series of clamped multiple pipettes which 
enables the determination of these factors to be earned out 
rapidlT 

The nine eholtrce is an excellent example of an organism 
which possesses peculiar chemical affinities The first sub¬ 
stances which were tested with this organism were vanous 
acids and alkalies and the dilations of these were prepared 
from standard normal solutions All the dilutions in these 
experiments were made with 1 per cent peptone water 

Alhaltne Medic 

Chart I shows the relative resistance of the nftrio cholem 
to caustic soda It is seen that the -ribnos remain alive in 
peptone water containing 55cc of N NaO H to everv 100 c c 
whereas the o“her organisms such as B t upborn* and B eoh 
rammmii- are far less resistant 

In Chart I the last columns represent the results when a 
(inantitv of normal stool is mixed with peptone water and 
tested in the sime manner as thecultures Ih this nartimlnr 
test the cholera vibno was slightlvmore resistant than anv 1 
organisms present in the sample of teces, this hardlv reore- - 
scn‘s the usual results which have since been obtained in ' 
other experiments because certain feat bacteria such as 


Bacillii* acidi lactici (Huppe) hate the same resistance to 
alkalies and spore-bearing organisms have a much greater 
resistance than the cholera vibno 
Chart IA demonstrates the amount of growth which takes 
place in alkaline media of various strength in 4S hours 
Thus the vibno is capable of flourishing in a relativelv 
strong alkaline medium Even when i 5 per cent of 
N-NaOH was present in the media the vibnos grew on the 
surface with pellicle formation 
Charts II, in , and IV represent the actions of sodium 
carbonate, sodium bicarbonate, and potassium bicarbonate 
respectivelv on the Vibno choleric and other orgamsmB 
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The Mbrio cholera grew nbundantlv m 4S hours in media 
containing 7 5 per cent and 10 per cent of normal sodinm 
bicarbonate No growth of B co/i took place m these 
strengths 

Calcium hvdrate was the next alkaline substance which 
was tested the dilutions were made bv saturating with 
calcium oxide 1 per cent peptone water which had been 
thoronghiv boiled to expel any carbonic acid gas which 
might be present The strength of this saturated solution 
was estimated bv titrating with N-'IO HC1 and the various 
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dilutions which were required were made from thiB 
Chart V shows the results 
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The resistance o£ the vibrio to the action of alkalies has 
Chart V its counterpart in its susceptibility to the action of acids 

I ~ The organism is killed in hall an hour in a solution d 

V cholera- |c typhosus peptone water which contamB 1 5 per cent of normal hydro 

_ * _ mtCTi * ohlorio acid It is not so readily destroyed in a broth 

Hours solution of this strength of acidity, and the explanation of 

-this may be that the aoid has formed acid salts to wliloh the 

i 14 3 5 24 4 14 3 6 24 4 14 3 6 24 4 14 3 6 24 organism is more resistant Numerous organio adds, such 

-—---as lactic, butyrio, caproic, vaierio, and propionic were tested 

+ + + + + + + + + + + + + + + + + + 4 — and gave very similar results Charts VI and VII show 

+ + + - 1 -the results with lactic and bntyrio respectively 

j___j_ . , Chart VIII shows the results when phosphoric add 

+ + - + - (HaPOi) was used 

Most organisms are very resistant to the add salts 
- B coli communis will flourish in a medium containing 2 per 
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■nole* methvl green, bismarck brown, brilliant green ana 
crystal violet 

CHAET XV —Methyl Green 
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grew well in 1 in 40000 and lm 50 000 in24 hours an Tin 
72 hours produced considerable opacitv in the media in the 
dilution up to 1 m 4000 
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These experiments demonstrate that the cholera vibrio is 
more resistant to alkalies than most organisms, and that it is 
■paxturolailv susceptible to the action of acids and many 
aniline dves The results obtained with brilliant green are 
the most extraordinary of all the chemicals which I have 
tested np to the present date. 

HoVr'io'i of tie Oraanisn 

MaBV alkaline media have been used for the isolation of 
the vibrio, and the best known of these is Diendonnes 
alkaline semm agar These media possess disadvantages 
for when vibrios axe scantily present m the inoculated 
material their growth is inhibited, and there is a tendency 
for the characteristic curve of the vibrio to be lost. Pecently 
I have used media prepared with calcium oxide, and this 
eliminates these disadvantages 
An excellerri medium for subcultures of the vibrio is pre 
pared bv saturating nutrient agar with lime filtering, and 
then carbon dioxideis bubbled through themedram and most 
of the lime is precipitated as calcium carbonate When this 
medium _s filtered again it will be found alkaline to litmus, 
even after carbon dioxide has been passed through it for one 
hour The vibno grows verv lnxunantlv upon this medium 
The following selected from a number of similar espen 
meats is a method o! isolating this organism when it is 
resent m high dilution 

Three litres of unboiled tap-water were placed m a flask, 
nd about 50 gm. of a normal stool and five broth cultures of 
ertam feecal organisms, including It coh eomriunit and 
1 ann i lactict, were added to this. Of a 24-hour-old culture 


00,000, of which 1 c.c. was added to the flask Calcium 
made 1 2 gm and 50 gm of Wit'e’s peptone were placed m 
the flask. A pellicle formation appeared on the surface of 
the fluid m two davs ahd this was found to consist pnn 
cipallv of cholera vibrios from which a pure culture was 
obtained 

Another method of isolating the vibno from the excreta of 
patients consists in placing 5 c.c of the excreta into three 
test-tubes and titrating with a soda solution of known 
strength until these tubes contain 5 2,5 5, and 5 75 per cent, 
of normal caus'ic soda At the expiration of an hour when 
the alkali will have destroyed manv of the normal fecal 
organisms, the content^ of these tubes are poured into 
separate flasks of peptone water and in this a culture of 
vibrios rapidlv develops 

Several points of practical significance depend upon the 
susceptibility to acids of the cholera vibrio 

The stools from patients snHenng with cholera rapidlv 
undergo acid fermentation and this is due pnrelv to the 
presence of a quantity of undigested tood material A 
favourite method of submitting a specimen for examination 
from a pos'-mortem is to allow the intestinal con'ents to 
flow into a loop of intestine which is then ligatured, removed 
from the bodv and forwarded to the labomtorr an acid 
fermentation takes place in this loop of intestine even more 
rapidlv than in a nce-water s*ool 

X have received specimens tor examination which have 
possessed an aciditv np to Cko9S per cent lactic acid eouiTa 
lent. In several cases these have been tested bv sterlhrfnc 
and then inoculating with the Mthno cholera, and theorgsms j 
has died out in a short tune Specimens having an ac?di t v 
above 0 25 per cent lactic acid equivalent have proved to 
be valueless for examination But the organism w 
isolated from intestinal and fa?cal particles in a mwfn™ 

0-2 per cent lactic acid equivalent tr?nentS^i^}., 01 

$fL ana then breatSg ap au 

The relative amounts of aciditv produced fr, 
glucose media bv the cholera vibrio and the 
organisms are shown in Chart BX me commoner fsecal 
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was rendered neutral to litmus , these portions were inocu 
lated with Vibrio cholera , in every case the result was the 
same, the tubas which were not neutralised Were sterile 
when tested after 24 hours, whereas in those which had been 
neutralised there was a growth of Vibrio cholera Thus the 
aoldity produced by f ffical organisms destroys the vibrio, but 
the other products of these bacteria do not prevent the ramd 
growth of this organism 

Calcium carbonate is the best antacid to prevent the 
destruction of the Vibrio cholera in excreta, and one or two 
drachms of this substance should be added to stools which 
are forwarded for bacteriological examination 

Treatment 

It Wonld appear that the administration of acids was indi 
cated in the treatment of cholera And theoretically the 
administration of the lactic acid or the products of fermented 
milk should give excellent results 

Substances which usually are taken in with the food or are 
produced in the intestinal tract are easily dealt with by the 
animal or human economy A large number of experiments 
were earned out on rabbits and gnmea pigs in an attempt to 
render acid the contents of the duodenum, jejunum, and 
higher parts of the ileum 

Quantities of diluted lactic or butyric acid or soured milk 
were passed into the stomaohs of these animals, and they 
were killed at variable times, ranging from five minutes to 
six hours after the administration of the add, and in every 
case the contents were alkaline Only in those cases in 
which snch large quantities of adds were administered as to 
excoriate the mneosa were the contents of the duodenum 
acid, and even then this acidity did not extend to the contents 
of the jejunum 

These experiments were repeated with dogs and it was 
found that the contents of the small intestine of the common 
pariah dog arc frequently faintly acid, and this degree of 
aoldity cannot be increased by thp administration of acids 
It would seem impossible for this organism to survive in 
the aoid contents of the stomach find reaoh the alkaline 
media of the small intestines unless it were very intimately 
mixed with solid particles of food, such as fats, which are 
not penetrated by the add of the stomach 

There is circumstantial evidence that the primary mtra 
corporeal development of the organism takes plaoe in the 
alkaline pabulum of the mouth and oesophagus, this is 
supported by the faot that in many patients suffering with 
cholera a large number of the vibrios can be found in the 
pharynx and In the oesophagus This may explain many of 
the vagaries of the disease 

In considering the aption of brilliant green and crystal 
violet upon the vibrio the question at once suggests itself 
Is it feasible to administer these substances to patients for the 
purpose of destroying or inhibiting the growth of vibrio in the 
intestine ? I have carried out many experiments to test the 
action of these chemicals 

Brilliant green 4 c o of a I per oent solution, was 
injeoted subcutaneously into the abdominal wall of a guinea 
pig whioh weighed 390 gm The animal showed no signs of 
general 111 health and was killed after 24 hours An incision 
was made over the site of injection and the subcutaneous 
tissue was stained green and was very oedematous 
Two other guinea pigs were Injected with 3 o o oi a 1 per 
cent solution of brilliant green, and large sloughs formed 
aud separated at the site of injection, and the process of 
healing was very tedious, but both animals were alive and 
well four months after the injection 

Rabbits may ho inoculated intravenously with 0 25 o c oi 
1 per oent brilliant green for eaoh 1000 gm weight, larger 
doses than this usualiv kill the rabbits . , ,, 

When the drug is administered to guinea pigs by the 
mouth it produces inflammation of the gastrio and duodenal 
mneosa and Intense congestion of the liver It is not readily 
destroyed by the acid of the gastric juice, and a large portion 
of the dye administered passes to the small Intestine 

Doses of 1/5 gram can be administered to dogs without 
producing poisonous symptoms, and when it is administered 
fn a bolus of suet coated with keratin, and the animal is 
killed two hours after the administration, the presence of the 
groen dye can bo demonstrated in the intestinal contents by 
neutralising them with an acid 

further animal experiments are proceeding before testing 
this chemical upon patients suffering from cholera 


NORMAL GUN-DEAFNESS 

By T B JOBSON, M D Dub 


Three stained glass windows hare been recently 
placed in St Andrew’s Church, Redruth Cornwall, as a 
memorial to the late Dr Arthur Edward Permewmn The 
entire cost was defrayed by publio subscriptions 


It is well known that exposure to gnu fire may ciore 
deafness Oft-repeated loud noises will produce lessened 
aonity of hearing In previous wars it has been noticed 
that a small proportion of those exposed to gun fire showed 
signs of deafness so it occurred to me that it would be of 
some interest and use to find out what proportion of soldiers 
exposed to gun fire go deaf, to measure, as far as possible, 
the amount suoh deafness produced in a preciously healthy 
ear t to ascertain whether this deafness is temporary or 
permanent, and to investigate the type of deafness so 
produced 

With these objects in view I examined a large number of 
soldiers who were in hospital for various wounds All who 
did not show an interval of at least four months from date 
of exposure were exoluded Seventy three showing this 
interval were examined Of these all giving a history of 
previous ear trouble were ruled out and also all those who 
showed severe nerve symptoms, fractured skull, abnormal! 
ties of nose or throat that would cause deafness or whose 
membranes showed signs of old otitis media or other 
abnormality The patients examined were Gormans, and I 
must say they proved very intelligent subjects 

To get anything like correct results with tuning fork tests 
the patient must concentrate on the subject and help the 
investigator all he can A few remarks on tuning fork 
testing may not be amiss here After trying forks of 
different wave lengths I deoided to use 02, which gives 612 
double vibrations The lower forks take much longer before 
the sound ceases and although the lengthened period gives 
increased acouraoy in judging the moment at which the fork 
is no longer heard the patient gets tired of concentrating for 
so long, and as the inquiry proceeds his answers get less 
accurate The higher forks are heard for snch short periods 
that no accurate results could be obtained in an investigation 
of this kind No particular alteration of the tono limit was 
found, so the comparative teBtswere all done with the CZ fork 
The men were tested by conversation as well, but the com 
parative results are difficult to obtain in Bmall amounts of 
deafness The large majority-over 80 per cent —were quite 
unaware of being deaf at all This I have noticed over aud 
over again in English soldiers, bnt on examination never 
failed to find some definite amount of deafness 

The following are the details of the eases examined — 
Total examined, 73 Thirteen cases were excluded for the 
following reasons For old suppurative otitis media, 8, 
nasal obstruction, 1 , enlarged tonsils, 2, bead mjnry, 1, 
otorrhoea, 1 

The conditions of the membranes in the 60 accepted cases 
were as follows Normal, 37 , dull, 16 , retracted, o , 
increased mobility, 2 , cerumen removed, 2 
The average age was 28 Length of exposure to gun nre 
few hours to several months Intervals since expos 
four to six months , , 

The type of deafness is a fairly definite one—mixed 
obstructive and nerve deafness In some cases hearing was 
normal fn one ear, bnt in no caso was hearing perf eo 
both The right ear was deafer than the left in the majo y 
of cases The time of audibility of the 02 fork a 
meatus as compared with normal controls snowed a r 
tion varying from 2 to 27 seconds the average e g 
114 seconds for right and - 8 4 seconds for 
Bone conduction showed a very similar reduction ■ 

- 3 7 seconds for right and - 3 4 seconds for left. 

A good many of the cases gave a history of EeT 
complete deafness for one or more days after CI P 0S °™ , 
big “ strafe ’ bnt almost invariably said they could n 
quite well The cases were all infantry men w o 
not be so close to big gnn fire as the artillery 
future occasion I hope to examine some gnn 
ascertain if their acquired deafness is more severe , . 

From this investigation I fear it may be concluded that 
exposure to gun fire in the present war often V 
rapidly a permanent deafness This I’ 0 ™ 8 }'' mixed 
call it—gun deafness is of a very definite type ^ 

obstructive and nerve deafness Tho amount , 

as shown by a 02 fork is about -10 seconds aerial conduc 
tion and - 4 seconds of bone conduction 
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A V CASE OF TRAUMATIC RUPTURE OF 
THE HEART 

Big R. TERMER C E , F R C S Eng , 

•norPOEAEI SrEGEOX-GEXEUlX, E-JT 
AM) 

LESLIE PEARCE GOULD D U , 31 Ch. Oxo\ 

F R C S Eng 

TENUDB-LBY FCEOEOS ax 


The following: case of traumatic rapture of the heart_an 

injury which has been reported fn medical literature on only 
95 occasions—appears worthy of record. 

Mr G F , chief boatswain, aged 47, was leaning over the 
Tail of his ship directing mooring operations when the rail 
carried away and he fell a distance of some 20 feet on to a 
buoy, and from there into a cutter lying alongside Uhen 
picked np he was unconscious, but beyond small lacerated 
wounds of the chin and tongue no external injure was 
found He was transferred at once to the Royal Maval 
HiKpittV at Plymouth When seen on admission, an honr 
and a half after the accident, he was unconscious and was In 
a state of cerebral irritation, shouting out loudlv, movine 
bis limbs convulsively, and resenting ail interference The 
pupils were dilated and did not react to light There was 
no bleeding from nose or ears and no paralysis The 
extremities were pale and cold and the radial pulse was 
impalpable, while the heart sounds were noted to hedislnnt 
and feeble There was no bruising of the chest 
examination revealed no sign of injure other thanth^rmnll 
wounds of the face and month, and an abrasion Jf the sraln 
over the vertex, and braising ronna both hips ^ P 

During the next few hours his condition steadily 
and when seen at 7 r M , five hours alter ndYYmY ™ ’ 
conscious and rational He lav qnietlT m bed a ? 

questions intelligently he complamed of 

^“theV^ 6 I ?, oother eomplalnt H.s colour hmHmp°r^ 
and the extremities were now warm bat rtio i 

S s bi still impalpable, and the hearYYX^L^ 

r^TonuT^ng It*lf s 

breathing stertoronslv and within' lv , d and 

dead Immediately before deShhVm” 
maliv, and his head and neck were imSselv 
cranosed A post-mortem examination 

spinal flmd at t^\ase o™the‘hrain"t"e cerebmf of ceretlro - 
congested and therfiSl ^T ™ e . 
the brain bn* ° 

Injury There y nt n Z 88 . n ° ^ross 
first segment of the Ymi'Y 15 tile 
sternum ruimago& 0 i,'? °a' the 
wards from lef? Th doV 5 

osteumovertheian„Y e P eri 
not tom and thererY surface was 
ecchvmosis, but ti^ °^. PCrflcial 
the deeper snrtaw we* » teum of 
dentlv bv the aS j ^ orn — evi 

fracture—and oI tb , e , 

extravasation of a sma ^ 

tenormedii^uS 0 ^“to the an 
cavity was 

blue anYon 41^ and Speared 

blood were evsenate^ 'Vrr oz ' of 

this awav a -=m.iU ti r "H‘; r ™ 0 PP iri g 
the anterior wap Y'%vT 000d 111 
tncle close *o?i p °L th , e ri 8ht yen 

P*. 1 * 4 rior cr ftr 

.uSti’.'is 1 ""*' sisr h ri“”»tei‘s 

there was no fat t inflltrajon Thriil 0rn3a thickness and 
frac'ure* ^ ^oST g™ 

frr* by Mr H T 

, ™S 5 &tSSM* m gSi , « frt 



The fotlowirg fac •> ahoat ‘ho case call V- 
1 Th- injury was probably dac i?!LT coma ^t 
' c v ~' r c I- *ri c' t’ . 4 t V10,eEce 


as 

t'IL t 1 


that the man fell on. his head, and that the fracture was 
caused by sudden acute flexion of the dorsal spine a 
mechanism which is known frequently to cause a fracture at 
the junction of the manubrium and gladiolus 

2 It is noteworthy that the parietal pericardium was 
untorn permitting the sudden distension of the peri¬ 
cardium and death from compression of the right side of 
the heart, 

3 The length of time that the patient lived after the 
accident can be explained by assuming, either that the 

Fig 2 



rupture occurred at the time of the accident and 
temporarily obliterated by a clot or that the rupture dTZt 
occur until immediately before death, when a 
the patient in bed displaced the tob 
sternum backwards into the hearth The SY 
hypotheses seems more likely to be correct The, rY tbeae 
would be naturally kept i/place ™,vY to 
periosteum being intact and it U tolvvuVY 8 ®' 
voluntary movement of the patient in bed 
to drive the sternum bacSs YffliY *? fficient 
rapture the heart Moreover the absence of 
pulse and the extreme weakness and rapidity nf th° 
action throughout suggest that there £as mi 
tuemopencardiutn which became later ineroYJY^l 5111811 
lodgment of a clot Conn 1 rtWs a S^ ^ the dis- 
survived six days O'Neill = records the 1, case 'wWch 
feU down and was stamped on He mw vY a boy wbo 
days and was then allowed np m tY in bed for two 
symptoms remained apparently well for ac,seEce of severe 
suddenly m bed on the following day tY,™ 1 days and died 
a hsmopencardium and a sht 3 mm nea ropsy revealed 

ventricular valve In this case there™ R a | tha auncujo 
was indubitable that the rupture ocouYi Y F actute but it 
injury and became temporarily occluded 31 the moment of 
4 In the absence of any local t™,. J u ' 
the fracture was entirely ovcr]Y)Y S ° r °] fricras crepitus 

diagnosis was not entertained before deatfa 311 ^ *" be corre ct 

L01j -bx« TJ 19n 


Bristol Hospitals a\t, 

“ovcYL r o[JherY s ?olGene4lH!>mS 


at the disposal of tSS mHta« ,,e “ 1>ed » 

report for the past six mL„,U atl thorltie=< Tht « P iac, -‘; 

raec ingot the governors at satisfachw? C “i tlcI a' 

dailvaverage nunibtr of in -^nstol Hoval 

and the out patients 30,41 Th^ ^ r hfJ 

a deficit on the six moiths Jna-i™ 0 * 3 ’ staternY 0 ^ ^ 

aTSS 8 of 

3 on of near’. 
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GASTRIC DIGESTION OP VARIOUS POOD- orlnZVhJ 0 Etr0Dg 13 effected directly against the 
STUFFS AFTER GASTEO-EKTEROSTOMY 

By A. a. WOLKOFF, Stion oTth'o ?, ar . e 63 ' tvher6 B year °r so after the appll 

and Ue % taT0 tbe X ** sh0Wfl evacnatW 

* * KLOP.EE 

A PrrtmlmryM fo,, nU »l.,,C,«; LaimUr,,, ft, M * ~™»ed pjS/narib 

Institute of Experimental Medicine, Petrograd gastro-enterostomy, minced meat passed both wavs whikt 

(Director, E S London) ^? e more compact undigested parts found their way through 

- *T, t0m0 l sf ’, Now bism ^h, which produces the 

—sr-st^rssisj “ a> s S™ ■ffss-.’sjai Tttzvas 


, r , . .— — vuuu ououuw# U£ tae 

I 0 , 1 ™ S !^ 8 gone throogh the pylorus are either invisible 

orrery indistinct Under snoh conditions the X ray falls 
to give an accurate rendering of the manner of gastric 
Gastno Evacuation after Gartro enterostomy vacua on . 

Under ordinary circumstances the movements of tbe The fnllrZZ of & ’J Mnmental Investigation. 
stomach are directed towards poshing the gastrio content. l g remarks concern a dog whioh had been 

the chyme, through the pylorus ^ When an artS fco 6hree recessive opemtaons - 

opening is made between the stomach and Intestine the duo3 ® na l fistula was made on Oot 23rd 1913 * V?bea 
manner of evacuation Is altered In accordance with circum n°, 2S ^ 0UIld was h ® a,ed pylorus was closed with a thick 

s iu.’,r Sl:F‘ L T%', E " 

opBnmg^r^on “hf b th effa CV h th nffa aMatomotio between pylorio ^rtion o" 
opening it, on the other hand, the pylorns is quite m 

passable the function of the anastomosis is more doubtful Table I-—Poe, “ BiclJ a,” on which the following Operatic 
though as yet no absolutely conclusive experiments have j? V ‘ ,*J >er f orm «t Gaetro-enterostomy Antecolica tot 
been made on this point Existing experiments incline ns r£' 9 J Uure of ‘5 e ? ylor ' 

to the view that when the pylon/is narrowed but is stiil m^rnTmlJd Mohave uL $%*** ^ 

passable the gastro-entero-anastomotic opening does not *— - ^ _ 

funotion. 

No doubt the position of the anastomosis is of some „ How long 

importance in this connexion , doubtless its size, direction No of aft6r 1130 dura _ * _ 

k.c play a part also When employed on snoh investiga- ^StTt | “ Nitrogen 

tions the research workers of the clinic usually use the end chyme ingtho §.f - 

Roentgen rays and opaque meal as the means of experiment 11116 was chyme «,£ a a 2 ~ ^agsr F*i 

But this method cannot compare for scientific accuracy with obtained go o “3 liib ^ Total 

the making of fistula and direct observation on the outflow ___.___ill. _ 

The shadows of the skiagram are often indistinct, and this , h m h m / 

method can give us no information as to the obemical l fyi ° a 10 35 0-25 0 -m"k 2 <54? I - - 

composition of the evacuated food. Only the fistula method 3 7 H 3 12 10 43 0-63 o- 7 o = 52 133 - — 

oan give an answer to all the questions whioh arise The ,5 9 f 055 bo 0 34 0 35 ■= 51 0-69 I — — 

following points are in need of elucidation (1) Is a joint / H 19/3 1 0 20 I 0 60 0 33 KMatarfal collected but not 

working of both outlets—i e , pylorus and gastro entero 17 3/5 0 1 I 1 13 15 * 0 16 / j y '’ t ®“ mln “ d 

anastomosis-possible 7 and, if so, (2 )1 is 1 the emptying of Table 11 -The Same Don 200 c e of Milk have been given 
the stomach accomplished through both outlets annul 4 l & 2 10 3 0 210 0 31 0tB-ffi,<M0 4-85 - 

taneouslyor at different times? (3) if the evaouataon takes 6 25/<i 10 l 30 lio (HO o-ce —17 J 0-12 116 — 

place at different times, does it conform to some definite J 28/2 16 1 15 85 0-09 0*03—25/CH2 0-80 — 

law ? (4) does tbe ohyme which comes from one outlet differ t5 19 ^ 12 ? } J £ 12-62 £23 0-53 ~ 

from that which comes from the other when different foods, 21 22/5 10 10 45 0 09 0 14 — 6110-23 1-25 ~ 

snob as mUk, meat, &a, are administered ? Table III -The Same Dog 50 m of Beej fat or 200 gm oj 

Besides the purely practical importance of such an Cream, or 90-93-100 am of Table Butter Stained mth 
investigation—practical in view of the increasing appll Scharlach Bed have been Administered 

cation of the operation of gastro-enterosfcomy—this research 14 15/4 . 2 0 3J - W - - W 

has considerable theoretioal interest, for by snoh expert 25 6/6 | 1 0 00 007 — — l" 2 * — 

ments as these -we can beat determine the mode of | 10 l^ssT Z Z — — 

gastrio evacuation The best procedure Is this Various 28 ls/6 ' 20 49 — I— — 

dogs with identical gas^tate^inal anastomoses are taken table TV —TAir Same Dog 100 gm of m,te Bread and 100 c e 
and their pyloruses are narrowed in various degrees With . have been given 

the help of a fistula distal to the pylorus and another distal g, 4 / 3 , 2 0 , 30 1 15 10 531 056 |W9]H8| — 

to the gastro entero-anastomotio opening we are able to study 97 / 3 ) 1 35 j 1 24 1115 I 016 | — I — ( 5-65 I — 

the passage of foodstuffs by both parts It must be admitted m , , ... 

that such a set of protocols are difficult to obtain, because it TAB n? ' jT Uo,k ?'m^Uca\\avtb?m given 

is very difficult to cause a certain and constant narrowing or ^ Stella 200 gm of Minted Meat haveoeen give _ 

even obliteration of the pylorus Of late the fascial ligature 24 2 I /5 (. 1 0 1 0 6 5 1- - °'°° _ I Z 

has been much employed 3 ^ 29 23/6 M 2 0 25 J — — ^ “ ( 

Our experiments on dogs with experimental fistulas have _!___ j- -—5-—- - 

convinced us that the fascial ligature of the pylorus how firgt loop of t l le fejnnum feastro-enterostoroy antecolica) 
ever tightly it may be applied has no power to close tbe out- B elow this a Braun’s anastomosis was made between 


Table I Dog, Biell a,” on which the following Operations 
nave been Performed Oastro-enterostomy Antecolica with 
Braun s Entero-entcro-ancutomosts, Ligature of the Pylorus, 
formations of Fistula on the Duodenum and Jejunum 
200 gm of Alinced Meat have been given 


How long 

aftor The dura 
feeding tlon of 
tho obtain 

chyme lng the 
was chyme 

obtained 


Analytli of the separated portion* 
of chyme in gramme*. 


Nitrogen 


pagan Fat. 


0-25 0-38—62 0«3 — — 
0-63 0-70 = 52 1 33 - - 


1914 
1 20/1 
2. 24/1 
3 7/2 
5 11/3 

10 14/3 

11 19/3 

17 3/5 


0 34 0 35 

SSI* 


35 = 5110-69 I - I - 
Material collected but not 
yet examined 


Table 11 —The Same Dog 200 c c of Milk have been given 


4 32/2 

6 25/2 

7 28/2 
12. 23/3 
15 19/4 
21 22/5 


0 31 0-09-£2c 0 40 4-85 — 
0-10 Ote — 17 JO-12 118 — 
0-09 0-013 — 25 1 0-12 0-80 — 

0-05? 0-23 lb-29 1 54 — 

011 0-12 — 62 0-23 0-53 — 

0 09 0 14 — 61 [ 023 1-25 — 


Table ILI —The Same Dog 50 gm of Bee) fat or 200 gm oj 
Cream, or 90-93-100 gm of Table Butter Stained with 
Scharlach Bed have been Administered 


1 1 

2 0 

33 

_ ' 



— 

1 

1 0 

00 

0-07 

J O-OS 


1*296 

Mo 

2 30 

74 

— i 



— 

j 

2 0 

85 1 




— 

J 

2 0 

49 1 


*— 




Table IV —The Same Dog 100 gm of Whitt Bread and 100 cc 
of Milk have been given 

8. 4/31 1 0 I 2 30 [ 15 I 0 53 I 056 I 1-09 1 J If | ~ 

9 7/3) 1 36 I 1 24 |115 I 0161 - l — | 6*85 I — 

Table V —The Dog Motka, ’ operated in the same way as 
Dog Bielka 200 gm of Minced Meat have been given 
16 3/5II | 0 55 | 12 | 0-38 I - I ~ I “ 1 Z 


18 

3,5 1 

0 

55 

32 

24 

29/5 M 0 

1 

0 

66 

29 

23/6 1 

2 

0 

25 


means of whioh a complete ana aennite closure ui rue r*~->—- “■““ r "“—tent fluid of alkaline 

pylorus can be effected The activity of the emptying ^S D %X™ from th^ dutaie^l fistula No food came 

V, Kornleff and~W ~ShaaV The Ligature of the Py.orn, and the “^fbe‘^v^'leenth'^Tafler'operet^ 3 S3f Sw. and 
Exclualon of the Pyloric Part ol the (Stomach by meant of Strip, o lafTof castri o rigln iappeared minglrf with the 

Freely tnmaplanted F aorta. Beporta of the Thirteenth Congm, of Btnamietaoi casmo origin app light In tho vault of 
Bn.afim Sorgeo ns Petrograd 1913. p 388. duodenal secretion On switching on tne w 
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the cannula these acid secretions conid plainly be seen coming 
from the oral side The secrebons were collected and 
analysed Alter the seventeenth dav the analysis proved that 
when milk was given to the dog the flnid collected from the 
duodenum contained sugar The sugar es tima tion was per 
formed bv Bertrand’s method ol analysis We came to the 
conclusion that the sugar was probablvlactose When meat 
was fed to the dog the duodenal juice showed verv clearlv 
the biuret reaction As the pylorus was certainly now open 
again In spite of our ligature, it was necessarv'to find out 
whether the gastro-enterostomv was still working It conid 
be surmised, a priori, that once the pvlorns had opened its 
functional activity would increase in the course of time, 
whilst most probablv the activity of the gsstro-enterostomy 
wonia decrease m proportion Clinicians are of the opinion 
that the anastomosis would in this case btcome closed To 
clear up these quesbons we resolved to make a second 
fistula (a jejunostomy) below the entero-anastomosis If 
during the emptving of the stomach the duodenal fistula is 
kept wide open onlv such food as has escaped through the 
gastro-jejunostomv will he found in the jejunal fistula 
The lejunostomv was accordingly performed and it was 

found ihat the food left the stomach by both parts_the 

old natural wav bv the pylorus and also bv the gastro¬ 
jejunostomy Our investigations showed, however, a differ- 
enws in the character of the food which escaped bv the two 
orifices, for the more liquid parts (milk beef micel oassed 
through the pvlorns, whilst the more solid 32S 
as minced beef) came from the jejunal fistula 
The work at this point was interrupted by the war, but 
wfl] he resumed as soon as possible In the course of tune 
more detailed statements will be made concerning the expen 
ments which we hare performed, as well as an account riven 
of onr further researches on the points enumerated a bore 
Incondirion, it is a pleasant, duty to express our thanks 

I? 07 E S Jr ondo “ fo F the suggestion contained in this 
thesis as well as for his constant direcbon dnnng the 
execution of this work. * 


A CASE OF COMPOUND FRACTURE OF 
THE PATELLA TREATED BY WIRING 
couplets function At, becovekt 

Bv J B HAKCE, MB BO Cahb , M R.C S EbG , 
LHCP Lovd 

cxraicr Bronx Mnoicn. service. 

The following account of an unusual case is mven 
hope that it may prove of interest P en in the 

Cantonment GenmS^rapuI] 3 A^"^,n d a ' lra ' tted to the 

N0V ,1 th ; 1916 ’ a ‘ 3 am , for-wounf^f T*'. 0n 

was that on the previous night he h5 kv. Tha ^is/orv 
Moharram procession ana was indulging .^ k f T § art , in “ 
sword plav customarr on tbesa AA/Jr 8 mV 10 dl3 P Iav of 
turned in his hand and the edftfofthe^. The W ord hil t 
upper part of bis left knee? thfw the 

under him completelv and ho ^ ra M7 
admission the wound was at once tbn^^ sron ? d On 
antiseptic lotion bv the snbassistant" T W hed *dth 
wound dressed, and the limb put on a “charge, the 

I saw the patient late on the same . T, lnt 
tion confirmed the diagnosis of comr^T,’ on 

skilled as,See will ml 

on the line of treatment however I dec tding 

- «1I try wiring since ankS 1 

o«ur if the limb escaped anrontatfrm “^ ost certain to 
bo improved by win^f and^ould ao?4?L nU “ ight 

worse Accordingly on Nor 1 h ib Ter7 Tre ^ 1,6 made 
thctlsed and a thorough exam^tion oftl"* *** anas- 

^cto^ethechanceofsn^X? 6 w * s 

wound a wide oVus l e^e C °a^^ H h ° D °° the splint the 

the mM* 1 “, b ?, T0 what would have'b^n Q | I n 1IOf the obtuse 
the mid patellar point extondinr a n ormal limb 

reached th ° i , mcr “ 1 PstellSrSft 7 « inch 

[”.,”1 bo'ut one inch bevondthe eternally it 

«e^. n i1 pc . ni ? >: Ob the wound to ,n s ^. t ,^ n V E,n 01 that 

r? ,‘orb that the sword must hare iT?? 1 11)6 rrn gments it 
border of the bone for the whole nf‘ra plnEed on th e upper 
Urtr and the lower thirdrithe entiro ^ torior cornet 
fragment while the upper wa^tt^^the 



two-thirds of the articular surface, with the central can¬ 
cellous tissue This curious Bolutiou of continuity is roughly 
shown in the accompanying figure The sword must have 
struck the knee when the latter was 
partially flexed, caught the patella on 
its upper edge, and cut cleanly down the 
npper two-thirds and broken off the 
lower third 

It appeared to me that the shape 
of the fragments admitted a reasonable 
hope of successful wiring, and that if 
one could prevent or control snppura 
tion there was hope of the patient 
being left with a leg which if not 
functionally perfect, would at least 
be of more use to him than an amputa¬ 
tion stump Accordingly the ordinary 
horse-shoe incision was made, jo inin g 
up with the outer end of the wound 
externally, but half an mob internal 
to its inner end on the inside of the 
knee The resulting flap was turned Diagram of fracture of 
down and the fragments exposed patellafelseen In Ion 

The joint was then cleared of blood fJ.V'C 1 '?? 1 "'! 100 1116 
clot and washed out with 1 m 2000 SuS„T 
perchloride of mercurv followed O?)lo thcfn^rr’S' 

bv thorough irrigation with normal 
saline. The fragments were then drilled in the posi¬ 
tion and direction shown bv the line in r;™ 51 

a stout direr wire passed, and the fragSUto seSv 
fastened together The cut capsule of 
bv Interrupted catgut sutures.as was the 
the anterior surface of the patella™* rubb^dramn^, 21^ 
being inserted into the joint cavity extem»n?nn?i D ? ge t ?i be 
The remainder of the operation wooL^s c^osed bvTntir 
rupted salmon gut stitches The edges of thea 
were then pared with scissors, and united nlln bi-Tn^f t i 
salmon gut sutures Dressings ffae tt 6 ? 

splint, and the patient was returned to bef 
came round from the antesthetic weight and nnllev^L he 
was applied to the leg 8 d pnUev elusion 

On the next day the patient’s temperature was lnteN 
mv hopes for a goocfresnlt fell almost hnV d 

changing the tubes I was relieved to find tbaWbhi^v. ° n 
was plentiful discharge of serum and bt£»J£i there 

like pus could be noticed on tee?,5j a . nothln « 
joint The latter was thorongblv ^°iU he 
nvpertonlc mixture of sodium citrate and civ. 8 

replaced, dressing reapplied and a e * tribes 

bed A notable feature ri the dressinn ^ ^ Tetu ™<^ to 
dav, but throughout the case. waa^te’ f^ tils flrst 
the patient who was verv a8s S“ P 0 ® P aln - 

\ hat he hn<5 , not on ^ seriouste hwt each 

The above procedure of dressing 
till Noi 22nd, when the evemne S fS Eate l, t ' ncil daily 
steady decline, reached normal, the ai l er a 

serous From this date it was 

wound healed Tubes were remored^n n lv i f ‘ ! the 
repaced by gauze drains, which te turner ’ ?th a ^ d 
replaced bv drains formed of silkwnnr, ^. er ® ra pidlv 
the sinuses had completely healed 

On Jan Sth 1917 the patient was discharged nt b 
request, to attend as an out-patient T r ECPaj K ed - nt his own 
him for the last time on thTdaJ 5 ™ 
service Jan. 17th when he was ahuT ,, left A F ra on 

stick and could bend his knee to W ^ ^ a 

without pam My successor Major H I s ,??! aD E'e 
has kindly kept track of the case for mn T S j ck ’ K -AM C , 
indebted for the information that d ^ hl11 ' 1 a® 

this patient could walk and ran op ^h Hth 

was able to squat native-fashion on ^ 13 ‘h he 

egged all day at his work boot-making ^1“° Cro ' s 
test of cure that I set myself for if f 1183 1,6611 the 

sit cross legged there cannot be much Ca ?. f 9 rat and 
joint, and I am informed that there if R ’ Wlth tls koee 

functional or visible difference bet~«n til a PP'eciable 

Throughout, the operation and fhe^ib <he hTolon '«'2finb» 
far as local conditions permitted th» h '',!? Dt ' !,t dre «i n g. M 
cautions were maintained The wonn/l 5tricf6St mept lc A 
“ P^Mejvith the instruments areni,^ M as Uuie 
touched the wonnd a second time thaf 6 ^ 3 E0 ^tteaent 

the nn doubted rS,stance m^s^T tC thts PtocedonT 
infection which would kilFz 1)7 tte haliteoffr? 

unremitting care and attenLr, , 1 ^ 0 ^ e [ r ,3 ° 

Hamid Hasan Khan ° ^ 

performed the combmcddnharil,'ente^ 0011 

nurae with an enenrTan^ f ° oc *e snrreor, , Dtlre ca=e 
Ksrmu, Peraia. a ««Mlon that «« 
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THE SURGING GALVANIC ~ CURRENT IN 
THE TREATMENT OF PARALYSIS 

A SIMPLE 3IETHOD OF LOCALISING CONTRACTION TO 
PARALYSED MUSCLES 

Bt E P OUMBERBATOH, JIA..BM Oyon , M R 0 P , 

MEDICAL OFFICES UT CHARGE OF THE ELECTRICAL DEPARTMEXTS 
OF ST DARTHOLOMEW'S HOSPITAL, THE MILLER HOSPITAL, 

AND THE FIRST LOSDOS GESERAL HOSPITAL. 


In the electrical treatment of paralysis it is necessary to 
prevent any stretching of the paralysed muscles And in 
the opinion of manyit is essential that the paralysed mnscles 
should be made to contract and relax daring the treatment 
The various electric currents, if Bpplied in the customary 
ways by means of electrodes placed on the limb or in water 
immersing the limb will cause contraction of the healthy 
mnscles whatever the condition of the paralysed musoles 
may be. Snoh contraction usually overpowers the latter and 
stretches them When the paralysis is oausad by nerve 
injury and the musoles show reaction of degeneration, the 
faradic and sinusoidal currents will not cause any contraction 
of the mnsoles supplied by the injured nerve On the other 
hand, the antagonists, if healthy, will contraot and cause 
passive stretohiog of the paralysed group The galvanic 
current will, at make, cause a slow contraction of the 
musoles showing R D , but Bnch contraction is accompanied 
by a brisk twitch of the healthy antagonists The paralysed 
muscles will therefore be stretched before each contraction, 
because their latent period is longer than that of healthy 
musoles 

If the galvanic current is applied, not with sudden rise to 
full strength and equally abrupt fall to zero as in the 
customary way, but with a more gradual inorease of strength 
to maximum and equally slow fall to zero and If at the same 
time it is made to flow longitudinally through the muscles 
along the direction of the fibres, contraction will then be 
produced only in the paralysed musoles with R D , not in 
the healthy muscles A galvanic current that is made to 
surge in this way will therefore cause contraction of the 
paralysed group and stretching of the healthy antagonists 
An additional advantage attending the use of the surging 
galvanic current is that the limbs requiring treatment can, 
in many cases, be immersed in warm water without any 
support other than that afforded by the bottom of the 
reoeptacle in which the Jimb rests By immersion in water 
the maximum strength of current can he borne with the 
minimum discomfort and, further, the other tissues of the 
limb receive stimulation and an increased supply of blood 
both of which, in the opinion of the author, play an 
important part in the electrical treatment of paralysis 
Any stimulation of the normal antagonist musoles of the 
limb is an advantage, provided that it does not cause them 
to contraot sufficiently to overpower and ^ retcl '^ e P aTa1 ^ 
group because the former are deprived of much of their 
exercise when theyreoelve no opposition and at the same 
time cannot shorten owing to fixation of the joint by splints 

in the intervals between treatment 

Apparatus for the production of the surging galvanic current 
-Some dertoe that will allow quicker slow inorease and 
decrease of the ourrent in either direction is required Further 
if ^“ current is derived from the main a rheostat and 
It I tie currtu necessary The water rheostats in 

ime 8 ra > °the electrical department at the First London 
General Hospital and St Bartholomew's serve the second 

Th^prodmfe the surging the same water rheostats can be 

£iv b etr'S ^ 

made by tbe toVis not 

the purpose but the. Merably to Us cost The 
really " eoesaa ’7 . simpler form of water rheostat which 

may be briefly described 

iG a ^ b,e 


size Two carbon rods, 6 inches long, are placed vertically 
in the water at opposite endB (say one at north and the other 
at south) The ourrent from the main is made to traverse 
the water from one carbon to the other The current to the 
patient iB led off from the water by means of two other 
carbons, whioh also dip lerticaliy into the water at the 
ciroumferenee, one at west, the other at east In this posl 
tion no current flows to the patient But it the two latter 
carbons are moved around the oitcumference, one from west 
to south, the other from east to north, a current will pass to 
the patient, its strength gradually increasing the further the 
carbons are moved around the ciroumferenee If the carbons 
are moied in the opposite direction—viz , one from west to 
north, the other from east to south—the direction ot the 
ourrent to the patient will now be reversed The advantages 
of this form of rheostat are the perfectly even gradation ol 
strength of the current, the ease with which it can be 
reversed, the safety to the patient, and its simpholty The 
movement of the carbons is easily effeoted bv means of their 
attachment to a bar that rotates horizontally above the class 
bowl, with its centre corresponding to the vertical axis of 
the latter The rotation is best effeoted bv hand by means 
of a small milled-edge diso attached to the centre of the 
horizontal bar This method is adopted in the new model 
of rheostat devised by the writer By rotating the dLse 
between the fingers and thumb the ourrent passing to the 
patient can be made to increase and decrease, rapidlv or 
slowly as desired, and in either direction 

Application, of the ourrent to the body —To apply the 
current to the limbs say the upper extremities, the fore 
arms are immersed in the arm reoeptaoles of the Sohnee 
bath, eaoh forearm in a separate receptacle The elec 
trodes are placed in the water at the ends ocoupicd 
by the fingers (not at the ends oocnpied by the elbows) 
so as to ensure the passage of the current longitudln y 
through the mnscles If the lower limbs require trea en 
the legs are immersed in the appropriate receptacles 
electrodes however, should take the form of metal 
with vertical rods attached to them The discs rest on 
bottom of the reoeptaoles and the vertical metal rod 
covered by rubber tnbing where they are in c 01 *^ 0 ^ . 

water Snch an arrangement ensures *l l 1 , 0D fJ i tnd nr j |nBrT 
of the current through the legs tl F the 

electrodes the current may pass out of the legs 
electrodes in a transverse or oblique direotion T 
is now made to surge between «e» andI the iwtoaa* 
desired If the muscles are healthy theywill no “ ^ 
whether the surging is quick or slow If the o i ted 

to reach a great intenslty-i.e , as strong as can be Igrated 
—some slight degree of contraction of the m , n ic 

noted This is more often the case.when.the 
current supplied to the rheostat is not p 7 motor 

steady When this ourrent is from 

transformer (as is usually the caso when frequently 

the main is alternating) this oneveness^^ th ^ act|on 
observed It does not seem to “UU 1 7 , es 0 f the limbs 
of the surging ourrent when any or rue tbe case 

are paralysed and show R D Suppos a that 

with the extensors of the wrist ItijJU “ 1De ‘ de8 will 

as the ourrent increases in strength, e current falls 

contract and raise the wnst and hand. mfi3 {oan a that 

to zero the mnscles again relax » j„ produced 

the best contraction of the paralysed “ _tha,t is 

when the surging current descends the cont raction is 

from shoulder to hand Sometimes t when it 

seen when it flows in the opposite direction-. , 

In one case it was noted that the nrthefhio^cased 

tracted first and that as the current overpow6 red the 

the healthy antagonists contiaoted^^^ bcf , inniD g 

paralysed group It is therefore wr | 6t or ankle and 

the treatment, to grasp the iamersm nfcraotIon of the 
note which current produces the f rom zero to 

paralysed muscles Sometimes a q ^ rffect€< j by band 
maximum is required as quick a. thc ncce ssary 

Usually a muob slower rise ptod 

contraction . p D h ave greatly diminished 

In somecasestbe mosoleswith B ° that re aches n 

excitability A surging ga' raD ' c / : f tbeJIC will usuallv 

strength sufficient to cause contract.antagonists so that the 
cause a stronger contraction of th b^ t , s 

former are overpowered and stretc ^ jy SC d muscles 
necessary to localise the curren {rom the water and 

This can be done by removing the affected muscle' 

applying an electrode so as to cover me 
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and causing the current to s°yg® as k® 1 ?™ ™ a ? evE ^ a^d^eak.breathtDfilabouredand'qmcker than normal The 

necessary to localise the electrode to the peripheral end of aWomen was tbg K s f ze 0 { in)] terra pregnancy, it was 
the muscle so as to ensure the passage of the current tn a {ol and tender all ovkr,. Foetal parts could not he made 

longitudinal direction through the muscle In one case of £ u t definitely (The abdominal wall was tot, and the placenta 
iniurv of the external popliteal nerve and paralysis of all the lay in j ron t 0 i the Icetns ) Bv the vagina there wqb some 
Ses supplied, with B D , it was noted that when the dark blood, the os felt thick, It was not on theBtrechand 
C» S«d the surging galvanic cnrrent caused was about the size of a four shilling piece The total head 

contraction of the anterior tibial groups of muscle and pSmSl by Mr Lewis Graham On 

raising of the foot The peronei which had a lower degree nln J tde abdomen the maternal surface of the placenta 
of excitability, did not contract nntil an electrode was presented immediately under the incision The membranes 
placed over the lower half of the peronei When the TOere intaot and contained the totns cord, ana liquor amnii 
electrode covered the peronei completely it was noted that There was dark "blood olot in the abdominal cavity ana the 
they did not contract, and when the current was further uterus wcb contracted down to the Bize of a coco-nut xG 

strengthened it spread to the anterior tibial muscles and had a rapture along itB upper border and empty 

ssrenguieueu ‘ v “ ____ The membranes were ruptured and the dead totns removed, 

cansed contraction of this group which showei early maceration The placenta and piem 

The•contraction l produced by.the branes were fh?n Removed and a subtotal hysterotomy 

is quite different from the brisk twitch that follows a single pet ( orrned Blood olot and liquor annul were mopped out, 
excitation of a normal muscle It is not a tetanus like that and £ de abdomen was closed with a drain to the bottom of 
produced by rapidly repeated excitation of a normal muscle Douglas’s ponch ’ 

And it Is not like the sluggish contraction and relaxation Pathological specimen The uterus was quite contracted 
following exoitatlon of a muscle with H D by the make of down, and in this condition the rent wbb 6 in long At the 
a galvanic current It however, resembles the continuous site of rupture the wall showed marked degeneration,, an 

contraction (the so-called “galvano-tonns”) which Is so often ^Thefro^^ot theSs^s Wlows^'The abdominal 
seen In muscles with B D during the period of flow of the % &s rfect Th0 patlent had a 8harp attack of 

galvanic cnrrent, especially during the earlier stages of the p^nn^nfe on § e pt 19tb 


paralysis This “ galvano tonio ” contraction beara a oloseT 
superficial resemblance to tho voluntary contraction than that 
produced by other artificial methods ‘Galvano tonus” can 


pneumonia on bept 19tb 

Xote by Mr Lewis Graham 

This Is the third case I have had of rupture of the uterus 


sometimes be produced tn normal musoles when the current with unruptured membranes and a dilated os In two the 
1 b strong rapture was complete and the fetus and its appendages 

The writer does not wish to make any statement regarding have been free in the abdominal cavity In the third case 
the relative value of the surging galvanic cnrrent and the the uterus had not quite raptured through its whole thick- 
others commonly used Tho study ot a large number of ness In each case the patient has had a large number of 
cases over a long period of time is necessary before any pregnancies in rapid succession This would appear to 
conclusion can bo reached The surging galvanic current cause the uterine wall to give way under the tension exerted 
can, however localise contraction to the paralysed muscles, throngh the hqnor amnii by the uterine contractions, bat 
in two cases only, so far has the writer found It to fail In which tension 1b so Blight as not to be able to cause rupture 
these the paralysed muscles had lost their excitability to °f the unsupported membranes at the external os In the 
faradlc, galvanic and sinusoidal currents applied with the Case here reported It would be most interesting to know exactly 
maximum strength that could be tolerated by the patient when the uterus raptured and expelled the foetus unto the 
The method described has an additional advantage in that abdominal cavity 

in a large proportion of cases, especially those that are fairly - 

recenfc the limbs can be immersed in water without the A CASE OF ADENO CARCINOMA 6F THE 
labour of applying electrodes or fixing supports to them APPENDIX 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 

CASE OF RUPTURED UTERUS 'WITH 
UNRUPTURED MEMBRANES 

By Hilda Shdfflebotham MJB, Ch B Bran, 

DOUSE SITROEOS WOMES 3 II0SP1TIL, BUMCIOHAH 

ir.tAAvtr by S Lewis Griiiam, M S Load ,F R C S Eng 

nth 0356 iS 1 “. ,erest 011 ^count, amongst 
other things of its supposed rarity b 

Mrs A , aged <12, was admitted to the Women's Hnsnital 
Birmingham on Sept Sth, 1917, as an emergency casf The 
hlstorv was that her general health had been vera^d until 
the Inst three vears dnr ngwbich timeshThna 5 , 11 

chronic bronchitis Sho find had 15^raraandeTfn 20 
13 being tall term All previous inbourfwere nnmal 
on admission sho was at the full tern ot 
pregnanci On the day before ndmSn Lt‘S ? tb 
her ordlnan housework until 6 r it when°sw doing 
to haic cramp like Indefinite pains in the ab!inn^^ m mh Ced 
was no vaginal loss and the Client , 1,1 I Tbcro 

in labour Tho pains continued an n i^ 
next morning she sent for a midwife il C 0C i 

her aud said she was not in labour but thaYshn De „ 

in a doctor At this time sho had a sLrlf eaU 

red blood V local doctor came Inter ’fn the °mnrn? ht 

an ) rent tho patient into hospital hnW » 1T™ E 
- e M ttic pain* had gradualiv Income norf^i 1 

as folio*, The pati^t §£ 


By Joh.1 A. C Maoewen, MB, C M , B So Geabg , 

ACTING SURGEON GLASGOW ROYAL INFIRMARY CAVTA1N R..JUM 0 (t ) 
NO 4 SCOTTISH GENERAL HOSPITAL CONSULTING 8UBGBON 
TO H R.H PRINCESS LOUISE SCOTTISH HOSPITAL FOR 
THE LIMBLESS ERSKETE, ETC 

The patient, a man aged 43 was admitted to the Glasgow 
Hoyal Infirmary under my care on May 24th, suffering from 
symptoms of acute appendicitis He bad been in good 
health until a week previous to admission, when he had 

nnSTAVA no Iti in f I, n 1 mrlo lUr, h d ^ _ - _ _ -1 


disappeared, but owing to a slight swelling on the right side 
which persisted, be was sent into hospital ' 

On admission the patient bad no pain, but there was a 
distinct tumour on tho right sido on tho level of the 
umbilicus Temperature 992° F , pulse 112, respirations28 
An immediate operation was performed, and tho tnmonr 
was found to consist of matted omentnm, in the midst of 
whloh lay what was atflrst taken for a loop of mnob Inflamed 
and thickened small bowel On Investigation, howevet the 
bowel ” was seen to be greatly thickened appendix,' the 
removal of which presented no special features of interest 
There was a considerable amount of purulent matter in the 
region of the mass, necessitating packing Patient made an 
uneientlul recovery 

Examination ot the appendix after removal revealed a 
spherical white tnmonr, the size ol a large marble, located 
in the proximal end, Involving the greater part of the pen 
pberyof the wall of the appendix, and markedly blocking 
Ihe lumen The appendix bevond the tumour was mnoS 
thicker than normal, and the lumen mnob distended A 
microscopical examination ot tho tumour showed It to bo of 
tbo nature ol a papillomatous growth, with considerable 
inflammatory' Infiltration, while the deeper parts of the 
growth were adeno carcinomatous Tho tumour wnsalmost 
confined to the mneons coat of the appendix osc 

Glaf£ow 

Mr Samuel Craddock, MR C S LSA R n n, 
Somerset*'' QOm ^ tes ^wee as coroner?or North 
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THE SURGING GALVANIC CURRENT IN 
THE TREATMENT OF PARALYSIS 

A SIMPLE METHOD OF LOCALISING CONTRACTION TO 
PARALYSED MUSCLES 

By E P OUMBERBATOH, M A , B M 0\0\ , M R 0 P , 

MEDIOXL OFFICEE IE CHARGE OF THE ELECTRICAL DFPABTMESTS 
OF ST HABTHOLOMKlVS HOSPITAL, THE MILLER HOSPITAL, 

AKD THE FIRST LONDOIt SEVERAL HOSPITAL. 


In the eleotncal treatment of paralysis it is necessary to 
prevent any stretching of the paralysed muscles And in 
the opinion of many it is essential that the paralysed muscles 
should be made to contract and relax during the treatment 
The various electric currents, if applied in the customary 
ways by means of electrodes placed on the limb or in water 
immersing the limb will cause contraction of the healthy 
muscles whatever the condition of the paralysed mnsoles 
may be Such contraction usually overpowers the latter and 
stretches them When the paralysis is caused by nerve 
injury and the muscles show reaction of degeneration, the 
faradic and sinusoidal currents will not cause any contraction 
of the muscles supplied by the injured nerve On the other 
hand, the antagonists, if healthy, will contract and cause 
passive stretching of the paralysed group The galvanic 
current will, at make, cause a slow contraction of the 
musoles showing R. D , but such contraction is accompanied 
by a brisk twitch of the healthy antagonists The paralysed 
musoles will therefore he stretched before each contraction 
because their latent period is longer than that of healthy 


musoles 

If the galvanic current is applied, not with sudden rise to 
full strength and equally abrupt fall to zero as in the 
customary way but with a more gradual inorease of strength 
to maximum and equally slow fall to zero and if at the same 
time it is made to flow longitudinally through the muscles 
along the direction of the fibres, contraction will then be 
produced only In the paralysed muscles with R D , not in 
the healthy muscles A galvanic current that is made to 
surge in this way will therefore cause contraction of the 
paralysed group and stretching of the healthy antagonists 
An additional advantage attending the use of the surging 
galvanic current is that the limbs requiring treatment can, 
in many cases, bo immersed in warm water without any 
support other than that afforded by the bottom of the 
receptacle in which the JImb rests By immersion in water 
the maximum strength of current can be borne with the 
minimum discomfort and, further, the other tissues of the 
limb receive stimulation and an increased supply of blood 
both of whioh, in the opinion of the author, play an 
important part in the electrical treatment of paralysis 
Anv stimulation of the normal antagonist musoles of the 
limb is an advantage, provided that It does not cause them 
to contract suffioiently to overpower and stretch the paralysed 
gronp becanse the former are deprived of muchi of their 
exercise when they receive no opposition and at the same 
time cannot shorten owing to fixation of the joint by splints 

in the intervals between treatment 

Apparatus for the production of the surging galvanic current 
—Some device that will allow quick or slow increase and 
decrease of the current In either direction is reqaired Further 

lf ^ Temp's 8 "SiS Theater ^"in 

n e g S „ 8 in the electrical department at the First London 
General Hospital and St Bartholomews f tbe se = on< * 

%,Hmirablv They allow the finest and most 
Sect ^Uon of 'he currLt and they cost very little 
To produce the surging the same water rheostats canbe 
P Lot some modification is necessary for the most 

s? -s 
a 


size Two carbon rods, 6 inohes long, are placed vertical!? 
in the water at opposite ends ,say one at north and the other 
at south) The current from the main is made to traverse 
the water from one oarbon to the other The current to the 
patient is led off from the water by means of two other 
carbons, whioh also dip vertically into the water at the 
circumference, one at west, the other at east in this posl 
tion no current flows to the patient But if the two latter 
carbons are moved around the oiroumference, one from west 
to south, the other from east to north, a qurrent will pass to 
the patient, its strength gradually increasing the farther the 
carbons are moved aronnd the olroumferenoo If the carbons 
are moved in the opposite dlreotlon—viz , one from west to 
north, the other from east to south—the direction of the 
current to the patient will now be reversed The advantages 
of this form of rheostat are the perfectly even gradation ot 
strength of the current, the ease with whioh it can be 
reversed, the safety to the patient, and its simplicity The 
movement of the carbons is easily effected by means of tholr 
attachment to a bar that rotates horizontally above tho class 
bowl, with Its oentre corresponding to the vertical ails of 
the latter The rotation is beBt effected bv hand by means 
of a Bmall milled-edge disc attached to the oontro of the 
horizontal bar This method is adopted in the new model 
of rheostat devised by the writer By rotating the iubc 
between the fingers and thumb the ourrent passing to trie 
patient can be made to increase and deorease, rapidlv or 
slowly as deBlred, and in either direction 


Application of the current to the body ■—To apply the 
current to the limbs, say the upper extremities the fore 
arms are immersed in tho arm receptacles of the Schnee 
bath, each forearm in a separate receptacle The elec 
trodes are placed in the water at the ends occupied 
by the fingers (not at the ends occupied by the elbows) 
so as to ensure the passage of the current longitndln y 
through the muscles If the lower limbs require treatment 
the legs are immersed in the appropriate receptacles. ® 
electrodes however, should take the form oi metaJ 
with vertical rods attached to them The discs reston c 
bottom of the receptaoles and the vertical metal rods 
covered by rubber tubing where they are in contact ^ 
water Snch an arrangement ensures the longitndl 
of the ourrent through the legs. With tb ® . th ‘I 
electrodes the ourrent may pass out of the legs 
electrodes In a transverse or oblique direction T 
is now made to surge between zero and the . 

desired If the muscles are healthy they “ . is[na de 
whether the surging is quick or slow If the coir f 

to reach a great intensity-! e , as strong as canbetohnated 
—some slight degree of contraction of the m i ^ nic 

noted This is more often the case when. the pM 
ourrent supplied to the rheostat is not pe: 7 

steady When this current is derived ^ 



observed It does not seem to > j of the limbs 

if the surging current when any of the m t be case 

ire paralysed and show R D Suppose fonn( j that 

nth the extensors of the wrist It will musc les will 

is the current increases in strength, u cnrren t falls 
iontract and raise the wrist and band found that 

o zero the muscles again relax It , es j„ produced 

he best oontraction of the P arfllys( U ( U tmb _tbat Is, flows 
vhen the surging ourrent Aetcmas toe contr actlon is 

rom shoulder to hand Sometimes th _ when it 

_if Anwc in flip nnnosite direction i 


>e case it was noted that the par y rtbe fhioreased 
first and that as the current was f “ wcred the 
altby antagonists contracted a beginning 

ed group It is therefore advmaWe,wn r flnd 

atment, to grasp the immersed of the 

blch cnrrent produces the best from zoro to 

ed musoles Sometimes a qj ^ offectcd by hand 
produces the necessary 

’me cases the musoles with R D "reaches a 

ihty A surging galvanic cm t b es o will usuallr 
h sufficient to cause contraction^^^^^ „ 0 that the 
i sponger contraction ot the^sn g thr . Ee cases it is 
are overpowered and stretene , m „ 5C lcs 

try to localise the current to the P a ™ y hc a nd 

n be done by removing the 11 a£Icc ted muscle' 

,g an eleotrode so as to cover the an 
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and cansing the cnrrent to surge as before It may even be 
necessary to localise the electrode to the peripheral end ot 
the muscle so as to ensure the passage of the cnrrent in a 
longitudinal direction through the muscle In one case ot 
ininry of the external popliteal nerve and paralysis of all the 
muscles supplied with B D , it was noted that when the 
leg was immersed the surging galvanic current caused 
contraction of the anterior tibial groups of muscles and 
raising of the foot The peronel which had a lower degree 
of excitability did not contrac- until an electrode was 
placed over the lower half of the peronel TThen the 
electrode covered the peronei con \p T etely it was noted that 
they did not contract, and when the current was further 
strengthened it spread to the anterior tibial muscles and 
caused contraction of this group 
The contraction produced by the surging galvanic cnrrent 
is quite different from the brisk twitch that follows a single 
excitation of a normal muscle It Is not a tetanus lihe that 

produced bv rapidly repeated excitation of a normal muscle 
And it is not like the sluggish contraction end relaxation 
following excitation of a muscle with R D by the make of 
a galvanic current It however resembles the continuous 
contraction (tbe so-called galvano-tonus ")which is so often 
seen in muscles with R D daring the period of flow of the 
galvanic current especlallv during the earlier stages of the 
paralv-ds. This galvano-tonic' contraction hears a dorer 
superficial resemblance to the voluntary contraction than that 
produced by other artificial methods Galvano-ton ns ’ ran 
sometimes be prodneed in normal muscles when the cnrrent 
is strong 

The writer does not wish to make any statement regarding 
the relative value of the surging galvanic current and the 
others commonlv used The study of a large number of 
cases over a long period of time is necessary before any 
conclusion can be reached. The surging galvanic current 
can however localise contraction to the paralysed muscles, 
in two cases onlv so far has the writer found it to fail In 
these the paralysed musc?e« had lost their excitability to 
faradic galvanic and sinusoidal currents applied with the 
maximum strength that could be tolerated by the patient 
The method desm-ibed has an additional advantage in that 
in a large proportion of cases e-peciallv those that are fairly 
recent the limbs can be immereed in water without the 
labour of applying electrodes or fixing supports to them 
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looked ill andwras collapsed Temperature 9S ^ > 

and weak breathing laboured and quicker than normal The 

abdomen was the size of full term pregnancy it was 
palnlnl and tender all over: Tcetal parts could not he made 
out definitely (The abdominal wall waslat.and thephicente 
lav m front of the feetus 1 Bv the vagina there was some 
dark blood, the os felt thick, it was not on the stretch and 
was ahont the size of a fonr shilling piece The fcetal head 
was felt indistinctly a long way up „ n „ 

An operation was performed hv hlr Lewis Graham On 
opening the abdomen the maternal surface of the placenta 
presented immediately under the incision The membranes 
were intact and contained the f cetns cord, and liquor amnii 
There was dark blood-clot in the abdominal cavitrv and the 
nterns was contracted down to the size of a coco-nut it 

had a rupture along its upper border ana was quite mnptv 

The membranes were ruptured and the dead tarns removed, 
which showed early maceration The placenta and mem 
branes were then removed and a subtotal hysterectomy 
performed. Blood-clot and liquor amnii were mopped out 
and the abdomen was closed with & dram to the bottom oi 
Douglas’s pouch , . , - 

Pathological specimen The tit-eras teas quite contracted 
down, and in this condition *be rent ■was 6 in long At the 
site ot rupture the wall showed marked degeneration, and 
at its edge was no thicker than a sheet of paper 
Tne progress of the case was as follows The abdominal 
condition was perfect The patient had a sharp attack of 
pneumonia, on Sept 19th 

Arte bv Mr Lewis Graham 

This is the third case I have had of rupture of the uterus 
with enraptured membranes and a dilated os In two the 
rupture was complete and the feetus and its appendages 
have been free m the abdominal cavity In the third case 
the uterus had not quite raptured through its whole thick¬ 
ness In each case the patient has had a large number ot 
pregnancies in rapid succession This would appear to 
cause the utenne wall to give way under the tension exerted 
through the liquor amnii by tbe uterine contractions, but 
which tension is so slight as not to be able to cause rapture 
of the unsupported membranes at the external os In the 
case here reported it would be most interesting to know exactly 
when the uterus ruptured and expelled the feetus into the 
abdominal cavity 

A CASE OF ADEXO CARCINOMA OF THE 
APPENDIX 

By John A. C Mace-wen, , C M , B Sc Glasg , 

ACTING STHGUON GLASGOW BOTH. INTTRM ART CAPTAIN B-A-ST C. (T ) 
NO 4 SCOTTISH GCTCBAX. HOSPITAL OQN5UI.TE«3 SURGEON 
TO B-BLU. PBINC1SS LOUISE SCOTTOK HOSPITAL FOR 
THE UMRLET* EE3KINR, ETC 


CASE OF RUPTURED UTERUS WITH 
UNRUPTURED MEMBRAXES 

By Hilda Shcfflebothaji 1LB , Ch B Brail, 

B >C*E SURGEON WOMEN * SCNTJTA1, BT^rxr. tr im. 

Til'-Vflv S Lm-is Graham M e Locd.,F BCS Eng 

The following rare is of mterey Qn BcC ount, amongst 
other things of its supposed rarity ® 

Mrs \ aged 42, was admit‘ed to iheYTomen s Horn! «i 
Birmingham on Sept Vb 1317, as an emergent care^The 
histon- vms that her general healtli had beeS v<£v?TOa nntU 
the las- three ream daring which time sta bad^ffe^d from 
chronic bronchitis She had bad 15pre-nanciSin?r5 
13Kmg lull term AU previous InbiSf^ere no^f aS 
on admits on she was at tbe fall term ot hcTfifteeml, 
pregnancy On the dav before a dtm«i 0o sh e to™ 
her ordmar. housework until 6 r si when she 
to have cramp hi e indefinite pains in the aWonre™ There 
was no vaginal Ion and he rotren- 3,5 
m laboar The pains continued all nigh-” and a 6 0 rWv 
next morning she sent for a midwife *55, 0 5 0 cloc h 
her and raid sue was no m laboar bn^that ^be mn^^n 
D , n ,', ry - ?’ u thls time she had a ream lU? ?. C ,, UJ! 
re -1 l ’oM v local docto- came fav r ?! 0 bri?h ‘ 

"* > *.e 

asfoo-s Thorofsn was rerv fa a^S^She 


The patient a man aged 43 wa3 admitted to the Glasgow 
Roval Infirmarv under mv care on Alar 24th, suffering from 
svmptoms of acute appendicitis. He had been in good 
health until a week previous to admission, when he had 
severe pain in the right side of the abdomen, accompanied 
bv sickness vomiting, and giddiness The pain graduallv 
disappeared but owing to a slight swelling on the right side, 
which persisted, he was sent into hospital 
On admission the patient had no pain, bat there was & 
distinct tumour on the right side on the level of the 
umbilicus. Temperature 99 2= F pulse 112, respirations 2S 
An immediate operation wb 3 performed, and the tumour 
was found to consist of matted omentum, in the midst of 
^ wbat was atfirst taken for & loop of much inflamed 

and thickened small bowel On investigation however, *be 
^ bowel * was seen to be creatlv thickened appendix, the 
removal of which presented no special features of interest 
There was a considerable amount of purulent matter m the 
region of the mass necessitating packing Patient made an 
uneventful recoverv 

Examination of the appendix after removal revealed s 
spherical white tumour, the size oi a large marble located 
in the proximal end, involving tbe greater part of the pen 
ohervof the wall of the appendix, and markedly blocim" 
the lumen The appendix bevond the tumour was much 
bicker ‘ban normal and tbe lumen much distended A 
microscopical examination oi the tumour showed it to be of 
the nature of a papillomatous growth vn*h considerable 
inuamma orv infiltration, while tbe deeper parts of the 
^^r^vo-carcinomslous Tfae tamour was almost 
confined to the mucoas coat of the appendix 

Gtl^pTW 

Mc Stunnel Craddock, MR.C& LSI of Bath 

bCOmi ’ E * CsS0TWT8 ’‘ er ' lc '' “ s coroner for Noroh 


572 TheLaroet,] 


MEDICAL SOCIETY OF LONDON 


[Oct 13,1917 


■tbital j&rmtb. 


MEDICAL SOCIETY OF LONDON 


President's Address —A Discussion on TFnr Bread and xts 
Effects on Beadth 

A meeting of this society was held on Oct 8th, when Sir 
StOlair Thomson, the President, delivered an address on 
the Founder and the Foundation of the Medical Society 

Dr Kobbrt Hutchison and Dr E I Spriggs introduced 
a discussion on War Bread and its Effects on Health Dr 
Hutohison said that before discussing the effects of war 
bread on health it was necessary to know something of its 
composition The wheat berry consisted of three parts—the 
pericarp, gorm, and endosperm In making ordinary white 
(pre war) flour only about 70 per cent of the wheat berry 
was used, the germ and pericarp being entirely discarded 
and used mainly for fodder In order to economise wheat it 
was now compulsory for millers to extract 80 per cent of 
the wheat berry as flour, and some of the pericarp 
and germ was included This Government regulation 
(G R ) flour was the basis of war bread Chemically such 
flour was richer in every constituent except starch 
than wheat flour, and in particular it was richer in 
vitamines and phosphorus The question of its absorb¬ 
ability as compared with white flour was still subjudioe, but 
there was no reason to suppose that it was inferior in this 
respect to white flour provided it were finely ground War 
bread, however, was not always made from G E flour only 
The addition of other cereals (maize, barley, rice, oats) up to 
oertain limits was allowed The proportion of these added 
by different millers varied, and it had been found impossible 
to standardise the flour for the whole country None of the 
added cereals, however, could be regarded as injurious, and 
all were valuable foods Maize had come in for most popular 
criticism, but if properly ground there was no harm in it, 
and muoh of the hostility to it was due to prejudice As 
regards the bread, it must be recognised that it was 
Impossible to prepare from the present flour a bread which 
had the same ctsthetio qualities as pre war bread. The 
darker colour was of no importance, but the relatively 
lower proportion of gluten, especially when other cereals were 
addedT caused the bread to be less porous This drawback 
would become less as hakers acquired more experience with 
the flour As regards its effeot on health. It seemed certain 
that there was nothing ohemioally injurious in war bread , 
indeed it was superior from a ohemical point of view to 
white bread Any ill effects could only be due to its 
mechanical properties (presence of grit, doughiness Ac) 
and could only affect the digestive organs The quality of 
the bread produced in (Efferent parts of the country, and 
even bv different bakers, varied greatly in these respects, 
fa i r j T wide inquiry there was no real evidence of 
any ^rionsdisturbance ^digestion by the bread in the 
™Lt majority of individuals It must be remembered that 
£oH„nts were apt to find in the war bread a convenient 
BTnlnnation of any disturbance of health for which they 
3 not othiv^e account In cases in which the bread 
"ed to disagree the effeot of toasting and more through 
chewing should be tried. The speaker had not hims^f seen 
anv patient in whose case he was convinced that the bread 
had affected the digestion unfavourably 

Dr SPRIGGS said that he had not found it necessary to 
order white bread for the patients in Duff House, a though 
there tos always a good number of sufferers from digestive 
•. . Thft war bread was, however, much better in 

Gomplainte others, and their experience was, 

*° m n d fortunate Ve ^mplaints which followed the 
^*2 ’ token by the Government to make good the lack 
“f^t by the use of other kinds of com arose from 
of wheat oj change in flavour was one reason 

several reasons g yu an( j experience in 

Another one was the lac of ^ q£ Ftlrther 

making the rea ^ fc rea u se before the war that 

he 6 S gl«n ] Canids were good human foods and 
the cereais give . barley, or maize ourselves 

did not know that j K t m ’ e3 the food value that was 
wo could get from them ma y nimfll food He referred 

tolhe fi^rM™£ Dg Pto £ e«s° r T B Wood, who calculated 


that of nearly 17 million tons of various kinds of com 
need in this country before the war only 5 millions went 
for human food This was less than the average production 
of home grown com, whioh amounted to 6i millions tons 
Dr Spriggs said that he had advocated the use m home-made 
bread of a mixture of barley flour or meal, oatmeal, rice, o 
maize, in the proportion of one part of the meal to two parts 
of wheat flour or war floor This was a higher proportion 
of other cereals than millers were using at present (Examples 
of these different kinds of bread were shown to the meeting 
and tasted by the members Breads were also shown in 
which the added cereal had been boiled before mixing with 
the flour, making a spongier loaf ) In order to compare the 
digestibility of such bread with that made from wheat 
flour experiments had been made by Mr A B Weir, B 8c., 
ohemist at Duff House, and himself The subject was a 
healthy young man who took a mixed diet containing the 
same foods and in the same quantities every day, each 
artiole being weighed or measured accurately The diet was 
was follows —Breakfast Eggs, butter, bacon, marmalade, 
cocoa, milk Dinner Fillet of beef, potato, cabbage rice 
pudding, tinned pears, butter, cream, black coffee Tea 
Butter, jelly, milk, coooa Supper dear soup, haddock 
butter, cheese, coffee, milk With this a loaf of bread 
weighing about a pound was eaten dally The bread was 
composed of two thirds of white flour and a third of 
the meal or flour to he tested, and was made aa 
described in Chapter IX of “Food and Howto Save lt.’ M 
These breads were compared with bread made from white 
flour alone, also with a war bread containing 10 per cent 
barley and 10 per cent maize All the breads were jjalatablo 
and were preferred by the subject to baker’s bread with the 
exception of that made with maize, the proportion of which 
(33 per cent ) was too high for making nice bread The war 
bread,which contained 10 percent of barieyand 10 percent 
of maize, was thought to be one of the nicest Eaoh expert 
ment lasted three days The flonrs were analysed separately 
The other foods were all minced, mixed together, and 
analysed The excreta for each threo days wore colleoted 
and their composition determined The results were given 
to the meeting and showed that, although there were differ 
ences in the amount of protein, carbohydrate, and fat asslm 
lated, yet the variations were not of importance, the tota 
amount of foodstuff assimilated when expressed in calories 
being almost the same in each experiment—namely between 
65 and 96 per cent of the food value eaten The expert 
ments demonstrated that bread composed of mixed cer 
the proportions recommended was palatable an , n 
subject proved as nutritious as white bi^ad 

Professor IV H Thompson, adviser to the Ministry of Food, 

said that it was important to got our protein to 
number of sources, because all proteins were no eff 
for both growth and maintenance Even ^Ize had about 
one third of its protein of the adequate type ,.,® ,j 

muoh of the trouble was due to ignorance tai mUhng. and 
baking In the early days miller, were not 
grind maize to a sufficient degree of ,, cnablo all 

were now being carried out which hehoped r0 _ , ; ne< j 

that diffioul y to e overco n f < Knnd but In no case 


llliUb UUUUU1UY W UDUVCIWmv-* _ j l 

of had been sent to the Ministry of Food 
could anything be found wrong except the 0° Italvbefore 

Dr E KlNGSOOTEsaidthathehadbeenin 1 7 r 

the war, where a large part of the community lived og 
on maize, many having no other food, but tney wer ^ 
nourished and healthy He thought tha rrindinc 

two flours might be the cause of t ^ d '®° ? the w heat, and 
of the maize was not equal to the grinding arrive 

in baking each required a different amount of time to arn 

at perfect cooking .. a. important matter 

Sir StOlaib Thomson said that the i powu ^ 

of bread did not escape Lettsoms a quartern 

gathered from his writings that the pri quartern 

loaf In 1774 was &Z but by 1800 he wrotethat th^qnane^ 

loaf was Is 6d , * a snm truly oppress! f . ^ r ec years 
our present-day quartern loaf 

of world war our population mi K hfc ,~f 0 , n tha Napoleonic 
wbat our forefather bad to endure to tbe^apo^^ 
struggles In 1774 Lettsom, among for Wheat 

printed one entitled “ Hints respecting a was the 

Bread ” The substitute he warmly recommended wa 
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fine floor of Indian com to be mixed with that of whrat in 
equal proportions He added that, if rightly managed the 
colour would be about the same as the standard wbeaten 
bread and about Zd In the quartern loaf cheaper than the 
hnewbeaten when that might be at &f per quartern. After 
insisting on the great nntritire value and the agreeable sweet 
flavour of maize, he wrote that some, indeed, did not so 
easily reconcile themselves to it which often arose from the 
mismanagement of grinding the com or baking the bread 
The bakers, be said, had not acquired the best method of 
mixing and preparing it with wheat flour, and as to 
the grinding he advised that* the millstones should 
first be set so wide as hut just to burst the thick or 
farinaceous part of the grain, which should then be passed 
through a sieve to as to separate the part of the interior 
edge of the grain composed of a ligneous spongv substance, 
the middle of which was of a dark brown colour and of a hitter 
tts v e, which, if ground into the flour, gave it a disagreeable 
flavour When this deleterious part had been separated on the 
sieve the remainder should be ground with the stones set so 
as to render it sufficiently fine, Lettsom also suggested the 
nse of potatoes as a partial substitute for bread, and recom 
mended the use of one-fourth of potatoes with the remainder 
of flour He pointed out that if a little ground rice were 
added the bread was prevented from crumbling, a matter of 
consequence in a large family 


Hitij polices of gook 


Thr iVt-.v Suftm <r r Gvnacolpn Edited by Thomas Watts 
Epen, M D Edm., F R.C S Edm., FRCP Lend., 
Obstetric Physician Channg Cross Hospital, Surgeon 
Chebea Hospital for Women and CGTHBERT Locktkr, 
M D , B S Loud , F R C S Eag , F R C P Lond., Ob¬ 
stetric Physician to Out-patients Channg Cross Hos 
pital, Surgeon to In patients, Samaritan Free Hospital. 
In three volumes With numerous illustrations in colour 
and black and white. London Macmillan and Co 1917 
Pnce £6 6» 

This work is reallv a second edition of the System of 
Gvmecology' published in 1906 in association with Clifford 
Allbutt s System of Medicine. We quite agree with the 
editors when they maintain that the gvmecologist is a 
surgeon rather than a physician, hut the best combination is 
that of physician and surgeon which exists when he prac¬ 
tises both obstetric medicine and gynecological surgery as 
be does in most of the larger hospitals in this country 
Wc do not believe In the divorce of gynaecology from 
obrtetnes The gynaecologist certainly should have an 
acquaintance with the diseases of the kidney rectum and 
biadder but we hardly think that diseases of the breast fall 
within his province nor do we believe that the majority of 
gymecologists treat these diseases r n our opinion, there¬ 
fore the editor, have been ill advised to burden an already 
large hook by the addition of sechons dealing with these 
Furgical affections The specialist who wishes to study the 
diseases of these organs will not refer to a treatise on 
gymecoiogv he will consult rather a treatise on snrrrerv 
and In this he would be showing his wisdom. The SZStof 
the induslonot these sections is three volumes where two 
might have been sufficient and a cotuiaerab’e increase in the 
cost of the book. Ho doubt the sections onVen^fJ^- 
which have been included are very gooai 
naturallv they cannot be so full a! they rmZhT. aSk ,m 

rrt w;»«<* soeo ASStaSiKSS 
SXSSt’St 6 ”" “ ,te “ 

The ^ork has been Issued In three mi nmnn „ . . . 

in all some 2507 pages The formaw-mtlng ana^ra 
a great improvement on the onrrinaledition ^ 

a mo-1 readable Evrtem The first «ectlonT n ’ Tnl ? h °’ e ? 

too*bort account of the Vca‘omv o' the Pdric 
bj> Frofcsso-EiUo* Smith and Dr J S B Stonfo^W^^ 
that the editors had allowed them mom sn^ iT «, 
chamer Hiss A L. Mcllrov dl-mS^. Phs-lV ^ 
th- Female Reprodnctiic Organs She beards tb bj 7 i ? lo ? T ° r 
ns the undischarged follicle cells a vi£vri^W‘ 
t'on to tha* expro-sed hr Dr I^ckyer 


in other parts of the book. The section is good and com- 
plete, and the vrriter Is careful not to draw unwarranted 
conclusions Dr Ernest Shaw contributes a good description 
of the organisms met with in the female gemto-unnary tract 
and Hr Beckwith Whitehouse devotes some 70 pages to dis 
cussing methods of examination which hardly Beem necessary 
in a work of this character The book will only appeal to 
the advanced student, and more particularly appeals to 
the teacher and specialist Dr W W C Topley writes on 
the various methods of blood examination of proved clinical 
significance It is interesting to note that he counsels the 
clinician toawait farther developments before placing reliance 
on Abderhalden s test for pregnancy Dr J AT Ballantyne 
contributes a very interesting article on Hal formations of 
the Female Generative Organs The anomalies of the uterus 
would be rendered much easier to understand if it were 
pointed ont as is done by Professor A- Keith in his book on 
* Human Embryology," how all the varying forms of uterine 
mal-developmentsare metwith as the normal condition in the 
different classes of animals This wise generalisation has 
been found of great assistance in teaching students Dr W 
Blair Bell contributes a long article on Disorders of Function 
which con tains many most interesting statements, some of 
which are more convincing than others Dr G Blacker has 
written a verv complete account of tubal pregnancy, including 
the subject of hrematocele, which in the previous edition was 
considered, quite wrongly, apart from its main cause—viz 
ectopic gestation. 

The rest of this volume is devoted mainly to pelvic infec 
tions Dr Oarlton Oldfield contributes a good account of 
Septic Infections in which he lays too mnoh stress, perhaps, 
upon the now somewhat old fashioned distinction between 
sapremia and septicaemia. He apparently has not much 
faith in sera or vaccines and, we are glad to see states that 
it is doubtful whether operative treatment of puerperal 
pyemia gives a greater percentage of recoveries than the 
expectant method. 

Naturally In a book by so many different authors there are 
bound to be striking contradictions On p 553 we are 
told that “ hysterectomy for puerperal infection should 
not be thought of,” while on p 6S3 we find ‘without a 
doubt there are cases which can be saved by surgical inter¬ 
ference and by nothing else.’ Dr T G Stevens s article on 
Gonorrhoea in Women is very practical and to the point and 
there is a good description of Tuberculosis of the Pelvic 
Organs bv Dr Chfford White It is a pity that the editors 
have not insisted upon consistency in the use of terms such 
as tubercular and tuberculous , on p 627 both terms are 
used indiscriminately Thelatteris of course, the correct one 
in the circumstance^ The section dealing with Inflammation 
of the Fallopian Tubes by Dr J H Munro Kerr is essen 
tiallv clinical while in that on Pelvic Cellulitis, by Dr J S 
Fair bairn the good work done by the late Dr Culllngworth 
is fully recognised. There is a short, in our opinion too 
short article on Sjphflis in Women by Mr A. Ehflhtoe, of 
which the most interesting portion is that dealing with con¬ 
ceptions! syphilis Two of the most original and Important 
articles in this volume are those dealing with Streptothnx 
and Echinococcal Infections of the Pelvic Viscera, by Dr H C 
Taylor Tonng and Professor D A. Welsh- A short article 
on Nervous Diseases Associated with Morbid Conditions of 
the Pelvic Organs is contributed by Dr Pcrrves Stewart 

Vol. n opens with a good and well illustrated account of 
Diseases of the Vulva and Vagina by Mr Oomyns Berkeley 
The article on endometritis by Professor B P Watson is the 
best and clearest account we are acquainted with of this 
often talked of but rarely met -nth condition and should 
do much to remove the confusion which Is still present in 
the minds of so many writers bn this subject. We hardlv 
regard erosion of the cenux as worth a special section An 
extremely interesting and Important article one of the best 

,7 bole , wo ?v i ncrab ^ of beautiful coloured 

illustrations Is that by Dr Fletcher Shaw on Chronic 
Memtis Professor R G McKerron writes on Morbid 
Involution and Dr Hastings Tweedy on Cervical Lacerations 
Dr Lockyer will add greatly to his reputation as a patho- 
legist and careful clinical observer by his article on 
%omata-eruphatically the best account of these tumours 
to be found in any text-book. In devoting, however, some 
E0 pages to the engrossing bet not very important raW 
of adenomyomata he has allowed his enthusiasm to oier- 
come his sense of proportion This section is rather of the 
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President's Address —A Discussion cm TF<ir Bread and its 
Effects on Health. 

A meeting of this society was held on Oct 8th, when Sir 
StOlair Thomson, the President, delivered an address on 
the Founder and the Foundation of the Medical Society 

Dr Robert Hutchison and Dr E I Spriggs introduced 
a discussion on "War Bread and its Effects on Health Dr 
Hutchison said that before discussing the effects of war 
bread on health it was necessary to know something of its 
composition The wheat berry consisted of three parts—the 
pericarp, germ, and endosperm In making ordinary white 
(pre war) flour only about 70 per cent of the wheat berry 
was used, the germ and pericarp being entirely discarded 
and used mainly for fodder In order to economise wheat it 
was now compulsory for millers to extract 80 per cent of 
the wheat berry as flour, and some of the pericarp 
and germ was included This Government regulation 
(G R ) flour was the basis of war bread Chemically such 
flour was richer in every constituent except starch 
than wheat flour, and in particular it was richer in 
vitamlnes and phosphorus The question of its absorb¬ 
ability as compared with white flour was still subjudice, but 
there was no reason to suppose that it was inferior in this 
respeot to white flour provided it were finely ground War 
bread, however, was not always made from G R flour only 
The addition of other cereals (maize, barley, rice, oats) up to 
certain limits was allowed The proportion of these added 
by different millers varied, and it had been found impossible 
to standardise the flour for the whole country None of the 
added cereals, however, could be regarded as injurious, and 
all were valuable foods Maize had come In for most popular 
criticism, but if properly ground there was no harm in it, 
and much of the hostility to it was due to prejudice As 
regards the bread, it must be recognised that it was 
impossible to prepare from the present flour a bread which 
hadthe same asthelio qualities as prewar bread The 
darker colour was of no Importance, but the relatively 
lower proportion of gluten, especially when other cereals were 
added, caused the bread to bo less porous This drawbaok 
would become less as hakers acquired more erpenenoe with 
the flour As regards Its effect on health, it seemed certain 
that there was nothing ohemically injurious in war bread , 
indeed, it was superior from a ohemical point of view to 
white bread Any ill effects could only be due to Its 
mechanical properties (presence of gnt, donghiness, Ac ) 
and could only affect the digestive organs The quality of 
the bread produced in different parts of the country, and 
even by different bakers, varied greatly in these respects, 
but from fairly wide inquiry there was no real evidence of 
any serious disturbance of digestion by the bread in the 
rrreat majority of individuals It must be remembered that 
patients were apt to find In the war bread a convenient 
explanation of any disturbance of health for which they 
could not otherwise account In cases in which the bread 
seemed to disagree the effect of toasting and more thorough 
chewing should be tiled The speaker had not Wmself seen 
£ny patient in whose case he was convinced that the bread 
had affeoted the digestion unfavourably 

Dr Spriggs said that he had not found it necessary to 
order white bread for the patients in Duff House, a though 
there was always a good number of sufferers from digestive 
complaints The war bread was, however, much better in 
2 districts than in others, and their experience was, 
oerhaps fortunate The complaints which followed the 
measures taken by the Government to make good the lack 
TXitby the use of other kinds of com arose from 
ot wneao u / Th chantre in flavour was one reason 
several reasons The cnange^in^ ^ experienoe in 

An kh£ r the bre^d ^rith the new kinds of flour Further 
t“emL of our people did not realisebefore the war that 
the ceraals given to ^^B were good ^man^Ws.a^ 

'aft* S atX f l value that was 


that of nearly 17 m ill ion tons of various kinds of com 
used in this country before the war only 5 millions went 
for hu man food This was less than the average production 
of home grown com, which amounted to 6| millions tons 
Dr Spriggs said that he had advocated the use in home-made 
bread of a mixture of barley flour or meal, oatmeal, rice, or 
maize, in the proportion of one part of the meal to two parts 
of wheat flour or war flour This was a higher proportion 
of other oereals than millers were using at present (Example! 
of these different kinds of bread were shown to the meeting 
and tasted by the members Breads were also Bhown in 
whioh the added cereal had been boiled before mixing with 
the flour, making a spongier loaf ) In order to compare the 
digestibility of such bread with that made from wheat 
flour experiments had been made by Mr A. B Weir, B 8c., 
chemist at Duff House, and himself The subject was a 
healthy young man who took a mixed diet containing the 
same foods and in the same quantities every day, each 
article being weighed or measured accurately The diet was 
was follows —Breakfast Eggs, butter, bacon, marmalade, 
cocoa, milk Dinner Fillet of beef, potato, cabbage, rice 
pudding, tinned pears, butter, cream, black coffee Tea 
Butter, jelly, milk, cocoa Supper Clear soup, haddock 
bntter, cheese, coffee, milk With this a loaf of bread 
weighing about a pound was eaten daily The bread waa 
composed of two thirds of white flour and a third oi 
the meal or flour to be tested, and was made as 
described in Chapter IX of "Food and Howto Save it." 1 
These breads were compared with bread made from white 
flour alone, also with a war bread containing 10 per cent 
barley and 10 per cent maize All the breads were palatable 
and were preferred by the Bubjeot to baker’s bread, with the 
exception of that made with maize, the proportion of which 
(33 per cent ) was too high for making nice bread The wnr 
bread, whioh contained 10 per cent of barley and 10 per cent 
of maize, was thought to be one of the nicest. Each experi 
ment lasted three days The flours were analysed separately 
The other foods were all minced, mixed together, and 
analysed The excreta for eaoh three days wore coueoted 
and their composition determined The results were given 
to the meeting and showed that, although there were differ 
ences in the amount of protein, carbohydrate, and fat asslm 
lated, yet the variations were not of importance, the to 
amount of foodstuff assimilated when expressed in calories 
being almost the same in each experiment namely be we 
95 and 96 per cent of the food value eaten The expori 
ments demonstrated that bread composed of mixed cer 
the proportions recommended was palatable an , n 
subject, proved as nutritious as white bread , 

Professor W H Thompson adriBffktbeMliiiiM W 
said that it was important to got our P rote “ 
number of sources, because all proteins were no t 

for both growth and maintenance Even mbatad about 

one third of its protein of the adequate type m nilnp and 

much of the trouble was due to ignorance in t ind 

baking In the early days millers were not ^outto 
grind maize to a sufficient degree of enable all 

were now being carried out whioh be bop complained 

that difficulty to be overcome Samples of P 

of had been sent to the Ministry of Food but in no ras 
could anything be found wrong except thei c Ita i v before 
Dr E KDiGSOOTE said that bo bad b ee ° ^ liued altogether 
the war, where a large part of the couimn J [| ie y were well 
on maize many having no other Admixture of 

nourished and healthy He th , on f ^ t , t , ffl „ nUy The grinding 
two flours might be the cause of the diffic y d 

of the maize was not equal to the grading of 
in baking each required a different amount of time ro a 

afc |h rf STCLAiR Thomson said that th^ im^wrtont 
of bread did not escape Lettsom _ a J the qn artern 
gathered from his writings that theipri qnartern 

loaf in 1774 was 8<i but by 1800 he wrote'that tbe^ ^ 
loaf was Is 6d /* a sum truly oppre* after^hrec years 

our present-day quartern loaf at only 9 by fce [ D p 

of world war onr population might tafee “t> v- ldcOTlc 
what onr forefathers bad to end“ e h , s n numerous M<ays 
struggles In 1774 Lettsom, amongst hi = for Wheat 

printed one entitled “ Hints re *P ec ^ e ^, ommen dcd was the 
Bread ” The substitute he warmly recommenueo__ 
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Bneflonrof Indian corn to be mixed with that o£ wheat in 
equal proportions He added that, if rightly managed the 
colour would be about the same as the standard wneaten 
bread and about 3d in the quartern loaf cheaper than the 
finewheaten when that might be at M per quartern After 
insisting cm the great nutritive value and the agreeable sweet 
flavour of maize, he Wrote that some, indeed, did not so 
easily reconcile themselves to it, which often aro'e from the 
mismanagement of grinding the com or bating the bread 
The bakers, he said, had not acquired the best method of 
mixing and preparing it with wheat hoar, and as to 
the grinding, he advised that- the millstones shonld 
first be set so wide as but just to burst the thick or 
farinaceous part of the grain, which shonld then he passed 
through a sieve so as to separate the part of the interior 
edge of the grain composed of a ligneous spongy substance 
the middle of which was of a dark brown colour and of a hitter 
tss'e, which, if ground into the flour, gave it a disagreeable 
flavour When this deleterious part bad been separated on the 
sieve the remainder should be ground with the stone* set so 
as to render it sufficiently fine Lettsom also suggested the 
use of potatoes as a partial substitute for bread, and recom 
mended the use of one-fourth of potatoes with the remainder 
of flour He pointed out that if a little ground nee were 
added the bread was prevented from crumbling, a matter of 
consequence in a large family 


'Mefcs anb Unices of gcok 

77 1 Her Sutten cf Gunacolorry Edited bv Thomas W atts 
Eoea, HD Ediu , F K.C S Edm. FRCP Lend,, 

Obstetric Physician Charing Cross Hospital, Surgeon, 
Chelsea Hospital for Women and Cuthbert Lockxer, 
HD B S Lond , FKCS Eng FRCP Hand , Ob- 
stetrlo Physician to Out-patients, Channg Crass Hos 
pital, Snrgeon to In patients, Samaritan Free Hospital 
in three volumes With nomerous illustrations in colour 
and black and white London Macmillan and Co 1917 
Price £6 6r 

Tins work is redly a second cdlhon of the * System of 
Gynaecology published In 1906 in association with Clifford 
AlVbutt s System of Medicine. We quite agree with the 
editors when they maintain that the gynecologist is a 
surgeon rather than a phynaan, bat the best combination is 
that of physician and. surgeon which masts when he prac¬ 
tises both obstetric medicine and gynecological surgery as 
he does in most of the larger hospitals , n this country 

^ heT ® in * h « dt ' Qr « of gynaecology from 
obstetrics The gynecologist certainly should have an 

K^ n ^ nC ' ^ ot »» kidney rectum, and 

bladder but we hardlv think that diseases of the breast fall 
within hisjprovince, nor do we believe that the majority of 
gynecologists treat these diseases. l a 0 ur opinion there¬ 
fore the editor, have been ill-advised to burden an ahelldv 
large book by the addition of sections dealing vriththTse 

dhSv.1 The who wishes to study the 

diseases of these organs will not refer to a treatise on 
gyntocology he will consult rather a treatise 07™,! 
and In this he would be showing his wisdom The revnlTnf 
themdnslon of these sections Is thSTvoTume^where Lo 
might have been sufficient and a considerable inrreico in u, 
cost of the book. No doubt the sectionsor, the 

which have been indnaed arc vervgoodLs 

a great improvement on tbo ontrmal 'edMoc 
a m«t readable Svrtem The first secBonin “of fV^ 
but too short account of the Anatomr of th* t> 1J 5 

br Frofcsso-nUot Smith and Dr J S B ct^nfo^ vr rB ? D 1 ! 
lhal the editors had allowed them more spacef 
chapter Min A. L McIIrov dl«r-,,,r.. ra J. D the *<mond 
the Female reproductive Organs Sbc re-arfs £ hT * , ? Io F v ,° £ 
as the ceducharged follicle ceils a tbe Icteal cells 


in other parts of the book. The section is good and com¬ 
plete, and the writer is careful not to draw unwarranted 
conclusions Dr Ernest Shaw contributes a good description 
of the organisms met with in the female gemto-nnnary tract 
and Mr Beckwith Wbitehouse devotes some 70 pages to Ms 
cussing methods of examination which hardly seem neoessary 
in a work of this character The book will only appeal to 
the advanced student, and more particularly appeals to 
the teacher and specialist Dr W TV C Topley writes on 
the various methods of blood examination of proved clinical 
significance It is interesting to note that he counsels the 
clinician toawait further developments before placing reliance 
on Abderhalden s test for pregnancy Dr J W Ballantyne 
contributes a very interesting article on Malformations of 
the Female Generative Organs The anomalies of the uterus 
would be rendered much easier to understand if it were 
pointed out as is done by Professor A. Keith in his book on 
* Human Embryology,’’ how all the varying forms of uterine 
mal-developmentsare met with as the normal condition in the 
different classes of animals This wise generalisation has 
been found of great assistance in teaching students Dr W 
Blair Bell contributes a loDg article on Disorders of Function 
which contains many most interesting statements, some of 
which are more convincing than others Dr G Blacker has 
written a very complete account of tubal pregnancy, including 
the subject of hmmatocele, which in the previous edition was 
considered, quite wrongly, apart from its mam cause— viz , 
ectopic gestation 

The rest of this volume is devoted mainly to pelvic infec¬ 
tions Dr Carlton Oldfield contributes a good account of 
Septic Infections, in which he lays too much stress, perhaps, 
upon the now somewhat old fashioned distinction between 
sapr-emia and septicemia. He apparently has not much 
faith in sera or vaccines and we are glad to see states that 
it is doubtful whether operative treatment of puerperal 
pyiemia gives a greater percentage of recoveries than the 
expectant method 

Naturally, in a book by so many different authors there are 
bound to be striking contradictions On p 553 we are 
told that “ hysterectomy for puerperal infection should 
not be thought of " while on p 663 we find •* without a 
doubt there ate cases which can he saved by surgical inter¬ 
ference and by nothing else.” Dr T G Stevens’s article on 
Gonorrhoea in TVomen is very practical and to the point, and 
there is a good desc ript ion of Tuberculosis of the Pelvic 
Organs by Dr Clifford White It is a pity that the editors 
have not insisted upon consistency in the nse of terms such 
as tubercular and tuberculous, on p 637 both terms are 
used indiscriminately The latter Is of course, the correct one 
in the circumstances The section dealing with Inflammation 
of the Fallopian Tubes, by Dr J M Mnnro Kerr, is essen 
tiallv clinical while m that on Pelvic Cellulitis, by Dr J S 
Fairbairn the good work done by the late Dr Cullmgwortb 
is fully recognised. There is a short, in our opinion too 
short, article on Syphilis in Women by Mr A. Shillitoo, of 
which the most interesting portion is that dealing with con¬ 
ceptions! syphilis Two of the most original and Important 
articles in this volume are those dealing with Streptothxir 

andEchlnococcal Infections of the Peine Viscera, by Dr H C 
Taylor Young and Professor I) A. Welsh. A short article 
on Nervous Diseases Associated with Morbid Conditions of 
the Pelvic Organs is contributed liy Dr Purres Stewart 

Tol n opens noth a good and well illustrated account of 
Diseases oi the Vulva and Vagina by Mr Conrans Berkeley 

The article on endometritis by Professor B P Watson is the 

h*? 4 ® CCWm , t we 818 «V»*nted with of tiffs 

often talked of bat rarely met with condition, and should 
do much to remove the confusion which is still present in 
the minds of so many writers on this sobiect. 
regard erosion of the cemx as worth a Sff sertton^ 
extremely intorestmg and important article, one of the best 
m the whole work with a rmmW nf » oest 

initiations is that br Dr Fletcher 
Metritis Professor R G McKern,? ° n ^ ronlc 

Involution and Dr Hasting* Tweed von Ce^^ii 011 3£oTbia 
Dr Lockyer will add great'rtobTJ 3 “ Lacemhons 

logirt and careful clinical observer M 3 P*to<>- 

Hyumata—emphatically the best areoT^fL ra art:cIe °n 

to he found in any text-book. Tn o£ tbR:e tumours 

60 pages to the e^ossi^Vnut 
of adenomyomato he ka-' allowed 
come bh sense of proportion 
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nature of a critical essay and contains the names of 
numerous writers without references Lists of names are 
useless to the student, and annoying to the expert when 
unaccompanied by references so that he may without undue 
difficulty refer to the originals Dr R W Johnstone 
contributes an interesting account of Sarcomata of the 
Uterus The section on Cancer of the Uterus by Professor 
T Wilson is a mine of information We are afraid, how¬ 
ever, that the author s pathology will tend to increase the 
confusion which surrounds at present this subject Bis state 
meats are hardly borne out by his illustrations, so far as it is 
possible for the reader to draw any conclusions from them as 
to the correctness of the statements made We do not 
fancy that Professor Wilson will find much support for bis 
views among pathologists, nor do we regard them as correct 
Of the excellence of the article as a whole there can be no 
question, and the discussion on treatment will be read by all 
gynecologists with great interest It is the more valuable 
because the writer is able to contrast in an authoritative 
manner the older with the more modern results of operative 
interference Professor H J Teaoher's article on Ohonon 
Epithelioma Malignum is as might be expected very fall 
and good Professor W W Chipman writes a reasoned and 
effective account of Backward Displacements of the Uterus, 
in which he lays appropriate stress upon the large part 
played by some degree of prolapse in these cases, and which 
includes a well balanced discussion of operative treatment 
In his account of Prolapse of the Uterus Dr W E Fothergill 
who has changed his news, maintains if the surgeon can do 
vaginai work well no abdominal operation should be per¬ 
formed for this condition. He is very optimistic about the 
results of such operations, and In this he differs from most 
writers We are glad to see that he condemns hysterectomy 
for uncomplicated prolapse The section on Inversion of the 
Uterns is contributed by Professor W 0 Swayne Dr Lookyer, 
in the article on cysts and tumours of the Fallopian 
tubes, alludes to the embryonic tubules regarded by Professor 
A Keith as the homolognes of the rete testis We can 
find no allusion to this interesting question either in the 
index or in the article on the anatomy and development of 
the pelvic organs This volume Is completed by a very 
clear and good acaount of Tumours of the Ovary by Dr 
H Williamson and Dr J D Barns 
YoL III contains articles on Diseases of the Breast by 
Hr 0 0 Ohoyce , on the Vermiform Appendix, by Mr H J 
Paterson , on Methods of Examination of the Urethra and 
Bladder, by Mr J Thomson Walker, on Diseases of the 
Bectum, by Mr J P Lockhart-Mnmmery, and Intestinal 
Complications in Gynecological Surgery, by the late Mr 
Scott Carmichael Mr W GUliatt writes on Affections of the 
Urinary Tract, and Dr Bardley Holland on Hernia in 
Women A good article on the Technique of Gynecological 
Operations is contributed by one of the editors, Dr EdeD 
There is a short but clear section dealing with anesthetics, 
by Dr F S Rood, and this is followed by two articles of 
considerable interest, by Dr A. Donald and Dr A E Giles 
respectively, on ovariotomy and hysterectomy Dr Giles’s 
article is a particularly good and Interesting one, as it includes 
some valuable statistics and a summary of the history of the 
development of the operation Surgical operations on the 
gravid uterus are described by Professor Munro Kerr with 
commendable brevityand clearness We notice be does not 
think that excraperitoneal Ckesarean section will survive 
unless it is proved that the cicatrix in the lower uterine 
segment is stronger than one m the upper part of the body 
of the uterus Professor Howard Taylors section on 
vaginal coehotomy is good but gives one the impression 
that his advocacy of this method is of a somewhat half 
hearted nature, and, if this is so we are in agreement with 
him Professor J B Hellier deals with fistul-e in the female 
pelvic organs Mr Victor Bonney describes the various minor 
gynaecological operations, and Professor FrajnkHn :Martin 
writes a most instructive chapter termed the After treatment 
of Gynecological Operations (should It not be of patients 
after such operations!) The articles on Boutgen tojeand 
Radio-Therapeutics in Gynecological Practice would be of 
greater value If they were a little more up to date 
b It is impossible to do complete justice to a work bf 
this scope in a review We have no hesifation however m 
saying that this • • System "does the greatest creditto allcon 
corned in its production and it is the best and most complete 
work on gjnrecology winch has appeared o I 


English language The illustrations are many of them of 
great beauty and extremely well reproduced, and great credit 
is due to the artists who drew them We hope, botverer 
when the book reaches a second edition that the editor! 
will improve it by adding a proper bibliography to 
each section by enlarging and revising the index and 
equipping each volume with a general index, and by omitting 
all the articles on purely surgical subjects In this way the 
size of the work might well be reduced and at the same time 
its cost, which is excessive 


Acute Appendicitis Practical Points from a So Tears 
Experience By C Hamilton Whitefobd MRCS, 
L R C P Loud , late Specialist in Surgery, Military Ho' 
pital, Devonport, Author of * Anaesthetics in Surgery,' 1 
Ac London Harrison and Sons 1917 Pp 72. Price 
4* net 

In this little book tbe author has put together the main 
facts relating to the diagnosis and treatment of acute 
appendicitis In the diagnosis the several symptoms are 
discussed seriatim, so that the reader is made to understand 
their relative value The indications for operation are also 
clearly given The author is in favour of immediate opera 
tion in all cases but he limits the operation to incision and 
drainage if an abscess is present and the appendix does not 
present itself, while if any diffuse peritonitis is present and 
the patient is collapsed no attempt is made to remove the 
appendix even if it has not ruptured Tho book is certainlv 
likely to be useful, and with nearly all the opinions expressed 
we fully agree but it does not conlaln sufficiently detaited 
instructions For instance, the author, with good reason, 
praises highly tho Murphy drip,” or protoclysis, and he 
mentions many useful points in connexion with it, but we 
feel sure that no one unacquainted with the method would 
be able to carry it out from the instructions contained in this 
book We should be interested to learn why the author 
writes “appendiceal ’ and “nossll.” 


The Biology of Twins ( Mammals ) By BoRATio HACKETT 

Newman ' The University of Ohioago Science Series 
With plate and 65 figures in text University of Chicago 
Press, Chicago, Illinois 1917 Pp 186 Price SI 25 
THIS little book contains an excellent account of the 
curious and very special phenomenon of polyembryony in 
certain armadillos Tho condition has been known to 
zoologists for many years, but it is due to the labours of 
M Fernandez, J T Patterson, and the author of this volume 
that it has been placed of late upon a firm basis of ascer 
tained fact As a connected account of this c -' ir *'? l ? s P ?. 
of reproduction tbe work is a useful one to the bio -off 1 ® 
Some acconnt is also given of the production of w a 
man, and the work of Wilder is presented 
ness, but it cannot bo said that this portion o .... 
reaches the level attained by the chapters on ar 
Among tbe list of “authors" at the end of the 
volume one notes the name of P J _,v, 0 

obviously intended for the late Mr P T Ba ' . 

is included as an authority on human twins on t 
of having exploited the Siamese twins On the o 
one looks for tbe name or tbe work ot ®^ Ia ”. t 7 nc ,, le is 
The subject of twins among tbe offspring of 


dealt with in a far less satisfactory manner 


Here the work 
hormomc 


of F R Lillie is largely followed and the ••homomc 
theory ’ of the formation of the free martin _ P raa ^ c 
ar burning that the freemartin Is a female w p errY Hart 
characters tbe author throws aside the wor ... 
and others in a manner which is not in accord with the bes 

traditions of science 


AT a recent meeting ^^n^houlrea'fofworklng 
men were r etj inTrod ^itoneeft®da?t te^conelusion of the war 
an additional 1000 would be necessary 

Cholera in the PctnjA n '-Cholera liM occwtrc^ 

in the Punjab chiefly amongst Ganges b In the 

visit to Hnrdwar, the holvpmcesont Ga .6 yent - w g 
majority of cases there has been no difficulty ° P bmte n n 
the spread of tbe disease, but an‘°™rcak £ 0 J 35 deaths 
district is Riwno cause ior anxietv, as 6V cases 
have occurred there 
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GALYL 


A Great Advance In the Treatment of 
IBTJRINrs -Slight or Severe _ 


Recurrent Fever 
SYPHILIS 


Frambcesia 
Sleeping Sickness 


AM B> ROINI 


3000 Injections (NTTRAVENOUS) 

- of GALYL were given 

in one of our Service Hospitals. 

“No case has given the slightest cause 
tor anxiety, and the clinical results are 
very satisfactory ” 

— Staff-Surgeon'8 Repot t 


Ambnne forms a dressing which ISSIASXGT ^evrates 
pam-promotes rapid healing-forms a snre proleotaon 
against infection of the wound—can be removed withont 
pirn, hemorrhage, or injury to the newly-formed tissues 
The healing leaves no scars or contractions 

The most efficient means and method of ensuring active 
Hyperthermal-Tlierapy to the practical treatment of 

Rheumatism, Gout, Arthritis, Varicose Ulcers, and 
similar affections 


IMPROVED INTRAMUSCULAR 
INJECTION. 

The GALYL is in the form of a Sodium Salt in a weak 
solution of Glucose This is much easier to use and more 
rapidly absorbed than the oily emulsion It is in every 
way identical with the Intravenous—efficacy dose, 
pace, t.c only differing in administration 

Thorough and exhaustive tests in various parts of the 
Kingdom have proved it to be equal in everv way with the 
intravenous, moreover, patients may resume and contmne 
their occupations without inconvenience after injection of 
Intramuscular GAL1L 




Slav be applied with camel hair brush but our ipedally designed 
rpray greatly facilitates the application of Ambrine especially In the 
case o! deep woouda or extensive surfaces 

THE LANCET, June 10th, 1916 — 

1 st Yaice of Ambbtse nr the Treatstcxt of Woo-cds 

Attention Is being drawn to the remarkable success of the Ambrine 
Wax treatment now being used at the BCpltal St Nicolas at lesyles 
Moullneaux for burns, frozen feet and all wounds where tho thanes 
have been an damaged as to exact great leogth of time and considerable 
disfigurement in their restitution bvthe nsnal means. The Minister 
of War In reply to the Deputy M Mona as to why In view of the 
marvellous results obtained by treating bums and frost bites with 
Ambrine at tbe Hupltal St- Nicolas all the soldiers suffering from 
such wounds were not sent there, stated that this was being done as 
far as possible - 


Rational Treatment of CONSTIPATION. 



The technique is simple Fig 1 shows the ampoule of 
GALT L being emptied into the syringe barrel—the needle 
is now fixed on the neck of the synnge and the plunger 
inserted Into the barrel The injection Is then ready 
for administration 

The results sre excel ,nt loth Immediate In the clearing up of 
evident ledons snd ultimate as proved by the Waivcrmana test 
Personsllj I have used this preparation in over .00 i n , e nlons srith 

V* , 1 ? " ,U , I * llhout lhc ‘"S htt5t mishap or Inconvenience 
to the patient lours fslthlullv 

Dr - 


By the double action of secretions and peristalsis 

Opolaxyl is a combination of the secretions of the liver 
(biliary), pancreas and intestines, with vegetable extracts of 
a non-drastio nature M 

It combines all the secretions to correspond to natnre s 
therapy and promotes a flow of bile and glycogen 

It is a normal regulator of the gastro-intestmal functions 
consequently it improves the metabolic changes of the 
entire organism * lue 

Opolaxyl does not lose its efficacy hv rmi_. 

its effect is gentle and constant with theteLt^rf tf ® ’ 
It is not merely pnrgative , it stimulates tbedS^t mtahon 
and revives the normal equilibrium it W T, reor S ans 
bv reason of it rebuilding the ortranc lastin £ effect 
diminntional function “ ‘° as correcting 

Opolaxyl is put np in .mail . , , 

^L^ a f^-and 

1 tablet every 3 or 4 da^°or a^onth 013 tablefs - afterwards 


THE ANGL.O-FRENDRUgT^CO ^Iit^ 

Tcltphoc, mu,,, 1311 WNDON, Ec 
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Phylacogen Therapy 


Phylacogens are sterile aqueous solutions of metabolic substances generated by bacteria grown 
in artificial media, and from which the bacteria have been carefully removed by filtration 


RHEUMATISM PHYLACOGEN 

Has proved remarkably effective m the 
treatment of various forms of rheuma 
tism not due to specific infection, also 
of arthritis, sciatica, lumbago, chorea, 
neuritis, intis, &c Numeious cases of 
arthritis deformans have been bene 
fited, many of which had resisted all 
other methods of treatment for 6, 10, 
and even 15 years 

GONORRHEA PHYLACOGEN 

Specially indicated in chronic gono 
coccal infections and their sequel©, 
such as gonococcal arthritis and iritis, 
prostatitis, epididymitis, vesiculitis and 
cystitis in the male, and vaginitis, 
cervicitis, endometntis and salpingitis 
in the female In cases of acute 
urethritis treatment requires to be 
supplemented by germicidal injections, 
such as argentide or protosil 


MIXED INFECTION PHYLACOGEN 

The hypodermio administration of 
Mixed Infection Phylacogen is indicated 
in all infections, acute or chronic, mild 
or severe, in which no specific micro 
organism is found to be predominant, 
notablym surgical infections,abscesses, 
puerperal sepsis, diseases of the skin— 
acne, eckema, impetigo, sycosis, diseases 
of the nose and ears—suppurating an 
tram, otitis media, rhinitis, catarrh, &o 

PNEUMONIA PHYLACOGEN 

Indicated in the treatment of pneu¬ 
monia or of any pathological condition 
caused by the pneumococcus 

Becent reports from English practi¬ 
tioners show that it is rarely necessary 
to give more than four injections of 
i to 1 c o each before the temperature 
falls Of 21 cases reported during 
three months there was only one death 
—a yonng man in whom the pneumonia 
was complicated with mitral disease 

PHYLACOGEN 


ERYSIPELAS 

The hypodermic administration of Erysipelas Phylacogen is indicated m the treat¬ 
ment of erysipelas, the acute infectious disease caused by streptococcus erysipelatis 

Further particulars, with Clinical Reports, wM he found tn our booklet entitled 
“Phylacogen Therapy," which will be sent to any Medical Man on request 


The Phylacogens are supplied in 10 c c phials,eaohcontalrdngfromdto6doses,and in cases of 5x1 c c atnpon es 

■ PRICES 

Phials of 10 c c , 11/8 each 
Oases of 6 x 1 c c ampoules, 7/- per case 
Subject to 10 pei cent discount to Medical Men _ 


Parke, Davis & Co., 


50-54, Beak St,, 
Regent Street, 


Telegraphic Address “ CASCARA, LONDON » Telephone No 


London, w,. 
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Prophylaxis m Venereal Disease 

As we announced last week, the question of the 
artificial prophylaxis of venereal disease Egg been 
discussed recently hy the National Council for 
Combating Venereal Diseases,and aspecial meeting 
of the Council will be held on Monday next, 
Oct 15th, at the house of the Royal Society of 
Medicine, and will have before it a resolution, the 
fate of which is awaited with deep attention by the 
medical profession and the public The resolution 
which will be submitted to the National Council bv 
the Executive Committee of that body runs as 
follows — 

In view of the public attention now dir ected to 
the whole subject of prophylaxis, the Executive 
Committee, after careful consideration, is not pre 
pared to depart from its original position, in which 
in accordance with the spirit of the Royal Commis’ 
Sion’s Report, it refrained from recommending the 
adoption of prophylaxis—ne , the provision of out 
fits to men before sexual indulgence The com 
nnttee strongly nrge the importance of the making 
of arrangements for the early treatment of venereal 
disease even before the outset of symptoms 

Will the National Council remain of the opinion 
expressed in the resolution ? 

The whole question of the artificial prophylaxis 

hi 18 thUE “kodnced for debate 

nLlh 6 Council, but m considermg that 

£ n0W re 8Arding generally the 

health of the public in the fourth year of war 
and especiaUy the condition of our Imperial Armies* 
both as fighting men and as future citizens M*e 
are not blind to the religious forces which coerce the 
vote ofsome consciences on all sexual matters nor 
do we write ignoring the claims made bymanlnnW° 
spirited and enlightened women for ™ pnbli f 
of treatment between the Two si, 
to circumstances which surround mutual*al?^ 
These things have due weight inth aE -l x 
the right They will certamTv^ h ° deSIre 
attention from the National Council wh^con'^T^ 
mg the resolution of the Execuhre On 
" e do not discuss them here J ^ ^ 

be said along the two lines indicated W ^ 18 * 0 
so often that our readers are , been md 
arguments and know exactly th * 

Council has adopted the line of i Motional 

the resolution Attention is ^ m 

fact that the facfiitation for^ T T the 
prophylaxis before sexual mduW o£ artificial 
deliberately excluded from be6n 

br the National Council The f£L“°. deV1Sed 
climng to recommend or to t-,1 1 m de 

of any s‘ops ot the hmd, has DCe 

'" d "> “ - .“iTC? 


Commission on Venereal Diseases the translation 
of whose conclusions into law was the reason 
for the creation of the Council The Executive 
Committee urge upon the National Council the 
importance of the making of arrangements for 
the early treatment of venereal diseases, even, 
before the onset of symptoms, hut they do not 
now, any more than in the past, advise any depar¬ 
ture from the original line taken up with regard to 
artificial prophylaxis They will expect to be asked 
to support the policy which they continue to advo¬ 
cate by facts, inasmuch as facts are being brought 
forward to make it doubtful if their policy is now 
the best, whatever it may have been two years ago 
And it would probably be better if preventive treat¬ 
ment, for purposes of the discussion that must 
ensue, were divided into three headings, and that 
under each the circumstances of the civilian popu 
lation were regarded as differing from those of 
the Navy and Armv The three headings are 
(1) artificial prophylaxis , (2) early preventive treat¬ 
ment , and (3) the control of loose women m certain 
areas It seems to us clear that the preventive 
treatment m relation to venereal disease among 

troops should start earlier than it does now_that 

is to say, that the form of prophylaxis alluded to 
in the report of the Executive Committee should 
no longer be reframed from Me published last 
week a brief account of the measures taken in 
great centres m India and Australia to enlighten 
the public generally as to the incidence of venereal 
disease, and especially to protect the soldiers, and 
it is largely m the interest of the Colonial * con 
tmgents of onr Army that the National Council for 
Combating Venereal Diseases may he inclined to 
depart from its original position The Canadian 
Australian, and especially the New Zealand troops’ 
have suffered greatlv from venereal disease, and 
with regard to the last, we have been furnished 
with figures—supplied also, we understand, to 
New Zealand newspapers—which almost justify the 
phrase employed m the communication that “London 
is the plague spot of the world.” There can hp po 
doubt that the feeling among numerous officers of onr 
Colonial troops is that the facilitation of artificial 
prophylaxis is necessary for the safety of their men 
while many are convinced that the control of loose 
women would greatly increase the fighting strength 
and would annul the risk that the soldiers mnv 
carryback to their homes hereditary disease as well 
as the story of having fought for their country To 
these feelings every consideration is due and ’if «,» 
viewsexpressed can be supported statiiSlv toe 
country at large will hold that toe National n , 
for Combating Venereal Diseases have n r 000111:11 
bihty put upon them bv the war that u-nc p0nB1 
them when they were creato^ tT D ° fc ° p0n 
valuable conclusions of the Roval CoSSL™ ““ 

men e am Ured^TenetaT^ 1 ^ 011 

certain proportion of them from resnn ? tevents a 
call Measures might qmte spnohi P ndln S £o 
which would have no mstifirv.,, y be laben now 
nor would a change of attitude™ 'such am ' 
mean a permanent return I 3, Junct nre 
tactics Me ore at \ dlSCredl! * d social 

at moment reconciled, with a 
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unanimity that vrould have been quite mconceiv 
able three yeais ago, to the distribution of bombs 
by aeroplanes upon German cities Does anybody 
believe that the spirit thus indicated is likely to 
remain a permanent national 6pint of this country 9 
In the same ivay, we do not for a moment suppose 
that, if it should be found wise to day to control the 
action of certain women in certain military areas, 
or to recognise the existence of illicit coitus by 
instituting a system of supply to sailors and 
soldiers of prophylactic apparatus, we should be 
committed m the future to the lower state 
of public morals indicated by such methods 
These are some of the more important points which 
the National Council for Combating Venereal 
Diseases will have before them at their meeting on 
Monday next, and we feel sure that they will be 
debated frankly, and that no restraint will be pnt 
upon the expression of opinion by the allegation 
that to depart from a line of conduct hitherto 
followed is either to do ill with the illogical hope 
that good may come, or to display a cowardly mcon 
sistency It requires knowledge to decide what an 
ill deed really is, and it requires courage to deal 
with facts which contravene an accepted course of 
proceduie I 


War Deafnesses 

During the present war there have returned 
from the French front a very large number of 
officers and men who considered that their hearing 
had been damaged by gun fire or shell explosion 
The features of these cases differed from the 
familiar gunners’ deafness of former times in 
that the damage appeared to be the result of a 
relatively short exposure to detonation, often to 
be the consequence of a single shell burst, and 
tended almost uniformly to recovery, sometimes 
sensibly complete, but in the majority of instances 
partial Tinnitus was not generally a prominent 
feature In the type case there was no visible 
damage. In addition to these cases there have been 
many of chrome or recurrent middle ear suppura 
tion which we may put on one side, and a relatively 
small class with evidence of recent bursting of the 
membrana tympani, Within the experience of many 
observers theso cases with manifest middle ear 
damage have escaped with a middle ear deafness 
only 

The difficulties m classification and prognosis 
attach to the group which presents no evidence of 
local injury and with an apparent labyrinthine 
deafness, and thev arise from the fact that with 
our present methods of testing hearing we have 
no sure means of distinguishing the two factors 
in he arin g, the capacity of the peripheral mstru 
ment m the cochlea and the performance of the 
cortical organ of consciousness operating with this 
From the experience following the testing and 
watching of a large number of cases throughout 
the war, it would seem that the cortical factor 
mav vary in intensity from a mere feebleness 
of concentrated attention to a total inhibition 
of any attention at all The more complete 
the inhibition, the greater the likelihood that 


recovery, if it takes place, will be sudden 
Deafness, however, rarely remains total, and the 
common history is that nothing at all can be dis 
tingmshed for a few hours, that then hearing begins 
to return, but that after some few weeks it still 
remains defective, often more so m one ear than 
the other Further, some ol these patients have 
experienced a greater or less degree of giddiness m 
the early stages, and some have vomited Finally 
there is, we believe, histological evidence that the 
cochlea may be extensively disorganised as the result 
of concussion by explosion, a condition wluoli could 
hardly result in anything but total labyrinthine 
deafness If we put these points by the side of 
the fact that patients with burst membranes do not 
exhibit serious labyrinthine types of deafness, it 
is probable that there is in many oases a real 
labyrinthine factor m these deafnesses An inter 
estmg pair of cases, illustrating the extreme degree 
of suppression of cortical function, were recorded 
in The Lanoet of Oot 6th by Major A F Hubst 
and Captain E A Peters, who are to be congratu 
lated on obtaining recoveries which might have 
been long delayed The employment of suggestion 
under light administration of an antesthetic is 
well known, and m these cases the suggestion 
proved powerful We feel a little doubtful, bow 
ever, of the desirability of the frequent use of 
the method, having a prejudice against any pro 
cedure which may load in the long run to abuse, 
and a consequent lowering of the status of 
surgery We believe it likely, moreover, that 
any other powerful stimulus applied during 
the removal of the subconscious determination 
against hearing would have been as effective as 
suggestion proved The clinical points of interest 
seem to be the completeness of the suppression of 
reflex from the lower centres even m sleep, and 


3 fact, m view of this, that the voice was not 
ered, showing that somewhere in the depths of 
isciousness there still lay hidden the apprecia 
n of the patient’s own voice As to the con 
ision arrived at by Major Hurst and Can am 
tees that an apparently total deafness assoc a c 
th continued excitability of the posterior 
lynnth is evidence of hysterical deafness, a 
ibt may reasonably be expressed, on the gronn 
it two cases are quite an insufficient basis or 
;h a generalisation, and on the further groan 
it cases of mild labyrinthitis occur m w ic 
sre appears to be total deafness but in w ic 
lal reflex can stHl be excited 
?ho inquiry opened by Dr T ® TORSO'S, w ose 
ier appears m another column, into the ques 
the effect of gun fire on the genera i y o 
josed to it and not aware of any rcs,) 
ifness, is an interesting one and worth, we > 

ther and much fuller pursuit At presen 
a appear to us to be altogether mn c T in 
rush conclusions The apparent loss w ic 
.sox found for a C2 fork, if this be a fa.rlv 

ivy one, is not greater than will be ° nn , 

ge proportion of average hospital pa icn 1 
jears to be largely dne to tue aeiec 
attention, and tins bolds for bot air 
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m &nv random sample of the adnlt population a 
sufficient number of really deaf ears vrill be 
present to furnish the proportion of larger defects 
It would be interesting to know whether one ear, 
say the right was uniformly tested before the 
other, and whether the tests were made singly or 
as the mean of several determinations A further 
ground for doubting the conclusion arrived at is 
the general belief in the past that gun deafness is 
not at all an obstructive deafness, but of a purely 
labvnnthine tvpe 


^nnnfdions 

Ke quid nlmis ** 


WOMEN AND A STATE MEDICAL SERVICE 

The subject of a Ministry of Health claimed the 
attention of the Medical Women’s Federation al 
their recent conference in Manchester and nc 
dissent was expressed with Dr Jane Walker's vrev; 
that such a Ministry was really coming and was tc 
be welcomed in so far as it simplified the presenf 
cumbersome methods of various Government 
departments dealing with health matters But e 
distinction was clearlv drawn between such actior 
and the merging of the personality of the genera: 
practitioner in a State Medical Service Dr 
Catherine Chisholm dealt with the whole questior 
as it affects medical women and their individua 

f T ° tbe "; otnpn ° f country the womar 
practitioner has become a necessity in their lives 
someone, that is, who knows the family intimately 
its heaith, its position, and its difficulties, and whe 
is a friend m need at times of trouble Womer 

aZh m ° Ce ?° ct ° tS their own s “ 
rh.c/oi , 1 and their children, and Dr 

bv women in many wavs for vh,i 0 meaicmc 

rivals general practice m interest it Peaches 

with fixed salaries £d 

draw away numbers of women who would other' 
wise do general service among the peotde. The 
right solution for this perplLng situation 
Chisholm sees m a better codne™*? n Dr 

various phases of medical actinh- *** 

should be encouraged to develon ihm '^ u J e ^omen 
alon s the ,fi Soft iSS”" 
isation ought to follow on general ^^ peaa i 
not commence at too earlv a stage m fh? 

The practical clinical work nnder the Car6er 
departments of the Ministry of Health 
maternity, chitd welfare and rm. , f ch as 
should m her opinion be catn Pr l 1 treatment, 
practitioners who have given ev^ ° Ut br medlcal 
experience in these subjects rathe, 3 *? 1 * s P e cial 
tune officers At present the.e ^ bv whole 
held bv women with’ ^itUe ** Me often 
experience either of medicine or ?? 1 general 
results which Dr Chisholm find? Q i i ° ^ lth 
tagoons to preventive medicine wh^f dl ' advaB 
jealousv between it and clinical ^? f pr ° m ° tln S 
time posts n * all events m T, Pnctlce Part 
no' open io the same object,?; 6 coatres arc 

practical encouragement of , aad lf the 
women of nbth v settling m sna c,al ' sat,on led to 
areas wheie thev " nU ^ » 

’ uc Seneral public 


would be the gainer, and there would be a raising 
of the standard of the work done On these 
grounds Dr Chisholm advises her coHeagues in 
general practice to welcome the setting np of 
State subsidised treatment centres with laboratories 
attached, to be at the service of aH practitioners, 
thus affording opportunities to the insured for 
specialised treatment. Momen practitioners with 
special qualifications could then choose between 
private practice, or paid posts at the centres, or a 
combination of the two Dr Chisholm s sngges 
tions will command the careful consideration of the 
many keen women students entering the medical 
profession _ 


FUNCTIONAL CARDIAC AND PULMONARYTROUBLES 
ATTRIBUTABLE TO A LESION OF THE CARDIAC 
PLEXUS AND THE NERVES IN THE 
MEDIASTINUM ' 


At a meeting of the Academie de Medecme of 
Pans M Emile Sergent called attention to a lesion 
which the wax has brought to light He has 
observed a group of cases in which wounds of the 
chest are followed some time after recovery by 
respiratory difficulty, palpitation, and pains, and vet 
examination of the chest shows complete integrity 
of the heart, peneardium, lungs, pleurte, and medi¬ 
astinum, except perhaps for the presence on the 
screen of the shadow of a buUet in the region of 
the great vessels, in the zone of the cardiac plexus 
Excluding nervous and hypochondriac patients 
there remains a certain number of wounded, the 
reality of whose troubles cannot be doubted 
M. Sergent’s attention was first caUed to this group 
by the following case v 


01 me war, in Angus*, 1914 n 
man was wounded bv a nfle-bnllet whicS entered ’the 
chest 4 cm above the left nipple passed from before 

Rn<5 A n dge 1 T ? he mnsc ‘ es Of the back ?n 
the left side After initial symptoms, such as loss of 
consciousness and hiemoptvsis be was considered cured and 
sent awav convalescent However he contaneS to c££ 
of constant oppression increased bv the slightest 
effor*, palpitation anjl pirns m the chest M Served? Sw 
him in November and found tvpical left phrenic 
withunmobUitvofthe left bailor the diaphragm,ffisfabuft? 
of the pulse which increased on tbe slightest movement 
inequality of pupils (the left being in mvdnasisk^end 
preservation of the accommodation reflexes 
showed complete integntv of the lungs^euml cS& 
mediastinum* and movements of the hVnr* 
the immobUitv of the lert tolf of the T^h™ 
gradually dei eloped hvpertrophv of the thvroid^andwlfh 

SZS *“““ the same time* 


TJ”"™- **’mese symptoms to lesions 

of the cardiac plexus and the phrenic nerve nr? 
duced in the passage of the bullet He regarded 
tbe supervention of symptoms of Graves £ 
as supporting the theory which ascribes t ™? 
irritation of the sympathetic h,, 6S them to 
supported bv 9 other wsls of the , Was 

m which there was instability of the 6 
and respiratory rhvthm with constant d P 1 
increased bv tbe slightest eZt To ^’ 
cardinal symptoms there was -,dd»d J ‘°- tbere 
phremc neuralgia, inequality nf J cases 

svmploms S 0^°!'%^ “> <• 

the region of the cardiac ' in a In aH 

hv a projectile which was shown Zher'b*'? 
presence being revealed hv red, -“her hi its 
position of its track Tito' '° pv or the 
present the question of its rem^T P r °l cct ile is 
surgeon mustconsi? er whether?!?? f l ' CS Thp 
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unanimity that would have been quite mconceiv 
able three years ago, to the distribution of bombs 
by aeroplanes upon German cities Does anybody 
believe that the spirit thus indicated is likely to 
remain a permanent national spirit of this country 0 
In the same way, we do not for a moment suppose 
that, if it should be found wise to day to control the 
action of certain women in certain military areas, 
or to recognise the existence of illicit coitus by 
instituting a system of supply to sailors and 
soldieis of prophylactic apparatus, we should be 
, committed in the future to the lower state 
of public morals indicated by such methods 
These are some of the more important points which 
the National Council for Combating Venereal 
Diseases will have before them at their meeting on 
Monday next and we feel sure that they will be 
debated frankly, and that no restraint -will be put 
upon the expression of opinion by the allegation 
that to depart from a line of conduct hitherto 
followed is eithei to do ill with the illogical hope 
that good may come, or to display a cowardly incon 
sistency It requires knowledge to decide what an 
ill deed really is, and it requires courage to deal 
with facts which contravene an accepted course of 
procedure 


War Deafnesses 

During the present war there have returned 
from the French front a very large number of 
officers and men who considered that their hearing 
had been damaged by gun fire or shell explosion 
The features of these oases differed from the 
familiar gunners’ deafness of former times m 
that the damage appeared to be the result of a 
relatively short exposure to detonation, often to 
be the consequence of a single shell burst, and 
tended almost uniformly to recovery, sometimes 
sensibly complete, but m the majority of instances 
partial Tinnitus was not generally a prominent 
feature In the type case there was no visible 
damage. In addition to these cases there have been 
many of chronic or recurrent middle ear suppura 
tion which we may put on one side, and a relatively 
small class with evidence of recent bursting of the 
membrana tympani Within the experience of many 
observers these cases with manifest middle ear 
damage have escaped with a middle ear deafness 
only 

The difficulties m classification and prognosis 
attach to the group which presents no evidence of 
Ideal injury and with an apparent labyrinthine 
deafness, and they arise from the fact that with 
our present methods of testing hearing we have 
no sure means of distinguishing the two factors 
in hearing, the capacity of the peripheral mstru 
ment in the cochlea and the perfoimance of the 
cortical organ of consciousness operating with this 
From the experience following the testing and 
watching of a large number of cases throughout 
the war, it would seem that the cortical factor 
mav vary in intensity from a mere feebleness 
of concentrated attention to a total inhibition 
of any attention at all The more complete 
the inhibition, the greater the likelihood that 


recovery if it takes place, will be sudden 
Deafness, however, rarely remains total, and the 
common history is that nothing at all can be dia 
tmgui6hed for a few hourB,that then hearing begins 
to return, but that after some few weeks it still 
remains defective, often more so in one ear than 
the other Further, 6ome of these patients have 
experienced a greater or less degree of giddiness in 
the early stages, and some have vomited Finally 
there is, we believe, histological evidence that the 
cochlea may be extensively disorganised as the result 
of concussion by explosion, a condition whioh could 
hardly result m anything but total labyrinthine 
deafness . If we put these pomts by the side of 
the fact that patients with burst membranes do not 
exhibit serious labyrinthine types of deafness, it 
is probable that there is in many cases a real 
labyrinthine factor m these deafnesses An inter 
estmg pair of cases, illustrating the extreme degree 
of suppression of cortical function, were recorded 
m The Lancet of Oct 6th by Major A F Hurst 
and Captain E A Peters, who are to be congratn 
lated on obtaining recoveries which might have 
been long delayed The employment of suggestion 
under light administration of an anaesthetic is 
well known, and in these cases the suggestion 
proved powerful We feel a little doubtful, how 
ever, of the desirability of the frequent use ot 
the method, having a prejudice against any pro 
cedure which may lead m the long run to abuse, 
and a consequent lowering of the status of 
surgery We believe it likely, moreover, that 
any other powerful stimulus applied during 
the removal of the subconscious determination 
against hearing would have been as effective as 
suggestion proved The clinical pomtB of interest 
seem to be the completeness of the suppression of 
reflex from the lower centres even in sleep, and 
the fact, m view of this, that the voice was not 
altered, showing that somewhere in the depths of 
consciousness there still lay hidden ths apprecm 
tion of the patient s own voice As to the cod 
elusion arrived at by Major Hubst and an “ 
Peters that an apparently total deafness associa e 
with continued excitability of the pos erior 
labyrinth is evidence of hysterical doa css, a 
doubt may reasonably be expressed, on the groun 
that two cases are quite an insufficient basis or 
such a generalisation, and on the further S r °’ ln 
that caseB of mild labyrinthitis occur in ^ 
there appears to be total deafness but m w ic 
canal reflex can still be excited 

The inquiry opened by Dr T B Jobson, w'ose 
paper appears m another column, into the quo 
of the effect of gun fire on the gonerali y o 
exposed to it and not aware of any res ^ 
deafness, is an interesting one and wort , wo ’ 
further and much fuller pursuit At prese 
data appear to us to be altogether inn e d ua ^ 
furnish conclusions The apparent loss w hc 
Jobson found for a C2 fork, if this a a 
heavy one, is not greater than will he pnn , 
large proportion of average hospital P a 
appears to be largely dne to the defect b(jn " 

zp attention, and this holds for both air 
coodnction It has fuither ‘o be icnmm tut 
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THE HEALTH OF THE ARMY IN 1913 


purpose of more exactly defining a colour tlms 
a yellow colour is frequently described as lemon 
or canary, a red colour as bnck or claret—our 
comparisons are made to objectswhose lines are fixed At the pTeBen t time of writing the year 1913 seems to be a 
bv mathematical laws In the case of sound and locg 0 g, and what was of importance then can hardly 
hcht we have a comparatively narrow scale There be regarded with much interest wider the circumstances of 
are seven primaries as seen in the spectrum and m to-day There are certain duties, however, that have to be 
the rZe of nrtes from A to G It is difficult at carried on whatever happens, and amongst these the con 
P rese“ B to deSrLne whether smells may be tinned preparatmm collection, arrangement, and pnblica- 


similarly brought into a system of scales 
octaves Such a Bystum, however, has been 
suggested in the construction of perfumes Many 


or , tion of statistical data may be reckoned as not the least 
Important, though the difficulties to be overoome in the 
way of depleted staff and increased work—this often 

„_ OD __ _ of a most urgent and peremptory charaoter—must be 

years ago Dr Septimus Piesse, for example, set out conslc jerable We feel that an acknowledgment is due to 
a series of odours in parallel with a musical scale the War Office authorities for having prepared and issued 
and showed how it was possible to make a bouquet the lleport on the Health of the Army for 1913, which bears 
correspond to a chord Perfumers thus speak of a the marks of dearness, conciseness, and completeness that 
camut of odours, placing the name of the odour in have distinguished its predecessors for more than half a 
o . ° i i -M-i a century and have made them statistical models for 

a position corresponding to its ^ect upon the g publications of other Governments 

olfactory sense in the order of the amplitude of thlough ont the worW 

vibration The gamatEof odours thus constructed now -onder notice will always have a special 

certainly suggests a law of octaves, for we find that, statistical interest as showing the health conditions of the 
according to Dr Piesso'B ingenious arrangement, at Army Immediately before the outbreak of the war—an epooh 
the lower end of the scale the note B corre of profound historical importance 
sponds with clove, while the octave B above 
gives stocks and pinks and the higher octave B 
cinnamon The keen sense of smell will 
recognise a similarity of odours here just as the 
musician recognises the repetition of a note m 
octaves The fact that some persons associate 
certain colours with smells, and that others speak 
of certain musical notes as suggesting correspond 
ing colours, is interesting sentimentally but not 
scientifically 


During the year 1913 the ratio of admissions to hospital wan somewhat 
In excess of the corresponding figure for 1912, bat the ratios for death 
constantly sick in hospital and invaliding were leas than in any pre- 
vlon* year The following table summarises the moat Important points 
In ratio* per 1000 


Admlialons 

Constantly 

sick 

Deaths 

Invaliding 

997 3 

69 85 

903 

16 36 

7009 

40-52 

665 

17 56 

473 5 

26 39 

380 

888 

426 3 

23 72 

326 

8-25 

437 7 

„ 2363 

2 81 

788 


HEALTH OF BELFAST IN 1916 


Our Belfast correspondent writes — 

* The annual report for 1916 of Dr W H Bailie, medical 
officer ol health oi Belfast, just iBBued, tells us that the 
death rate (calculated on a population as estimated by 
the Registrar General to the middle of thb year of 390 000) 
was 16 7, whloh is the lowest ever recorded in the city The 
birth rate was 241—a decrease of 1 2 per 1000 as compared 
with the previous Year—and is the lowest ever recorded In 
1S90, when it was highest, the birth rate was 35 5 per 1000 
and there has been a steady drop since 1896, when it was 34 5 
In 1895 with a population oi 295,000, there were 9772 births 
while in 1916, with a population of 390 000, the births were 
9415, or a population of almost 100,000 more has yielded 357 
fewer children OI the deaths oi children under one rear 

XT. O w r\ V" Ary n 1 in, * . ’ 


18S9-1B93 
3899-190S 
1908-1912 

1912 

1913 

According to the system that has been In successful operation for 
eomo year* men suffering from certain trivial affections are treated in 
barrack* Instead of being admitted to hospital 11 these slight cases 
^8 68 per 1000 constantly sick) be added to the hospital cases the total 
ratio comes to 32*21 a alight increase on the ratio (31 59) for 1912 
The total strength of the Army amounting to £10 356 warrant and 
non-commlisloncd officer* and men may bo divided into three 
groups 1 balf of the troops (195 659) were serving at home, the 
remainder were either serving in India (70 755) or In the various 
colonics and dependencies of the Empire (34 904) As compared with 
1912, there it an increase In the admission rate to hospital for the 
whole force (437 7, compared with 426 3 per 1000) for India In the 
ratio* for admission (580 5 compared with 547*9) constantly tick (29-68 
Instead of 23*86), and invalids *ent home (7 49 instead of 6*68) and for 
the United Kingdom in the ratio* for admission (367 4 compared with 
346 4) Invaliding 19 49 Instead of 9 37) and death (2 60 compared with 
2 34) The constantly sick ratio for home stations the death ratio In 
India, and all the ratios for tbo colonies are lower than in 1912. 

Recruiting 

The number of candidate* for enlistment inspected from Oct 1st, 
1912, to Sept, 30th 1913 was 42,917 compared with 47 003 in 1921-12, 
and an average of 58 079 in the decennlnm 1903-12 that is a decrease 
of 15,102, Tnia decrease la attributed to increased competition by the 


36 8 per cent were duo to congenital debility, 17 3 per cent to • _-_ 

diarrhoeal diseases 15 9 per cent to bronchitis nnd rmen to conttuued activity in trade and emigration and to the 

mania, 8 2 per cent to v-hooplng-congh and ft 0 ’’! 0 " for K ct . tln , K wort Prided by the Government Labour 

4 8 nor cont to mnvtilRlrmq thMP holnu i » ’ anQ Exchanges also to increased care on the part of the recruiting sergeants 

tISS vnAK, , e principal causes in selecting men for enlistment The rejection ratio on medlUl exami 
of death It iBsatisfactory to note that the infantile mortality nation which bad averaged 301 per 1000 In the decennlnm 1903-12, was 


rate—113 deaths per 1000'births—shows a decriaso^f^Der 
1000 on 1915 Of the 6496 deaths registered dunngthe 
year 1916 thero vrero from diseases o! the resniratorv 
syRtem 1176 (pnonmonia 506 others 670), and from tuber 
onions diseases 1131 (phthisis 830, other forms Sill from 
cancer 332, from diarrhoea 236 (19S nnder tS™ eawot Yg“ 
and 33 two years of age and upwards) from ini' 


. -1903-12, was 

only 202-5 in 1912-13 The chief came* of rejection were detective 
vision (21*97 per 1000) lose or decay of teeth (23*08) nnder chest 
measurement (18*03) and disease or disorder of the heart The rejec 
tlon* for defective vision are practically the same as for the two year? 

f irecedlng though less than the decennial average (26*93) but for the 
»st three Tear* a con»!derablc relaxation In the standard has been 
allowed For the right eye 6 6 1* reqalred and In the left eye the 

but In certain corps, if the feff eye can tee 6 6 


and 3S tv. o years of age ana upwards) from measles 191 vision may he only 6 60 out in certain corps, 

RT3d f rom scarlet tho recrolt would be accepted ovon with 660 in the'right eye 'for 

fc*cr 52. Thero woro 1067 deaths (that Is, 16 4 of total deaths employment a* a drher Loss or decay of teeth causing 21 *C3 per 1000 

regltlercd) under ouo your—namely, about one sixth of th* regions compared with 22 44 In 1911-12and 54*62 in 1903-12. do*s not 

iWtha Unlfo.l \ry 1Q1C Ary J J Ol >U6 Indicate an imnmvpTnent. In tVi* P 0 * 


- — -V.WIIVJ U1 J 

“nT °7 S'™. 01 ' 0 diseases (seven principal «* » fie lor enll.tment-' 

/ymotio diseases) Out of tho Immense number of cnaoRnf t ^ iat i® now being paid to tl 

7 %9 ’^ WCrC f-, U ^, tb " WMle IMdSt“»"« throughout the coSn^- teid tnl^proVrne^ln me'Tmh'oMbS 
registered from measles and 120 from whooptng coogh It Detective chert roeunretnent rau«d only 

is noteworthy that tbo deaths from measles were 13-C'3t*rlOCO rejection. m compared with «n average of 47-05 In the 

s&'&rtetes a»i«SS Aast-Ss s-£ ; 

prc\ loos year, which was 20) yet owing to thcrtnnWI disordered .e Ion - Including teenvranlu to 01 

—-- gtUT * tnw t<mri ^»■ - s 

tuberculosis of the lnng in 1916 ” ^tiering from The rtatlrtlo In tfcto IP port refer to condition, preening before 
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abstention. From the military standpoint these 
cases are important They indicate that in cases of 
■wounds in this region, when neither auscultation 
nor radioscopy shows anything abnormal, the 
conclusion that the patient is exaggerating or 
simulating should not be hastily adopted 


A SCHEME FOR A MINISTRY OF HEALTH 

A ME 510 BANDUJI presented by the National Insur 
ance organisations of the country and printed by 
the Insurance Publishing Company. Limited (price 
), contains a concrete scheme for the establish 
ment of a Ministry of Health and for the trans 
ference to it of functions hitherto discharged by 
various Government Departments The mam points 
of the scheme are as follows — 

1 A Bill to be brought in at the beginning of the autumn 
session which shall establish a Ministry of Health in charge 
of* a Minister of Cabinet rank, with the specific dnty of 
semiring proper health measures and conditions throughout 
England and Wales 

2 The Bill to transfer from the outset to the new 
Ministry all the functions, other than judicial and quasi 
judicial, of the Insurance Commissioners for England and 
for Wales, the excepted functions being transfened to a 
special body to bo set up by Order In Council 

3 To transfer also to it from the outset all the more 
directly medical functions of the Local Government Board 
under the Publio Health Acts, and at a later stage its other 
functions under those Acts, but none of its functions under 
the Poor law until certain other changes have first been 
made 

4 To transfer al 60 to it from the outset the functions of 
the Board of Education as regards maternity and infant 
welfare, and later on in respect of cr&ohes 

6 To transfer to it from the outset the functions of the 
Privy Council in respect of Midwives, and, later on, its 
other medical or analogous funotions 

6 To transfer to it at a later stage the functions of the 
Registrar General, cortain functions of the Home Office, 
and those of the Board of Control for Lunaoy 

The suggested Bill is to be accompanied by 
Exchequer grants to be disbursed by the new 
Ministry for promoting health schemes of local 
authorities The memorandum urges the Govern 
ment to press on with legislation so that the scheme 
may come into effective practical working by the 
beginning of 1918 However improbable may be 
the immediate realisation of such a scheme and all 
that it entails, we welcome the clear statement of 
the aims of the Approved Societies as a basis for 
discussion _ 

PARAFFIN AND AMBRINE IN THE TREATMENT 
OF WOUNDS 

Thf method recently brought forward by Barthe 
for burns and frost-bites by the use of ambnne is 
a rational method of treatment foi wounds in 
general, inasmuch as it affords an absolute pro 
tection for young epithelium The special properties 
which its originator claimed for ambnne were a 
definite melting point a definite rate of cooling, 
tolerance of the tissues to its heat, and its retrac 
tion on coolmg Professor Masnata having made 
extensive experiments as regards the relative 
physical properties of ambnne and pure Paraffin 
having a melting point between 50 and 52 O, 
has come to the conclusion that the therapeutic 
properties of ambrine are due entirely to tlie 
paraffin 1 He found that the paraffin formed a 
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covering round wounds which adapted itself to the 
most minute sinuoBities, protecting them efficiently 
and keeping them immobile The excellent results - 
obtained by this method, he says, must be attributed 
to this property of paraffin of adapting itself to the 
tissues without adhering to them, so that when the 
dressing is removed there is no lesion to the super 
ficial granulations nor the least trace of blood The 
secretions find their way along the internal surface | 
of the paraffin layer and are absorbed by the gauze 
at its edge The absence of any irritation or injury 
to the wound facilitates to a marked degree the 
proliferation of epithelium, rendering the use of 
nitrate of silver to reduce exuberant granulations 
unnecessary Professor Masnata made use of 
paraffin in a very similar manner to that advo 
cated by Dr Barthe for ambrme The paraffin, 
which should have a melting point of 50’ to 
52° C, is liquefied in a porcelam dish and 
raised to a temperature of 120°-150° for 6tenlisa 
tion, it is then poured into a bam marie and 
cooled to 70°-80°C , and kept at this temperature 
during use After the wound has been cleansed 
with sterilised gauze and warm water it is dried, 
preferably by a current of hot air from an electric 
apparatus, and then, by means of a large soft brush 
which has been sterilised by immersion in the 
heated paraffin, a layer is gently applied all over 
the surface Absorbent wool and bandage completo 
the dressing After dressings are made every 24 
hours or every two days, according to the amount 
of secretion, removal is easy as the layer of paraffin 
comes away with the wool and does not stick either to 
the skin or to the wound. 


A NOMENCLATURE OF SMELLS 


M IIUIVICl'tWLrtl unt. vyi ~ 

A oobbespondent asks, Is there no genius pre 
ired to give us a nomenclature of smells? and, 
ifernng to a paper on “ Wound Treatment ” in our 
ilumns, suggests that it ought to be possible to 
ime a wound smell, and so to obviate the despatch 
samples An approaok has been made many tunes, 
it with little success, to the establishment o 
system of nomenclature comparable for B ®° ® 
ith the classification which we hare been ab e 
t up in the cases of the senses of seein ®. 

sarmg The fact is that, so far, smells have no 

pable of the analysis which is possible wi 6 

idsonnd In both these cases we have a gamu 

w of octaves, as also with the atomic weig 
lemistry, and perhaps some day a 81 ® 11 ' ttr ^ 5 

regard to odours will be forthcomi C 
esent we are without a nomenclature, 
idy experiences the difficulty of de rtven 
iell We have to be content to say that a give 
lell resembles another smell which is 

miliar The fact is that the sense of sme 

e least cultivated of the senses, an 
ssible that if the subject had recoiv ht 

tention as have the senses of bean g , ^ 

e study of odours would have reac „i aSS1 fl 
lentifle plane, though, it appears to ns, , c0 
tion of smells mustal ways suffer fromi the.absence 
the mathematical omaiysis capable l P 
oustics As it is, in our struggle to deseao ^ 
iell we are confined to using ,, sour, 'V 

cnliar, persistent, pleasing, disagr > e ^ 
d, musty, sickly, and so "JLliten 1 

e all adjectives which give ns 1 colour 

mt We appreciate at once wha bflct 

an object called red, and whe ^ 

the reference to common objects, for 
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and the prolongation of the hot weather Into November ” 66 cases 
vre e found to be of the malignant tertian type In Peahawar 134 cases 
were of thli t* pc It la stated that larva of Jf culfctfactct v, ere found 
In the fireriankB at the antnal at Pinch and that at Lahore anof>heline 
mosqdltoea were nnmerout, also that numerous water channel* with 
general water logging of the soil foster their breeding anophelines are 
abundant at tbe brickworks within half a mile of the barracks At 
Karachi also the ad mb don rate (359 9 per 10C0) greatly exceeded that of 
1912 the Inttallon chiefly affected occupied line* through which runs 
a large nul ah in which a great deal of water lodtes In the rains " All 
these excessive prevalences of malaria are therefore explained but no 
explanation It afforded how it happened that such well known 
fever producing conditions were allowed to exUt in the year 1913 
It is itated that the work of reducing the breeding places of 
anophelines Is tedious exacting and requires unremitting attention 
and supervision and In the absence of radical and prohibitively 
expensive operations It has to be carried out year after year^ 
rro^mlty to bazaars and lack of active cooperation on the part of the 
civil authorities alto tend to neutralise prophylactic measures In 
cantonment* There seems to be a note almost of despair in regard to 
the whole matter It would appear that some vigorous action on the 
part of Government Is required to compel the civil authorities - to 
put a stop to the propagation of disease amongst the British txoops- 

p °!* onod h y the Insanitary condi 
Uons prevalent In the civil areas The question of the provision of 
n m,n5 difficulties tscept in a few^are, nets 
»« not provided by Government. .. In .everal reports it Is stated 
[t 1 I'K 0 _P DIlk “ h coolies srere Infected with malaria In one stnilon 
(Fort Govlngarb Amritsar) 84 per cent were so infected " Electric 
fans arc recommended so that tho cooly may bo eUmlnated The 
,l , lUon! ,^ h * 'lew to •yrtemMc'enuJlcatlonof 

where formerly malaria to both prevaila^d mllSmt l°n rSh“ 
Is now so ml Id a. not to call for qnlnlno prophrbah" “ 

ruTOUtrast with the unsstlsfactory condition of mittcr* In tn 

Other Stations Abroad 

an^&o^f^nt^ick^^tSb l, ntl0 < 415 ’ 5 ) 

quinquennial averacS otM 1 ^ 36-sTrerWh considerably below the 
was also less thmSTayiSSe ««) Mmt K *’ e death rate $ 74 > 
in Cairo There were only 6 c^Tof enteric erer tSSTJSf ,4s ‘ J ' Jne 1 
whom was an orderly of th« ^fro) one of 

norsin K an cnteric retleat S, S!' dW Corps who had been 
fever the cause conld not be triced only tinnM^iu 4 ? ledlt ' mn ” n 
troops In 1912 there had been 33 casein ^ lk u u,Kl by the 

tlon, which caused tho Invalldlnq ou t o” th e f , « n 0 (0 Ma ,* “ f ” 

suspected that Inlcction camo from / 19 men lc ™ 

Isilc This ssat discontinued shower baths fl ^! nc bath ln ,he 

the prrri.cn was quite f^ Tr^ the In 

for the finst time in this **** appeared 

In tho Welsh Ko^ment wlthTdroth ru* were 17 «*« alt 
rMt^°° n u improvement! were made in outbreak died down 
Gibraltar and Malta the ZStW io t "' KCtibl0 rM,nn In 
There were no cases of Mediterranean***!»factory 
Malta there were only threo twTSf ^bom ^ “ Gibraltar and in 
milk Tn Soufh Africa the strength of ♦ v.a admitted drinking goats 
10 «E8 In 1912 to 6TOS In ]9lT??c stall™ £ r g Ma 
, ’?. ln R no longer occupied All hiratiosM H S rt,,InIth “d Tempo 
all icxcont the admission rtte) are hfvhT h .l? hErtlmn In 1912, and 
average (1903-12) this li stated to be due tn *l? 111 QulOQueimlal 

For the whole rorimri?, \ h , e „ 0 '«”''' P meal on re 
rjM2. wa * ? In the Cape peninsula the r ®2f re *' ndmlision 

<2 2 wr cent of theadmh.lo^.^T 1000 

‘L C JS?? constantly slot rrerodoe to » 9 Pec 


"no emonv t 
disoa-o (246 4) 

The report Is somewhat late in it. „ 

'idenng the conditions that precari at f ?, pearance bat c°n 
authorities are to bo congratulated W pre!ent Urae the 

producing it at all It is a mode) Tf ^ Dg racceed ecl in 
ment nmi nccuracv in printing and mfr" 3 . 01 arrange 
p’ril 0 va,no a ’ “Mbltlng the health be , of permanent 
Cntish Army imracdintelf before ^ condltion * of the 
1 uropcan \\ ar after the conclfCn ofL?^ break «* tb « 
preat changes in matters military and JI*}! Cb tbere ma T 
the map of 1 uropc ^ medical as w e U i 


be 


as in 
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MALARIA CONTRACTED IN ENGLAND 

To the Etlitor of The Lancet 

Sir,—I n yonr i-sne of last week is an account of a case of 
malana raid to be contracted in England In reading the 
description of the case the evidence for deducing that the 
infection was contracted in England seems to be totally 
inadequate The patient was in Salonika, a noted centre 
for malarial infection, last year, and there seems to me even- 
reason for supposing that the infection was contracted there 
and the attack which he has recently had is only a relapse 
of the old infection.—I am. Sir, yonrs falthfullv, 

H. B Newham, if D Darh , IT R 0 p’Lond , 

Ocf Stb°i917 )n ' i0n Schoo,of TroplcaI JIt< 1iclne Boynl Albert Doct.E 

THE STATUS AND FINANCIAL POSITION 
OF THE LONDON LOCK HOSPITALS 

To the Editor of The Lancet 
i v ,fb R ’ _ a" & [ eat daal of misapprehension seems to exist in 
a r? d la 7, minds regarding the position of the 
London Lock Hospitals so, at the request of the board I 
have been desired to write asking yon to be so kind as to 
insert this explanatory letter in the hope that it will clear 
avray any misconception that may exist 

in d b Kem l e Ixick H , os P lte ^ rrhich were founded 
in 1746 have been the principal centres for the treat. 

r? ,:“ Creal dlSeaS6S v in En B land since that d“e 
and on the coming into force of the Venerej .1 n,„ 

Regulations 1916 the Lock Hospital immediately app]i e e d for 
approval under the new scheme This was grafted by the 
Local Goyerament Board at the close of lSt year and a 

b aid 1 S "°\ tec r atboth wstrtutions towards the 
work being done , but the Lock Hospitals have nWv.A li! 
with large numbers of cases, in addition to thira 
within the London County Council area !n J! !, lTeatcti 
Proved during the last nine months that mor^han^T 
the hospital called upon to deal nrth *? 

disease that do not come within the scoDeof thr, r, e ? cren 
which, it must be remembered^rven eme i 
diseases in their early and communicable eDereal 

After allowing for the grant-in aid rofowJi Z , 
hospital has to raise in voiuntaj cmn h,^^ tb ° 

estimated at over,£9000 per annum and the b l^i^ 3 * nm 

desire that the medical and tlm lav’nublm ea , rriest, r 

trae position of the Lock Ho^afthe^ StwW* 
when an idea appears to exist that the St t5me 

supported hy grants from the I rL r 0Spi!tals are entoely 
impression which may senously damage^n^^L 3 . 0 ^ an 
the necessary funds to carry on the imreeZ efforts to obtain 
institutions —I am Sir. y^fitU^^ ff0rk at 

Maio- B A M r* \r *v, LAXE 

^0, ^ cmentBn) 

London Loot Hospital and Beene Home nT r l£Z m “L t,e ' 

Loudon W Oet ?9n ^ 


BREAST-FEEDING AND THE NERVOUS 
INFANT s 

To the Editor of The Lancet 
^ Waller writes "HnAi 
Sept 22nd, on my note on nervous unr/s’t in »b ° M 1ESne cf 
but disagrees He will have nothing to ^’ hc born 
tha. in mans babies digestion and appetlte^n?^ “ y Vle,v, 
suction are all inhibited by excesrf«!Z d tbe P°' ve '’ of 
display With its accompan^ng cm °f>onal 

'ettmg free of internal sccretion^SeUnl^^ 5 and thc 

beu IP c ? that u complete physical cra Jtnat earlr v riBbtTrhcn 

Bhonld be made to search for , 10n of the child 

nurse but he docs not appear to „ “"f for the failure to 
so he is only restating JKta coffin ^ “»»C 

drew up a long hst of such cansMto hi r 5n J my P a P crs I 
an f ,a } Included Dr Waller s c ^ r ?!/ 0n °i ,n l be child- 

"»S b b “‘ ;~™*- 
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such condition* and there are consequentlylikely to be fewer rejections 
under these headings Of the whole body of recruits finally accepted 
(excluiing those under 18) the average age was 19 7 years height 
66 2 inches minimum chest measurement 33 2 Inches maximum chest 
measurement 35 6 Inches range of expansion 2 6 inches aud weight 
127 7 lb These figures are practically the same as the average of the 
decade 1903-12. The standard was therefore being maintained It Is 
stated however that many recruits enter In very poor condition 
and until they have been well fed for a short time and given 
moderate exercise they are quite unfit for their work on the square or 
In the gymnasium With plenty of good food and carefnl physical 
training by graduated exercises the Improvement is very great being 
shown In a general way by the look of health and smartness of 
bearing and especially by the rapidity with which the pulse-rate 
returns to normal after exertion and by the manner in which 
backward recruits become alert 

Invaliding 

The ratio for invaliding out of the sendee was 7 88 per 1000 con 
trusting favourably with the preceding quinquennial average of 8 88 
(1908-12) The moat Important classes of disease rendering a man unfit 
for service were as usual those of the nervous system (1 42 per 1000) 
especially epilepsy (0 62) and melancholia (0 18 per 1000 ) of the circu 
latory system (1*02) and tuberculous affections (1 31) These ratios ate 
however, less than the quinquennial averages for the nervous aud 
circulatory diseases (which had been 1 61 and 1 33 respectively) but 
slightly in excess of the tuberculous figure (l 29) for the preceding five 

? ear period Only 27 men were invalided for syphilis (0 12 per 1000) 
he average for 1908-12 was 0 21 and for 1892-1901 It was 1*26 per 1000 
The beneficial effects ol modem methods of prevention and treatment 
are obvious 

T accinalion 

Daring 1913 there were 4219 children in Army families vaccinated 
primarily (at home and abroad) with a percentage success of 91 3 of 
these 2685 received lymph from a Government establishment giving a 
percentage success of 97 1 There were also 1197 children revacclnated 
with a total percentage success of 76 6 with Government lymph this 
was 94 1 The recruits rovacclnaiod with Government lymph numbered 
16 875 with a percentage success of 91 4 in addition 19 were vaccinated 
from other sources with 84*2 per cent success The soldiers revaccl 
nated numbered 14 982 of whom 3820 with Government lymph gave 
a percentage success of 86 2 while for 11,162 revacclnated from other 
sources the corresponding ratio was 51 7 per cent It Is obvious from 
these figures that rcvncclnation of the young adult is absolutely 
necessary to afford protection It also appears to be the case that Infant 
vaccination is often inefficient otherwise revaccination x of chtldren 
(with Government lymph) would not give a successful percentage 
of 94 1 

Health of the Troops in the United Kingdom 
The following short table shows the Improvement that has taken 
place of late years In the health of the Army at home The figures are 


1889-98 
1908-12 

1912 

1913 

The slight cases of sickness treated In barracks averaged 7 10 per 
1000 constantly sick In addition this combined with the hospital ratio 
gives 26 26 being 0*48 per 1000 leas than in the previous year It seems 
probable that there will be little If any further reduction in the 
amount of sickness or invaliding or In the death rate of the troops 
serving at home 

The admissions were highest In the London district (480 5 per 1000) 
and lowest in the Scottish Command (208 1) the average number 
constantly sick was alto highest in London (28 89) and was lowest In 
the Western Command (10 62) Comparing the different arms of the 
Service the Household Cavalry have the highest admission rate (595 7) 
and the Foot Guards the greatest number constantly sick (27 61) For 
the infantry of the Line the corresponding ratios were 38L 9 and 20-93 
per 1000 The diseases causing most mortality at home were pneu 
monla (with 26 deaths) pulmonary tuberculosis (25 deaths) and 
appendicitis (13 deaths) The greatest amount of Inefficiency from 
sickness was caused by venereal disease (4*67 per 1000 forming ^3 9 per 
cent, of thetotal) but both actually and relatively there is an improve¬ 
ment on the preceding year and on the quinquennium the cbier 
causes for Invaliding out of the Service were tubercular disease (1 46 
per 1000 of which 1 29 was pulmonary), nervous diseases (1 01 ) and 
valvular heart disease (0-93 per 1000) 

India 

The strength of troops serving in India during 1913 averaged 70 755 
warrant officers non-commissioned officers and men Their health 
continued to be satisfactory as is shown In the following abstract of 
ratios per 1000 of strength — 

Admission! Con ’, t ^ lHy Deaths Invalids 

1889-98 1«4 7 89-61 - 16 43 27-95 

1903-12 . 633 5 35-03 6 02 - 9-19 

iqio 547-9 23 86 „ 4-62 6-68 

1913 5S0 5 2968 326 7 49 

There Is a slight Increase in the admission ratio over the preceding 
vrar (S there nad been in 1912) and the constant Inefficiency from 
sickness and the Invaliding are practically thesame as before 

ratio shows a marked Improvement, os is the case in an par 
ticalars compared with the quinquennial average the improvement Is 
SlU m”re“ouSnbld on comparison with the statistics o f the decennlam 
African War The admissions are about two-fifths 
rS^ftrsict'cn^thY^ the gilding. 

“tbOTaES 

three Slne for. it Is stated that there has been a prevalence o( 
mnUrisYandflv lever and dengue in the Northern Army and that a 


Admissions. 

Constantly 

sick 

Deaths 

Invalids 

712-5 

41 14 

4 32 

16 98 

368-9 

21 13 

2-53 

10 64 

346 4 

19 50 

2 34 

9 37 

357 4 

1916 

2-60 

9 49 


larce number of cases of ear disease have been admitted to homltit 
that would formerly have been treated as out-patient* latanr&kj 

There were three -largo stations that showed verv high rimlnton 
nrvY 7 v ^ph° re 2 per 1000) Rawal Pindl (112**9) am PefiKj 
(L007) The average numbers constantly sick were also hich In these 
stations the figures being 44 68 44 00 and 38*65 per 1000 reanectlvriv 
The death rate ir« high in Haw*I Pindl (5 36/ moderate in UiJt 
(3 49) and extraordinarily low in Peshawar (1 death «=0 69 pcrlOOO) The 
highest death rates at large stations with over 1000 troops were erari 
enced at Fort V, illlam (8 39) Rangoon (7 81) and Karachi (6 24) 

The disease that caused the greatest number of admissions hi* been 
as always malarial fever (1255 per 1000) This Is less thin the 
quinquennial ratio (1908-12) of 149 5 but higher than the figure 
tor 1912, which was 82 4 per 1000 Sandfly fever (28-9) was rather leo 
prevalent than In 1912, when the ratio was 30 6 The quinquennial 
a\erage was 11 4 pyrexia of uncertain origin caused only 15 6 admh 
eions per 1000 a great reduction on the quinquennial average of 43*9 
due presumably to more accurate diagnosis It Is stated (p. 44) tin 

tbe term is used to lnolude practically all pyrexlal states thit cannot 
be clearly designated in any other way the duration of the fevers to 
classified varying from days to months Under this head are probably 
embraced undiagnosed enteric, paratyphoid sandfly and malarial femi 
influenza, gastro-intestlnal disturbances Ac For malaria, sandfly 
fever and pyrexia of uncertain origin, the total admission ratio was 
170*0 per 1000 In 1913 and 204*8 in the preceding quinquennium 
Venereal diseases caused 62 6 admissions per 1000 compared with 61*0 
in the preceding quinquennium: tho average number conatantiy rid 
that Is the inefficiency due to these affections was 6*90 per 1000 com 
pared with 7 85 in the quinquennium there Is a continuous Improve¬ 
ment, and when the statistics of former years are referred to the 
condition of thingi Is seen to be altogether different j the avenge 
venereal admission rate In the decennlum 1889-1898, was 383 ‘8 per 10CO 
and the average number constantly sick was 32*81 per 1000 The most 
fatal diseases were enteric and paratyphoid fevers (0 26 death* per 
1000) inflammation and suppuration of the liver (0 24) and pneumonia 
(0 23 per 1000) 

Although enteric fever is of nbthing like the same Importance nova 
days as was formerly the case In India, when (as In 1893) It accounted 
for 50 per cent, of the deaths occurring among British troops (2375 caiei 
and 654 deaths, the ratios being 36 3 and 10 0 per 1000 respectively) it 
still holds the highest place in thte mortality table There were 85 
cases and 16 deaths In addition, there were 79 cases of paratyphoid A 
with 2 deaths For both together the admissions numbered 1 64 and the 
deaths 18 the combined ratios being 2 3 and 0*26 per 1000 The Ileport 
states that there were fewer cases of enteric fever and a lower 
mortality from that disease in 1913 than in any previous 3 ear This 
diminution Is more striking than at first sight appears forn ith modern 
methods of diagnosis it is probable that a smaller proportion of caiei of 
both enteric fever and paratyphoid fever escape detection ” Tho lm 
provement was still continuing In the previous year (1912) there had 
been 118 (or Including paratyphoid A and B 182) cases and 28 death* 
giving ratios per 1000 ol 1 7 (or Including paratyphoid 2 7) admlsrions 
and 0 40 deaths 

Of the 85 cases of enteric fever in the whole army in India 67 were 
admitted from three out of tho ten divisions that compete the 
European Army in that country—viz 1 27 from Rawal Pindl 18 from 
Poona and 12 from Secunderabad From Lucknow there were 
admitted 35 cases of paratyphoid A, but 6 nly 6 of enteric; and from 
Poona came 13 cases of paratyphoid A In the Rawalpindi dlvlilon 
13 out of the 27 cases occurred In Rtwal Pindl Itself There were 
4 cases in September and the remainder were B P rea I t J, 0V ® r 
ihe year It is stated that it was fonnd Impossible to Jrace * 
source of origin of any of the 13 cases no rarrier waa Y 
Eight cases occurred In the 21st Lancers recently arrived from £gypt. 
where they had been seriously affected with enteric In the P 
ceding year In the same division 9 cates occurred at 
cause could be traced Of the 18 case* in the Poon* division 
11 occurred at Poona itself There wore 79 admissions for para 
typhoid fever with only two deaths r-rjcinow 

in Rawal Pindl The principal prava ence J D t °Mj 

Fyzabad and Karaptee all cases were due to ^ nf . All of 

organism being detected either In the blood ft*®®* (ever 

these 79 cases (except one) had been Inocnisted 
Trials were subsequently made with an hat evidence 

“prepared at the Royal Army Medical College It isL®ta mratvpbold 

fs aScurnulatlngthit thelndigenous MpntaUon.nfferfroffiP^W^ 
fever to a certain extent and that it is probably more on of all servants 
in the country Tho need for bacteriologicalox*™lnaU of )noculatlon 
and followers fs now getting to be recognised tmoD ,h*vlng 

progresses i otisfactorTlj over 93 per cent of theE, rt JnYmtn has been 
been no treated and in some units every officer ^? hrrJ engagod in 
inoculated Ail native cooks mess servants and olt yheadmls 

handling food are now inoculated as a mstter of t h e inoculated 
alon an<T death rates per 1000 for enteric feve. 3“,, Among 
soldiers are 0-9 and 0 12 of inoculated strength respect)Ivey j „ g ^ 
the non Inoculated soldiers these n ’ ct ?’ “Trarstvnbold (ever* 
non Inoculated strength Combining enteric anct para Jt lnocn i,,cd 
the inoculated ratios are 210 and 0-15 ‘iJommended after 

ratios 5 50 and 1 76 respectively Ite-fnoculatlon fnfsntry 

two years The important s .element «« »£•<’".nt It has 
battalions hat e not bad a case of enteric tor orcri-v j cm n]oved 
been ascertained that in these unitsi Indian cooks: » r0 ^ Tt) t 

and inoculation has been adopted byall rants that the 

conclusion is arrived at on a survey of *H the Jjljiease'lB doe to the high 


ol carriers in uarraces rne ■■ -- .. - ,/ n |,Dl son 

them to special enteric depOta in the bills thenltary condition 

incineration and consistent effort in improving e' —joying «aeb 

in barracks and their surronndlngs for the present 

a conclusion it is comprehensive and fefrirbn either In general 
apparently there can be no relaxation of hols employed 

sanitary measures or in the special prophylactic | nf (ndene3' in 

Malaria continues to be the dominating cause ot lira J0M 

European troops In India." The ra0 ? tWrawar (2746) divisions In 
highest In the Hawat Ffndf (2SSI land Pe .’^ m,r [£,increased Incl 
Pindl Itself the admissions were 564 7 P er . lt vrX_. th , rantomnentoi » 
denceis attributed to the pretence In'Jl.Tnhmnlttency of the rains 

heavily Infected indigenous community theintermi J 
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ted tbe prolongation of the ho* weather tato Xoreaher " £6 »« 
vr* e found to he of the malignant tevlan type. In Peshawxr lit case* 
IWal-pe It la Mart that larxmof if rol.effrefro-.er* found 
In the fire-tuik, at the arsenal at Plndi end the a. Lahore wwobetlne 
mraonltoe, ttrt numeroua, also that numercraa e tr ctrannelt wl h 
Etnerel water top ping of the mrt. lofer their breeding .uopheltaea ere 
ibnndant at the b fekworkawithin half ami e of the barrack* At 
Karachi also the aflmliston rate r« Vm greatly exceeded that of 
1012 the Inttallon chiefly affected occupied liner through which ran, 
alareenal oh. in which agreatoealof wate- loiter in the rains All 
these excessive pre-aleneesof malaria are therefc*e explained bn no 
explanation is afforded h 6 w it happened thxt such svel known 
ierer producing eotditiora were allowed to exist In the tear lSlo 
It la stated that the wotk of redndng the breeding places - 


Cffmsp>tate. 


Audi alteram partesu’ T 


MALARIA CONTRACTED IN ENGLAND 

To the Editor or The Lancet 


Sir —Id. tout issue of last -week is an account of a case of 

». „ -- — — — - ;• .. malaria said to be contracted in England In reading the 

rt?e n u“nce"ofSiS r Tnd^h‘piwve’y description of the case the evidence for dednemg that the 
expensive operations I bis to be carried out year after year infection vras contracted in Eoglaua seems to be totally 
Proximity to tolars and lack of active cooperation on the part of the ina a e Q-nate The patient Nvas in Salonika a no A ed centre 
SSoSSSb?**Tte^££> to for mSSial infection last year and there seems to me erery 

the who e natter It sronld appear that some rigorons action on^the reason for supposing that the infection Tas contracted there, 
par* of Goremmeut is required to cosipet ‘[the edxdl^trthorftlea ^to aT ,^ rrb'.ch he has recently had is onlv a relapse 

of the old infection.—I am. Sir, yours faithfully, 

H B Keith am, M D Dnth ,M R C R Lond 

Director London School of Tropical iledldne Boyal Albert Doc*., E 
Oct Etb,1917 _ 


put a. stop to the propagation of dt-Wse amonrv*- the British troops- 
tbau is* to proverr the litter being poisoned bv the Insani ary condi 
tlons prevalent in the civil axrxs. The Guervri cf the provision of 
tnosyoito n«j» present* many dificulties Except in a few places net* 
are not provided by Govemtnenv. — In leterxl rtrporis it is stated 
tha the punkah. coolie* were infected with malaria in one station 
(To*-* Govlngxih Amritsar) Z-> p*r cent were so Infec ed ** Electric 
tans are reccmccended* so that the cooly may be eliminated The 
surrey of malarial stations, with * view to sys emxtic eradication of 
malarial conditions Is required There are in?*voces of stations 
where formerly malaria was boJi prevalent and malignant in which it 
is now %o mild as no to call for quinine prophylaxis ** 

In contras- with the nns vtiir«uro*y condition of m-^ers in regard to ! 
malaria prevention may be mentioned the absence of plague and the i 
practical aVence of cholera (5 care* 1 death) and imll pox (1-, cases 
1 dexih) There were? Scares o* dengue 310 cases occurring at Ambala 
at three stations It was suggested that £ *fa caZopuj may be a I 
carrier but Dinapur the most careful me of tno*gnltn-ne*‘a at night 
did no stop the ipreid ct the di*ease 

Other S-atiov* Ahnojld 

In Egypt, where the foroe numbered 551S* the admission ratio (-15*5) 
and the ratio o f constantly tick (23*85) were bo*h ccnriderxbly below the 
quinquennial averages of £^S I and 26-95 per lOC^ The dca<h rate (3 7-) 
wax aLo less than the average KSZ) Mos* of the tmeps are stationed 
In Cairo There were only 6 cases of enteric fever (all in Cairo'* one o* 


THE STATUS AND FINANCIAL POSITION 
OF THE LONDON LOCK HOSPITALS 

To the Ed^cr of The Lancet 
Sir. —A great deal of misapprehension seems to exist m 
both medical and lax minds regarding the position of the 
London Loch Hospitals, so, at the request of the board, I 
have been desired to trnte ashing von to be so bud as to 
insert this explanatory letter in the hope that it will clear 
array any misconception that mar exist 
The Male and female Lock Hospitals, which mere founded 
in 1746 have been the principal centres for the treat¬ 
ment of venereal diseases m England since that date, 
and on the coming into force of the Venereal Diseases 


**S5/J££ ta‘S5Tart«5£5££ B ^« ons ' 191 6 thB !?'l\?°^ ite JL 5mmedlatft ^ appned for 


ca?r» ot Mediterranean 

In 1512 thm tad been 23 raxes ofErAcr-fc hxmc'obrctulro' Local Government Board an the close of last vear and a 


frrer the rame cool'd no be traced only tinned aiH Lured by the app-ovsd under the new scheme This was granted* by the 


troop, __ _ 

^ m ' n \ 11 "d 3 grant-in aid is now received at both institutions towards the 
Rusp^cicu tnat miccuon came irom the tut o'tht Pox in" hath In the ° , , * . . r »r . , , , ^ 

Nile TUI, ™ dhomttoued. thowex-ta.b, belocVaM-.ltArt In 1^1 work dolie > bnt the Hospitals have always dealt 
tbe cjrritou to quite free from the diteue. Beri bexl xupeared with large numbers of cases in addition to those treated 

°n tbe'We.-h rttTTdSl ‘xu coS-ra^^rdo^ ^ C<5tmC ? “"I 3 ’ 335 eI ^ nCnCe 

aa %ocn aa top-a t e va tnts were c&uSe in tbe vegetable ration. In P rove ^ during the last nine months that mote than ever is 
Gibraltar tad Halt* the health of tie troop? rnxs adj'rctorv the hospital called upon to deal with cases of Venereal 
SS SS ^tSvIh^i^TboSSf^MS donot com^withln the scopeof thl newsS! 

?'% I ^nt*cn Ju«dS,m Y hlcb ’ ^ T reme i Qb€re<3 > QnX ? apples to venereal 

Kinr nn c ' HarrUmith and Temp' diseases In their early and communicable stages 

eJ! (error. \b, *d£toion raM)'**£ Sc” te^thTquta^tSd u ^ ovra S Io * tbe ?™nt-in aid referred to above, the 
cr^Lelrdbro.e 111 ^^,^':'! V ^ >-teewe-xGe yroraiS^ hospital has to raise in voluntary contnbutions a sum 

^ T T n,rw ' estimated a*, over £9000 per annum, and the board eaznestlv 

>• fTblerg 02-2 per eeu^ ST tbe sT- 9 «r R “ d the lav public should realise the 

ibf dca,hx 5 £3. and the Invalldintr ‘ 

ratio, TorL^HirereSiSJ 22-C4 2TI Mdb-^perlOro InWenAIrfS; 


cicuucioiaucaiut Thetotni *d bi ice present time 

n 25 * e? vhen aQ ldea appears to exist that the hospitals are enhrelv 

• “PP«*ed by grants from the Local Government Bomd au 


faithfully 
J Ernest Lane 

llx o- E-A.HC Member ot th* Board of Hxnx-ece- 
, , _ , ChxlmtxnottheMe.J!mlComml-dro^ 

London Lock Hropltal and Bescue Home ttarro-Wi 
London IV Oct. tlb l a 17 roxu. 


I >e In Berman,. j lrCilo ManJitjo, xnitb-sZ,! Vi...7 y . L V 
rr-b Cblra tbe admUiIon, (f-J-J. I.araiii-iUnr^V' ^' 3 ' 5 In 
romtanUr .It* (.5-32) hare Men In average 

n£3J reM5?n^ ra^!i 

The repo** is somewhat late tn tts aprorarorec hot enn 
ddmng the conditions that prcwul at thT^ent trme ^e 
aotho-i ies are to be congra*ulated on havmc {l 

produacg it at all It is a model o' cleWesT^^nr-T 
nent and accuntev in p-.ntln- and will be ff 
hi»*oHc valcc as exhibiting tbe health VAV* 

Bnti«h Armv Immediately before the oi b*eai 5 of the SIR,—Dr 

I-ropeanWar after the condndon of wb lch there mavV Sep 22nd on my note on ne ^ of 

STmaS^pc 1 ^ ralU ^ nedtcal 3 degrees H ? e will ta^ThS^ Vt^ J borB - 

map ot t crepe ths. m manv hab es diges*mn and anVhtJ n ” 

region are all inhibited bT excejri?r^i' and tbe F^wer of 


BREAST-FEEDING AND THE NERVOUS 
INFANT 

To the Editor of The Lancet 

H Waller wn*es fandlv, 



m *sytng 

rarpanaro t 

inclcded Dr WalUrTli 3 he found m the child 
te ‘ * aa -'»“ ■«<» 


was to 



582 The Lancet,] 


i 


THE DIAGNOSIS OF HORSESHOE KIDNE1 


[Oct 13,1617 


be found, and that the difficulty "was then to be accounted 
for by the unstable nervous system of the child Dr Waller 
does not believe it, yet I ^eel sure that when he expounds 
the physiology of digestion to workers in Infant welfare, he 
does not omit reference to the teaching of Pawlow on the 
dependence of gastric secretion upon the emotions or substi¬ 
tute for it entirely his own views upon the ill effects of 
giving the mother an enema or a dose of salts 

When a baby after birth, has dyspepsia, cries ceaselessly 
and passionately, mothers and nurses are quick to blame 
some article of diet or some medicine the mother has been 
given To them it admits of no doubt that the milk dis 
agrees with the child because it contains something harmful 
I do not believe that there is often truth in this contention. 
The same milk can be used for another child without ill 
results The disturbance is in the ohild It was the hope 
of upsetting a little the belief in these traditional views, to 
which Dr Waller calls my attention, that made me write as 
I did With him at least I have failed. He even adds to 
my confusion by detailing these observations of his own 
upon the toxic properties of milk derived from mothers who 
have had an enema or who have carious teeth 

I am, Sir, yours faithfully 

Devonshlra-pUce, W Oct 2nd 1917 H CHARLES OAMERON 


THE DIAGNOSIS OF HORSESHOE KIDNEY 

To the Editor of The Lanoet 

SrR,—I am induced by Dr David Newman's article 
entitled 11 Horseshoe Kidney Diagnosed Prior to Operation,” 
which appeared in The Lancet of August 18th, to send you 
this brief note Evidently it was not known to the author 
that in December, 1916, I determined, excluntely by radio¬ 
logical investigation, the diagnosis of horseshoe kidney in 
a case where the condition was confirmed by the operation 
At the same time I described the oomplex of radiological 
Symptoms of this abnormality, which were unknown up to 
that moment, and fixed the typical image of it (vide the 
report of the Dutch Sooiety for Electrology and Roentgenology 
of May 21st, 1916, in the jiederlandtoh Ttjdiohrift voor 
Oeneeihunde, 1916, ii , p 1260) 

Dr Newman could not be aware of my case, for on account 
of the war the international publication of my paper, which 
will appear in the next number of the Journal de Radiologie , 
was retarded I am, Sir, yours faithfully, 

Amsterdam, Sept 28th 1917 N VOORHOEVE 


THE EFFECT OF PITUITRIN ON BLOOD 
PRESSURE 


necessary to go much further, and it is with the hope of 
covering the whole field (with the welfare of the motherand 
ohiJd as the first objective) that tbe memoraadnm issued by 
this association has been fonnnlated It is estimated that 
its provisions will cost the country a million a year (not 
£100,000), but this sum would, undoubtedly, be repaid over 
and over again if they secure to every mother the skilled 
attention necessary for the well being of herself and her 
child I am, Sir, yours faithfully, 

Emily F Ford, 

Secretary Association for Promoting the Training and Btmplv 
of Hldwivcs 

Dacre House Wealmlnstor, S W , Oct 3rd 1917 

Having read again the proposals put forward by the 
association for a State aided midwifery servioe, we see how 
we were led to mistake our previous correspondent’s accurate 
notes We are glad to publish Miss Ford’s correction — 
Ed L 


THE TREATMENT OF IMPETIGO AT THE 
FRONT 

To the Editor of The Lancet 
Sir —Impetigo and its treatment is a considerable source 
of difficulty to the medical officer in charge of a unit on 
active service Especially does this apply to artillery units, 
which are sometimes many weeks in the “line ” Onder these 
oiroumstanceB it is very difficult for the men to obtain baths 
and clean underclothing In consequence a fair number of 
men get impetigo I tried various remedies, suoh as the 
uDguentum hydrargyri ammon , ung acid, borici, ooveringthe 
affected parts with plain lint afterwards The results were 
disappointing Then tinct iodl painted on the affected 
parts and afterwards covering the area, as in the former 
treatment, with plain lint This certainly gave considerably 
better results 

The beat results, however, have been obtained by using 
methylated spirit The procedure adopted was first of all to 
remove the crusts with boric fomentations, and then swabbing 
the area affected by impetigo with methylated spirit 
Within a few days the relief was very marked All the 
affeoted parts were covered with plain lint, seonred in 
position either with a bandage or strapping 

I thought the above treatment would interest your readors, 
especially those who are on "active service on the Western 
Front —I am, Sir, yours faithfully, 

Frank Harvey, 

In the Field, Sept 3rd 1917 CspUln R-A M O (T I 


COLOUR WARDS IN HOSPITALS 


To the Editor of The Lancet 
Sir, —Dr Edith M N Green’s article on blood pressure 
and surface temperature In 110 cases of shell shook in your 
issue of Sept 22nd has a bearing on other conditions in 
•which arterial pressure Is depressed, and tbe charts and 
other records tend to confirm the value of pituitary extract 
In some of these conditions 

Dr Green's paper would be of enhanced value if she 
would kindly inform your readers (1) Whether ‘ blood 
pressure ” is intended to signify systolic pressure (2) whether 
the diastolic pressure was taken In any of the cases, 

(3) whose make of pituitary remedy was used, so as to give 
a clearer signification to “ pituitary fluid ” and extract , and 

(4) whether the whole gland or the posterior or anterior 
lobes alone, were made use of. 

I am, Sir, yours faithfully, 

Devonjblre-place W Oct 1st 1917 R HfNCSTON FOV 


A STATE-AIDED MIDWIFERY SERVICE 

To the Editor of The Lancet 

SrR, _In referring to your article in The Lancet of 

Sept 29th on the memorandum for State aided midwifery 
put forward by this association, may I point out that there 
has apparentiv been some little confusion between tbe 
proposals of this association and the scheme so ablv thought 
out by Dr E W Hope, of Liverpool 7 „ 

Dr Hope, in Ins admirable address at tbe meeting of this 
association in July spoke of the success of the efforts of the 
State to ImDrove the position of the midwife, bat that it was 


To the Editor of The Lancet 
Sib,—W ith regard to the end of tbe a ° not f. t ’? n ‘ n J’° B r r 
ssue of last week on tbe use of colour in bosp . , 

ball be pleased to supervise oolonr schemes for a y P 
a London or other town I do not tako any mon y 
npervision I am. Sir, y° nra ^™’p R0SS0Il . 

11 South Eaton place S W Oct. 8th 1917 

Corrigendum — In the address at the foot of 
Corner s letter in our last week s issue, calling , j 
War Memorial for Old Epsomlans, n figure has broken on 
It should read 37 Harley strf et ___ 


The College of Ambulance Tho^ Brehop^ of 
jond on, who presided at the 0P cn '“| °A t gt £ announced 
be work of the college ° Q .“ on ,^ BO ns‘ ambulance ” for 
he offer of what be termed a pa™ 511 mentioned 

be front line service Incidentally Dr .iodine bio own 
he experience of a rescuing psrtv_oi 50, ^mge and 

haplain, who were out for 4) hours in a 2> Bcain(; nartv 
ucceeded in bringing in, without one o the P, ]rec 

reinghit 12 men who bad Jam out for t ee n d£(J br 

lights On the motion of SirSothe effect that 

’rofessorJ G Adami.aresoiutionwaspass to ||( , 

he work doDe justified the existence of the coneb , 

Sishop of London was made the firsi^°°°S£hohad passed 

ames Lantlie said that the number of studentsv ^ q tc * chlBg 

lirough tbe college, which was founded' ,„ tlc)ns should be 
jstltution, exceeded 14 COO A | i, < '°“.™ re t ar v 3, \ ere street, 
jade to Mrs Colin Macdonald, the secretin" o, 
jondon, V> 1 
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The Casualty List 

The following names of medical officers appear among 
the casualties announced since our last issue — 

Killed 

Lieut. Col J J Nicholas, Australian AM C , qualified at 
Melbourne in 1911. 

Capt H. D N Mackenzie, RAM C , attached Roval Field 
Artillery, was educated at Edinburgh University and at 
Middlesex Hospital, London, and qualified in 1S93 After 
holding appointments at the North West London Hos¬ 
pital, the Bi rm i n gham General Hospital, and at the 
Throat Hospital, Golden sqnare, London, he travelled 
abroad and served as a civil surgeon in the South African 
War Later he became a special plague medical officer 
m India and Egvpt and pnor to the outbreak of war was 
in practice at Corowa, New South Wales. He joined the 
R AA1 C towards the end of 1915 and did dntv at the 
Dardanelles in Egvpt and on the Western front 
Capt J P Pegum, RAM C , attached Shropshire Light 
Infantrv qualified m 1916, and thereupon joined hd 
C apt. T J Golding, RAM C , qualified in Ireland in 1906 
and was in practice In Cork before joining the RAM.C ' 

Died of TToundr 

Cap i- H 'i?i :F l e,a k R * A “ M l C r-was a student at St Thomas’s 
Hospital London, and qualified at the latter end of 1914 
After holding an appointment at the Roval Victoria 
Hospital Bournemouth he joined the R .AM C in 
April 1915 

D\ed 

R e{t 'Oger, BAM.C , was educated at Cam 

£»« %, h? 1 tsri se.,sa,g 

K “« °< p°«vo!u 

tleumfri 

Me “* P H.Fuiler, R.AM C , attd. Royal Garrison Artillery 
Jf’-S Pawn , e > M - C . South African 1LC 
CaptG W Armstrong RXMC attd TWtti RKff# -Ran* 

c • “““S: 

Major G Craig, New Zealand M C 
B*>Pj G Redp-’tb New Zealand M C 

B A ' MX ’ 8lt " North 

f? 1 IS? Honghton, RA.M C 
Lieut W B Thomson R.A.M C 
ei*t or S, A. Hevdon, M C , Australian AM r 
Major W W S Johnston, M C Australian i irr 
Capt F E Johnson, RAM C stS ori^ n ^ 
Light Infantrv uea Uj Jord and Bucks 

Lieut, \V P S Johnson R AM C attd v i t, , 

M S Mnnro, RAM C attd V,' e ofvnr?°T? v! L? egi 
Capt E Scott DSO R A M C ’ eSt lorts Ke S t 

C$ 8 S felt r ilIe ~ 

Capt R McC Hill DSO K AM C™ . Begiment 

Sutherland Highlanders ’ attac bed Argvli and 

? *' Warwick R AM C 
Capt Vi A Rees R A M C 

medical men are reported — W among the sons of 

Conamander R H Graves Burton r mere . 
suddenly Toancest son of ri» iv Js R died 

Burton of EaliSg lundon faU Weou Major R Graves 

^ j ^fean D rS R rS^ ,,e - 

Flight Sub-Llout E C Hillabv R \ 0f Shields 
second son of Dr A Hillabv of Iw„, , d la act IO n, 
Serreant Major F P Hiwklev ln.i!- 0 i! e rMl 

died of wound* onlvsonof EmVfl«ii Inlp 5? &l Force 
Second Lieut L \ Jo^ccl^c 'r r l CT °f New Cross 

SSS..V"' 1 ">*=“« ”>'~5d,“s^S!»> 

vt. aM «■ 

r . I irp d‘ u N \ Harmgton 

I cut J T Vi Jilts 1 oval Hving Cow v,n 

i^‘1% v l G " ,Uc °« «kcs Z 3c ' l0n onlv 

' -J' J >> ret 4 nerr p a \r p y£rb\£bire 

the li e Dr G \\ rettinrer^of J iT° f w r g ! '' QtaQ nia son o' 

( } I Che’ham S rtije Rorter r^f‘ tcr 

ac‘ion son o' Dr ] Chet'am s r^k e'S ® 31 killed In 
*n j \cton hill Landes % ' vro ' c ° 4 ^ impole street 


OBITUARY OF THE WAR 



JAMES HENRY BAMPION M.B ,CH B , B Sc BlRM 
cxmxv Bom. XRjrr hedicjjc, cobps 
C aptain J H Bampton, whodied of wormdson Angnst25*h, 
at the age of 29 years, was elder son of Henry Bampton 
ED S of Gravelly Hill, Birmingham He was educated at 
King Edward’s Grammar School, Aston, and the University 
of Birmingham, graduating in science in 1908 and In 
medicine three years 
later After filling resi¬ 
dent posts at the 
General Hospital, Bir- 
mingham, he was 
awarded in 1913 the 
Walter Myers travel¬ 
ling scholarship, and 
spent 12 months in 
research work m bac 
teriology at Hamburg 
and Berne, publishing 
a thesis m the Central- 
ilatt fur DaHcnologxe 
He then obtained a post 
as assistant medical 
officer under the Bir¬ 
mingham Education 
Committee, which he 
resigned in February, 

1915 on obtaining a _ 

commission in the Royal Army Medical Corps He was 
engaged first on embarkation dnty, and later on an ambnlance- 
train and on hospital ships At the beginning of 1917 he 
went to France, where he was attached to the Royal Flying 
Corps and subsequently to the Roval Field Aitfllerr when 
in the fulfilment of dnty he met his death 1 ’ 

BERNARD WOODHOUSE, 1IB.BS Lost. , 

Ci.rrj.ie Bonn, ism sreuiou, cobps 

B vr ° odhon - ce ’ w bo was killed on active service on 
Sept. 5th was younger son of the late Lister Woodhouse, of 
Wimbledon He was educated at Birkenhead School and 
Cheltenham College, afterwards takiDg his medical course at 

University College Hos- 
pital. Qualifying in 
1913 he held resident 
appointments at West¬ 
minster and University 
College Hospitals before 
obtaining his commis¬ 
sion in August, 1914 
He had just completed 
three years service at 
the front when he 
received shrapnel 
wounds which proved 
fatal on the next day 
At the time of his death 
he was attached to a 
V*h regiment One 
of Captain Woodhouse e 
teachers writes of him 
_ as a man who gave 

things His commanding officer wSS^ p ^°® ise of e<md 
kindness and thouehtfulness for others » A of Kieat 
wounded and sick Re all Iov£d him especiaUy for the 

FREDERICK HARDIE MB ChB Fdis 

Captain F H^dJe whTdtS ^iTonnds^S 
the age of 41 rears wa« a " pt ZOth * 

gmduating there in medicine in loo^ hoirersitT 

Bentham he sc tied in private pAe 1 W A t e' 0 ”, 6 nme a 
but m (Vobc.- 1914 ob-aired a 1 ^‘hampton ' 

Army Med.cal Co-ps artxchel ” a Wes J ° the ^ at 
bine months la*cr be was s ent = n hulance 

ambulance and after cany near ^ a Eel d 

1 •“ >• 
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be found, and that the difficulty was then to be accounted 
for by the unstable nervous system of the child Dr Waller 
does not believe it, yet iN^eel sure that when he expounds 
the physiology of digestion to workers in infant welfare, he 
does not omit reference to the teaching of Pawlow on the 
dependence of gastric secretion upon the emotions or substi 
tute for it entirely his own news upon the ill effects of 
giving the mother an enema or a dose of salts 
When a baby after birth, has dyspepsia, cries ceaselessly 
and passionately, mothers and nurses are quick to blame 
some article of diet or some medicine the mother baa been 
given To them it admits of no doubt that the milk dis 
agrees with the child because it contains something harmful 
I do not believe that there is often truth in this contention. 
The same milk can be used for another child without ill 
results The disturbance is m the child. It was the hope 
of upsetting a little the belief in these traditional views, to 
which Dr Waller calls my attention, that made me write as 
I did With him at least I have failed He even adds to 
my confusion by detailing these observations of his own 
upon the toxic properties of milk derived from mothers who 
havo had an enema or who have oarious teeth 

I am, Sir, yours faithfully 

Devonshire place, W Oct 2nd, 1917 H CHARLES CAMERON 

THE DIAGNOSIS OF HORSESHOE KIDNEY 

To the Editor of The Lancet 

Sir, —I am induced by Dr David Newman's article 
entitled “ Horseshoe Kidney Diagnosed Prior to Operation,” 
whioh appeared in The Lancet of August 18th, to send you 
this brief note Evidently it was not known to the author 
that in December, 1916, I determined, exclusively by radio¬ 
logical investigation, the diagnosis of horseshoe kidney in 
a case where the condition was confirmed by the operation 
At the same time I described the complex of radiological 
Symptoms of this abnormality, which were unknown up to 
that moment and fixed the typical image of it (vide the 
report of the Dutch Society for Electrology and Roentgenology 
of May 21st, 1916, in the Nederlandsoh Tijdtohnft voor 
Geneeskunde, 1916, ii , p 1260) 

Dr Newman could not be aware of my case, for on account 
of the war the international publication of my paper, which 
will appear in the next number of the Journal de Radiologic , 
was retarded I am, Sir, yours faithfully, 

Amsterdam, Sept 28th 1917 N VoOBHOEVE 


THE EFFECT OF PITUITRIN ON BLOOD 
PRESSURE 


/[Oct 13,1917 


neoessary to go muoh further, and it is with the hope of 
covering the whole field (with the welfare of the mother and 
ohild as the first objective) that the memorandum issued bj 
this association has been formulated It is estimated that 
its provisions will cost the country a million a jear (not 
£100,000) but this sum would, undoubtedly, be repaid over 
and over again if they secure to every mother the stilled 
attention necessary for the well being of herself and her 
child I am, Sir, yours faithfully, 

Emily F Ford, 

Secretary Aooctatlon for Promoting the Training and Supply 
of Mid wire* 

D&cre House Westminster, 6 W Oct 3rd 1917 
*,* Having read again the proposals put forward by the 
association for a State aided midwifery servioe, we see how 
we were led to mistake our previous correspondents acourate 
notes We are glad to publish Miss Ford’s correction — 
Ed L 


THE TREATMENT OF IMPETIGO AT THE 
FRONT 

To the Editor of The Lancet 
Sir —Impetigo and its treatment is a considerable source 
of diffionlty to the medical officer in charge of a unit on 
active service Especially does this apply to artillery units, 
whieh are sometimes many weeks in the "line.” Under these 
circumstances it is very difficult for the men to obtain baths 
and olean underclothing Inconsequence a fair number of 
men get impetigo I tried various remedies, snoh as the 
nnguentum hydrargyri ammon , nng aoid borici, covering the 
affected parts with plain lint afterwards The results were 
disappointing Then tinot. lodi painted on the affected 
parts and afterwards covering the area, as in the former 
treatment, with plain lint This certainly gave considerably 
better results 

The best results, however, have been obtained by ufing 
methylated spirit The procedure adopted was first of all to 
remove the crusts with boric fomentations, and then swabbiDg 
the area affected by impetigo with methylated spirit 
Within a few days the relief was very marked AU the 
affected parts were covered with plain lint, secured in 
position either with a bandage or strapping 

I thought the above treatment would interest your readers, 
especially those who are on "active service on the Western 
Front —I am. Sir, yours faithfully, 

Frank Harvey, 

In the Field Sept 3rd 1917 Captain RA H 0 (T ) 


COLOUR WARDS IN HOSPITALS 


1 THE DIAGNOSIS OF HORSESHOE KIDNE1 


To the Editor of The Lancet 
Sib,—D r Edith M N Green’s article on blood pressure 
and surface temperature In 110 cases of shell shook in your 
issue of Sept 22nd has a bearing on other conditions in 
which arterial pressure Is depressed, and the charts and 
other records tend to confirm the value of pituitary extract 
in some of these conditions 

Dr Green’s paper would be of enhanced value if she 
would kindly inform your readers (1) Whether blood 
pressure ” 13 intended to signify systolic pressure (2) whether 
the diastolic pressure was taken in any of the cases, 

(3) whoso make of pituitary remedy was used, so as to give 
a clearer signification to “ pituitary fluid ” and extract , and 

(4) whether the whole gland or the posterior or anterior 
lobes alone, were made use of 

I am, Sir, yours faithfully, 

Devonahlre-place W Oct 1st 1917 R KINGSTON Fox 


A STATE-AIDED MIDWIFERY SERVICE 

To the Editor of The Lancet 

Sir, —In referring to your article m The Lancet of 
Sept 29th on the memorandum for State aided midwifery 
put forward by this association, may I point out that there 
hnq apparently been some little confusion between the 
proposals of this association and the scheme so ablv thought 
out by Dr E W Hope, of Liverpool 

Dr Hope, in his admirable address at the meeting of this 
association in July spoke of the success of the efforts of the 
Suite to improve the position of the midwife, but that it was 


To the Editor of The LANCET 
SrR,—With regard to the end of the annotation in your 
issue of last week on the use of colour in bospita . 

shall be pleased to supervise colour schemes for any P . 
in London or other town I do not take any money 
supervision I am Sir, yonra^^°“ y ’p R o as0 R 

11 South Eaton place 8 W , Oct. 8tb 1917 

Corrigendum —In the address at the foot of Mra 
Corner 8 letter in our last week s issue, calling , , 0 [j 

Wax Memorial for Old Epsomlans, a figure 
[t should read S7, Harley-slre efc __ 


The College of Ambulance the fomth^ycar of 

bondon, who presided at the °P eD *J’G °k , gt £ ttn nounced 
he work of the college on /onday. Oct „ , or 

he offer of wbat be termed a P a J?° wmm mentioned 
he front line sendee Incidentally Dr Ingra 0 wn 

he experience of a rescuing par tv ° “’ l^ barregc and 
ihaplain, who were out for 4} tours in a bMvy^rrag ^ 
ucceeded in bringing in, without^one of e re three 

19 mon whn hart lain out ior tnrec uti>D 



london, 


r+ f 



d itsd oea ajuiu. r rnavi , ", •> * , , , 

OB Soldier in Chief of the Grand Fleet The Daily TJiyraph has made 

-R nrocentatives of the honorary medical staffs of the a contribution of £500 to the first list of subscriptions 
Toluntmr hospitals of the County Palatine of Chester (and of Communicationsshonld be addressed to the Daily Telegraph, 
eome o/those situate in the counties adjacent) and officers Fleet-street E C 4 

of the local Medical and Panel Committee met at Crewe on L le utenant-Colonel George Scott Williamson 

Sept 29th to confer on the position of the honorary medical R 0 t!je pat jjologist to the Bristol General Hospital 

staffs of voluntary hospitals in undertaking the care of who wfent ont iato .. Uo Han’s Land ” on August 26th with a 
invalided seamen and soldiere undermn^gementwiththe company, is reported missing and there is little 

Mimstry of Pensions Dr J H Marsht of* Iagc ' e ^ a“ub“that he priseneVin Germany Colonel Williamson 
General Infirmary, chairman, of the l®cal “rfUal ^ mentioned in despatches 

Committee, occupied the chair The following resolutions 
were passed unanimously, and it was decided to submit them 
to the consideration of the various hospitals concerned, to 
the Ministry of Pensions, and to the county Pensions 
Committees — 

Hint the services ot tho medical prolealon should not bo given APPOINTMENTS TO THE INDIAN MEDICAL SERVICE 

gratuitously to patient* wjtoare ot a volnn It hna been announced in the Press that after the open competitive 

tsastis;*ssfs»«:«sss 
HtSfS&P “ • La “*■" “ as esssss says: 


THE SERYICE8 


absolutely indispensable need 
nomination by tne Secretary of State To assist him in malting these 


- _ , , , _ ,__ I ZIOLZJlUBUULI Ll\ me ocunjuu j Vi. oocioaiiim ‘“"O'- 

A scale of charges was also resolved upon, the chief items I appointments which as already announced -will be limited in number 


being as follows — 


to tbe absolutely indispensable need# of the Sendee he has appointed a 


_ h A ^. > a. „ t .n* AMiatant * £ i d 1 Selection Committee who will summon and Interview auch applicants 

For major operation Including anesthetist* and oolatsnts £ * d. . f 0 rfe .ulUble and mate recommendations 


fees .. 

I or minor operation requiring general Ruwtheala, Including 
an anrcsthetlit s fee 

The anaesthetist ■ fee (Included in the above feea) where the 
assistant U not a salaried resident medical officer 
For tnlno* operation with local anyatbetlc 
For attendance on in patients (after operation or otherwise) 
for each week 

(For less than a week In proportion ) 


7 7 0 I a* may appear to be pnmd fade suitable and mate recommendations 
1 for appointment Application* for appointment should be addressed to 
2 11 6 the Secretary of the Military Department, India Office Whitehall 
SIV 1 and should contain conclao particulars of the applicant s 
17 0 medical degrees and career Applicants must be over 21 and under 
110 22 years of age at the time of application Particulars regarding pay 
promotion 2c. in tbe Service can be obtained from the Secretary 
1 1 0 | Military Department _ 

AR1T1 MEDICAL SERVICE 
H Burtcbaell CB CMG to be temporary Surgeon 


Col C 

11 Odr Dan ”—Red Cross work is now said to | GenmI 

be costing the coantry something over £6 a minute, and next __ 

Thursday (Oct 18th) an effort will bo made to colleot a sum | Medlc.l Service* 
of money sufficient to enable the Red Cross to carry on its 

beneficent work on behalf of the sick and wounded Flags „ „ „ _.... .. , , 

and emblems will bo sold as usoal on •• Our Day ’’ throughout UeZnJ cSonri oTre-£*V ’ “ ™ tCmfWr5rT 

the country several metropolitan mayors have opened snpple The undermentioned relinquish the acting real ot Lieutenant 

mentary subscription lists and social gatherings of various Oolonel on reporting Major H TV Bo**ell Major G H Richard 
kinds will further the appeal. Helpers are needed, particu Tobe acting LleSmant^lanei*-~Wb\™tn n «>mmand ot a Con-rales 
larly for the South African section Offers of assistance, Cifta, cent Depot Major H H Campbell D.S O Major T B Moriartv Maior 


TEBBITOBUi FOBCE. 

Oapt A G Hebbletbwalte to be Deputy As*l*tant Director of 


ROYAL ARMY MEDICAL CORPS 


and suggestions will be welcomed by Miss C May Beeman, 
the organising secretary, 10 West Bolton Gardens, S W 5 — 


The 1 iceroy of India has fixed Dec 12th for “ Our Day ’ in 1 Newman Major It O Meredith 


C D Myles Capt A O Elliott C*pt A. F Heaton Reserve ot Officers 
Temp Major J Dalrymple Major Reginald T Cowey D S O Whilst 
In command of a Field Ambulance Oapt C E Scalfe Capt REF 


India —Americans In England are making a combined present 
to the British Red Cross Society for “Our Day and con 
tnbntlons for this pnrpose should be sent to Mr Clarence C 
Stetson Caro of The National City Bank of New Fork 
34, Bishopvgatc London, E C 2 

First American Red Cross Hospitai in 

Furope.— On Oct 4th Mr Page the Lmtcd States Ambas 
sador opened the first American Red Cross Hospital estab 
llshed In Europe at St Katherine s Lodge Recent s Park 

rrv,*. wki.i_itT t_r_• _ . _ p 


Temp Uenu-Col E F Armstrong Canadian Army Dental Corp* 
trom a Canadian Infantry Battalion, to be temporary Captain 
Temp Major A A Mns»en (Major R A.M L T F) relinquishes hi* 
temporary commission on re-posting 
Temp. Capt A Maephall Canadian A M C to bo temporary Major 
Temporary Captain* Canadian Army Dental Corps to be temporary 
Captalns i J P Coghlan trom Canadian A S C J L McLean Ironi 
Canadian General LS»t C Nicholson trom a Canadian Inlantrv 
Battallon 

Temporary Lieutenant* to bo temporary Captain* > H L Lane J W 
Wayte M C A S Cook A. J M Crlgbton G B BlncUlr G D Comp- 
«ton R C Allen H E Scoones C T I Clarke W R Wvlie I if 

TTAveelf W I (Ak.O. r* T> YI..a„Y.»-_ -r « -r> .. -V V TF. . n 

c C I Stoekley 
i^ulrc H Somer 


Tl kllhl l , r ” W ™ ge J Me s ents Howell W I Adam* C E Hutchinson J A.H White C i Stooklev 

ThchoTiltal which will be for American and British officers R ailalncot J M Adams,H North E.WlUUmi,J Maguire12 
f-tQnns in four scrc$ of groundp nnd has been ennipped for ^ Ki^oo A. J P Nowell H Granger W £, Johnson E 

40 orthopaedic patients by Mr and Mrs WtllC &Somon J I D RIcWi.an J H“lum 

f o£ Detrol ‘ Sin I ° £“iv^, , JT^d r JTS J aSkf^"p H pK 

dc Forrest B illard of Philadelphia, have been chosen as the T ” t , Un ni , r I ’S f K M f« I O j 

nucleus of tho medical unit under the general sunerviston of n 1 ° c ^richer J H. Wilks E n 

Colonel Sir Robert Jones Theinnntaglu^uS^? &%£?£&&?5 P C « a | “I 
and a number of u ell known British phvslclans and surgeons ) ^ Home G Fleming F B M Palmer OHIti.WI Sathnnt 
have signified that their services for other than orthoMdic wiLn 0 ?^ ^ e ’8 on p c 0 cka 

vorl *ro at the disposal of the hospital ^ S re £ ;) F'rta J B. 

King George s Fond for Sauers —A special 

effort Is being made to augment the funds of tho various 

dependents under the'nurtdres 0 *^/Ki oa J. tal,orK and tbelr u u GoodallanrtS Morels - --wspiai 

v-tlvTr. T 1 n / ,IU x 0 ? Georges Fund for To t*rtemporary LleutenanUt T DrndaU HOP T ^ 

Virtu Tel graph has been particularly associated AU * n B H O A. V yon, c JMlddWon n A J E 

with this effort^ and has orgnniseda Smpsign for makl^ a Blah j T Grierton 


B A 

Sharpe T W Pattinson 1L Blyth'J B Balf'B B si'nSSl' '7 P 
Martin R. W S Chrljtma* a u ba P w e» A A 

P G A (late Captain 

C T raa°s ra ?S t,n3nUt ^ t ™' W ^ Ho,torary Capta,n* 


the appeal 
I Orel Burnliam 
qulcklv in 


l; n reaUt°yt°" r, ^r sop“?ll S™ 

Th"r PiovidlDg a Christmas present to our sailors T™ 11 n y Jcbnstkh J ' K Eu «on A R Molr D „ 

G C Snyder T C Bret. 


others the appeal is supported bf Prin7o7ib£t the^reri*' ' 
sent of Kirg Georges Fund for Ballon Sir F Geddc« 
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]nst after returning from a tour of duty behind the trenches 
His commanding officer writes of Captain Hardie’s good ( 
work under trying and dangerous conditions He leaves a t 
widow and two children _ i 

i 

FRANCIS ARTHUR DERAVIN, M B , Ch B Melb , 

OJLPTAIS 11 ST RICT IS ARMY MED I CAT CORPS I 

Captain F A Deravin, who died suddenly on active i 
service at the age of 41 years, was sixth son of the late J T 
Deravin and was bom at Bendigo, Victoria, and educated 
at the High School Bendigo After graduating in medicine 
at tho Melbourne University, he was for some years resident 
surgeon to the Fremantle Hospital, Western Australia, and 
on resigning this position visited London for a year of post¬ 
graduate work On his return to Australia he practised at 
Casterton Victoria, until taking up duty in the Australian 
Army Medical Corps He was well known in Australia as a 
keen exponent of all games of sport 

^Ministra of National Service its Medical 
Organisation 

In his speech at Nottingham on Oct 9th Sir Auckland 
Geddes outlined the new medical organisation, inaugurated 
by him at tho Ministry of National Service, of which Dr 
James Galloway is chief medical commissioner 
The New Recruiting machine 

The various professional bodies m the United Kingdom 
are being closely linked up in the construction of a new 
recruiting machine, with a medical advisory board at its 
head, to which they send representatives The country is 
Jlvided up into a senes of regions, eaoh under a medical 
commissioner, who is provided by the responsible civilian 
medical organisation with a list of medical men of good 
standing in his area willing to serve on the medical boards 
The president of each National Service medical board is a 
whole time official of the Department and is a oivilian 
approved by the medical advisory board He is assisted 
by a rota of local members, generally three at a time, 
who serve for a day or more In the week as is consistent 
with their work as medical practitioners The boards work 
to standards settled by the Department the instructions 
laid down amount practically to a text-book of medical 
standards in the preparation of which Dr W Hale 
White has given much help The old categories, which 
were always administrative rather than medical in intention, 
have been done away in favour of four grades as follows 
( 1 ) Men organically sound, of good mental capacity and 
muscular development and without any .deficiency in their 
special senses (2) Men organically sound and capable of 
standing exposure but deficient in some special respect- 
eg, short-sighted deaf flat-footed, and so on (3) Men 
falling between grades (2) and (4) This grade is marked 
for whatever class of work the man is fit for (4) Men so 
unfit as to make it unfair to expect them to undertake 

as saisBffi £«“• r. 

f„r to the lav appeal tribunal for a re examination If a 
case Is made out he is then examined by assessors 

Ibf. “■ jrr.:'* 

assessors find Wm unfit the Director of National Servioe 
accepts their decision as final 

Fint Meeting of the Medical Admory Board 

The first meeting of the medical advisory board took 

place at the Ministry Windsor Hotel 

October 4th The board consists of the^ OMef ^ o{ 

misMoner Dr James Galloway, C B sir Dona id 

the Medical ^ e P a !. fc . m f nfc , p nnnC m Mr J W B Hodsdon 
McAlister (General Medical Council), M Ed J inb , (Scottlsh 

President Royal College 0 ’ Mr (jharle 3 Ryall 

Medical War Emergency J Royal Colleges) 

(Committee of Referenceofthe Engl^ h Medical 

Dr T J Aerrall and Mr E B Ke.th and Dr J Am all t 
War Committee), Professor Arthur K1bovernment Board, 

s„b H oXt““'sr„i 

Health Insurance Commission attendea 


Sir Auckland Geddes, who was in the chair, commented 
on the changed conditions under which medical examlna 
tions have to be conducted under the present compulsory 
military service as compared with those of the early 
days of the war when Ml those presenting themselves 
were volunteers Bince the beginning of 1917, and especially 
since the Review of Exceptions Act, there had been, he 
said a great deterioration in both the willingness and the 
fitness of men called upon to undertake military eemce 
Medical boards had had to face in the past much abuse 
from persons who fostered unwillingness to serve and who 
took every chance which offered of discrediting the medical 
examination of recruits He went on to describe the abuses 
which had arisen under the old system Medical certificates 
of unfitness had been given on the scantiest evidence 
personation had been rife, and even members of hoards had 
been influenced by unworthy motives to place a man un 
justifiably in a low category 14,000 prosecutions had been 
instituted on charges connected with these abuses duriDg 
the past 14 months The Minister described the plans of 
the medical department of the National Service Ministry as 
nothing short of a medical survey of the male population of 
military age in which he saw a scientific opportunity of 
great possibility Arrangements were being made by the 
Min istry for the supply of medical men to all the Govern 
ment departments, as well as to deal with the shortage oi 
medical students at the sohools On all these matters the 
medical advisory board would be referred to for counsel 
and guidance, and Sir Auckland Geddes proposed to call 
upon it to enlist on his behalf the aid of the existing 
organisations of the medical profession in order tha 
the Ministry of National Service might become a 
clearing house in correlating medical activities with e 

requirements of the nation at large and those of ® 
Navy, Army, Air Board, Local Government Board, Pensions 
Ministry, Soottish Office and National Insurance Commission 
The work of nominating the medical boards had been, 
said, referred to tho Statutory Committees of'the.profession 
Sir Auckland Geddes concluded bjr 6tating that the wo 
preliminary organisation, as outlined above, ^ ^ 
accomplished, and that the new system will be instituted on 

Nov 1st __ 

The War Record of the London Medical 
Schools the Third Tear of mar 

We have received the following revised returns concern ng 
the war record of tho Middlesex Hospital 

SSSSt"'‘WT* 0teSWAl-. 1 cr.li 

de Guerre, 1 Military Cross, 9 

Indian Militant Hospitals 

The hospitals receiving overseas “^^Lnipment and 
steadily up to date, with R 10 ^®™ d fans Convalescent 
the provision of electric light a “ , , for tbe reception 
sections and depots have teen ® s V"X pd , m war hospitals 
of British and Indian soldiers '““^ent Facilitios exict 
who no longer require In patient tr ®r ro , tmcn ‘ of cases in 

for orthopaedic and eleotro-theraj*atlo travm ^ ^ CrD , s 

hospitals at Bombay, Cawnpore m jjrjtish convalescent 
hospitals at Hnssoorfe and Debra Dan CTe „ atJO n of this 

enteric depots have been opened for h norses are 

class of case during convalescen in ^.on hospitals of 
employed in all British war hospi^ 1 t Bom bay Poona 
: any sire, and in Indian war•hospitals 

i Rawal Pmdi Karachi Secunderaba, Simla bus 

The St John Ambulance Association ^ ^ 

! issued a letter amplifying a proposal exi ^ js be i| e vcd 

l of the Voluntary Aid Division in bt3ln]n g a number 
that there will be no difficulty ][f {or WO rk in ho* 
i of suitable candidates prepare /L ccs supplement and 
I pitals and prepared to give their ^ ^ donc by such 

assist tho regular staff All the wbo p^idpatcd Id 

L ladies would be voluntary, and ,!“° ' nc 6ta tioD to another 
S it would not be liable to transfer boro o ^ hospltal ncr<e< 
, Ladles willing to become b ^ 3 P i i ~ nnd present certificates of 
1 should be over 20 years of age ana y 
proficiency in first-aid and home n - S 




TTTR WAS.—THE SERVICES [° CT 13 > 1917 »S5 

iHX IxJlSCET J _ _ _ — 

" - ~ ' Fiat Lord of the Admiraltr, Admiral Sir J E Jelhcoe 

TTn^nTAL TREATMENT OF the INVALIDED SailOB First. Sea Lord , and admiral Sir David Beatty Commander- 
" OB SOLDIER an Chief of the Grand Fleet TheDaihjTclfCTapfibasni3.de 


Feo-esentatives of the honorary medical staffs of the a contribution of £500 to the first hs. of subscription- 
rolantarv hospitals of the County Palatine of Chester (and of Communications should he addressed o the Daily Teleg ap 
some of tho^e 1 situate in the counties adjacent) and officers Fleet-stree* E C A 

of the local Medical and Panel Committee met at Cretve on L ieu tenant-Colonel George Scott Williamson 
Sep" 29th to confer on the position of fte honorary medial ^ c h pathologist to the Bnstol General Hospital 

stiffs of voluntary hospitals m underta^g the rare of X^entoutiito • No Mans Land’ on August 26 h with a 
invalided seamen and soldiers ^Icclesfield stretcher company is reported missing and there is little 

Hiwrtry of Pension Dr J H- Panel doubt that he is a pnsener in Germany Colonel Williamson 

General Infirmary, chairman of the J;ff has been trace mentioned in despatches 

Committee occupied the chair The following resolutions 

we-e passed unanimously and it ms decided to submit them - . . . - 

to the consideration of the yanons hospitals concerned to ____ 

the Ministry of Pensions, and to the county Pensions ihn ohix; YlOIbo 

Committees — - 

Tha. the services o' the medial profeoiou ibould no be given APPOINTMENTS TO THE INDIAN MEDICAL SERVICE 


APPOINTMENTS TO THE INDIAN MEDICAL SERVICE 


gratuitously ^e^iz C irfy^f a volun IT has been announced In the Prera that alter the open comne JHve 

^dShSd d^nltbe^t 

t0 ****** lhiU WOnEt ° ateoln-ely 1e^»«?bv 

W* honorary » - a nomination by the Secretsrv of State To assist him In making these 

A scale of charges was also resolved cpon, the Chief items appointments n-hlth as already announced, nlh be limited In number 


being as follows 


to the absolutely Indispensable needs of the Service he has appointed a 


For mvcr operation, including an*dbetid s and assL-tant s £ * d. Selection Committee'"Ml summon and interrte*- such appHanta 

fees ^ _ _ 7 7 0 as may appear to be prf no fed'suitable and mate recommendations 

>er minJTo£rs5oa reqalrit^ gene^il SttSeato, faefSdl^ appointment Applkadon# ahonld beaddre«ed to 

an amr»‘hetl*t 5 tee ° 11 6 the Secre arc of the Military Department, India OSce, Whitehall, 

The arera-hejata fee (lndudrf In the atovTfeS) where the S W 1 and ihould contain concUe particular, of the applicant a 

aariatant fa no salaried rerident medical o=cer„ _ _ 1 1 0 medical degrees and career Applicants mat be over 21 and under 


Fo- minor operation -vrlth local anorsthetlc „ __ 

Fo- a^er.dance on In-patients (after ope*aiion o- otherwise) 

to- each - ~ — - - --- ... ... 

(Fo* less than a -week In p-Dpo-tlon ) 


110 32 years of age at the time of application. Particular* regarding pav 

promotion Ac-, In the Service can be obtained from the Secretarr 
110 Military Department. _ 


' r ^ ~ u 7 A&MY MEDICAL SHRVICE- 

CoL C H Burtchaell CB C M.G., to be temporary Surgeon 

‘ Our Dan n — Red Cross work is now said to Gtn ' r " d - T mra )t ,, t r0BCE _ 

be costing the country something over £6 a minute and next Ctp , A G He’MeJraraite *to be De P utv Aaslrtant Director of 

Thursday (Oct 18m) an effort vail be made to collect a sum Medlc.1 Services __ 

of monev sufficient to enable the Bed Cross to carry on its 

beneficent work on behalf of the ack and wonnded Flags „ _ _ f ^ JX r ^ D \ C ^ L GGBPS 

and emblems will be sold as usual on “Our Dav’ throughout u^e'SsaDo'on^fon re-^Ing tbe nuA °> <e*P3rary 

be country several metropolitan mayors have opened supple- The undermentioned relinquish tie ar-ing rani or Lieu erurnt 
mentarv subscrip non lists and social gatherings of various Colonel on retwdo; Majo- H W Rnr-eli Major G H- Elcbard 
.duds toll further the appeal. Helpers are needed particu .swing UcSS.ntDoVne^-Wh of a Ccnralra 

larly for tbe South African ffecaon Offers of assistance, gifts cent D*]x Major H. H Camp'^U D_S O Major T B Horiarty Majo- 


The Viceroy of India ha, fixed Dec 12th for ' OnrDay in aSb '' 3pU " Ult>t B E r 

India —AmencansmEuclandaremakincacomhined prevent Team IJcur.Col E. F Arnutreug Cura diva Armv Derra! Cc-re 

to tbe British Red Cro's Society fo- Our Day "and con » Ceusdlan‘Infrot-y Ba rallrn. to be temporary-Cupteln 

tnbutions for this purpose should be sent to M^Clarence^C t«S» KiM " **>"«»***■*• 
Stetson care of The National City Bank of New York, Temp. Capt A MacptraSL Canadian A.M C tobetempe-ary M.io- 
34 Bishopvgate London EC 2, Tcmjx-rarv Captain, Canadian Army Denral Corns, to be temptKarv 

_ , _ Capraina i J F tegblan from Canadian ASC. J L. »IcLean from 

t IR5T American Red Cross HoSPITAI IN Geneal V* c NVvboIrau. from a CanadUn Infantry 

ECPOPE. Oo Oct 4th Mr Page the United States Ambas- Temporary Lfeutenanta to be tcmpcraiy Cap vin*. H A. Inna J tv 


gnlr^ H.Somer 


nucleus of the medical unit under the genral^m “n of mn'r s' T «' 0 Be ct« / % 1 

XhenurvlngU^lTiS^n' J'l S g 

ana a number of well known British physicians and surgeons VL Heme G Flcminp F W if Palmer G C p Bath^ 

have signified that their service, fo-o her than orthotredie ,VJ ^ecc R_ puardi G J Nfetdcn. P c C Smith 

work are a* the dupoml of the hcpitaL ^ ^ *‘ g “U f C 

IvING GeOBCF « FrVD vnT: Qittod » > Mxr'tn R.W S Cbrinisas SapwelU V. A. 

.. , , , PC-D FOR a.AILOfly— A special To be temporary Cap ains, £. Wataon. p G A R. n. „ 

effort i, b»iug made to augment the fud, D f the various Held AmSutaucr Bjk.M C ' F A. C-tcFr G '" Er ’ (B-eCap-aJn 


to real *t 
T he f cd 


:o the SOO- C ;r. mrticlnavr~ V, V eame-ou j. i. t uandran W p Co- 

*_ . , *' 3, - i^C Pre«^ will Sojgwm J B II t rgIiix?a Bo tr ^ K 

Tbe providing a ChnVmaj p-cren* to our sailora ™UH 'L John, tn r 5 K 

■d , re irtcndcd to lE*e-e<re vr-th v-bverir-* on. „ T ? k* 'Ttf?! Honorary Uej'enau 


“frowall p G. Ca'rp— p G 

E Ent on A. p Mr r D' B 
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MO 8 A O MncKcnrio. G W Kendall, H M Hart Smith, J D Jonca 
J T MacKenzie MO G L K Finlay E O Connor, A W Bonrne, 
It M Alcorn, J O T Teggart L C E Murphy, H Wales, 0 R.Hoekyn, 
F J Hathaway, W J D Robertson G N B Sebastian It P Graham 
D M GUI D McKall J Macarthur T Milling G F GUI, T fl 
James J Crowley D St O Creighton, It. J Kce J W Darling M C , 
T Campbell A blmmons, W P MacKaaoy; J L Gregory A Frew, 
H 8 Talt I Wilson Temp Capt W Allan (and la granted tho hono 
rarv rank of Captain), Temp Lleuta P D Magowan (having ceased to 


efel |(this. 


S It 81bbald, J L Phlppi A MacIntyre R McO Blair F Adye- 
Oorran, E W Cross, 0 J E Edmonds E J Roberti W A Mac Kay, 
J W Shields (on account of ill health) It Govan (on account of 111 
health contracted on active service) F Lllley Temp Hon Lieut W R 
Rowlands (on ceasing to be employed with British Red Cross Hospital, 


Rowlands (on ceasing to be employed with British Red Cross Hospital, 
Notloy) 

BFECLLL RESERVE OT omOEM 

Major J C Furness relinquishes the acting rank of Lieutenant- 
Colonel on ro-posting 

Capt W H L McCarthy MO to bo acting Lieutenant-Colonel 
whilst In command of a Fiold Ambulance 
To bo Lieutenants s J G WoKendrlck Macaulay and P 1 A Grant 
(from Glasgow University Contingent O T 0 ) A B Cocker J B 
In lng, and J W Morris (from Glasgow University Contingent, O T C ) 

TERRITORIAL FORCE. 

Major T D Greenlees relinquishes his commission on account of ill 
health . , _ 

Capt J P H Davies relinquishes his commission on account of 111 
heslth 

Capt W H P Hey Is restored to the establishment 
Capt J M Fortoicuc Brlckdalo is restored to the establishment 
Capt (tomp Major) A Loggat to bo acting Lieutenant-Colonel whilst 
commanding a Hold Ambulance . , 

Capt K. W Jones DSO is restored to the establishment on 
vacating tho appointment as Deputy Assistant Director of Medical 

Be clpf fl :If Burgess, M C to bo acting Lloutenant whilst commanding 
a Field Ambulanco , ,, t . ... . . 

Capt A G Hcbblethwalte is seconded whilst holding an appoint 
moot ns Deputy Assistant Director of Medical Services 
Capta L L Hanhan and J Murdock relinquish their commissions 
on account of III health contracted on active service and are granted 
tho honorary rank of Captain 
Capt G H Hart relinquishes his commission 

Capt (tomp Major) A 0 Alport relinquishes his tomporary rank on 

^o'apt^A^Iredslo^reUnqulBhes bis commission on account of 111 
health 

Lieut T M Metcalfe to bo Captain . . „ . . . 

Vf T Shloldj lot Ilattallon Btattordshire Volunteer Regiment to bo 
Temporary Lieutenant and Modlcal Officer 

urban Vital statistics 

(Weok ended Oct 6th, 1917 ) 
an^Btreget®* cVvIl'popi^tlra 1 rat^m^d^t'neariy 

Stockton’ on xlca The principal apWemto dUoaao, canood 
whooping-cough, 24 from meas es, dlarilicca which had been 262 

Ml .^frle P-ed,^, K 

effieBtSr^ "^‘"d^'trcatmont'ln ^o'^etropoUton^A^yfunfa'iloo^tn”! 
diphtheria under treatment in the i Met P" > 3 abovo the 

and tho London ot^thT prariooa week. 01 tho 

sasM JS b V^° rs 

Mn>°a!»^ an aggregate 

p^lrt.on^Uma^rt nrar.^ 

mortality waa OT, »e»lnrt ‘16 « gj^^JJ^ponded to an annual 
«?»"* m a i£1SS£* wfram°=ng cough 9 from 

Miya^h^f^hthcrU 2 

anMuM «"*"*» a " d 2 

dlphthcris In Dublin corresponded to an annual 

Irish Touns -The 88 d»tbs in aju th0 prov loua week 

rate of 11 6 or 1*0 perJJJJlIn diarrhoea 2 from whooping-cough and 
and included 7from Infant Belfast were equal to a raUflf 

!oWl8»^InSSS-BtaStaf-rtllodteHu* and 1 each from 
enteric for er and measles _ ———-==z== 

Literary iNTEiipiGENOB^-^be r e ^“k 

roMBod and enlarged, of ^ gse il and Co In 

Hanson, is announced y i n the study and treat 
anew of the rapid n ^ v “P^ n( j? or h nB subjected tho book 
mentof tropicala 1 , B 5^ se r j 1 . chapter on Mosgnltoos and the 
to a thorough revision The chapwr on ^ bron(?ht np 

Ito°by tomtnt-cSone 1 Aicock, of the London School j 

of Tropical Medicine 


Univerbity of Cambridge —At the examination 
in Sanitary Soience held recontly tho following candidates 
satisfied the Examiners in both parts of tho examination — 

Alfred John Gibson, Captain if A M 0 ; Gerald Hovell Msaon 
Captain R A M 0 i and Donald Walnwright. 

Examining Board in England by tiif Royal 
Colleges of Physicians of London and Burgfons of 
England —At the Second Professional Examination in 
Anatomy and Physiology held on Sept 27th and 28th and 
Oct 1st and 2nd 79 candidates presented themselves, of 
whom 55 were approved and 24 wore rejeoted Tho following 
are tho names ana schools of the successful candidates — 
Thomas Adam, Bt. Bartholomew s Hospital Marjorie Muriel 
Sibley Bartlett and Grace Mary Bea\on London School of 
Medicine for Women William Itydlng Bennctto and Walter 
Bowlor, Liverpool University; Percy Croad Brett, bt Mary’* 
Hospital John Florey Brown Liverpool University Thomai 
Harold Burlend University College Cardiff Kenneth Entwlilo 
Bury, St Thomas s Hospital John William Cbadwlok Manchester 
University Sarah Annie Cooper Kings Oollogo Philippe 
Couacoud Guys Hospital; Charles Owen Davies, Liverpool 
University; Edith Margery Pcarco Davies London Bchool of 
Modlolne for Women ; Harold Sponcer Davies, University Colleje 
Cardiff, and Bt Bartholomew s Hospital Michele Arcangelo 
Dlstaso Naples University Kennoth llonry Douoiand Mohammed 
Nour El Din 6t Bartholomew s Hoipltal; Ralph Wilfrid Fairfax 
Kings Oollogo; Arthur John Gardbam university College 
Frederick John Good and Bamott Gould London Hospital 
Kgerton Charles Grey, Guys Hospital; Sydney Haxeldlno, Uni 
vorslty Collego Frank Heber London Hospital; George Hubert 
Howo Guv s Hospital; William Vincent Hughes St Maty i 
Hospital Edgar Francis Job Jones Cardiff and St Marys 
Hospital; John Jones LKorpool University and University 
Collego Thomas Trofjr Jones Manchester University; 

Francis Knoylc Middlesex Hospital; Gerald Joseph WyM 
McMlchael Birmingham University and University Cpl^ge 
Montaguo Malzels University College James Aird Morton 
Bt Bartholomew's Hospital Huisoln Nosmt, University College 
and Bt Bartholomew a Hospital Cyril Augustus Paulpiz, 

Ceylon Modlcal College Joseph Pronjanily London Hospital 
Mary Colegravo Prldoaux London School of Medicine for Women 
Bercsford Tom Richards Birmingham University , 

Roberts Madras and Middlesex Hospital Harold Wh 1111 to Robin 
son London Hospital Frank Paul Sohofiold Bt. Dartholomow ■ 
Hospital Bamuol Loon Sxplgner London Hospital Joiitpn 
GUllson Talt Edinburgh University; Edgar James Target 
Birmingham University Harold Edwin Thomas, UnUera ty 
College Loallo James Timings Birminghami UniversHy William 
Henry Turner Guy a Hospital Madeline Hilda Jane Ump^eby 
London 6chooI of Mcdlolno for Women Harold John Vane. 

Sutton Middlesex Hospital Abram Adolf 

King a Oollogo: BOlo Adcla Wharton London School of Flcdicine 
for Women John Stanley White St. Bartbobmow* HMrdUl 
Octavla Margaret Wllberforce Royal Free Hospital and Uhnries 
Floranoe Young London Hospital 

Royal College of Sdrgfonb of England 
Annual Melting of Felloes and Mf mders —A mcol f, 
of Follows and Members will be held at the Co 
Thursday, No^ 15th, at 3 o’clock p v , when a report irom 
the Oounoil will bo laid before the m cl ; tlD f 
Members can obtain ooplos of tho report oa api „ B 

the eecretarj, and can, 1 if they so desire, have tl.elr names 
placed on tbo list of those to whom the r °P° mcc ij D(! 
annually Motions to ho brought forward®^ t other 
must bo signed by tho mover, or by j,. tho 

Follows and Members, and must bo rocel y A 
Boorotary, Mr 8 Forrest Cowell, not iator than 
printed copy of the agenda will be „ nn i v for ono 

Nov 13th to any Follow or Member who may pp y 

Society of Apothecaries of London —At 

examinations held recently the following ca 
Buccessfni — , 

PniMARi Examixatiot Pint i 

nioloov —Vf n Shlpwnv Bristol » nfl 11 S M.rriolt »nd J Vstei 
Materia Vrdica and Pharmacy -j A Marriott. »n 
Manchester „. n-r n 

PrtiMABT BXASIIXATIOX IART Royal Tr« 

Anatomy —M L Bant, London Hospital G Cohen King’s 

Hospital j H L Dowon Guy s HosplU J ^ 0 ^ u„iver.llv 
College 0 R Corflold Uanobcsteri A It <J a”’ , 0 K w 

OollCRe M A K El Honnawy, 8t Mart- Manchester 

Felcc Gay’s HosplUI A Famw and G Tamtu » MhHt , r 
W E K Kirby Unlvcralty Colleeo J . ,, 0 p, r ,inson 

M S Mahmud Liverpool G L. Meacblm Q w itoblnton 
Manchester! P L. Richardson Guy^' R r|^Sthoiomew a Hospital i 
Kina’. Collego i t Sava*o C«d<B »n d Bt- DMtnoio^m 
H h *ter bt Mary. HosplUI! and AM HIWJ „ rlvcn m ,\ 

Phurlolony — M L. Barst, LondonBospltal “ “ ]d Manchester 

Free Iloepltal i n Brown Ilverpool C R uornc^ , n ,| 

G O W Curson Roy’s Hospital O * college 

Bt. Bartholomew b Hotpltal A H G tirtlM8 and G^ Fumf« 
G B W Felco Guy. Hoeplwl \ A .J. nT ^X * n Khalifa. Goy 1 . 
Manchester J A Hart, London Hwpltrt “ “ b esUr B Sarape 
Hospital! J Kershaw and G L Meaeblm » 6n i Wro , n Gays 
Cardiff and Bt Bartholomew • Hoipltwj 
Hospital and H E Suter St MaryaHotpJW 
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UKXVEBsrrr of Glasgow —The foRowing degrees 
Yrere conferred on Oct 8th — 

Eichclorof Vcdicinc and Bachelor of Surgery (M B'Ch-B )—JUud 
PhrUtlne Calmer (with commendation) Basil William Henry 
'jJZZv&m DourUui Galbraith Kenneth J. ; hn Alexander 
GlUsndrrs WllUsm Mackintosh Kerr Efesbeth Clark H Bi9e 
John Maeleod Alice Julia Marshall. Margaret Mercedes Morton 
Frederick Lubovius Klcbard Andrew BlddeU Samnel Mnrdich 
Riddick Ian Mentelth Robertson Jesale >apler EoberUon John 
Alexander Stewart. Joseph Turner Taylor WlUIam Halllday 
Wallace and John Pendleton White. 

Mr Jules Steinmetz Martin who graduated on Julv 21st, has 
gained theBrunton Memorial Prize ol £10 awarded to the 
most distinguished graduate m medicine ot the year 

Was Emergency Fund of the Royal Medical 
Benevolent Fund —At the meeting on Oct 10th Sir 
Alfred Pearce Gould, who was in "the chair, laid stress on 
the nnlqne character of this fund, which is administered by 
civilian doctors to assist in the reinstatement of their 
civilian colleagues after the war The policy of the fund 
was to collect and invest a large snm oi money daring the 
war, and to distribute the whole within a rear or two of Its 
conclusion 

Westminster Hospital Medical School —The 

followlngentraucescholarshlpshavebeen awarded —Scholar 
ships In anatomy and physiology, £50 each Florence J 
Humphreys George Baxter, and Helena J Webster 

Guy s Hospital Medical School —The follow 
ing Entrance Scholarships have been awarded —Senior 
Science Scholarship for University students (£75) Richard 
Gainsborough. Magdalen College, Oxford Junior Science 
Scholarship (£120) Alfred Talbot Rogers, Preliminary 
Science Class, Guy’s Hospital Scholarships In Arts (£50 
each) George Russell Morgan Apsev The King's School, 
Canterburv, and Charles Hugh Christie Toussalnt, St Bees 
School 

King Edward VII Sanatorium — On his appoint 
ment as medical adviser to the London Insurance Committee 
in respect to the administration of sanatorium benefit Dr 
Noel Dean Bardswell has resigned bis post as superintendent 
at the King Edward 3 II Sanatorium, Midhurst, which he 
has held since the foundation of the Institution in 1905 

The British Hospitals Association —A con 
ference will be held at Westminster Hospital on Friday, 
Oct 19th, at 3.30 r M , to consider the increase of grants for 
the medical treatment of soldiers and the proposed payment 
for discharged soldiers The chair will be taken bv Mr 
Viade Deacon, chairman ol theRoval Inflrmarv Liverpool 
and the Ret G B Cronsbaw, chairman 0 £ the RadcliBe 
Infirmarv, Oxford, will open the discussion 

West London Medico Chtrubgical Society_ 

At the opening meeting of the session 1917-18 held at the 
West London Hospital on Oct 5th Dr A J Rtce-Oxlev 
having been inducted to the presidency by tbe reUnnu 
President, Dr E A Saunders, presented the latter wftt th! 
Kectley memorial medal and expressed the appr^S on of 
the society for his work during the past ten™ Dr Sri 
Oxley then delivered an addrws on • The ItSilcal Mon £ 
l’ortraj cd in English Literature " ** Man BS 

Society of Medical Officers of Hfatth — 
The annual general meeting ot this society willbe held at 
No 1 Dnper Montague street Russell snua r £ TLondon WC 
on Friday Oct 19th, it 5 Ml Dr Chril * 

will be inducted as President for the year 1917 lR^M?^ 
the formal business of receiving the reports afth* {r 
Dr Sanders will open a d.scnssfon on ^The StoKvlStoSr 
1 enercal Diseases” when an important 

P»Mterap5A “ftti 
reccntlv as 19U-U b occupied the chair as 

Munich-il Sanitation and Tow\ Piaswno 

Three public lectures arranged in 
Chadwick Departments of Municipal S? ^ th 
Uvgicnc and the Department ot Town p. n 6 1Dc cring and 
held at l nUerettr CSnegeLondon wil1 »» 

Oct ISth at 5 30 PM The Effect ol tL sx° WB Thursday 
r. D f in « rj nK Public Health " bv iL a'p™* 

M Inst Cl Chairman Sir Maurice FlT™ ? 11010,11013 
Tlmrsdav Nov Is* tt ‘ A80 r “j mtt ?, rice C M G 

\'mv liv Major Arthur J Martln t rvJP Yior1 ' iD the 
Hr John McCall Ml) LL D Arent r ?V' n the n ° n 

ct h Town T rWm 5 g h a f‘er “he \ar ~°by 
«.e c Hcre’rary UHerri.v ColL^Co*^^ linden 


Auxeliabt Royal Ahmt Medical Corps Funds 

The general annual meeting of these Funds will be held at 
the RAMC College, Grosvenor road, London, S V, , on 
Fndav, Oot 26th, at 3 pm Sir Alfred Keogh, Director 
General AILS , has consented to preside 

Presentation to a Medical Man —Mr Ephraim 
Frederick Hastings BnrronghB L R C S Del , L A.H Dub , 
who has been surgeon to tne Rational Friendly bociety at 
Red!and Bristol, was presented with a purse of gold, as a 
mark of respect, on the occasion ef his resigning the 
appointment after 25 years’ service 

Memorial to the late Sir George Turner — 
A memorial has been placed in Hoddesdon Church, Hert¬ 
fordshire, bearing the following inscription — 

In grateful memory of Sir George Turner Kt. M.B for many yean 
medical officer of thta district and resident In tbia parish afterwards 
medical officer of health for the Trantyaal and member ot the Legisla 
tire Council By his discovery of a remedy for rinderpest he conferied 
priceless and lasting benefit on the colony For many years he made 
-atudyof leprosy with a slew to its cure and at last himself contracted 
thedi-ease and sacrificed his life in the endearoortosavethatof others 
He died at Colyton in Devon March 12th 1915 aged 67 Thla tablet 
was erected by a few friends in admiration of his deration to doty and 
spirit of self-sacrifice 


^prinfnttnfs. 


Successful applicants for vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable for this column, art 
invited to foncard to The Laicet Office directed to the Sub- 
Editor not later than 9 o cJocJb on the Thursday morning of each 
\ctek, tuch information for gratuitous publication. 

Vovbjjve M. S LBCP Load M K C S bu been appointed Medical 
Officer for the Perrenzabuloe DUtrict by the Trnro (Cornwall) 
Board of Guardian* 

Eedle, E J L.R.C P Lond MHOS Public Vaccinator for the 
Aahley DUtrict bv the BrUtol Board of Guardians 
J itromk, U UbP LHCS Edln , Medical Officer of Health 
for the Camelford (Cornwall) District Council. 

Kellt C Medical Officer for the Bow Colebroote and Coleridge 
District* by the Crediton (Devon) Board of Guardian* 

Lawrxyce. W B M.B0 8 LRCP Lond. Tuberculori* Officer for 
Bournemouth 

Pauli E H C L-R.0 P (Lond ) MB C.S Pablic Vaccinator for the 
Knowle District by the Bristol Board of Guardians 
Piqqott P S L L.B C P Lond. MBCS Medical Officer of Health 
for Telgmnouth (Devon) 

Bcssm, A_ J H Captain LM S., Professor of Hygiene and Bacterio¬ 
logy* Medical College and Resident Medical Officer General 
Hospital Madras tub protean with effect from July 2nd 1917 
Snroxs B J R C L.KCP Lond MB 08 (Lieutenant Colonel 
B.A.M.G T F ) Medical Officer by the Chippenham (Wilts) Board 
of Guardian* 

WumvoBTH HP LBCP Lond MHOS Medical Officer for the 
St Ague* District by the Truro (CornTrail) Beard of Guardians 

The following have been appointed Certifying Surgeon* tinder the 
Factory and Workshop Act* Asncn irr J A-, M D hdln for the 
Littleborough DUtrict of the county of Lancaster Bloomer. F W 
M.B C S L.S A„ for the Long Eaton District of the county of 
Derby Byrxe. h C L B.C P„ L.R 0 8 1 for the Burton Latimer 
DItirict of the county of Northampton CsoatProv K. E. MB 
B.C Cantab for tbeWotton under Edge District of the county of 
Gloucester and Muir, J F MD Ulasg. T for the Whitehaven 
District of the county of Cumberland 


0muns. 

For further intormalion regarding each r acancv reference than Id lr 
made to the adrertitemeni (ice Index) 

When theapptfcaiion of a BelsHan medical men memtd be eonridtred 
the adrertUcn are regncited to communicate vith the Editor 

Ashtox ramza Ltve, Dis-r.i ct 1 vmu:x bt xwd GnimaVj Hosrirxi 
—Hoiim SarRson Bslsry £250 per annum, wttb bosrd Jc. 

BziuJOvrezrr Tibebclicsu Dispessiet -Medical Officer Sxlarr 
£c00 per annum J 

Birraxxb Grexx JJrTEoroijTxy Bcmocon or— Femaln 

Medlesl Officer ot Health Salary £400 ^r annum A “ lsta nt 

Bre £™^ i r"ri , ,h H S r ‘h L - , “ IW Salary 

B ‘ S ^Sa n ^n Q SS‘^r^ il '- I!e5,J ' atAlI « ! »^bl Salary£150 

BoijXQimoEX Hospital. Wandiwortb Common S W — 

Medics! Officer and House Surgeon sSTjaoid m ™ 
annum respectively each with board Ac * 

Surrrau 

Surgeon. 

Cirfltf K-l^O EPITiRR Nil 8 IlOSflTlI-—Fourtli 3 — 

Dr»BT DrmBr?HIKr BOTAL C _, , 

Er>L5umoH Cj’-Aio-LorKnAnr Poo mot Officer 

Mcllcsl Officer sSuyOSO ^racm,m In?.°L rI T i i- _Au!lUnt 

Brxusi nosT-iTsi ros CuiuiRrVso a tb^arkc C v r, 

rhysklan an 1 Uou e iu-fecn S« sra^rat^ ^ca S E - n °°>* 
With board Ac w* ary at rat« of pfr , n num 
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MC S A. O Mackenzie. G W Kendall, H. M. Hxrt-Smlth J D Jones 
J T Mackenzie 1LO G L K Finlay B O Connor A. W Bourne 
JLM Alcorn, J C T Tegpart.L C E Murphy H Wales, C R Hoflkyn, 
F J Hathaway W J D Robertson G N B Sebastian R P Graham 
D M Gill D McKall J Macarthnr T MUliDg G F Gill T H 
James J Crowley D St. O Creighton R. J Kee, J TY Darling M.G j 
T Campbell A Simmons, W P Mackasey, J L Gregory A. Frew, ' 
H S TftJt, I Wilson Temp Capt W Allan (and is granted the hono 
rary rank o[ Captain), Temp Bleats P D Magowan (having ceased to 
be employed at the Lord Derby War Hospital) 0 H Bryan, A 
Macrae, w H Roacho (on account of ill health) W J G Johnson 
S R Slbbnld J L Phlppa, A MacIntyre, R. McO Blair F Adye- 
Carran E W Cross 0 J E Edmonds E J Roberts W A Mac Kay 
J W Shield* (on account of ill health) R Govan (on account of ill 
health contracted on active service) F Lllley Temp Hon Lieut- W H 
Rowlands (on ceasing to be employed with British Red Cross Hospital, 
Netley) 

8 PEC LAX RESERVE OT OmCEEfl 

Major J 0 Furness relinquishes the acting rank of Lieutenant- 
Colonel on re-posting 

Oapt W H L McCarthy M.C to be acting Lieutenant-Colonel 
vhilst in command of a Field Ambulance 

To be Lieutenants J G McKendrick Macaulay and P F A. Grant 
(from Glasgow University Contingent- OTC) A. B Cocker J B 
Irving and J W Morris (from Glasgow University Contingent OTC) 

TERRITORIAL FORCE 

Major T D Greenlees relinquishes his commission on Recount of ill 

Capt J P H Davies relinquishes hi* commission on account of ill 
health . „ , 

Oapt W H P Hey is restored to the establishment 

Capt J M Forteicue-Brickdale U restored to the establishment. 

Capt (temp Major) A. Leggat to be acting Lieutenant-Colonel whilst 
commanding a Field Ambulance . . „ , , 

Capt K. W Jones D S O Is restored to the establishment on 
vacating the appointment os Deputy Assistant Director of Medical 

8 < Capt M R BurjjPM MO to be acting Lieutenant whilst commanding 

* Capt A m o Ul HebblethwaIt« la seconded whllat holding an appoint¬ 
ment aa Deputy Assistant Director of Medical Sendees. , , 

Capts. L L Hanban and J Mnrdock relinquish their commissions 
on account of ill health contracted on active nervice,and are granted 
the honorary rank of Captain 
Cant G H Hart relinquishes his commission 

Oapt (temp Major) AC Alport relinquishes his temporary rank on 

* 1 Oapt ,O A ln ir 0 dsle K relInqalshea his commission on scconnt of ill 
health 

W 6 ? ^hleWs^Ut^attMlon ^Staffordshire Volunteer Regiment to bo 
Temporary Lieutenant and Medical Officer 

URBAN VITAL STATISTICS 

(Week ended Oct 6 th, 1917 ) 

jv-?;,!, nn( i ti Towns —In the 96 English and Welsh to’wm* with 

cW^po^UMon'estlmsted ft nearlyWOOOpggm 

S3£ £ 

Sniu^ 

whooping-coughiM dunces ^hlch had been 2S2, 

»t^e 

ches'ter ' 1 an^d* ^e C ^?tropoUtan t Asyhim 8 1 < HcM[dt«l« 

diphtheria nnder treatment In thei Metx^ouusu i d 43 ab ove the 

and the LondonI FewHowltri were ^ Of the 

numbers remaining » t towns 163 resulted from violence, 

death. '“"“SXSS of wWoh 5 were registered 
f S«^ t and o a in ^ 

po^l^on^e^mated^st Jtear^fckjO ^ 9 P ^e 5 -° 1000 ll ln a tbe , 1 two t ^>re f 
mortality was 1£7 . QUacow^rresponded to an annual 

ceding ndetMIHro^whtKjpIng-cough ,^ 

Jnfsntllo dlsTThrea. 3 s rate ”f 

^VfoS,' anMuW dialers -nd 2 «*» 

diphtheria. deaths In DnbUn corresponded to an annual 

IH '^ i^^T-n^flCWbelow that recorded In the previous week. 

^55c{id^j™£W.U^^ e V u Twe W re h ^f^ a a Kh rs“s 1 

a < S‘ln^d B ed 6 f“mlnfsn 01 e diarrhea, and 1 each from 
enteric fever and measles ___ 


Literary Intelligence _^e .^^ edition, 
need and enlargedI, o K fa and Co In 

mson is announced by Messrs and 

iw of the rapid r has subjected the book 

mt of tropioal ais^saa. the author has and the 

a thorongh revision The chapter o 4 ht 

& ,0 b n ‘ StScoio^ “ Eo! the London School 
Tropical Medicine 


dried $Ufos. 


University of Cambridge —At the examination 
m Sanitary Science held recently the following candidates 
satisfied the Examiners in both parts of the examination — 

Alfred John Gibson Captain K.AJJ C Gerald Bovtll Muon 
Captain R A M 0 : and Donald Walnwrighfc. 

Examining Board in England by the Roial 
Colleges of Physicians of London and Burgeons of 
England — At the Second Professional Examination in 
Anatomy and Physiology held on Sept 27th and 2Bth and 
Oct 1st and 2nd 79 candidates presented themselves, of 
whom 55 were approved and 24 were rejected The following 
are the names and schools of the successful candidates — 
Thomaa Adam St Bartholomew s Hospital Marjorie Muriel 
Sibley Bartlett and Grace Mary Bea\en London School of 
Medicine for Women William Rydlng Bennette and Walter 
Bowler Liverpool University; Percy Uroad Brett, St iLry’i 
Hospital John Plercy Brown Liverpool University Thomas 
Harold Borlend University College Cardiff; Kenneth Eotwhlc 
Bury St. Thomas a Hospital John William Ohadwlok Manchester 
University Sarah Annie Cooper Kings College Philippe 
Conacoud Guy a Hospital Charles Owen Dane* Liverpool 
University Edith Margery Pearce Davies London School of 
Medicine for Women Harold Spencer Davies, University College 
Cardiff and St Bartholomews Hospital Michele Arcangelo 
Distaso Naples University ; Kenneth Henry Dous* and Mohammed 
Nour El Din St Bartholomew s Hospital Ralph Wilfrid Falrfai 
Kings College Arthur John Gardbam University College 
Frederick John Good and Barnett Gould London Hospital 
Egerton Charles Grey Guy’s Hospital SydDey Hazeldine Uni 
veralty College Frank Heber London Hospital George Hubert 
Howe Gny s Hospital William Vincent Hughes St Mary i• 
Hospital Edgar Francis Job Jones Cardiff and St Mary. 
Hospital John Jones Liverpool Unlreralty and University 
College Thomas Trefir Jones Manchester Unlveirity 
Francis Knoyle, Middlesex Hospital Gerald Joseph Wyld 
McMIchael Birmingham University and University Colhefie 
Montague Malrels University College James AJrd Morton 
8 t Bartholomew’s Hospital Huasein Noarnt, University College 
and St Bartholomews Hospital Cyril Augustus Paolos*, 
Ceylon Medical CoBege Joseph Proujaniky London fJXUJ 
Mary Colegrave Prldeaux London School of Medicine for Women 
Boreaford Tom Richard* Birmingham University 
Roberta Madras and Middlesex^oapital Harold Wblllltoi Robin 
son London Hospital Frank Paul Schofield St. Bartbolmn 
Hospital Samuel Leon Sxplgner London Hospital JMepb 
Glllfson Talt, Edinburgh Uni veralty Edgar Jameai Targen 
Birmingham University Harold Eiwln Thomas Un J 
College Leslie James Timing. Bhmlngham UniveraJty WlllUm 
Henry Turner Guy’s Hospital Madeline Hilda jL“¥ 0 5 
London School of Medicine for Women ^ ld r Jo ^,“d 
Sutton Middlesex Hospital Abram Adolf Welngcr Pjrij • J 

King s College , Effle Adela Wharton London School of Mcdicme 

for Women John Stanley White St Barthol me Charles 
O eta via Margaret Wilberforee Royal Free Hospital and Charles 
Florence Young London Hospital 

Royal College of Surgeons England 
Annual Meeting of Fellows AND JlKinEES i “ J 
of Fellows and Members will be held at the College on 
Thursday, Noi 15th, at 3 o’clock P R , when a P. aB( j 
the Council will be laid before the h 1 ®? 11 ” 6 .nnlleatlon to 
Members can obtain copies of tho report j names 

the secretary, and can'll they so desire, have the^r name t 

placed on tho list of those to whom the po meetin g 
annually Motions to be brought ’ “.er nncl other 

muBt be signed by the mover, or by the « ![ b tho 

Fellows and Members, and must be rec J A 

secretary, Mr S Forrest Cowell, notdater than 
printed copy of the agenda will be * B l n ttV „cp)y for one 
Nov 13th to any Fellow or Member who may PP 7 

Society of Apothecaries of ^ond^ wcre 
examinations held recently the following ca 
successful — 

PBIMJ.RY EliMIAATIOV FABT J C>r d|fl 
Biology -TT H Sblpwsv Bristol “ d B . 8 sr^Tott tnd J l»tes 
.Valeria Medtca and Pharmacy-J A Msmou. . 

Manchester t»i«t II 

Primary ErAMCfATlox Royal Free 

■inatomy —M L Barat, London Hospital ® _ . Cohen King'* 

Hmpital H L. Bowen Goya Hospital r ) 0WT1 U»ilverilt\ 

College 0 R Corfield Manchester AMU" „ E W 

College M A. K El Hennawy BL Ms^« H Pj M , ncb „ter 
Felce Gay's Hospital A Furness and U Kershaw Manchester 
WEE Kirby University College ' 0 Fsrkinson 

M S Mahmnd Liverpool G L Mrachl w RoWn Kin 

JLmcbester P L Richardson GnFs B«pu"j ew , Ho . r lUl 
King’s College E S.v«e Csrdlffend S^fiSJ^l^rl.tol . 

H.E Soter St Mary's Hospital A V M p,. TC n Roysl 
Physiology —M L Rsrst, London Hosplts jjsncbester 

Free Hospital H Brown Liverpool C R Csrdlff sn ' 1 

G C W Carson Gay’s HosplUl L J n nlrert jty College 
St. Bartholomew's HospltM A. H G >n d G 

G B W Felce. Gays Hospital. A., Inroesa Ktal „^ OoV* 
Manchester J A. Hart, Lorulon Hosplta^ “ " b „ ltr E S.vage 

Hospital J Kershaw and G L.Mraehl™, g a q^man Gays 

Cardiff and St Bartholomew's 

HosplUl andH E Snter »t Marys Ho^ltaJ 



jIEDICAL DIABT —EDITORIAL NOTICES 
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a Kitmt and tic thnict of an estab't bed local authority a com 
tlned and permanent tcheme cannot M. present ^ {’“"“y,*®? 
alderel anv tcheme now propc ed mui deal only with liquid trade 
anrej He first deals with permanent worts for tbesalo aiipoaal o! 
c“en>lve trade refuse and then rsfera to the method adop ed hr 
one firm o r dta ributlng its vrastes orer limited arena of land 
r.r. i afterwards culflisatlng the gr nnd Wtfc pood results Although 
the band ia wateriegged at a dep, a of 3 to 1 feet he is o opinion 
ths~ arl h an amply increased area cf land* and the systematic 
as 'rkinra and cultivation of the land orer which the liquid was ea 
are dl p *sed of be ter results can be ot lined Thi* is only «ug- 
-es ed as n tentatlre measure with a slew to he Immediate 
»upp*esa£on of pollution. The trade wastes c present discharged 
into the riser the mos itrious aouree ot psliution shoull he 
tils erted to the land for final treat ment The eSuent from a fa tory 
within the bo-ouch Is aLo coniidertd thlscStant Is different in 
character smaller In quantity and leas offensive Themstte*baslate- 
come under the consideration of the bsa at Fishe-ies B ard and It seas 
resolved thit the Central Government should undertake he con 
atruction and equipment of a svstem of sewerage, withont treat 
ment providing lor an outflow of sewage into the sea, and that the 
Central Gove-mment lhould reimburse itself bv means of a sewerage 
rs to be imposed on the usets of the svs em VTi Ji the develop¬ 
ments wh'ch mav be evpec ed in the dis ric* at the head cf Durban 
Bar the ques ion may become a large and c-mpl:eated one and it 
ssashelitha any scheme undertaken should provide for the future 
reqnlremen s of the district 

From the above account it will be ceen that a position of 
some difficulty has arisen in regard to fish conservation 
public health, and soc al amenities and it Is to be hoped 
that a ratisfnc*orv-se tlement will he reached 

WEIHAIWEI 

Sir J n S ewart Lockhart, K C II G Commissioner of 
TYcihalwei—*he territory leased to Great Britain bv China 
in 1S93—m his report recently received at the Colonial 
Offlce__for the rear 1 Q 16 sta es tha‘ the inhabitants 
fHTd. 1 1 ) were as well behat ed and industrious as usual and 
their health excellent Iu the hospital at Po-t Edward 
there were 7799 ou patients and 192 in patients and the 
number of operations performed was o29 At Wench 
uant ang Hospital 3332 new eases were seen In the 
hospital on the Island of Lin Kung there were 25°5 out 
patients and 22 in patients the total a endances were 6625 
and S5 operations were perfemed During the rear 5339 
persons were vneema ed 

The number of opinm smokers c&nfied bv the Govern 
ment medical officers to be persons whose life or health 
wonld be endangered bv a sudden cessation of the use of 
opium wns 36 as compared withCS in ibis the average age of 
the hcencees being 60 The number of convictions under 
the Ordinance prohibiting the importation and smoking of 
opinm was 63 as compared with 5<> in THa The highest 
temperature was 95 F in June and the lowest 12 J In 
December Rain or snow fell on 69 dsv„ The average 
rainfall in 16 vears up tu the end of 1916 was 29S3 
inches the highest fall being 47 70 inches in 19W and the 
lowest 15 16 inches in 1900 


1 0 II asks Has anv medical man seen or heard of harm 

resnltingfrom thecontinnonsadministra‘•on of 0-5 gramme 

or r mire t ’" Ce ^ 0Ver ° per,od three mouths 

not noticed !n onr Issue will 

receive a“en ton tn our nex 


LOFHON r vcuxr lT OT.OfllCAL SOCIETY, St John • Hospital, 

’'Ttzsixit'—^C ases tent for ConiultiHoa Demonstration 
of Pathological Specimens. vH rif. Opening Ad iress — 
Dr L. wil l.sms The Heal Dermato-Cgj 5 r w. Exhibition cf 
Clinical Cases 

BOTAL MICBOSCOPICAL SOCIETY 20 Hanover-square W 1 

Wedvesdxt —S P M Papers—Hr H. Sidebottom: Eeport on the 
Bevent Fmamlnifem dredged off the East Coast of Australlabv 
W B Thornhill H.M 9 Pori Station 19 (Hav lsth, 123 d' 
La-.S^EJS Longl53=5Th 435 fathoms.—Mr F II.Duncan 
Oa'ilountlng and Preserving Marine Biological Specimens 

SOCIETY OF TBOPICAL MEDICIEE AED HTGIEEE lLChandca- 
nreet Cavendish square, W 

Fsidax —533 pa President! 1 Address —Sir David Bruce. C2B- 
Tetanus—Analysis of 1C03 Cases Followed by a discussion. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST GRADUATE COLLEGE West London Hospital Hammersmith 

—2 px Medical and Surgical Clinics. XRays. Air Gray 
Operations Air B Harman Diseases of the Bye. Dr Slmson i 
Diseases of Women. _ _ _ 

Tuesday —2 p. 2 £. Medical and Surgical Clinics. X Bays. Mr 
Baldwin: Operations Dr Banks Davis * Diseases of the Throa*-, 
Hose and Ear Dr Pemet Diseases of the Skin. 

Wednesday—IOaja. Dr Saunders Diseases of Children. Dr Banks 
Davis Operations of the Throat Hose,and Ear 2 Medical 

and Surgical Clinics X Bays Mr Pardoe Operations. 

Thursday—£p,v- Medical and burrf cal Clinics. XBayi Mr Gray: 
Operations. Mr B Harman: Diseases of the Eye. 

PniDiT —10 » v, D- Sim son Gymrcologlcal Operations 2 POi., 
Medical and Surreal Clinics X Bays. Mr Baldwin : Opera 
tlons. Dr Davis t Diseases of the Throat, Hose, and Bar 

Dr Pemet Diseases of the Skin. 

Saturday— 10 i-v Dr Saunders: Diseases of Children Dr Banks 
Davis Operations of the Throat Hose and Ear Mr B Harman: 
Eve Operation* 2 P-iU Medical and Surgical Clinics X Bays 
Mr Pardoe Operations 

ST JOSH'S HOSPITAL FOR DISEASES OF THE SKIX -,9 Leicester- 
square W C 

Tuesday —4pm Dr J L Bunch Salrarsan nnd Syphilis 

Wednf«dat-5 f-M. Capt W Griffith, RJLM C tfkln Disease in 
the Army 

Thursday —5 p m Ches*er£eld Lecture Dr M. Dockrell 1 
Baldness and Its Treatment. 


Stoical giara for % ensuing Meek 

SOCIETIES 

R0YAE SOCIETY OF KEDICIHE. L WRnptile-strt.t, W 
X £ETl*Gc OF SECTIOS s 
Wednesday Oct. 

niSTon OF MEDICI i K (n ct bvcrrtart c-s~ J Dr: „ 

tincrrD at ^ r v J D Be le» on Charles 

. w'b ^ Pf m. J P1] 
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METEOROLOGICAL READINGS 
(Tclc'i dady c 0 .- 1 . 5 / 4'tvronTj Jru ram.iff ) 

Tax Laxcet Offlcv Oct ICth, 1917 
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voiar-r mi cron lun waim .c inie uren acciutomed to rive In the,. 
Eeidinge" U withheld for the period of the wnr 

Tha following ionrnala. magazines Ac., have been received — 
Journal or the Mlticmrl Stele Medical AncvJuioa Britlih JoUnSll of 
Inebriety Edinlurgh McVcat Journal Journal of 
Rnlnohgr and Otology Medical review Canadian PractitioneriSd 
Bevlew Bulletins tt Memi Ire* de la SoUete Mvdicaie dta HOnltaua 
de Farit EI mint n Meditel Monthly Bri Eh Jcutnal oi Dcnt J 
Science Arehivea cf Pediatrics Ac a'cniat 


EDITORIAL NOTICES 

It is most important that communications reiatine tn tb« 

EJjtofliJ bW.,,,01: m Lacn ,M “S'Tfag-SS 

Sffisa S5 S'SSSSt.'S SAwff'ASsI? 

I,eC ^^ E JrJh irtlCleS ' ” a «P0tts Bbonia be written on 
one side of the paper onlv cn j v . 

tic^ks St «J Ttqucs at that ke nc-ie c - r IF* 

retritfe of tkJ arnc, ,h m ld bTZnt'S %f 

facilitate bicnrifcn ,n ” * 4 o 

Let’era whether intended fo-insertion o-for _ 

Lon must bo authenticated bv theVamr P = nrei .^. 0rmi1 
of he-rwr, era-no nccevtarilv fe- ^bhra ” oa 
Wecanno rw-enbe o- recommend pnu tundra 
Local papere conm nieg repo —1 or new. r***JPL v 

le marked and addre ycF To he Snb 1 !?,^? 8 Sh ° !2l ‘ J 
TTe canno undertake to re urn 2ISS no nSd 

0 ^23, Steaxd, Lo >dos, \\ c 2. 
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Hospital tor VYomer Sohcraqnare W — Ameathetlst Salarr £1 I* 
per attendance J 

Ijtebpooi. Isjtrmart toh CirrxDnrhT —Two Resident Home Fhv 
slciana for six months Salary at rate of £90 per annum each 
with hoard ic 

Nltley Welsh Hospital —Medical Officer 

Newcastle upon Tyne, Royal Victoria Infirmary —Four Hon c 
PhyBicians five House Surgeon* two Accident room Home Sor 
Koonff House Surgeon to Aural and Ophthalmic Department. 
House Surgeon to Gynecological Department House Surgeon to 
bkln and Venereal Department and Home Surgeon to Oat patient 
Dressing Department 


Oldham Royal Infirmary —Third House Surgeon Salary £225 per 
annum with board Ac 


Prince of Wales s General Hospital, Tottenham N —SeniorHouse 
Su rgeon Salary at rate of 7 guineas per week with board Ac 

Queen b Hospital tor Ohtldre> Hackney road Bethnal Green B — 
House Physician Casualty House Surgeon and House Surgeon 
lor six months Salary £1C0 per annum with board Ac 

Heading Royal Berkshire Hospital.— House Surgeon for six 
months Salary £250 per annum with board Ac. 

Richmond Subset, Royal Hospital.— Refractlonlst. Salary £25 per 
annum 

Royal National Orthopedic Hospital, 254 Great Portland street 
W —Resident House Surgeon Salary £100 per annum with 
board Ac 

Salisbury General Infirmary —House Surgeon. Salary £160 pex 
annum, with board Ac 

Sheffield Royal Infirmary «—House Physician. Salary £120 per 
annum with board Ac. 

Shoreditch Infirmary and Workhouse.— Senior Assistant Medical 
Officer and Junior Assistant Medical Officer Salaries £360 and 
£500 per annum respectively with board Ac 

Shrewsbury Royal Salop Infirmary —House Physician Salary 
at rate of £2C0 per annum with board Ac 

Stoke on Trent County Borough of —Female Assistant Medical 
Officer Salary £350 per annum 

Truro Royal Cornwall Infirmary —House Surgeon Salary £150 
per annum with board Ac 

Walsall and District Hospital.— Female Assistant House Surgeon 
and Anaesthetist Salary £175 per annum with board, Ac 

West Bromwich Dibtrict Hospital.— Senior House 8urgeon un 
married Salary £160 per annum with board Ac. 

Winchester, Hampshire County Council. —Temporary Assistant 
County Medical Officer of Health Salary £400 per annum. 

Wolverhampton and Midland Counties Bye Infirmart —House 
Surgeon. Salary £150 per annum with board Ac 


Th* Chief Inspector of Factories, Home Office, London B W , gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Gunnislako Cornwall, and at Muirkirk Ayr 


gtarrkp, aitb gtafjrs. 


BIBTHS 

Bell.— On Oof 6th at Havenacroft Lnton the wife of Captain B D 
Bell SIKO of a daughter 

BUIUKI — On Oct. 4th at the Surrey street Burring Home Norwich 
the wife of Jasper Blaxlend (Contain B A M C T) of a ion 
BRAMWKEL.—On Sept 27th at Grosvcnor-creaeent Edinburgh the 
wile of Dr Edwin Bramwell, of twin sons 
CLddt — On Oet 3rd, at Scarborough the wife of Adrian Caddy 
F R O 8 of a aon 

Ca tDWCU -On Oct. 6th at Orcheaton Wilts the wife of Captain 
J R Caldwell R.A.M.0 of a daughter 
Hawes —On Oct 6th at Olendalough Totland Bay I W the wife of 
C H Hand. MB B Oh Oxon of a aon. 

Nokstajt —On Oct 3rd at Chlgwell Hall Chlgwell (the residence of her 
parental the wife of Captain K F A orman. It A.M C ofadaughter 
OB-roit —On Oct 7th at Gladwyn Sboot-np-hlll Brondeabury N W 
the wife of Lieutenant W H Orton R A.M O of ft son 
~Patn—O n Oct 4th at a nursing home Newowtle-on Tyne the wife of 
Dr Arthur Pain of Durham of a daughter 
Bheldov —On Oct 7tb at Chepstow Villa. W the wile of W Birr. 

Sheldon MR-OS HOP of a daughter 
Sherris —On Sept. 24th at nipon Lodge Denmark hill the wife of 
Captain Cyril Sherrla R.A M 0 of a daughter 


MARRIAGES 

Criio—'WALDBO' f-On Oct 3rd at the Cathedral Belfast James A 
Craig PBCS Eng Dnlveralty square Belf.at to Blanche 
daughter of J B Waldron The Red Cottage Hytbe Hants 

GhYt-Ferousok-O n Oct 5th at St Mary Abbot a Kensington 
Adam Gray M D Aberd Captain B A.S1 C to Florence Joan 
second daughter of R Bruce Ferguson M A M D Cantab 

LlTrroow-B^T.rou 0 r>’ 1 -On t Oct. 2 nd at the Pariah Church Tetbnry 
Major Ernest Llthgow B A.M O. and R F C to Doris elder 
daughter of Lieutenant Colonel A M Balfour D S O R F A. and 
Mra Balfour of The Olose. Tetbnry 


deaths 

Field -On Sept 28th died of wounds Hassell D Field, Captain. 

MjLCKJCtrrFL—On Oct 4th killed In action Henry Deede. Butt 

T> M ”= k ' nZ 'nn M 5’ct r m, at the SC MUlt«y Hosrlnsf 4 Aldershot of 
SHsonVeUlogerl2ft M B Cantab Captain 

TFeot-O n°£ept*29d at The Haven CHIT road Falmouth Dr Hy 
Pci bam Webb 


A B —A fee of 5t U charged for the insertion of Notices of Birth* 
Marriages, arid Deaiht 


j%rt Cmmitte, atft Juste 
to fortsMitbettfs. 


A DOUCHE LAVATORY ON A MAN OF WAR 

% i A n C ! nV ‘ S , it ‘i-Pltarmacu Ken ala for August 

Dr Dellile, of the Frenoh Navy g IV e B an accaunt of the 
arrangement of the douche lavatory on board the French 
man of vtarAmiral Charner The old scheme in the French 
Navy was for the men to wash in buokets, one probably 
for each mess (There was an old saying in another Jsavr 
about the mess boy getting the first wash In winter and 
the last in summer, but those days are, of course, Ion" 
past and gone ) In 1902 an order came out that washing 
in bnckets was forbidden, and that douoho taps were to he 
fitted and supplied with warm water The wash places 
were, however, not fitted, not even in the new ships. 
Individual shipB had some advances Thus a basin was 
served out to each man in the Dttguay Trouux nndafew 
other ships In 1909 again did the Bpirit of cleanliness 
stir at headquarters, and in 1911 Dr Belllle got an 
installation fitted in the Amiral Chanter which became 
the pioneer ship The plant as described ahould heierv 
effective From a tank on the deck overhead bolding 2400 
gallons, heated In winter by a coll of steam pipe, there are 
led two pipeB to the compartment below, which can also 
be steam heated in winter The pipes are led In a U bend 
round the room and a discharge with a rose is fitted every 
2J feet The rose Is made of copper so that it may not rust, 
and there are three holes (2 millimetres square) in the 
first, four in the second, and so on, to allow equal supply of 
waterateachof the35roses The douches, which are mchlv 
approved by the men, scarcely use any more water than 
the former buokets used ana take np no more room 
Moreover, it is much easier now for the sailors to keep 
clean 


DI8CHAHGE OF EFFLUENT8 FROM TACTOBIEB 
INTO DURBAN BAY 
The position arising from the discharge of liquid trade 
wastes into Durban Bay Is considered In the report ol the 
Natal Fisheries Department for 1916,’ both as regards the 
effect on fish life and from a public health standpoint 
ThiB report relates tho work of the department during the 
year under review, and gives full financial and statistical 
Information (largely tabular) of the fishing Industry in 
Natal, indeed, the whole report reflects the interest taken 
m developing and fostering this industry Mr Godfrev W 
Dick, principal fisheries officer and secretary to the Natal 
Fisheries Board, Bays that a certain measure of success/iss 
attended the enactment of protective measures and their 
energetic enforcement by the Inspector so far ns conaerva 
tion of fish life in Durban Bay is concerned, bat he is 
constrained again to reoord the strong opnnoo that tn 
pollution which takes place at the head of the toy n 
reduced the value of the work of the department very co 
siderably The position is engaging the 
of the Durban municipality, the^ort Advisory Boa , 
Natal Fisheries Board 


In an annexure to the report headed CHalnnont TWta h | 

Mr J Fletcher, borough engineer and Dr P »» ™ “ 
officer of health relate the source of the t»nWe end «««£» 
remedies The liquid trado wastes COTDO a r Lf j om 

badness and two tupar refineries nca L. wastes 

tlon oufalde the borough of Durban T[r ro ftn ,, 0 — n 

from two of tbeae cencerno aro of* land sbemt 

channels and finally discharge! on to a flat wo Tbc th[rT j 
three-quartora of a tnlle from the bead of Da j> J jy yhc 
business corners Its wastes direct to theJ7mhI*to=m i Kjver^ [f]( . 
trade wastes which are allowed to dlrirhuilr _ In 1 srgeroncs 
Olalrmont Flats form In small depreaalom pr>o . c (iort 

ponds extending over acres Bccently one A™ has tn.de^n 
to crmdnc' the wastes Into rectangular P subsequent 

limiting the area over which the wastes flow ,, LVoclitet with 
decomposition of this highly “ * vapours glrlng 

the evolution of most objectionable gases cf Durban 

rise to dlicomfort and annoyance to the n, , ar ] m ,jy on 
and having In a considerable w(0 timer 

their health This liquid trade >« ,hit no proved 

as strong as ordinary sewage It ui n* not pro rlde for 
of final dUposal can be accepted which n 0t rt(on of float 

special preliminary treatment and that . r mt!h of Dorbsn 
disposal throngh the aewerage •[’''T 1 .? , [he ; racial treatment of 
cannot be entertained It Is concluded ttattfie i tpec™ ^ dom „.| S 
Uqnld trade refuse combined w)th /“ t “!L t Ifr e rtuallyanil economic 
sewage of this ouUlde district ran bo moreeffKt (h ^ lalrirt , <n d br 


“ntemora 

ally dealt with by sewage works pmrtdcd wjthtn^ . lllch cqubj ^ 
which R J. ^.feasible to obtalr, a non,Sntothe toy. to- / 


which It Is feasible to obtain a non P“t , TTr.dinefnto the toy J" * 
bo safely discharged Into the watercourses % n to abate tb' 

later report Mr Fletcher deal, ^th tCTtotlw rorasur tbecodf[ 
nuisance as owing to the area being sparsely pop--- 


Report of tho Nat si Fisheries Derartroetrt 1915 _ Price 1 ' ? t- 

F^termarltiburgt P Davisand Sons, Limited m P- 
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8 fcf Relations 

OF 

TUBERCULOSIS TO EAR CONDITIONS 

WITH BE3IAEES ON SO MB ASPECTS OF THE 
AHirEHSTRATIVE CONTROL OF 
TUBERCULOSIS 1 

B\ ARTHUR NEWSHOL3IE, KCB,MD, 

1 rr, , riT. OFflCEB TO THV nOCXL GOVEESimxl BOAAD 


The disturbed distribution of population caused by the war 
renders it impracticable to give accurate local death rates 
for tuberculosis In either sex or for tuberculosis in men for 
the whole country Apart from such rates, the figures as to 
total deaths from pulmonary tuberculosis in England and 
Wales in recent years are, however, instructive The table 
below shows that, comparing the experience of 1913, the last 
complete year before the war, with subsequent years, the 
depths from pulmonary tuberculosis increased by 1583 in the 
ycir 1914, by 4621 in 1915, and by 4490 in 1916, the third 
year of war 

The Increase was not confined to one sex Comparing 
recent years once more with 1913 male deaths from 
pulmonary tuberculosis increased by 778 and female deaths 
by 804 in the first Tear of war, male deaths bv 2596 and 
female deaths by 2025 in the second year of war, and male 
deaths by 2204 and female deaths by 2286 in the third year 
of war 

Ennland and IVales 
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The increased mortality from pulmonary tuberculosis 
having been shared by both seres it must be inferred that 
conditions aroso adversely affecting the health of persons of 
both seres in these vears 

It is natural to assume that the altered conditions of life 
during war time were concerned in producing this effect , 
but this hypothesis needs to be considered in rehition to 
collateral experience of other diseases as shown in the 
above table 

The teaching of this table Is brought out in the following 
table in which the experience of deaths m 1913 under each 
disease is stated by the relative figure 100 
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Iiflccnrs 

1913 

100 

ICO 

IS,, 

ltX 

03 

1915 

112 

K 

1415 

1 

13 


Pneumonia. 

Bronchitis 

100 

ICO 

1 <r 

103 

130 

130 

101 

111 
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tul* rcuto'ls was associated in lSs7 t rftYwiZuH more 
<.icc«slr L mortality from infinerra. Thb usTurfvinL i 
cv feature H was .,ea markedly in the 
a .d again in 1803 J9 » The cx^rfence riESufe 
Hard occurrence in recent years of , W , coirmdenre , and 


there can be no doubt that influenza is a most dangerous 
complication of pulmonary tuberculosis 

It is noteworthy that the deaths from pulmonary tube - 
culosis In both 1915 and 1916 were 12 per cent m excess ot 
those in 1913, bnt that m 1916 the deaths from pneumonia 
had ceased to occur m excessive numbers, while an excess in 
deaths from influenza and from bronchitis continued on a 
smaller scale than in 1915 Whether this justifies the con¬ 
clusion that the influenza element m the causation of exces 
sive mortality from pulmonary tuberculosis was shared in 
1916 by special war conditions to a greater extent than in 
1915 cannot be stated with certainty Probably both in 1915 
and 1916 war conditions have borne an important part In the 
excessive mortality from ail the diseases enumerated m the 
above table There has been inter communication between 
different localities on a much larger scale than in normal 
times, and catarrhal infections—including cerebro-spinal 
fever, as well as the above mentioned diseases—have been 
rife 

It has been noted that the excessive mortality from pul 
monary tuberculosis has affected both sexes In both sexes 
the -conditions favouring this excess, apart from catarrhal 
Infections, have probably been similar 
Men in the v Army and men and women in industrial 
employment, notwithstanding the efforts to minimise these 
results have been exposed to conditions leading to the 
spread of tuberculosis and to the calling into activity of 
latent disease. A large number of unrecognised or partially 
recovered consumptives have entered the Army or have been 
employed at high wages in munition and other works In 
many instances there have been overwork and excessive 
exposure to irritating dust Commonly also, owing to great 
migrations of military and civil population, there has been 
overcrowding under conditions unfavourable to health 
These are the outstanding facts They will need to be 
further considered in the light of the current years 
experience 

The experience in this country appears to coincide with 
that of the continental countries engaged in the present war 
In all of them, so far us can be gathered from official 
information, tuberculosis appears to have been more rife and 
more fatal than prior to the war It is proper to state that 
this unfavourable record woDld almost certainly have been 
worse but for the organised efforts to improve housing condi¬ 
tions in areas the population of which has been swollen by 
war work, and e'peoialiy for the efforts made by the Govern¬ 
ment to secure improved conditions of work for munition 
workers as well as to cope with the special bousing difficulties 
which have arisen I may draw attention furthermore, to 
the fact that notwithstanding the increase in the popula¬ 
tion of England and Wales in the interval, the deaths from 
pulmonary tuberculosis were fewer than m so recent a rear 
as 1902 

Titlerculon' and tht r-.ir — In May, 1916, the Local 
Government Board, after consultation with the Armv 
Council, circularised the local authorities concerned in 
tuberculosis schemes, asking them to arrange for their 
tuberculosis officers to assist tbe military authorities jn the 
examination of recruits suspected to be suffering from tuber¬ 
culosis The action taken in response to this appeal has 
been of material as istance to the military authorities 
About the same time tho Board issued a general Order 
extending their Tuberculosis Regulations ami mating it 
obhgatory on every medical efficer of health to send to the 
Army Council London, a list of all male persons between 
the ages of 18 and 45 who had already been notified to th<* 
medical officer of health as suffering from tuberculosis, and 
to keep tbe list np to date by the sending of weekly lists of 
newlv notified males between tbe same ages to the Armv 
Council Bv this means it bis been possible for the Armv 
Council to inform each Medical Board of the names of 
tuberculous men in their respective areas 
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Review of the Position as to the Admin-istiuth e 
Control or Tcbeiicuxosis 
In view of tbe association of war eordiHons , 
fiderable increase 0 f pulmonary tuberculosis it A, 5 ° n 
desirable to give, a .‘amman-ed f tat "£™ ! 
specially directed in recent years to tb“ Control of 
culosis 1 nor to 1911 excellent local “ork £ L a 
in a relatively s^,, nomiy , r of t M tccoicce 

control tbe spread o' UV-caloris in addi “on tothe'prerious 
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practice u overworked, these conditions are not fulfilled. 
That they have not been fulfilled generally, apart from the 
war, is shown by evidence derived from many areas 

StlcttS r.e‘irec*um! —Notification is often delayed when 
the case has been recognised and for this, in some areas In 
which the medical officer of health o- tuberculosis officer 
tabes little useful action if anv, after notifications have been 
received, the Public Health Authority may be held responsible 
In previous reports it has been repeatedly urged that notifi 
cation depends largely for its comp’eteness and promptitude 
on its being followed by action beneficial to the patient. It 
has no administrative value per /*, its utility depends on the 
action which follows on notification. It is only when the 
medical officer of health the tuberculosis officer, and the 
medical practitioner cooperate in securing the patients 
welfare, by improving the conditions under which he lives 
and works by measures of cleansing and disinfection, bv 
safeguarding the health of the patients famdv, and bv a 
course of institutional treatment when this is indicated, that 
the possible utility of notification is realised 

At present, cases of tuberculosis which have been under 
medical care sometimes are no* notified until after the death 
of the patient, other notifications may be received by the 
medical officer of health within a few weeks or months of 
death , and the patient raav have been fl], with svmptoms 
which pointed to tuberculosis, for a year or two before his 
care is no'ified 

P e Mure to oottfT is especially great for cases of non- 
pulmonarv tuberculous, and even when these cases are 
nouficd, often no systematic inquiry Is made by the medical 
officer of health or the tuberculous officer Svstematic 
ramily inquiry in such cases not infrequently leads to the 
discoverv of overlooked cases of pulmonary tuberculosis 

Failure to notify may also be due to non recognition of 
tuberculous by the medical practitioner m attendance This 
may be due to the medical practitioner being overworked It 
is often owing to the tuberculosis officer not being m touch 
consequently opportunities for consultation 
rale , ® nbrace<J If cooperation were the 

^ h p , hc ' P™P 3rtl0n o£ would be recognised 

at the earlier stager when no sputum is available m 
ruination and the tuberculous character of a large number^! 
cases of chrome bronchitis • would bere^S 

It is well known that failure to recognise a case of 
pulmonary tuberculous until tubercle bacilli are defend m 
spa*urn implies that the diseare has made considerable nr^ 
Cress in mv annual report for M3 re r e P 

illustrating the fact thaWvcn when theV.s^n.n^-f 
examination as u means of diagrams is raffish **? 

sr; s 

c ‘ l ws r"*l to ^ 

appointed irTlS^'’ but"ffi June 

increased to 23S most of them recentiw.J? 
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which tuberculosis^officers^ave been h nf Bb ° rt o llae dann S' 

number of points to be -rated bv wav of enables a 
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The new service in same areas h ,, c P‘ ,clIm o£ Pnst work. 

susp coo by medical practitioners ^ Uh 

tnadcof the facilities for consultingV^ ^ 
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The importance cf examination of home contacts has been 
emphasised m past reports, bnt this work has not hitherto 
been developed to an adequate extent In some districts so 
far it has remained entirely in abeyance, and during the war 
the Board, in order to enable doctors to go on military service, 
have been compelled to inform pnbho health authorities that 
t h is contact work may be Intermitted 

In some, especially in smaller, districts the medical officer 
of health has not earned out his dories completely under the 
Tuberculosis Regulations, and both from his standpoint and 
from that of the tuberculosis officer there is need of more 
complete cooperation t h an has hitherto been secured 

"What is needed is that the organisation of the tuberculosis 
dispensary shall be in close touch with the special work of 
the medical officer of health Both are concerned in home 
msiting and In supervision of the patient at home, and the 
visitation should be so arranged as not to-be duplicated 
The extent to which the tuberculosis officer has succeeded in 
securing continuous touch with general practitioners has 
varied greatly in different parts of the country The early 
detection of cases of tuberculosis and their successful treat¬ 
ment with the regular supervision needed in their Interests 
and that of their families, have followed naturally where the 
collaboration between general practitioner and tuberculosis, 
officer has been secured 

(4) Scnalona —Pulmonary tuberculosis is the greatest 
canseof disablement and mortality m adult life It causes 
one-third of the total mortality during a large part of the 
working years of life. It is furthermore, a disease which 
is preyentable For these reasons its selection for a special 
benefit under tbe National Insurance Act is justified In the 
interest of national efficiency Patients, especially workers 
suffering from tuberculosis call for treatment The only 
question is as to the most efficient methods of treatment- 
There is universal medical agreement on certain points 
Open-air conditions of life, judicious feeding, and regulated 
rest and exercise or work are necessary to give the best 
prospect for the patient s recovery or impro emeut and his 
hsgiemo training has a high value for the patient while 
greativ increasing the safety of those about him Even if 
the I*»«ent is not likely to recover, all will wish him to 
receive the treatment best directed to improve his health or 
faiheg this, medical assistance and nursing under favom-iM» 
conditions during his progressive decline. The object £ be 
aimed at are mire of the patient, or if thisis improbable his 
treatment under conditions conducive to his comfort nr,d 
securing others from infection Broadly speakmg /nn^re^ 
are intended to fulfil the firs* condition hospitals 

is required 0Dt f ° “ in a ^ffilal institution 

best results obtainable in tbe interest of patients ^ ' bc 
public The number of beds provided fOT ihe frortl 
tuberculoris under schemes of public health n rai,n*T, ent , ° f 
doubled since 1911 These are supped in the min 
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a single patient fo-tre o-nine »cccupicd ) y 

replaced bv canker ce CS of d; , c;1JC ™ ' ho -’ d have Ken 

° W3 * ncc acd to r c ^ vc peraane^t KreS?' r0HC<i 
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general measures, such as improved sanitation, better 
housing, more satisfactory nutrition, and especially the 
hospital treatment of a considerable proportion of sickness 
generally, including a large proportion of the advanced 
cases of tuberculosis The Important measures directed to 
the reduction of infection from bovine infection are not 
included In this analysis , but it may be noted that the 
final report of the last Royal Oommission on Tuberculosis 
appeared in 1911, and that although the prevention of the 
possibility of human infection from cow’s milk is still very 
incomplete, the pasteurisation or boiling of milk for human 
consumption is more generally practised than in the past 
The Milk and Dairies A'rt of 1914 will provide after the war 
the machinery for much more efficient control over bovine 
tuberculosis 


[Oct 20, lt?r 


The steps towards direct administrative control of tuber 
culosis may be summarised as follows — 

Compulsory notification of Pulmonary Tuberculosis, Poor- 
law cases from Jan 1st, 1909 

Compulsory notification of Palmonary Tuberculosis, 
Hospital oases from May 1st, 1911 
Compulsory notification of Pulmonary Tuberculosis, Oases 
in the general population from Jan 1st, 1912 

Compulsory notification of all forms of Tuberculosis, 
Cases in the general population from Feb 1st 1913 
National Insurance Act, 1911, Sanatorium Benefit, coming 
Into operation, Jaiy, 1912 

Finance Act, 1911, provided capital of £1,116,000 in 
England and Wales for erection of sanatoria 
The Departmental Committee on Tuberculosis reported on 
April 3rd, 1912, that any scheme which is to form the basis 
of an attempt to deal with the problem of tuberculosis should 
be available for the whole community and thqt the organisa 
tion of sohemes would best be undertaken by the county and 
county borough councils These recommendations were 
adopt d by the Government, which undertook to provide 
ont of the Imperial Exchequer one half the net annual cost 
of schemes for the general treatment of tuberculosis which 
were approved by the Local Government Board Following 
on the above, county councils and county borough councils 
were invited to formulate and cany into effect schemes for 
the provision of institutional treatment at dispensaries and 
in residential institutions , and such schemes have come into 
operation to a greater or less extent in most areas 

The extent to which schemes for the treatment of tuber 
culosis have come into operation may be gathered from the 
following comparative figures In England in 1911 local 
authorities (other than Poor law authorities) had about 1300 
beds for the institutional treatment of tuberculosis, while 
there were 4200 beds in private sanatoria and voluntary 
institutions In June 1916, the number of beds provided 
by public health authorities had increased to 6072, and 
voluntary beds to 6821 a total of 11,893 as compared with 
6500 in 1911 In 1911 there were only about 2S-30 tuberculosis 
dispensaries In 1917 this number had increased to 371 
During 1912 and 1913 the Board's officers were engaged, with 
varying suooess, in porsuading county councils and county 
borough councils to make a beginning with the formulation and 
establishment of tuberculosis sohemes and in the detailed 
negotiations as to schemes put forward by the authorities 
who desired to proceed These efforts in the first half of 
1914 were obviously becoming increasingly successful, but 
the declaration of war In August soon prevented further 
developments of tuberculosis work and seriously crippled and 
reduced the efficiency of existing work The curtailment 
and deterioration of the work already organised necessarily 
became more marked as the military demands for medical 
officers and for institutions increased 

It may be stated generally that (1) In only a relatively 
small number of county areas have fairly completed arrange 
ments for the institutional treatment of tuberculosis come 
into operation Iu most county boroughs deficiency of 
provision is less marked (2) Even when fairly complete 
arrangements have been made, these have nsnallj been in 
full operation for a short period ODly, and have been crippled 
more or 1c s during 1915 and 1916 , 

A few county borough councils, who had organised 
sanatorium treatment prior to the passing of the National 
Insurance Act, form exceptions to these statements Much 
excellent work has been done under the dispensary and other 
institutional arrangements organised by local authorities, and 
many patients have been restored to health and a still larger 


number have had their working power partially or wholly 
restored, while the possibility of their continuing to be foci 
of infection has been minimised It must, however be 
realised that the schemes of local authorities as a rulo have 
only recently been initiated, that during the stage following 
initiation the progress made has been somewhat slow, and 
that this progress has been stopped to a great extent durintr 
the war Tho tu. jt«-< - . . ° 


The linking up of tbe different agencies required 
to secure the full benefit of the sohemes, whioh was being 
gradually organised, has also been seriously retarded bv 
the war , 1 

The tuberculosis arrangements are closely related in every 
particular to the work of public health authorities, and in 
each of the following paragraphs the closeness of this 
relationship will appear The difficulties and defects of the 
arrangements hitherto made are Bet out here with a view to 
fntnre action directed to their removal 
These difficulties and defects may be considered under the 
following headings (1) With relation to the patient r 
(2) with relation to the priva'e praotitioner, (3) with rela¬ 
tion to tuberculosis officers, (4) with relation to sanatoria r 
(6) with relation to ohronio and advanced cases of phthisis 
(1) The patient —In normal times a large proportion of 
consumptive patients refrain from applying for treatment 
until disease is fully established and they are incapacitated 
for work Not infrequently this means that the patient does 
not consult a doctor until within a few months or weeks of 
his death This, m part at least, is due to the conditions of 
private practice for the mass of the population before 
medical benefit under thq National Insurance Act came into 
operation and tuberculosis dispensaries were established. 
Pnor to this, if the patient was not a member of a "club " 
the fee payable to a doctor discouraged the patient from 
seeking advice for what appeared to be a relatively trivial 
ailment 

Education of the public as to the need to seek for advice 
for protracted coughs and colds or for other symptoms 
suggestive of the possibility of tuberculosis is badly needed, 
and until the working classes have realised the importance of 
the early diagnosis and treatment of catarrhs and tubercn 
losis and of the removal of the conditions (bad housing over 
crowding, dusty indoor occupations, Ac ) which favour these, 
the arrangement for coordinated measures for the treatment 
of tuberculosis can have only partial success 

Even when an insnred patient is informed by his doctor 
that he is consumptive, delay in receiving sanatorium benefit 
is often caused because of the insured patient's unwillingness 
to go into an institution until bis IDs weekly sickness 
benefit is abont to be reduoed to 6s Then be accepts a 
recommendation for sanatorium treatment In such cases 
it often happens that hospital treatment is really required 
In tbe three years of the present war the temptations to 
neglect symptoms pointing to consumption have Increase , 
as have also temptations to conceal the fact of the o 
ence of consumption Many consumptives have lei 
to take their part in the national work of the war arg 
number of recovered or partially recovered °?n s P. 
have been fighting as soldiers Although not a fewo 
have been able to withstand tbe strain of active warfare, the 
majority unfortunately have broken down, an ,, 

have been curtailed by the great adventure In■ 7 

instances unrecognised and latent tnb ?™ n os lf- j tfie 
brought into activity by the strain of a soldier s life, and the 
records already show that the war will be respons bln for 
material national increase in tuberculosis, wi Q 

increase in the death rate from this disease wares 

The dearth of workers and the associated high wages 
have led to the employment of a large m wages 

invalids in industrial life The temptation oftbeMgb wages 
has in many instances led both men and women to reru.e 
sanatorium treatment or other systematic tr f 

(2) The pr^ate practitioner -The “nder 

the majority of patients in this country * [E 8 j n ,nred 
the conditions of private practice whether for Ins 
patients or others It is to the P^tion aod treatment , 
most patients resort and the early re £°Sd * not being so 
of disease depends primarily on bis skill, . tlme t0 the 
overworked as to be unable to ,nd on 

examination of each patient coming consultation with 

bis willingness to refer doubtfalcasesfirco^ntatl 

the tuberculosis officer It is not wrpostag bst ^ 
conditions, when nearly every doctor re B 
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Bnfc sanatorium treatment and, even more important, 
hospital treatment of consumptives on the lines indicated 
m previous paragraphs most form an essential part of a 
satisfactory programme for the treatment and control of 

tuberculosis 

The Local Go-eminent; Board’s grants to local authorities 
for the institutional treatment of tuberculosis have not vet 
reached a quarter of a million of money in any one year If 
to this be added the sum spent on the institutional treat¬ 
ment of insured consumptives after deducting the contribn 
fi rms of insured persons and employers, the total cost borne 
bv Government funds is certainly less than half a million 
sterling per annum This is apart from local expenditure 

Housing and institutional treatment for tuberculosis can¬ 
not properly be regarded as alternatives They are necessary 
complements to each other, and there must be increased 
expenditure in both directions Housing is a problem in two 
divisions Forthe healthy and for the sick. Special housing 
m institutions is needed for the sick when the care which 
their condition requires is no’ available in the home of the 
patient This is true whether the patient will be cured by 
the institutional treatment or not Bnt it is the duty of 
administrators eo to arrange the conditions of admissions to 
and continued treatment m, institutions that the provision 
will be used in the most economical and efficient manner 
possible, consistent with the welfare of the patients 
concerned 


1 Bv snipping off the tail, some distance from the anus, 
and dropping ltinto broth, it was first ascertained that the 
shin of the tails of the tadpoles yielded a heawv growth of 
Gram positive and negative organisms—bacilli streptococci, 
and also coliform bacilli—and were therefore suitable for 
this investigation 

2 The lethal concentrations of the several solutions for 
the tadpole were then determined, aDd the condition of the 
tails as regards stenlitvascertained immediately after death, 
the nature of the lethal action being left out of consideration 
as immaterial 

3 TThen a minimum dilution, sterilising the skin of the 
tail at death had been found, a new series of experiments 
was made to ascertain if sterilisation could he effected in 
non lethal solutions 

4 Thereafter the mtnimnm time required to sterilise the 
tails was ascertained, and then was compared with the time 
required to cause the death of the animal 

5 Fmallv, the corroding or digestive action of the several 
solntiDDS on the abdominal wall was noted 

Afte- the preceding necessary preliminary experiments had 
been carried ont the whole series of observationsconld,he 
combined simultaneously m a long series of beakers, each 
containing one or more tadpoles immersed m increasing 
dilutions of the substance or substances The accompanying 
tables give the results of such senes of expenments 

Table I — Dahn's Solution (Diluted to giro the Concentration 
oj Hypochlorite thoten in Column 1) 


STERILISATION BY DAKIN'S SOLUTION 
AND THE OCCURRENCE OE SECONDARY 
HEMORRHAGE 

Br E F BASHFORD, If D Edc- , 

CASTACT P.A.V C 

(From, a Suraical Obrcrra ion Hut in France ) 

Since the treatment of septic wounds is of prime import¬ 
ance and great improvements are being effected in it, no 
excuse is necessary for reinvestigation by a novel method of 
the relative potency of certain antiseptics which are fashion 
able at the present time An impartial judgment from time 
to time of the value of the methods in use and of others 
propo'ed proves of direct benefit to the wounded undei 
treatment Such mqulnes are indeed required to safeguard 
the patient against methods which although new or modifi¬ 
cations of older procedures are not based on adequate 
trials and against methods which the wounded have seen 
described in the lay press and feel aggrieved at not receiving 
Object end Mature of P-eient Inquiry 
The ideal antisep*ic has -el to-be found, all those in nse 
possessing certain disadvantages The present inquirv had 
its engm in the question of wh-ther or cot secondary 
h-cnorrhage is more frequent under some forms of treatment 
at p-esent in vogue than in others suspicion oaring been 
aroused that the walls of healths-vessels lving exposed 
wounds might be corroded by the antiseptic kolchon 
cmploved The histological m-estigahon rf vessels from 
which secondary hmmor-hage had occurred has no leTt 
support to this suspicion as without excep .on, they were 
f mud to have suffered prericus damage In a i^r caies the 
damage P^relv phyrial and in one instance tluspbv. <*I 
injury was associated with an as Cp t lc thrombosis In mmt 
case, septic thrombors was p-crcn-. J n Tet others in. 
b reding print wa, surrounded by granular,ocs doling that 
erosion was no* the cause o' the hwam-rha-e In f 


The rw'tiod rd-igt'd eonsisVa in the 
H.prie* H rar o-tsdilut'-nsor •Nesut,^“A , on , of h ' 1D £ 
c-e aBunticr thus ramel l-eiu- is. (o ^ 

qrrs o-i ri s-n Jug the rim ~iffa "^T 00 ° f thc 

~Vn wxtr-r , aids are applied t, occn '7 


ior* rrc-c made 


Dilation of 
hypo¬ 
chlorite 


1 1000 
1 2X03 
1: 4 000 
1 10 ffX> 

1 25 0.0 
1 £OCOO 
1 1OTOOO 
1 50^ COO 

1 1 COO COO 


Average time 
required to 
cause death. 


Condition of 
skin of tail 
at death 


] Minimum ,Time required 
.time required for abdominal 


to sterilise 
akin of tail 


Trail to 
rupture 


Alice after 
24 hr* 


Sterile after 
4 hr? 

^ot sterile 
after 24 hr? 



, Table II — Furor (Diluted) 


Dilution of Average time Crndltlcn o[ Tlmerrqulred 

hypo- required lo skin of t»ll I , e required (or ibdomln»j 
chlorite cause clCAth at death 1 tniterillre wall to 
_of tall rapture. 


1 1 2,CC0 5 irdr 

1 t - 0"0 6 

1 10 CTO £ 

1 250*0 16 

1 c OCOO f S5 
I : 1CO.COO 60 

1 E0Q0C0 ] Alive after . 


1 TITO0*0 | 


» erflc 
after 24 hr? 


1 VO 
1 2y> 

1 w‘0 

1 1CCC 
1 2£ r O 
1 4 00 

1 10 mo 

a 1D0C 0 

* 5T»Cr*» 

1 u ‘‘W 


Ali\e after 
2 hr? 
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Cases of pulmonary tuberculosis requiring treatment in a 
residential institution may be classified as follows — 

Sanatorium cases ” —Oases in which permanent improve 
ment or recovery can usually be anticipated 

"Hospital cates" —Cases in which only temporary, 
though possibly prolonged, improvement may be anticipated. 

The hospital group will include (1) Patients who may be 
expected to recover considerable ability to work , (2) patients 
admitted for a short term for educational treatment, 
(3) patients with advanced disease, many of whom improve 
greatly under institutional treatment, (4) advanced cases 
requiring continuous medical care and nursing Cases 
requiring special observation for the purpose of diagnosis 
or to determine the best form of continued treatment 

Hospital cases are snob in the sense that they are not 
admitted with a view to the possibility of complete recovery 
Probably they Vill improve under treatment, but recovery of 
permanent working oapaoity Is not expected. 

The duration of treatment required under each of the 
above headings vanes greatly During the last five years a 
large number of patients with chronic and advanced phthisis 
have been treated under conditions especially suitable for 
sanatorium oases, and the treatment thus given has proved un 
satisfactory as regards arrest of disease If in future the best 
results are to be obtained from treatment of consumptives in 
a residential institution the decision as to the fonn of treat 
ment in each case must be made solely on the medical needs 
of the patient In the decision the hvglenio conditions of 
the patient’s home are necessarily considered, as if these are 
unsatisfactory both the patient and his family suffer Bat 
If, In addition, regard is had to other considerations, and 
patients are chosen for sanatorium treatment on other than 
medical grounds, sanatorium treatment is bound to continue 
to give relatively unsatisfactory results 

( 5 ) The treatment of ohronic and advanced aaset of pk f Kitit 
—Under preseht conditions a high proportion of the patients 
coming under treatment for tuberculosis will not recover 
their health permanently or completely This being so it is 
well that treatment of such patients should be considered 
from the point of view of ordinary medical treatment 
Every patient is entitled to treatment, whether his illness be 
curable or not A looal authority undertaking such treat¬ 
ment may have regard to economy , but on the merits this 
must not be secured at the expense of the patient Con 
sldered from the standpoint of the patient, the treatment of 
a considerable proportion of consumptives in residential 
institutions Is most desirable This Is especially true for 
patients who are acutely ill, or ill with advanced disease, 
and who cannot be satisfactorily nursed in their own homes 
The question of treatment in residential institutions of 
patients suffering from phthisis at a probably inourabie 
stage cannot, however, be considered solely from the stand 
point of the patient’s own interest Nothing should be done, 
and nothing need be done, contrary to these interests , but 
public and personal interests alike point to the desirability 
of treating the consumptive under conditions which will 
minimise the possibilities of acquirement of infection by 

C °ffor reasons of economy, as well as because of the un 
willingness of patients to leave home, a large proportion of 
the infective lifetime of every consumptive and the whole of 
the lifetime of some consumptives will necessarily be spent 
at home Measures for securing that he shall not b ® a 
source of massive infection to others must be reconcUed 
with this economic consideration Much can be done to 
sconce this in connexion with domiciliary treatment or 

attendance at a dispensary, when associated with the over 

38 of the home conditions of patients But experience 
hln shown that in such cases home supervision is much more 

sszzRSSi aiss kus 

Unless be’is suffering from advanced disease 
for him also to be trained during this time to sleep m 
nshel ter, preferably one of a type which can^afterwards be 
lent out to the patient to be slept in by 1at:e if 

may bo lost if the patient is not kept under helpful 

"iraliter^g^lsease, when the patient is unable to 
work or is bedridden, the necessity of continuous cire and 


nursing arises For the majority of patients among the 
wage earning classes this can seldom be given satisfactorily 
at home The experience of large towns shows that such 
patients have during the last 20 years been attended to an 
increasing extent in Poor law infirmaries and In special 
institutions , and this treatment and simultaneous aegiegs 
tion of patients, who would otherwise have been nursed 
under unsatisfactory domiciliary conditions, mnstbeoredited 
as being largely responsible for the decline in the death rate 
from tnberoulosis which has occurred during the samepenod, 
notwithstanding increasing urbanisation of the population 
with its associated relatively high mortality from tubercn 
losis c 

Bappily it Is becoming more generally appreciated that no 
scheme for the control of tuberculosis m an administrative 
area can be regarded as satisfactory whloh does not make 
provision on a considerable scale for the institutional heat 
ment of advanced cases of consumption beyond what in moat 
areas has been so far provided 

Housing tn relation to the prevention and treatment of 
tuieroulosxs —Not infrequently it Is assnmed that in the 
prevention of tuberculosis improved bousing is an alterna 
tive policy to the provision of sanatoria and hospitals for 
consumption It is also suggested that sanatoria and 
hospitals may in a large measure be dispensed with In 
the treatment of consumptive patients The two pmnU 
need to be considered together, inasmuch as measures for 
the treatment and prevention of tuberculosis are to a large 
extent identical An essential part in the prevention of the 
spread of tuberculosis consists in bousing patients under 
conditions in which they will not spread Infection When a 
separate bedroom is not already available this may be done 
by provision of an additional bedroom at home or by removing 
the patient to an institution In practice both plans are 
desirable, according to circumstances 

Institutional treatment is needed when special sanatorium 
treatment is required or when the patient needs skilled 
medical attendance and nursing which cannot be obtain 
at his home Satisfactory treatment is extremely difficult to 
organise at home both for early and for advanced cases ot 
consumption and altbbugb much may be done to improve 
borne conditions, this diffioulty will, m large measure con 
tinue to apply for a largo proportion of the total P°P u ' ab ° , 
Statements to the opposite effect are made without 
adequate consideration of the general facts as to na 
housing At the last Census 3 , 139,472 persons or 8 7per 
cent of the total population of Eogland and Vral 
living in dwellings containing less than one roo ® s j* 

two persons, there °thl S population 

these dwellings on this basis too y £ * 

2 580 814, or 7 1 per cent , were living iu one o 
dwellings, and 4 429 119, or 12 3 per cent gUeM 



6 till more of providing separate fam |ly life 

for consumptive patientB is evident Satis ctory ^ 

even for a healthy family is difficult to B ® 1 ^-ben a 

above conditions The conditions become g with 

sick person has also to be bowed, tottartew ^ ^ 
whom is likely to infect others T f n fectlous diseases 
measure, has been solved for the acute tbc , c bos- 

by estabhshing isolation hospi^ ,^aBh SE ah0 n jn the 

pitals may not have completely falfi “ el J ? P the5 . UaV o done 

amount of reduction of infection sccurcd^t^y UicmBclTCB 

great work In this direction industrial condition* 

Uidispensable under modem social and ust B^ondary 
Inthe acute infectious d,leases' •£® l “ set i “^hnonorj 
cases occurs after a few ' day , t _ t period stretobing our 
tuberculosis there may be a Jj! or impossible to 

years, and cause and effect b ® dlffi ^ infection occur, 

connect It is, however agreed that^uchm^ ^ 

that some persons and e8 P e ®^ y e re ' 3 istant may fall >" 
faU victims, and that even the “ i f ^ tlo n has been pro 

from tuberculosis when ciposure to lDf bccn In massive 

tracted or when, otherwise the inlecuo 

doses . , __ institutional treatment 

The bearing of these facts ° b e institutionally 

of consumptives isi obvious They oarm ^ acd tbcr c U 
treated continuously even if _ 7 treatment during a largo 

no need for residential institutional trea they follow out the 
part of their sick life, previously 

simple instructions in institution 

educated, preferably in a resioen 
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But sanatonnm treatment and, even more important, 
hospital treatment of consumptives on the lines indicated 
in previons paragraphs mnst form an essential part of a 
satisfactory programme for the treatment and control of 
tuberculosis 

The Local Government Board’s grants to local authorities 
for the institutional treatment of tuberculosis ha\e not yet 
reached a quarter of a million of money in any one year If 
to this be added the sum spent on the institutional treat¬ 
ment of insured oonsumptives, after deducting the contrlbu 
tions of Insured persons and employers, the total cost borne 
by Government funds is certainly less than half a million 
sterling per annum ThiR is apart from local expenditure 

Housing and institutional treatment for tuberculosis can 
not properly be regarded as alternatives They are necessary 
complements to each other, and there must be increased 
expenditure in both directions Housing is a problem in two 
divisions For the healthy and for the sick Special housing 
in institutions is needed for the sick when the care which 
their condition requires is not available in the home of the 
patient This is true whether the patient will be cured by 
the institutional treatment or not But it is the duty of 
administrators so to arrange the conditions of admissions to, 
and continued treatment in, institutions that the provision 
will be used in the most economical and efficient manner 
possible, consistent with the welfare of the patients 
concerned 


STERILISATION BY DAKIN’S SOLUTION 
AND THE OCCURRENCE OF SECONDARY 
HEMORRHAGE 

By E F BASHFORD, M D Edin , 

OiPTillr B 1.31 0 

{From a Surgical Observation Hut in France ) 


SrscF. the treatment of septic wounds is of prime import¬ 
ance and great improvements are being effected in it, no 
exonse is necessary for reinvestigation by a novel method of 
the relative potency of certain antiseptics which are fashion 
able at the present time An impartial judgment from time 
to time of Abe value of the methods in use and of others 
proposed proves of direct benefit to the wounded under 
treatment Snob inquiries are indeed required to safeguard 
the patient against methods, which although new or modifi 
cationB of older procedures, are not based on adequate 
trials, and against methods which the wounded havo seen 
described in the lay press and feel aggrieved at not receiving 


Object and A at lire of JPresent Inquiry 

The Ideal antiseptic has yet to-be found, all those in ns. 
possessing-certain disadvantages The present inquiry ha. 
its origin in the question of whether or not seoondar 
hmmonhage is more frequent under some forms of treatmen 
at present in vogue than in others, suspicion having bee. 
aroused that the walls of healthy vessels Ivinir exndsert i, 
wounds might be corroded by the autoepUc Cutio’ 
employed The histological investigation of vessels fror 
which secondary hramorrhage had occurred has not len 
support to this suspicion, as, without exception, they wer 
found to have suffered previons damage In a few cases th 
damage was purely physical and In one instance this physics 
Injury was associated with an aseptic thrombosis In mZ 
cases septic thrombosis was present In yet others th 
breeding point was surrounded by granulations, showing ths 
oorrosion was not the cause of the hemorrhage In aonth! 
paper I have d.scussed the frequenqTof thromW 
Association with infected wounds » 7 ot thr °mbo f is i 

Resort was had to experiment with chloramlno 
solution, Terrain Smith’s solution (eusol) and flavine Fc 
purposes of comparison parallel experiments were made wit 
Iodine and mercury perchlorlde maae wit 

The method adopted consisted in the i n , 

tadpoles in various dilutions of the subsWe^ £ l f!v . D 
one advantage thus gained being the t< ? t , e 1 ' 

question of soaklDg the skin with wltlr 01 th 

when watery fluids are applied to wou^da wh oco “ 

ments were performed at a temperature of * 4 ° 
following observations were made ^ Th 
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1 By snipping off the tail, some distance from the amis, 

and dropping itinto broth, it was drat ascertained that the 
ekin of the tails of the tadpoles yielded a heavy growth of 
Gram positive and negative organisms—bacilli, streptococci, 
and also coliform baoilli-and were therefore suitable for 
this investigation , , , 

2 The lethal concentrations ot the several solutions for 
the tadpole were then determined, and the condition of the 
tads as regards sterility ascertained immediateh after death, 
the nature of the lethal notion being left out of consideration 
as immaterial 

3 When a minimum dilution, sterilising tho skin of the 
tail at death had been found, a new series of experiments 
was made to ascertain if sterilisation could be effeoted in 
non lethal solutiona 

4 Thereafter the minimum time required to BtenliBe the 
tails was ascertained, and then was compared with the time 
required to cause the death of the animal 

5 Finally, tho corroding or digestive action of the several 
solutions on the abdominal wall was noted 

After the preceding necessary preliminary experiments had 
been carried out the whole series of observations could, be 
combined simultaneously in a long series of beakers, eaoh 
containing one or more tadpoles immersed in increasing 
dilutions of the substance or substances The accompanying 
tables give the results of such senes of experiments 


Table I — Dakin's Solution (Diluted to give the Concentration 
of Hypochlorite shown in Column 1) 


Dilution of 
hypo 
chlorite 

Avernpe time 
required to 
cause death i 

Condition of, 
shin of tail : 
at death 

Minimum 
time required 
to sterilise 
skin of tall 

Time required 
for abdominal 
wall to 
rupture 

1.1000 

3 min 

Sterile 

3mln 

36 tntm 

1.2,000 

6 


3 , 

3 hrs 

1.4 000 

12 , 


6 

4 

1 10,000 1 

18 , 

>• 

5 „ j 

44 , 

1 25 0CO 

30 , 

* 

10 , 

Action absents 

I 60 000 j 

35 

H 

16 , 


1 100 000 

60 


30 , 


1.600 000 

Alive after 
24 hrs 

Sterile after ; 
4 hr* 

- 


1 .1 COO COO 

1 

Not sterile 
after 24 hr# 


ti 


Table II —Eusol ( Diluted) 


Dilution of 
hypo¬ 
chlorite 

Average time 
required Jo 
cause death 

Condition or 
skin of tail 
at death 

Maximum 
time required 
to sterilise 
akin of tall 

Time-required 
for fcbdominal 
wall to 
rupture. 

1,2000 

5 min 

Sterile 

2m!n 


1 » 4 OCO 

6 , 


3 . 

Action absent 

1 10 000 

8 


4 „ 


1 -.25 000 

16 


6 


1 50 000 

35 


12 


1 ICO 000 

60 


30 

* 

1 500 OCO 

AlJve after 





24 brs 



» 

I 1 ooooco 


Not sterile 

,_ | 




after 24 hrs 


i 


Table HI — Chloramine 


Dilution of 
antiseptic 

i 

Time 

required to | 
cause death ! 

1 

Condition of 
skin of tall at 

time of death 

Minimum 
time required 
*o atenl se 
skin of tail 

Time required 
for abdominal 
wall to 
rupture 

1 i60 

18 min 

Sterile 

3 min 

No uppre- 


I 



ciab/e solvent 

1 i ICO 

25 


6 

notion 

1 ^ 200 

35 


10 


1 :400 

45 


16 


1 1 OCO 

Hbr- 


25 , 


Jt2000 

i 2 


30 


1 4 0CQ 

* 25 

t 



1 :10 000 

Ei 


u 


11100,000 

Alive after 
24 hrs' 

Not sterile. 

VotAtcrBlseA 


1: 500 OCO 





1 10C0 000 








’ 

*. * 
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Table IV —Flavine 


Dilution of 
antiseptic 

Average time 
required to 
came death 

Condition of 
akin of tail at 
time of death. 

Minimum 
time required 
to stenllie 

akin of tail 

Time required, 
for abdominal 
vrall to 
rupture 

111,000 

1 hr 

Sterile 

1 hr 

-No solvent 
action 

1 2,000 

2 hra 

Not aterile 

Notsterilised 


114 000 

3 „ 

•• 

t 

f 

1 8 000 

8 

• t 

t 


1 1 16,000 

16 „ 

It 

1 

» 

1.32 000 

Alive after 
24 hra 

Not aterile 
after 24 hra 

t* 


1.60 000 

»» 

« 

• 



Table V —Iodine 


Dilution of 
antlaeptlo 

Average time 
required to 
cause death 

Condition of 
akin of taG 
at death 

Minimum 

time required 

to atorlliae 
skin of tail 


1.10000 

5 min 

Sterile 

3 min 

No sol rent 
action 

1 1 50,000 

20 „ 

It 

20 „ 


1 100 000 

30 „ 

Not aterile at 
death 

— 


1 260 000 

lhr 60 min 

• 

— 

, 

1 600 000 

24 hra 

, 

- 


1 1,000 000 

Alive after 
24 hra 

it 




perchloride calls for no comment beyond a reference to the 
figures (Table VI ) as ascertained. The only point of interert 
in the present connexion is that with these snbstances 
lethal aotion and bactericidal power coincide in the higher 
dilutions This is also the case for the strongest concentre 
tion of flavine, bactericidal power and lethal action not 
being separable 

Limitation of Corroding Action 

As the question of the corroding aotion of Dakin’s solution 
on the walla of healthy vessels has been raised in connexion 
with secondary haemorrhage, and is one of importance, a 
series of experiments have been made on this subject It is 
well to show how this deleterious aotion ban probably be 
excluded by the present observations 

The anterior abdominal wall of the tadpole ia a delicate 
membrane formed mainly of two layers of oubical cells 
Normally the intestines do not show through the anterior 
abdominal wall, whether in the living or newly dead 
tadpole , but in the event of a oorrodmg or digesth e action, 
the wall thins and they soon begin to be visible Finally, 
rupture of the abdominal wall is indicated with great exact¬ 
ness bv the intestines being sot free and Bhooting out, 
somewhat like a watch spring released A tadpole having 
been killed by immersion in water in whioh a trace of 
chloroform had been shaken up, was put into a beaker of 
hypoohlorite solution simultaneously with a live tadpole of 
the same size, and the time required for digestion of the 
abdominal wall noted in the two cases .Results such as the 
following were obtained — 

DaUn’s Solution 


Time for abdominal wall to rupture 


Table VI —Mercuric Chloride 


Dilution of 
antlaeptlc 

Average time 
required to 
cauie death 

Condition of 
■kin of tall at 

time of death 

Maximum 
time required 
to sterilise 
akin of tail 

Time required 
for abdominal 
wall to 
rupture 

1 2,600 

11 min 

Sterile 

4 min 

No solvent 




action 

1 6,000 

13 . 


4 .. 

1 

1.10 000 

30 , 


15 „ 

t 

1.100 000 

li hre 


45 „ 


1.600 000 

ZJ . 


2 hr 


1 .1,000 000 

4 „ 

■ 

More than 

2 hra 

• 

1.6 000 000 

6 , 

Not aterile 

“ 



Besults of Experiments 

A comparison of the tables shows that Dakin s and 
Lorraln Smith’s solutions (Tables I and II ) are practically 
parallel both in their lotbal effects and in their power to 
sterilise living tissue, the latter aotion taking place in, 
roughly, half the time required to produce death, but that 
the solutions differ in their power to digest dead tissue 
Although in the table eusol Is shown as digesting the 
abdominal wall in five hours, It should be noted that the 
effect was in no way comparable to that obtained with the 
highest dilution of DaUn s solution having this action In 
higher concentrations of Dakin’s solution the tadpole, after 
dring was speedily reduced to a little heap of sand repre 
senting the intestinal contents but with eusol this result was 

not obtained , 

Chloramine (Table III), by comparison with Dakins 
solution and eusol, is shown to be relatively less toxic to 
the animal and the minimum time required to sterilise the 
tall is a much smaller fraction of the time required to kill 
the animal, being roughly i Contrasted with a J for the 
former substances These three preparations have, therefore, 
the common property that lethal action and bactericidal 
effects exercised upon the surface can be separated 

Flavine (Table IV ), or to be quite correct tbo two ramples 
examined, has not the same power to sterilise the skin of the 
tadDole s tail The figures given in the table were the best 
Sued infour seriesfsterilisation having been obtained only 
once at death by a dilation of 1 in 2000 

Iodine (Table V ) and mercury perchloride have only been 
tested for the purposes of control, because, so far as I cm 
aware, the method employed has not before been applied to 
a comparison of antiseptic power For iodine tot may be 
noted that it Is efficient-a point of interest-tecause it is so 
extensively employed as an application to the skin of the 
wounded, ? as well as in other circumstances Mercury 


Dilation 
of hypochlorite 


1 1000 
1 2000 
1:4000 


Tadpole immersed 
when dead 


30 minutes 
2J hoars 

3 hours 40 minute* 


Tadpole immersed 
when living 


40 minutes 
3 hour* 

3 hour* 65 minutes 


In snch an experiment the aotion of the solution on the 
abdominal wall while the circulation remains intact for some 
time is contrasted with its action on the same delicate and 
still living membrane after the services of the circulation have 
been impaired or entirely lost The differences between the 
time required for the abdominal wall to rupture in'the living 
and the dead animal respectively are larger than the 
required to produce death, as shown in column 2 of Table 1 , 
and hence the vitality retained by the skin immediately af er 
death of the animal offers resistance to the digesting ao 
of the fluid Moreover, if living tadpoles be compared witn 
those that have been kept in water for an hour after • 
the difference is greatly increased, showing that t e» m 
vitality is impaired, the more readily the tone is attacked, 
and probably that dead tissue is immediate y , 

Therefore the aotivity of the circulation and the retention c 
local vitality place limitations on the c ° I T? al °F 0 r a 
Dakin’s solution, while on the other band the 
circulation and reduced vitality promote tblB ac ° D .. 

It would appear from the above table as if the lorai 

aotion of Dakins solution was held in check y Qr 

circulation either by providing protein contain B ^ 
by carrying off and rendenDg harmless the hypo , infl 
they approach living tissues without entering r „., onB b]e to 
tion with them—i e , killing them ^ membrane that 
infer from experiments with such a Mica established 
equilibrium between the two P r0C “ Ees ^ J, n thl , „„ 
within an extremely narrow zone ofItto csrion 

two layers of cubical epithelial cells—^Mj owing to Its 

of the limited extent to which Dakin s solu > j ]Dre 
great lability or chemical instability ran penetrate or injure 
living tissue in the presence of an efficient o 


> Death occurred for 1 1 1000 In 3 and 7 ind 23 mlnutss 

1 4000 In 12 minutes The difference* are t 5S'“5I£d x | llul iion of lh « 
respectively lor the first two dilutions JhownTn the above table Is 
times for the living and the drasd 1 ? h , „ t rcmes of dilutions 

characteristic of ell reactions „ n l of thesrgument eicept 

at which they occnra all and m.y ^,‘" h °.t It action^ living tUrt* 
In eo far as the table shows on the whole that >n impairment of 

does not commenco during completevltaniy « the solvent 

vitality by the solution itself csum>t be Vnd becomes efficacious 

action Is probably being attempted all death becomes sufl 

Immediately whenever the Impalrmentsho:rt <oi a es^ q , tbe b ypo- 
clent- Further observations are In proKT”? °“ hcn (j, 8 circulation Is 
chlorites on the web of the frogs foot both when vu 
active and arrested 


f 
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This labihtv has been nrged as a di^dvantage and 
certainly the necessity for repeatedly renewing the -°PP£ 
of the solution is a practical inconvenience, bnt the verv | 
lability of the hypochlorites is probably the essence of their 
2K in wound treatment as contrasted vrith antiseptics 
d Sown stability, and it still remains to be provedthat 
the apphcation of hypochlontes through other than wa ery 
media is equally effiracions, as in thelrapplication bvmeans 
„C + v,now undereoinc trial and -which it is 


THE RETRACTION OF BLOOD-CLOTS, 

WITH TWO METHODS FOR SECt RING A LARCE YIELD 
OF SERUM 

By W dESTE EMERY, M D B Sc Lom> 
cxerxiv UMC(T) nmECTOr or -be nixoraToiid Kiaos 
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of the oilv media now undergoing 
hoped may act as reservoirs parting slowly with the active 

ingredient and therefore not reqmnng frequent renewal 

The other substances as tested are devoid of this solvent 
action on dead tissue Which, unless of the highly delicate 
and easily balanced nature characteristic of Dahin s solution 
may read'llv be dangerous as in tbe case of the ferments 
The abdominal wall of a living mouse is rapidly digested by 
1 c.c of a 1 per cent suspension of Fairchild trypsin, so 


I The Eyteraal Factors 

In spite of the large amount of work that has been directed 
to the study of the coagulation of the blood, comparatively 
little attention has been attracted to what is in reality a put 
of the process—namely, the retraction of the clot by which 
the seram is squeezed out The question is of much 
theoretical interest, and now that so much use is made of 

X C.C Oi a A ^ ,- - - • , serum in diagnosis and treatment, of some practical import- 

that the intestines lie free from the cantv in a quarter ofaii Lj^ In this and a subsequent article I propose to discuss 
hour whereas 30 times this quantity of trypsin is home ^ theory of the process, and to describe two methods by 


without any evident effect when injected intravenously 
Secondaru JLrmorrhace 

I have heard different opinions expressed as to the manner 
of action of Dakins solution The foregoing observations 
seem to make it clear that in a septic wound it acts both as 
an antiseptic and aa a cleansing agent or remover of dead 
tissue liable to serve as a nidus for micro-orga n i sm s The 
latter are caught as it were, between two fires, the antiseptic 
action of the hypochlorites on the one hand, and the natural 
defences of the living tissues with which they are brought in 
direct contact on the other It may of course, be a dis 
advantage to remove, sav all healthy fibnnous exudate from 
the sunace of the wound, bnt this is more than counter¬ 
balanced by the removal of all dead tissue The removal 
of dead tissue is extremely well exhibited in a case 
o-ought to my notice by Captain FLA. Greaves 
R.AM C The anastomotica magma had been hgatured in 
an open wound and the visible free end, under the action of 
Dakins solution began to show signs of disappearing 'o 
that the occurrence of secondary hemorrhage was feared 
Nothing of the kind happened, however the erosion stopping 
just before the point of ligature was reached 

Were the erosion of sound vessels the usual cause of 
secondary hremorrhage this accident would occur in p-acti 
callv all cases The evidence adduced above to the effect 
erosion of the delicate epithelial membrane covennu 
the abdomen of the tadpole is resisted by its local vitabtT 
mav legitimately be taken as evidence that the same holds 
for man in view of the experience gamed in the treatment of 
wounds Part of the frequency of secondary hremorrhage 
mav be due not to the action of the solution but onlv to 
its Improper application say bv pressure of the point of the 
Carrel s instillation tube badly applied and thus leading 
to injury Where however secondary hxmorrhages are 
common o- gross or obvious septic thrombosis can be 
excluded the accident should be regarded rather as an 
indication that the surgeon to-dav can preserre wounded 
limbs damaged to such a degree that earlier in the war 
either the wounded man died or the limb was amputated. 
Even the most careful cleansing now habitually carded out 
mav fail to detect small injured or infected vessels with or 
without thrombosis from which the bleeding apparently 
almott always arises The position in regard to secondary 
hemorrhage aDpears to me to be verv similar to that attend¬ 
ing the occurrence of local tetanus or the more familiar 
port-diphtheritic paralysis Both the latter accidents are 


me‘ with as a result of successful attempts in saving life 
Dunne the war much has had to be learned as to'dressing 
or treating septic wounds as contrasted with those of 
intentional surgery, and although the goal has not vet been 
reached great progress has been made so far as one who is 
n0 ‘ a surgeon, although constantly observing wounds at a 
general hospital and a surgical observation hut can judge 
Witter Hug) writing of events supposed to have taken 
P <Tlie dressier-; were complicated 

a °? _ “ d ^ ™ co- nthoat difficulty that 

chloraretted lotions reached the end of the gangrene 
( Les Miserable* ~), and perhaps had the beneficial eras of 
anosep c and aseptic surgery no- f 0 - the time banished 
such wounds as t ic*or Hugo alludes to we should have 
; r Prepared for the p-oper application of the hvpo- 
chlo te« o- have already obtamed impravements on then! 


which a very foil crop of serum may easily be obtained 
The Procter of lie*Taction ot the Clot 
The main phenomena are well known 

Blood when drawn from the living bodv, and collected in a 
non living Tessel, clots after a longer or shorter time At 
first the clot is a uniform, soft, mass After a period which 
varies from a few minntes to several hours, it nsnally begins 
to contract and in doing so squeezes out from Itself a larger 
or smaller amount of serum, mixed, in most cases, with red 
corpuscles and leucocytes This serum usually makes its 
appearance in two situations— between the clot and the sides 
of the vessel, and on the surface of the clot—where at first a 
few small drops of serum appear, which, bv their coalescence, 
form ultimately one or more large drops, or a complete layer 
of fluid The clot is heavier than the serum, and tends 
to sink, so that when the process is completed it forms a 
dark purplish mass, having approximately the shape of the 
containing vessel lvmg at the bo“om of a greater or smaller 
amount of serum 

When clotting takes place a fine network of filaments of 
fibrin is formed enclosing within its meshes serum red 
corpuscles and leucocytes This is the first stage of the 
process or coagulation In the second stage or retraction 
each filament tends to contract, and when it can do eo 
successfully the serum and some of the red corpuscles are 
squeezed out, and a firm mass of fibrin containing n com¬ 
paratively small number of red corpuscles is lent The 
Iencocvtes I mav add. almost certainly make their wav 
through the clot bv their own active movements the serum 
and red corpuscles are of course, squeezed out mechanically- 

A little consideration will show that the effects of this 
contraction of the fibrin filaments will differ fundamentally 
in the centre and at the periphery of the dot If we con¬ 
sider a point In the centre of the dot (say a red corposde 
surrounded by a network of fibnn) we shall see that it is 
exposed to equal and opposite tensions in all directions and 
as a result there is a general raising of the pressure in the 
mass but no tendency for the movement of the serum 
or of the corpusdes in any one direction rather than 
in another, just as a sponge lvmg at the bottom of the 
ocean and permeated with water under high pressure will 
be neither compressed nor expanded Retraction there¬ 
fore must co mm ence at the periphery—either at the sides 
of the -essd or at the surface of the clot Here the cofidi- 
tions are quite different Consider the case of a point 
lvmg in contact with the wall of the vessd It also will 
be pulled on by fibrin filaments but not in all directions 
Those filaments which he paralld to the surface in their con¬ 
traction will have exactly the same effect as would be exerted 
by a stretched membrane surrounding the clot tending to 
compress it and make it smaller Those which are not 
parallel to the surface are either vertical thereto in wMM, 
case they tend to pull the clot aivav from tte cont^SnJ 
vessel or at an angle, m which case they can lv, a rt" 
their horizontal and vertical components one tending to'ifv 0 
the dot contract the other polling i tavrav frl,? n , lake 
it 


(Ten {-ucd a f c 


e ) 


T . ,, V ( Can 'CLfd/ro-1 j-.rrc-cfnj <- 0 c -., , ' 
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clot to the wall oE the vessel, and if this is sufficiently firm 
retraction will never take place , if not, the clot first detaches 
itself from the surface, and then continues to contract At 
the upper surface there is no such counterbalancing pull, so 
that it is more easy for contraction to take place, hence we 
see, as a rule that serum appears first on the free surface, 
especially in large clots As a rule, however, not muoh fluid 
appears in this situation It is noteworthy, also, that there 
is usually a decided difference between the serum which 
appears on the top and at the sides of the clot, that in the 
former situation being turbid from red corpuscles, that in the 
latter being quite clear The reason for this difference is 
obvious When the blood is drawn the corpuscles imme 
dlately begin to settle and by the time clotting has taken 
place (unless this is very unusually rapid or unless the 
corpuscles sink with unusual slowness) there is a layer of 
corpuscle free plasma on the surface, and when this clots it 
interposes a barrier which allows the escape of serum, but 
not of corpuscles 

Under certain circumstances (rapid settling of the 
corpuscles or slow coagulation of the blood) a thick layer 
of plasma may be formed before coagulation ocours In 
this case the clot that forms may be so firm that not even 
serum is squeezed out But here, I think, other factors may 
come In 

A similar process takes place in the walls of the lower part 
of the clot as retraction proceeds The fluid that is 
squeezed out at the beginning of the process contains very 
many corpuscles, but as it continues these become less and 
less numerous, until at last only pure serum escapes This 
is obvious on careful examination, and I have corroborated 
it by actual count Here it is easy to see that the corpuscles 
which have been entangled near the surface will escape very 
easily, and in doing so leave a relatively firm mesh im 
passable to corpuscles, though permeable to serum After a 
time all the corpuscles which have passages open to them 
will have escaped and the sides of the dot will become to 
all intents and purposes similar to the non oorpusoular layer 
at the top of the clot That this is the case may be shown 
by cutting a section of a clot in which complete retraction 
has taken place 

Oonnderation of External Factors 
I will now consider the factors which cause a difference 
in the retraction of different clots-why some retract quickly 
and give an abundant crop of serum, and some do so slowly, 
giving a smaller crop, or fail to retract at all 

Two sets of factors have to be considered The first 
which I shall call the internal factors, are thos %^ichdifTer 
in different specimens of blood Tho second, the exteiuBl 
factors which I shall consider are the size and shape of the 

external causes alone 

(1) The Shape and, Sue of the Vessel 

=r SSsasrarwu-s 

SSSS s,"’S 

based on simple mathema h sphere of which they 

case of curved surfaces the jailer the^pnere ^ ^ 

form part the greater the v a v,bles of different size are 
connected SZJ^ the ,JLr by “X^r 

‘"The force 

is largest in small tubes andge p fU ^ th flat waUSi in 
tubes, reaching its minimum m ost marked at the 

which the retraction commences an 

angles . .. T have used human blood drawn 

In these experiments 1 nave collecte d in a tube 

dlreotly from the velns This has ° unclotted for a 

lined with paraffin in ^’‘J ^nts to be made 
sufficiently long time for the P paraffined 

Measurements, where necessary, are mau 


pipettes The following may be quoted as a proof of tie 
effect of the size of the tube on the process The same 
specimen of blood was divided into eight tubes, two 
capillaries having an internal diameter of a little more than 
1 millimetre, two narrow tubes having an internal diameter 
of about 4 mm , two “ Wassermann ” tubes with an Internal 
diameter of 9 mm , and two test-tubes of 17 mm The 
results were as follows — 


DIam of 
tube 

£ hour 

1 hour 

2 hour* 

4 hours 

17 mm 

No retrac¬ 
tion 

No retrac¬ 
tion a 
little 
serum on 
the top 

i* 

No 

change 

No 

change 

9 mm 

No retrac 
tion 

No retrac 
tion 

No retrac¬ 
tion a 
little 
Borum on 
thetop 

Slight 

retraction 

Nil 

4 mm 

No 

retraction 

Eetrao 
tion just 

obvious 

No 

retraction 

Much 

Much 

Capillary 
rather 
moretban 
1 mm 

Abundant 

retraction 

Abundant 

retraction 

No 

obvioni 

altera 

tion 

No 

obvious 

altera 

tion 


24 hour* 
No 

change. 


Marked 

retraction! 


Slight 

retraction! 


Mach 


No 

obvious 

altera 

tion 


Yield of 

mom 

ir 

except 
for a 
little at 
thetop. 


21*5Z 


6 3/ 


20 7/ 
292/ 


66 - 0 / 


69-6/ 


Jtoom temperncuru 

As a result of a considerable number of obsembonsj 
can make the following statements j^pillary 

kept at the room temperature 1 Blood colle P ^ 

tubes always contracts completely, TjeWtog t 1H ^ than 
amount of serum In most cases it comm anothcr 15 

15 minutes and is complete, or "°^ly nUecttog capmlcs, 
2 In the tubes such as I use for Wright smoll ® et ^ ctJon 

whioh have an internal diameter ^ , et ’ e 0 r nearly 
almost always takes place and iK ,,au ^’ 1 y jjTOys decidedly 
so, but it IB occasionally only part»l «d ret rac 

Blower than in capillaries 3 In M asse ons It l3 

tion Is the rule, but there are occa3 °° :“ Ics P , than 12-24 
much slower and not as a rulo complete t] absen t 

hours 4 In largo test-tubes it is very frequently 

and is always slow and often incomplete goo a crop 

The practical application^thlB^ tha^whe^ ^ 

of serum is required the blood should y 
tubes as small as is convenient 

(2) Influence of the #•**"*** toments can 

If this is of such a nature b { tbe force of their 

attach themselves firmly thereto, mo 0 limited time) 
contraction (which I believe wall with the 

may be expended in tearing tbeclot fMm^ ^ ^ ^ 

result that but little serum ^ 3 i do not find this Is 

with glass vessels of ordinary clea , , bave ne vcr yet found 
a factor of any great importance .and I 

any medium which is sufficient to P provided the proper 
the clot from the walls of smalll tbj dcancr and newer 
temperature is employed In_ fi en ho retra otion , it takes 
the vessel the easier and flickerJ tl teen drawn out 

place best of all in tubes that ha* e iWhilst not quite 

and in a tnbe that has been dry 

clean it may be appreciably delav nal from which the 

In the course of a search for som ma ^ the bes t results 
clot would not detach itself ataU X h ffin and afiowed 

with paraffin A tube lined with naru F - a ft c r complete 
te setwill often show no trace of i« tabe i shall show 

separation has occurred f ° d ^ roca ring a large an 
subsequently bow this fact is nsed P 
nuick yield of serum _ ve in retracts u" 

q I do not think a clot formed inn lK^^ in dlM«o 

the walls I have never seen any . ba ve not four 

of this in sections of j made in vessels 

it to occur in some observations dot> with resM‘-^ 

toted limbs When Mways due to a part* 

embolism takes place, I believe 
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liqnefaotlon of the do! by the trypsin =offbythepoly it is not to SoppS 

nuclear leacooytes-or of course, it may be separated by ^““ nm off M ££ M It appears 

T10l6n0e (3) Effect of Gravity (4) Effect of Temperature 

If a freshlv formed dot be suspended in air, the process This , g 0 f the highest importance, and in general 


spontre -out U tue CiUu reuumis w -- every upcwuicu V*. / yy\ 

ance from gravity is very much less, and at first sight it have ever seen has retracted at >/i -hi 
may not be apparent how it is brought about at all, for the room temperature when kept in 
serum within and that outside the clot have, of course, tubes about 3-4 mm in diameter, ^jgMVX 
exactly the same speoific gravity, and that within will have though the retraotion is not \ 

no tendency whatever to drain away always complete and is nsnally 

Two cases may be considered In the first, which nsnally s j ow Retraction at incubator XX 

ocours in comparatively narrow test-tubes, the dot remains temperature is always rapid and 
adherent by a “rim of attachment” at its upper angle of complete In tubes about lcm \ 

contact with the wall of the tube , retraotion always begins in diameter retraotion always 
at some point on the side, and extends until every point takes place in the inonbator, 
except this rim of attachment has detached itself from the ac( j is usually complete , at the room 

glass If we study suoh a clot (Fig 1) we shall see that it temperature it is sometimes absent and 

has a wide top, a comparatively narrow neck, and a wider ugna Hy B i ow a nd incomplete In larger 

base which is often almost or quite as wide as the tube, and tubes this is very frequently the case, 

may in some cases be almost spherical The even in the inonbator there may not he 


usually slow and incomplete In larger 
tubes this is very frequently the case, 
and even in the inonbator there may not be 


shape is due to the aotion of gravity on a soft anything like the full theoretical yield even 
mass, originally cylindrical, which is lifting after 12 hours In the ice chest retraction is 
itself up by the contraction of its surface nsnally absent or but very slight in anything 
membrane The narrow neck is, of course, due larger than a capillary tube, find may be 
to the stretching by the weight below whilst the incomplete in these 

rounded shape of the base is due to the fact Another point of very considerable practical 
that all stretched membranes tend to assume a importance is this it is the temperature to 

_i r i e _ -K - .. « « , . _j 1.a 


spherical form 

It surprises many to whom this phenomenon 


which the blood is exposed when first 
drawn that is of ohief importance in 


is first pointed out to realise that the very determining the rate and completeness 


delicate run of attachment should support the 
whole weight of the clot, hut a little consideration 
will show that this is not really remarkable 
When the clot is first formed it has, of course, 
the specific gravity of the whole blood (about 
1056) As soon os retraction commences it 
begins to nse, some of the serum, which is 
lighter (sp gr 1030), escapes At first the poll 
on the rim of attachment is practically nil As 
the clot shrinks its specific gravity gradually 
rises, ultimately reaching something just under 
1109 At this point it will only weigh, whilst 


of the retractioh, and in Borne cases , n ^3 , 
the effect of exposure to an unsuitable and 5 a repre¬ 
temperature at this period cannot be after »«»*■ the 
, *■ paraffined 

wards undone surface 

One or two examples must be quoted — 

(1) A specimen of blood in a paraffined tube was divided 
into two Wassermann tubeB One was placed at once in 
ioo water, kept there for half an hour, and subsequently 
kept at the room temperature It Bhowed no retraction in 


uu mo mu m o.uuumumi, in praeucauy nu kept at the room temperaiure 11 snowea no retraction in 

the clot shrinks its specific gravity gradually 1 } hours, and noxt day the percentage of Berum present was 
rises, ultimately reaching something just under 13 In the control tube, whioh was kept at room tempera 
1109 At this point it will only weigh, whilst tore throughout retraction was well marked In a quarter of 
in the serum as much as if it has a 'soecific an bour Bnd in 48 ll0urB the cro P of Hermn was 54 6 per cent 
eravitv o' 1100 — 1030 nr 70 Thn (2) In a similar experiment fonr tubes were used, two of 

ESS “i ™" 1 which were incubated 1 hour and then kept at the room 


“ jA „ H „i uoin. _. . , which were lnoubated 1 hour ana tnen kept at the room 

^ serum temperature These gave 56 6 per cent and 50 per cent of 

18 ii Dl j VGr ? Avf tlian be exerted on a eerum (The blood was from a slightly anaemic person) 

cylinder of this specific gravity, suspended in Two other tubes wore kept at the room temperature through 
air It does help the process somewhat, as is out They gave 41 6 per cent and 34 6 per oent respectively 
shown by the narrow neck of the clot from (3) In this experiment two Wassermann tubes of blood 
whioh the scrum must" be pretty thoroughly ''vere incubated from the first, two kept at room tem 
expressed The sbght weight of the dot whilst P en }ture for 1 hour, then incubated, and two kept on ice 
in serum man he undcrsw,,! „„ ", i° r 1 b ° ar . » nd then also incubated The following table 


which the scrum must* be pretty thoroughly 
expressed Tho Blrght weight of the dot whilst 
suspended in serum may be understood when we realise 


ng table 


tlmt the contraction oFthe fibnn fiWte be qdte ^ th6 rapl(ilty com P letencBB of retraction" - 

snffldent to lift a large dot bodily from the bottom of--- 

the tube r)eld 

If we cautiously insert a narrow pipette doing as little — 4 honr * 1 bour 2 hours wrum alter 

harm to the rim of attachment as possible, and pipette off_ 3 houn 

the serum, the clot will regain Its full weight so that the Incubated from the Betrectlon Apparently No change" 533 •> 
upper part will be forcibly stretched, and there will in first nearly complete. ' 

addition, be the direct action of gravity on the serum in the complete 

dot The most efficient method by which we can assure_ 56 6 / 

gravity is by pipetting or drawing off the“serum as fast as it Boom temperature No No Much 6lT/ 

is formed 1 hour then retraction retraction retraction ‘ 

In the second case, which usually occurs in large vessels incubated 

the nm of attachment will not hold and the c.lnt. rir,v= tA-1 _ 51-7/ 

the bottom This is because the leDgth of the nm increases I f?' T, £ er J, ko No No 


- 

4 hour * 

Incubated from the 
flrat 

Retraction 

nearly 

complete 

Room temperature 

1 hour then 
Incubated 

No 

retraction 

Ice-water 1 hour 
then Incubated 

>»o 

retraction 


complete. 


Much 

retraction 


the weight of the olot rises in proportion to its cube Here 18 1 y 

gravity helps in that the upper part of the olot nn _ I retraction j 

the lower, and tends to press out the serum , but the condi * ~ . TT -- 1 - 

tions are much less favourable for, firstly, the clot may be 0t 000110158 016 firat boor 

Fw ^ ffSi? the i vra -' 5 n £ r he VC8EclE aad the serum he Hence when we wish to collect as 

£hn ™ L oT Shani ° 5 S f 5°”n eSCaplD « - and secondly, ™ ought to collect our blood in tnL “ p0SSlble 

the compressing force exerted by the upper part of the dot as soon as possible After an lnonb ate it 

c f ont ract,on of the lower part Of the room temperature If des^ tab ff, r° ? ay ba Le P fc 
tPc , c . 1 ° t doea " ot separate itself from the walls of avoided until complete retain n ?? loe obest Bhoa > d be 
dlvhT mean, «V nece5 ? a, 7 to separate it mechanic add that this P Iace I should 

aUyby means of a sterile wire, but where It can be avoided Cartwright Wood ^ ‘ P 0 ’^ 0D ‘ to me by Dr 
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I will conclude by giving two methods by which a very 
fall crop oE serum can be obtained in a very simple manner, 
and one whioh does away with any chance of contamination 
or the addition of foreign substances They are based on 
the power that a clot has of adhering with some tenacity to 
a paraffined surface 

Description of Methods 

1 Bend a test-tube (as long as possible) about the middle 
to au angle of 135° or thereabouts After sterilising it 
pour in a small amount of melted paraffin, heat it, and keep 
the tube upright until it is cold When set the paraffin will 
form a layer at the bottom of the tube , it is an advantage 
to let it run along the side of the tube away from which the 
upper limb is turned (that which is lower when the tube is 
placed on its side, as in Fig 3) A tube thus prepared will. 



of course, keep indefinitely To use it, fill wiLh blood short 
of the angle and keep it upright until coagulation has taken 
place—of course in the incubator (Fig 2 ) Then put it 
down on its side, slightly tilted so that the serum may drain 
do wn into the angle With a tube of the ordinary test-tube 
diameter and containing 3-10 o o of blood retraction will 
usually be complete in two hours or less, and it will be seen 
that the clot has stuck to the paraffined surface of the tube, 
whilst it has retracted elsewhere, and has allowed the serum 
to collect in the angle of the tube (Fig 3 ) 

Workers may like to compare this mothod with that 
described by Dr Gardner in The Lancet of July 14th 
Beside the advantage that the tubes can be kept ready for 
use, I find it more efficient Thus in one experiment in which 
a sample of blood was divided between one of my tubes and 
one of Dr Gardner’s, and the crop of serum examined after 
two hours' incubation, I got the following results — 

In tho paraffined tube Total volume of blood, 7 7 c c 
Volume of serum, 3 3 c o Amount, 42 9 per cent 
In the agar tube Total volume of blood, 12 6 c o Amount 
of serum, 3 1 o o , or 23 8 per oent 

The experiment was a little unfair in that the paraffined 
tube contained rather less blood so that a relatively larger 
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I should like to begin this short paper by an extract from 
Cannon s article on the Nature of Gastric Peristalsis 1 

* Tonui as an essential faotor of gutrio peristalsis li first eivrabv 
vagus Impulses and later maintained by the stomach Itself—for if) 
severing the vagi before feeding results In inactivity (2) severing the 
vagi after digestion is started causes no change In gastrlo movement! 
or in the rate of discharge Probably a psychto tonns Is developed by 
the taking of food The method of maintaining tho tonlo st«te locally 
as digestion proceeds and of Increasing It ns the stomsch empties h 
not yet determined It may be the result of a ' contraction remainder 
after each rhythmic pulaauon 

The above results accoont for the functions of the vagi and the 
splanehnlca They are nerves which Increase or decreue the tonus 
of gastrlo mnsoulnture and thereby affect peristalsis Tho absence of 
stomach movements for example In states of exhaustion can be 
explained by the failure of vagus Impulses nnd In emotional states by 
the presence of splanchnio impulses Both conditions result In absence 
of gastric (onus 7 

It seems to me that this physiological observation may 
throw some light on a condition whioh is at present a source 
of considerable trouble to those who are dealingxvith war 
neurasthenics 


Description of Condition 

I have seen in the past two years a large number of 
soldiers suffering from neurasthenia, either with or without 
a definite history of shell shock, who, in addition to the 
physical exhaustion and psychasthenia common in these 
cases, have suffered definitely from sensations referable to 
the abdomen, snch as aching in the left hypochondnum, 
pain in the epigastrium, a sensation of constriction in the 
lower sternal region, and a general feelffig of sinking 
referred not only to the epigastrium but perhaps to the whole 
abdomen Many of these show disordered cardiac action, 
particularly in the direction of intermittent tachycardia, 
extrasystoles, or persistent rapid action The systolic blood 
pressure is usually low, between 110 and 120 Many of them 
have suffered also from slight bnt definite pain In the right 
hypoohondrmm and right and left iliao regions Thoy are 
for the most part listless suffer from loss of appetite, and 
complain of a feeling of distension after eating which per 
sists for some hours, and indeed may not pass off before the 
time for the next meal Most of them are constipated, and 

some suffer from alternate constipation and diarrfcma 

All these men have been subjected, apart from definj e 
shell Bhock to experiences whioh are exhausting physical V 
and mentally trying 1 igOance, anxiety responsibility an 
lack of sleep, together with exposure to noise have al 
tnbuted to produce a condition of physical and men 
exhaustion combined with severe emotional his nr 
One has to remember in dealing with snob patien 
present time that in the case of the bravest man the 
of fear, or if we choose to call it so, of anxiety, s a 
bating factor in the production of any condition o m 
and nervous weakness . , . 

The progress of such cases is in most instance _ 

factory They improve after rest in hospital up P°, 

that is to say, they get stronger, sleep better 1 °®® , , 

and are able to take an Interest In tbelr snrroun g , 

the general topics of the day They may even 

take np serious reading with interest But nn pariness 

symptoms remain although pain may disappea 

may persist either in the epigastrium or in e g 

hypoohondrinm and under excitement or worry f pe hle 

of sinking in the abdomen and the general mus 

ness are apt to recnr , _ ..--n-pnec. 

In the vast majority of such cases, in my P t)jnt 
ansonltatorv percussion of the stomach revea s . 

the upper’border of clear percussion 
associated in many cases, but not invar! ^ 

spreading to the left of tympanitic percu on ^ bubb]c 
examination after an ophqne meal shows Enrmallv nod 
and a stomach slightly more capacious than 
rather slow to empty There may or may not be an u 

amount of ileo colic stasis ___—-— 

PeriitaUb Am Joum o! rby»lv- 


Cannon The Nature or Gastric, 
logy 1911—12 xx Lx p 264 Ac. 
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Treatment 

This condition of gastro-intestinal atony may persist for a 
long time and is irksome to the patient and physician alike 
It does not disappear even after a prolonged rest and 
careful dieting or, if it does so, is apt to recur as soon as the 
patient begins to get about It is not influenced very greatly 
by rigid dieting, indeed a patient seems to do better on an 
ordinary sensible, mixed fresh food diet, so long as the food 
given does not contain too much indigestible residue, than 
when he is confined to a diet that is fluid or semi fluid In 
fact, in most cases the patient has a very fair idea of what 
he can eat and what he ought to avoid, but, of course, 
alcohol and the excessive use of tobacco must be forbidden. 
In respect of this point there is one caution that must be 
insisted upon, and that is that in those cases where the 
abdominal discomfort and pain is practically constant 
patients are apt, unless encouraged to eat, to avoid food 
almost entirely, and it has to be explained to them that any 
kind of food would give them the same amount of discom 
fort, and that they must eat if strength is to be maintained 
This is a difficulty which presents itself in dealing with any 
kind of gastric neurasthenic 

Cannons paper throws some light on the causation of 
their condition and also indicates along what lines treatment 
should proceed The experiences of a man, and especially 
of an officer, during this war are snoh as to produce lust that 
condition of exhaustion of vagus centres and emotional 
disturbance which tend to produce atony of the stomaoh 
either from failure of vagus Impulses or from an exoess of 
splanchnic impulses, with a resulting loss of gastric tone 
The difference between the atony produced by emotional 
states through the splanchmos and that produced by the 
failure of vagus impulses on account of exhaustion of centres 
aa g clinical importance both as regards prognosis 

and treatment rt is often of considerable difficulty to 
determine with which class of case one is confronted, and 
in the absence of any definite laboratory test there remains 
only the test of the clinical progress of the patient It is 
my practice to keep all such cases in bed for a while after 
they have come under my observation, although they may 
t^tthem if ?r p f° r a considerable time previously, and 
° £ Rencral sedatives as bromide and 
belladonna direct stimulants such as hvdrasHo nr.,.. 

Black has used with good effect ,n tffis Munson*3bv 
the manipulative methods and proper soaring nf' moo i ^ 
described by Mitchell,* Wethei?dTau^ McClme“ ln ^ 
number of cases both the neurasthenia Ti , , a 

dittoes clear up rapidly under toi comLaHn ro " 1 ^ 1 C °° 

impulses, combined, perhaps with loral ffTa 

gastro-intestinal mucous membrane the Slnls s a , the 
improper feeding There rnav be’in ln?^ ° £ hurried or 
amount of vagus failure but not to nP a Certaln 

Such patients do well, and are speedily , extent 

valescenoe and successfully returned tenduty ^ 10 C ° D 

The Tno Classes of Cates 

The majority of cases, however i^n 
The gastric condition improves ml * re?«« P* 00 "? ?^ 0kly 
after many weeks of careful manipulative and 
general massage eleotneal Teahnemt Mbnent or even 
on the part of all in contact with him lhT d ® noonra fiement 
tho hospital feeling fair^ wffil or ^n ® ^ aen ,“ ay leaTe 
to relapse at once if he undertakes work tovolriT ^ 
degree of muscular or physical strain. “ y S ™ 1 

These are the main differences between i 

neurasthenia associated with gastric th ° classes of 
with In soldiers. In the forlfr o^° D JC Uch 1 W ®«* 
and apparently completely after suitobU^ , r ' X0Ter quickly 
that the gastnc atony is due to over i nfln p tm , ent ’ 1 believe 
Bv the use of suitable sedatives and stWn C f. ° f *P laIlchDics 
trunk by manipulative treatmeut ov^X^aM ° £ , th , e 
first described by Mitchell 1 and e abd ominal areas 

and McClure , 1 the pro^baWe by ^ered * 

splanchnic impulses to the rtomacP^ aaA 

organ recovers it, tone raoldly^ud MmnW^ 0re T d and the 

Cl!rSto,4 0T p l 


1 Practitioner ^‘V 9U 

run Liscrr Sept ^ W15 


it appears likely that the nervous fault which produces the 
gastric atony is failure of impulses one to exhaustion of the 
vagus centres This belief seems to be confirmed by the 
results of manipulative treatment m snoh cases It appears 
to be likely that the stimulation of the skin areas over the 
abdomen induces increased tonus and peristalsis of the 
stomach through the vagus trunk, and the comparative 
failure of this line of treatment to produce either a rapid 
improvement or permanent cure in this latter group is only 
natural if the atony be due to exhaustion of vagus centres 

Cases Due to Vagus Failure 

Such cases are difficult to handle from the start Their 
mnscuiar feebleness, combined with abdominal discomfort, 
makes them apprehensive and depressed From the psycho 
logical point of view it is no use telling them to buck up and 
help themselves to get well A physician in charge can 
best encourage his patient by explaining from the outset 
that the illness is likely to be fairly long, improvement must 
be gradual, and perhaps a little slow, bnt that the ultimate 
outlook is good It is not wise to keep these cases too long 
in hospital, as they absorb with great ease the hospital 
atmosphere and develop habits of invalidism The best 
way of treating them is to have them rested sufficiently long 
and treated by all the speoial methods suitable for their 
condition, such as manipulative treatment of the abdomen 
suitable baths and douches, and various kinds of eiectncal 
treatment, including the static It is neoesaary to caution 
those who have snoh patients under their care that the 
manipulative treatment of the stomach by the excitation of 
the entaneo gastric reflex, while forming in my opinion an 
essential part of their treatment, most not be carried on too 
tong at one sitting, as one is apt to tire the patient too mnch 
simple and slight as the manipulation may appear to be ’ 

After the first definite improvement has taken place and 
the patient is able to go about, it is usually better in snch 
cases to send him away from hospital for a time, so that he 
may live quietly in the country and take slight exercise well 
within bis powers After this period of rest the nations 
may be brought back ngaln to hospital or may be treated as 

whtto either , in tlle consulting room ot a cflnw 

while living in some place other than a hospital, that is in 
hl80wt ! bo ” e °l some arna11 convalescent hospital where the 

After a period of out-patient treatment of ,, 

patient should again be sent to the countoy, and tfe £!££$ 
for recalling him as an out-pationt depends unor, M„ ; y 
for taking exercise and developing soTeTobT 

In addition to tho forms of treatment menttn„„a 
cases of this kind respond well to certain organo 
preparations Certain polyglandular extraeto^w sn ? peotio 
pared from the duodenamucous pre 

extract, and small doses of thyroid combtoed wil’l, Jra f 7 
have all been found useful in suitable cases Ip? ld ymin, 

to the conclusion that proper organo-themntio 11 ^ 001116 

part in the treatment of cases of vagus falturPnna ° essontla ^ 
helps in the prevention of relapses^ M ’ d materially 

It is well to point out that in a bad hre„wi 
type it is useless to expect anything like ~ eatdown of this 
valescenoe for many months, and during th„^f^ nabIe 0011 
treatment the patient should, as far Jf™ ? e P oriod of 
any unnecessary worry or excitement TwIk ** sparati 
that was progressing favourably so D *' J a oase 

handling at his medical board that , "£i et b ? unskilful 
induced. In this particnlar instam-A „ 211008 re lapse was 
young soldier was practically enthusiastic 

the mental effect of this was ttabn S er to£, and 

people to realise that even in war J , U is Well for 

soldier a man may be very ill JS& <i fn ‘he case of a 

gro8S l ^ on ° n physical examination an J very 

ir as fitness for ssit-Iaa . 0D end maw J 



is tree that a skilful malingererZ i0f * bnU< * wonne 
success a neurasthenic stoto k . may Emulate wtrt. * 
mistake of classing as a msdingeriw B ° 000 008 Ae the 
neurasthenia associated with wbo from 

the over influence of snlnnci, ; Wc ato ny, Tvh P f>i«n trom 
impulses A little c*re w the ton?? . dne to 

in the recumbent position^it ^® 11181100 of the „°P VastIS 

° t0B left, whi!e 
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an X ray examination in the upright position will show a 
very high air bubble, and as often as not a definite degree of 
gastric stasis with some dropping of the stomach 

It is very wise in cases of this kind not to subject the 
patient too often to examination by a medical board It is 
quite sufficient to examine them every three or even six 
months to begin with and the time for such an examination, 
also, should be definitely fixed and the appomtment kept by 
the examiners 1 have known cases have a relapse while 
waiting anxiously for ten days or a fortnight before hearing 
that their medical board has been fixed These may be small 
matters, but the treatment of neurasthenics is successful 
only by scrupulous attention to small matters, and the 
physician fn charge needs every possible assistance from all 
those in any way connected with the case, whether in or out 
of hospital 
Harley-strect, IV 


DIATHERMY, 


metallic plate at the back of the couoh are the two condnc* 
ing surfaces If, then, a metallic instrument be appruii 
mated to his skin a discharge of electric current takes place 
from the skin to the instrument in the form o[ a spark. For 
the purpose under consideration a pointed silver probe 
(uninsulated) answers the purpose very well, but for the 
sake of adjustment to individual cases it is convenient to 
have several probes with line and blunt pointing An 
ebonite rod may be held in the left band to placo ngainBt the 
patient as a means of support for the opemtinghnnd If 
this is not done unpleasant sparking may occur through 
inadvertently tonohing the patient 
The instrument is then brought at right-angles to the 
skin so that the point is almost in contact with the surface 
to be attacked, when fine sparking is observed to take place 
ThiB is allowed to occur for a variable time, measured by 
seconds, according to the depth and area to he treated, when 
a yellowish white, depressed surface remains LUtloorno 
surrounding inflammation oconrs and no dressing is 
required The destroyed area crumbles away in the course 
of a few days, leaving In the case of small moles no per 
ceptible scar, and When larger surfaces have been treated a 
slightly depressed whitish, soft scar 


FOE THE TREATMENT OP CERTAIN LOCAL ABNORMALITIES 
OP THE SKIN 
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There appears to be among the general public quite a 
widespread impression that certain affeotions of the skin, 
which may be grouped under the title of “ blemishes,” are 
such as the medical profession does not deign to treat or 
considers of so little importance [perhaps merely a question 
of vanity) that they would not he inclined to give the atten 
tion which, in the opinion of the patient, the particular 
condition deserves It is true, also, that a large number of 
practitioners are not aware of the advance in electro 
therapeutics which permits of these ‘ blemishes ” being 
removed with an efficiency and accuracy which were not 
possible a few years ago Small wonder, therefore that 
many such sufferers are attracted by the flaunted advertise 
ments of miraculous cures, whether by local applications, 
medicines, or at the hands of some unqualified practitioners 
In diathermy we possess a means of dealing with, and in 
most cases of effectually curing, many conditions of the 
skin which till recently had been treated in various other 
ways, often with only partial success 

The conditions referred to are such abnormalities as the 
different forms of moles and warts, corns, stellate veins, 
telangiectases, capillary iucvi, port-wine marks, xanthelasma, 
acne, keloid, adenomata, freckles, Ac 

The treatment formerly employed in these cases has usually 
come under one of the following heads I Local applications : 
of a caustic, such as silver nitrate acetic acid, mtno acid, j 
snlphurio acid, trichloracetic acid, Ac 2 The actual cautery 
3 Ionisation with chlorine, magnesium, zinc, Ac , by means 
of pads soaked in solution of the appropriate salts and 
applied to the surface 4 Simplo electrolysis 5 Trans 
fixion with a zinc or copper needle and the passage of the 
electric current, thereby again employing the caustic ions of 
zmo ot copper 6 Freezing by means of carbonic acid 


Some of the advantages which the method shortly to be 
described presents over these methods are (u) The rapidity 
with which the treatment can be carried out (6) The 
absence of inflammatory reaction (e) The accuracy and 
limitation which can be secured to definite areas whether 
large or small and however irregular (&) The depth to 
which destruction of tissue is to be earned out can be gauged 
and regulated («) Scamng is much reduced in area and 
less noticeable, (f) The treatment is comparatively painless 
Even children frequently tolerate it without a murmur 
The Mode of Treatment 

The apparatus necessary consists of one of tho vanous 
patterns of diathermy apparatus (several very efficient ones 
are now on the market made by English firms) and a high 
freqnenov couch with handies The I? 1 *®-, 1 ? 13 ^ ttje e j ec 
conch with his hands grasping the handles, ana the elec 
trodes from the diathermy apparatus are?m the handles 
metallic plate at the back of fee “uchond rive a read 
respectively The current is then turned on to give a reaa 
Sg of from 0 25 amp to 0 50 ampere Bv this means he 
patient becomes part of a charged condenser, of which the 
cushion of the couch is the dielectric and he and the 


As an instance of the qniokness with which this treatment 
can be earned out, 1 not long ago removed 17 moles on the 
face in less than ten minutes 
The powerful mental effect which, in the ease of women 
particularly, so often accompanies a comparatively slight 
facial disfigurement is alone a justification of the importance 
of dealing effectively with,many of these abnormalities 
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One of the problems of practical importance in connexion 
th cerehro-splnal fever is the question whether the case 
x infected those of his contacts who are subsequently 
and to be positive, or whether the case has been infeote 
one of a collection of already positive contacts 
There appear to be two fundamentally different ews 
on this subject According to the first, the case s 
ientially a carrier and Is responsible for propaga n S 
lease by spraying cocci from his throat The p 
□tacts have derived their infection from the case 
velop the disease According to the second “ ew . 

not a carrier in the ordinary sense of the word, a 
icialiy responsible for propagating tho disea 
sitive contacts, If any, have derived their infec 
other carrier, and the case is infected by one o 
agg ooirtflcts i_ r 

rhe correct elucidation of this problem has a ^nnl? 
on cerebro-spinal fever administration in the vy 
it view would suggest that if, for iDst ®“ c illation 
inght into a general ward before removal ahould 

ipital, not only the original messmates of 
swabbed, but also the patients in the ward, gccon d 
0 has infected anyone On the other hand, the seconu 
w would not entail the swabbing of tbe w > ^ 

: object In view is to find the earner hic b this 

-here appears to be no direct mefeodfacilities 
mtion may be settled, however excellent ar d j 5 

tracing infection Tbe positive CODta f t ., t t ^nno* 
ered upon the occnrrence of a case, an ? first 

deduced which individual acqffired tb . bcoinin g 
lirectly however, important evidence canner before 
lording to the first view, the cose must lt 

onset of the disease Further if the , j f eTC r 

it be common for carriers to develop . Lj indicate 

Inr results obtained from a very larg 
t neither of these consequences is correct 
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1 The presence of meningococci in the throats of cases before 
the onset of the disease —Owing to certain regulations which 
exist in the Navy it has been possible for us to examine the 
throats of a number of men who subsequently developed 
cerebro-spinal fever On the outbreak of symptoms these 
men were treated In Haslar Hospital and were then repeatedly 
examined by us In the following table the Interval of 
time between the first swab and the onset of symptoms is 
Indicated — 


Cmse 

No 


437 

182 

705 

343 
357 
206 

344 
414 
469 
468 
568 
704 
536 
-567 
565 
*868 
633 
696 
790 
737 
809 
667 
841 

706 
845 

1023 


Date of swab before 
onset 


Remit 


Dec l»t 1916 
15th 

22 nd 
23 rd 
29th 
3Ut 
3Ut 

Jan 8th 1917 
26th 
31st 
Feb lit 
3rd 
10 th 
11 th 
11 th 
15th 
18th 
22 nd 
25th 
25th 
27th 
March 2nd 
6 th 

April 4th and 10th 
March 8th 

33th and 16th 
18th 


Neg 


Date of 
onset-. 


4th 1917 
3rd 


Feb 

Jan _ _ 
March 7th 
Jan. 13th 
22 nd 
4th 
20 th 
3 lit 
Feb 8th 
8 th 
, 19th 
March 6th 
Feb 15th 
19th 
19th 
April llth 
Feb 22nd 
March 5th 
7th 
10 th 
21 it 

4th 

April 18 th 

March 12th 
April 2nd 
May 27th 


Days 

Interval 


65 

19 
75 
21 
24 

4 

20 
23 
10 
8 

18 

31 

5 
8 
8 

70 

4 

11 

10 

13 

22 

2 

43 14 
and 8 
4 

20 and 17 
70 


It will be observed that In every one o£ the 26 cases the swab 
taken before the onset was negative One of the cases was 
examined three times and another twice The swabs were 
taken at varying times before the onset, some of them very 
shortly before—namely, one 2 days and three 4 davs ^ 

It wonld, therefore appear that cases of cerehro snim .1 
fever are not carriers before the onset of s^ptom^ 
allowing for an experimental error which oannot be hW 
-cases can seldom be camera before the onset g ’ 

2 'ITte occurrence of cerebro tvinal 
It has been stated by 

-case of cerebro spinal fever is an instates h ‘ 6 If 7 
•developing the disease ' In the w h a Carricr „ 

will oe seen that this statement requires r ' 1 

endeavouring to establish the ocwrience of toe ^ 
among carriers it is neoessary to coniine the ;L *5 ?* 3CaSe 
who have actually been proved to £ 9 
-onset of the supposed disease Captain If Flant ^ 
upon the outbreak in London > refers to w* if Tep0Tt 
occurring among his 186 carriers 811011 03868 38 

howeverfit cannot bo aawTo^e 

men were instances of this phenomen^f h ° f , th , eS0 
considerably larger number of carriera un<W ^ ^ ad 3 
namely, 485, all were interned m on" observation- 

proved to be camera of epidemic and aU were 

Tsone of these men developed rerkh f - m 6 tun g°cocci 
-therefore we may conclude that a caJrie Splnal fever and 
the disease 061:1160 very rarely develops 

Since therefore both foundations for >. : 
contrary are found to bo wrong We mn '? J 4 ntaimn g to the 
of cerebro-spinal fever Is not speciaUv ^ the 0386 
spread of the disease and is infected h _ res P° I18ibIe for the 
contacts wtected by one of the positive 

11 e look upon the case os one of the i j ., 
cannot confine the meningococci to th^nn indl 7 ld ’ 3a ' s who 
merely " carry Onr results also ap™! and 

snoh a case the cocci pass very raping A? indioate that in 
system after gaining access to the caso-phanrnj- 1 ^ nervona 

ho 3 p 59 


SSiVf ii Sfi'SKSsSSte"'"»«»r m tie 

J K n ™fJSpP &SERS' 

In.tFtn '° re i tT of Zfitich andPhvaiologv in 
to the at lttT^° f f 0sor Jall >ens has been dkm' Philological 
e ,at ^Rrofe83or Combe in thpoK i n as successor 
Lansaune TJnh ersitv ln the oha lr of paediatrics a* 
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[Prefatory A ate by Dr Gordon —My colleague, Mr Bell, 
has been so good as to associate himself with me in this 
paper I cannot over emphasise the importance of his 
support Mr Bell is well known to be one of the finest 
violinists in the West of England, and the accuracy of his 
ear is unquestionable For my own ear I can make no such 
claim, bat m the technique of digital percussion even an 
indifferent pianist possesses some advantage ] 

Consideration of Three Points 
We desire to direct attention to the following three points 
(1) That the “ superficial” as distinguished from the 
“deep” cardiac dullness is at present practically unim 
portant, ( 2 ) that tho difference, generally described, between 
the results of “ light ” and “ heavy ” percussion in defining 
the cardiac dullness is, usually if not always, due to faulty 
methods of percussion, and (3) that the general failure to 
recognise the striking changes usually produced in the 
digital cardiac dullness by change of posture from erect to 
recumbent, is due to faulty methods of percussion, and is 
responsible for errors in diagnosis and prognosis which go far 
to interfere with the progress of cardiology K 

i ‘ * Superficial "and deep " cardiac dullness —We know 
of no authority on cardiac physical signs who does not lay 
stress on the distinction between “ superficial ” and “deer>” 
cardhic dullness But neither do we know of any who gives 
an adequate reason for doing so For at present no practical 

mn mX rw the , 8 n P° r o fi 013 l” dullness 1 A little reflection 
will make that evident Some day some imnortant tiro mow 
be found for the " superficial ” dulCs bK 
only serves to confuse the student, distracting hisCln 

from the "deep "dullness which; with SghoSe 

said ttat Might"1ind A -Z’^l“r''r I m 18 COmmoill y 
quite different results in deHmittog thl 0 '^^^ 8 ,^ 11117 
Our experience is not in accordance 
contrary we find that, if a dear note ^elicited "U ?. 
and "heavy percussion yield praotinallv wf u 1 
Obviously either we or those wh” 

must be defective in hearing or in from M 

As we are approaohing the object with / ° f : P 6rcns8ion 
ear we do not admit any dcfect of L, spooially trained 
With methods of percussion we shall d«l^f S °\ our P^ 

3 Posture and cardiac dulVeT-Jrtl 
fesrion generally to recognise the f ? re of the pro 
dullness, which is usually produced tofeh th ? cardiac 
from the ereot to the recumbent, is remarlraKp °i postnre 
can be no doubt of this failure For Bat there 

caused in the normal dullness m. „ ,'T 11611 '‘he change so 
meeting of the Royal Medical and n°M ° d ° Ut in 1905 a t a 
was a new fact and had to be verified tore 1 Society, it 
tion was again drawn to it, and ospeeUllV* 91 ?!. when atten 
the rightward edge of the dullness bdh° tho cban £ e in 
1110 C0ITec tness of the ob gemH 10 health and 
06 U 5 d 111 question , and at the prcEent H 1008 n ' as at once 
continually being recorded with caTd iao cases are 

posture in which percussions] mess S aletne nt added of the 
0b T “^°°k toedloal 

Obviously, therefore, either onr °n the subject 

"Which r° e W DSe mnst be detocth? ° f P ercu « 8 ion or 

verified Further thl havc however £ laat e °mo fallaoy 
appear nndiscoverable bv nf Ve - Tle,de ' J 'useful 80 

^in^^ 

tbe progress of 
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cardiac cases under our treatment, where they are not present 
evident reasons have been found to explain their absence, and 
the remarkable diminution in the recumbent dullness in cases 
of cancer 3 has placed within our reach a new aid in 
diagnosis All these facts have been already sufficiently 
enlarged on and illustrated in former papers * We have 
therefore been emboldened to ask ourselves whether the 
methods in common use are superior to our own and to arrive 
at the very definite conclusion that they are not. In fact 
we believe that we are enunciating a very important truth in 
asserting that the methods of digital percussion now in 
general use are faulty and misleading 

. Comparison of Methods 

But, in making this assertion, we have first to define 
exactly what we mean by digital percussion Of recent 
years, the modifications which, naturally enough, have ansen 
m percussional methods have rather tended to confuse the 
subject Obviously we are not dealing with results obtained 
with pleximeters , equally obviously not with so-called 
“ auscultatory percussion. ” Nor with so called “palpatory 
percussion,” which concerns itself, either wholly or in 
part, with the sense of differing resistance Our remarks 
relate solely to the production of sounds by the percussion 
of finger on finger, at present incomparably the most 
important form of percussion, because incomparably the 
commonest We would recall in passing the admitted faot 
that the results obtained by it in competent hands coincide 
remarkably with anatomical findings 

There is nothing new in our method, which differs in no 
material particular from that which is theoretically approved 
in text-books It is this Moving the right hand loosely 
from the wrist-joint, we Btnke with its middle finger, bent, 
as in piano playing, to deliver the blow perpendicularly, 
upon the middle phalanx of the middle finger of the left 
hand, laid flat, evenly and rather Ifghtly on the chest, 
parallel to the margin of the dullness to be defined The 
note thus obtained, whether loud or faint, according to the 
force used, is clear 

When comparing the dullness In the erect with that in 
the reoumbent position, in order to avoid possible errors of 
observation due to differing modes of application of the left 
hand to the chest, the left hand has been applied in both 
positions in the same way, with the fingers directed towards 
the abdomen 

On the other hand the methods now in common use are 
by no means such as are theoretically approved in text-books 
Comparatively few persons percuss loosely from the wrist or 
use their fingers as we have descnbed Two or three fingers 
are often used together to strike with they are not bent to 
strike perpendicularly to the chest wall and the impact is 
often more of a push than a blow The results are what 
might be expected The note is not clear and is sometimes 
'Scarcely even audible Suph indistinct percussion sounds 
are quite incapable of defining dullness with precision Nor 
is this faultiness of method confined to the careless or to 
the second rate We have sometimes been filled with 
admiration, whilst listening to the percussion of better men 
than ourselves, at the acumen which could deduce anything 
from sounds so inadequate 

And for this the reason seems to us not far to seek We 
venture to believe that the teaching of percussion is much 
below the high level otherwise maintained in medical educa 
tion It would appear that percussion is thought too simple 
an affa ir for serious trouble to be taken with it But that is 
a most unfortunate mistake A good method of percussion 

_i e , one capable of producing a clear dearly audible note 

_does not come naturally to anyone except a pianist, and 

often great pains must be spent upon its acquisition Let us 
ask ourselves how often such pains are taken, or how often 
the need for them is insisted on Not commonly, we believe 
And so a most important means of clinical investigation is 
not commonly acquired 

The history of percussion itself illustrates the difficulty the 
profession has always fonnd with it Auenbrugger of 
Vienna, published his discovery of digital percussion In 
1761 Tet little came of it for nearly half a century Then 
in 1808 Corvisart Napoleon I’s physician, lighted on 
Auenbrugger s work and republished it in French with 
commences of bis own Even then, according to SablL 
it did not become the common property of physicians until 
the second half of the nineteenth century Something like 
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a hundred years for the profession to acquaint itself with ore 
of the most valuable clinical methods we possess I 

In conclusion, we hope that the points we have raised will 
receive indulgent examination For if we are right-aud 
there is at least a reasonable case for our contentions - 
diagnosis and prognosis m heart disease are now commonly 
rendered defective to a serious degree, and, if this bo so 
it needs no tedious arguments to show that the progress of 
cardiology is thereby seriously interfered with 
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Major R McOarrison IMS, in his lectures on goitre 
published several years ago, 1 deolared that he has observed 
in Gilgit, and other places where cretinism is endemic, 
certain cases in whioh sojne indicia of oretinism are associated 
with nervous disorder of the nature of spastic diplegia He 
referred to these oases as “nervous cretinism,’’anddesenbed 
them as being often longheaded deaf mutes typically 
exhibiting a knock kneed spasticity of the lege with a stiff 
bobbing gait, and exaggerated knee jerkB He stated also 
that the upper limbs are frequently spastic with the thumb 
tnoked into the palm whilst the toes are often flexed on the 
sole The face was Bpoken of as “cretinoid,” coarse 
nystagmus was mentioned as frequent, and variable squint 
as not uncommon 

A picture was drawn, in fine, of a kind of idiocy, asso¬ 
ciated not with the physical characters of the orthodox 
cretin but with cerebral ” spastio diplegia of the types so 
common at our out-patient departments and in our large 
institutions , and a definite relationship was established, on 
various grounds Including that of therapeutic result, betweeD 
these cases, and the commonly recognised oases of endemic 
dysthyreosls known as “ cretins ’ At the same time the 
existence of minor degrees of "nervous cretinism was 
olearly indicated 

Demonstration of Cates in England 
Little notice, unfortunately, was taken of this Pprtlon 
Major McCarrison s lectures, but Dr (Major) -Frederic 
Langmead, in 1913, demonstrated wbat he suggested to e 
case of “nervous cretinism”*wbiob was somewhat Ire y 
criticised in that the child did not appear to be a cretin m 
the ordinary sense of the word—one of the chief points ma 
by McCarrison himself ! . .. . 

Such criticisms were, however, Dot substantial, an 
is no doubt I think, that Dr Langmead did indeed show „ 
case of dysthyreosls of the type called ‘nervous cre 
by Major MbOarrison It at once called to my mind a 
prirate patient of my own a little girl, vrhose 
suffered from a mild degree of exophthalmic goitre, 
was brought to mo because, to use the mother s o 
“she always stood on her toes and pointed them « 

way ” There was, indeed, a tonic and parsisten 5? „ s 
the calf muscles and the obild walked ^adly , 
cutting her last milk teeth and I thought she J for 

thyroidal I ordered her some thyroid gland 611 , ... 

that reason and, on seeing her again ^ spasrn 

found that the gait was much improved and h 
had disappeared j raJ 

At the time that Dr Langmead showed hi t j, p 

attached to the Belgrave Hospital and was a , 
course of a few months, to find several cases (c° f?° w hl c b 
to McCarrison s description of tbe_ milder ^ s 

improved on thyroid feeding One of these Children 

meeting of the Section for tbe !^ dy 5 of ^wedccosror, Dr 
of the Royal Society of Medicine 5 My 
Hildred CarliH had seen the child some months earn 
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•before, indeed, the onset of the nervous symptoms and had 
marked the case sheet “? hypothyroidal ” When I saw her 
-there were spasm and weakness of the legs, aDd the 
“cretinoid” manifestations were as slight as they usually 
-are In these cases Bat the spasm and diplegia disappeared 
■completely under thyroid feeding and the child began again 
to talk freely She had latterly been relatively mute 

I therefore express the opinion that, just as HcCamson 
has established the existence in places where cretinism is 
endemic of a spastio diplegia of varying degree, relieved, at 
any rate, when not of long standing, by thyroid treatment, 
so also in England are sporadic cases of similar nature to be 
met with if looled for In nearly every case of this nature 
that I have seen there has been definite evidence of dysthyre 
osis in the mother or in one or more other children of the 
same family 

A tbrm of Thyrmditu in Brazil 

Reference must now be made to" the work of Chagas who 
is the discoverer, in Brazil of a peculiar ‘ 1 epi endemic ” 
variety of thyroiditis associated with a trypanosome infec 
tlon, and who insists that a proportion of the individuals 
attacked by this trypanosome (T eruzi) and developing the 
specific thyroiditis come to Buffer from a kind of ‘ Little’s 
disease” or • cerebral diplegia,” whereof the signs and 
symptoms vary from slight spasticity, with increase of knee 
jerks and tottering gait, to absolute idiocy and gross spastic 
diplegia . 4 

- I do not know that Chagas has treated any of his cases 
with preparaUons of thyroid gland, and I gather that he is 
inclined to attribute the amentia and spastic palsy to cerebral 
-changes wrought by the trypanosomb rather than to any con 
sequence of the thyroiditis itself but the fact remains that 
he, independently of McCarrison, has established the clinical 
co-existence of dysthyreosls and spastio diplegia 

rJSL “T°,! er ’ 000 maHt recall that which has been 
Totten kno 'T n °°ncemlng the relation between the 
thyroid the parathyroids, and tetany making particular 

he , 7 al r bI ° paper bj Paton aa d RIndlay and 
to the letter by Dr Forsyth in response thereto that h»m 
recently appeared in the Britith McdioaUournal 4 « h 

.Bearing in mind, too the association nf 7 

degeneration with a form of hepatic dise!L, it is Kshto 
assert as I have heard it asserted on a yirlon grounds tha? 
the cerebral changes of Chasras’s inno- s 40 ™ 0 *, that 

no relation to 

equally unwise hastily to discredit the 

is a definite spastio diplegia to be meffi b f he T 3 
■associated with dysthyreosis and relieved ijthy^d fig 

Option of Condition 

Since returning from France early this #*. 

absence of more than two years tt.t t. affcer an 

with the 10 or 12 oases 1 ^° ken aIi Unks 

have come across te^r I 

at present under treatment and definlM^* 118 ? eIghfc ale 

SSS." *“* >* "S&.a 

obmoua endemic associations at M y rate without 

In almost every case that I have £ 0 „„ v, , 
deserve the appellation of nervous^ 0h ,? ppears 

been evidence of dysthyreosis In them r .t? etinimi ’ there has 

of her family J ’ ln the m °ther or other members 


r family - - 

The earliest manifestations of mild “ 
are generally regarded as • tetany on8 cretinism ” 

the second year of life (ot \ toward 8 the 
■child has Well learnt to walk and talk K 8 ater ) wh en the 
There is sometimes seen about this 
fatnesB that represents the myrcedm^ n , a P 86 P affi ness or 

the,, nmjfns'j,, '■< 

£ SBgSSSj*^ th “ »»'■ 35 «■“ 


In the more severe cases mental defeot is obvious almost 
from very earl days, and the early appearance of spasm 
with nystagmus leads to the oonfident diagnosis of congenital 
spastio diplegia 

The relation of these cases to the group of “mild” nervons 
cretinism is shown by the familial dysthyreosis and by the 
at least partial response to thyroid medication sometimes 
by familial incidence The mild cases whose nervons 
symptoms first attract notice towards the end of tho second 
year or thereabouts are not “cretins” in the ordinary sense 
of the term and frequently, in the beginning, doolie and 
pleasing children They are sometimes, however, broad- 
headed and their “hypothyroidal” quality may be manifest 
in the arrangement of their forehead hair and eyebrows, 
and in the waxen puffiness of their skin 

Whilst there is no reason at all to suppose that more than 
a certain proportion of cases of “congenital spastio diplegia ” 
are really cases of “ nervons cretinism ” it should be remem 
bered that (a) The results of the post-mortem Investigations 
on these cases are oddly puzzling, anomalous, and incon 
Bistent,' (5) in many cases of congenital spastic diplegia 
there is no history of prolonged, difllonlt, or instrumental 
labour , (o) oftentimes the mother definitely asserts that 
the child had “nothing wrong till two or later,” and once 
walked well, (<?) familial congenital spastic diplegia is 
described 

No claim is made for the “ oure ” of established cases of 
“Little’s disease” or congenital spastic palsy by thyroid 
tablets , but certain cases of young children, diagnosed by 
specially competent physicians as “congenital spastic 
diplegia with amentia,” have definitely responded to treat¬ 
ment by thyroid, whilst cases of “tetany” ‘spasm " 
60 * or th, ^cognised as corresponding to 
HcCarrison s milder caseB of nervous cretinism, have become 
quite cured whilst taking the same substance The effects 
not'd ^ Ca * eS ’ ° f parath J TOid medication, I have not yet 

.~r/<xtfnc £8 ~ 1 McCarrison Major IMS i The Livnrr iwio n 

rw Vi, ns? 

DlBeaaea of Children G,irrod Batten «nd ThurMleld. 

Harley itrret W 


A NOTE ON THE OCCURRENCE OW 
“BLOK PUS” IN SEPTIC WOUNDS 
ar THOMAS H KELLOOK, M 0 0 , s „ , F K 0 8 EhG 
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0 RHODES HARRISON, 31 B , B S Lond 

CAPTACT BJLSIc(r) ’ 

The appearance of “bine 

been recognised as a compilation tW ° peD Wmwd has long 
healing process and C|S?y b ‘ ^ °T. ‘h! 
omen and dealt with by tho armlfcnHo rc K atded as an Ill 
as carbolic add, with a^^view t° f f tl8eptIos - 8ncb 

generally quite snoc^fhl oT P °b? n ’ the resultR 
peculiar odour dlsappeanng almnaTlr th blue °°iour and 
In the many sepuT wfnndTwl^ Th.,^ th ? WOUad 
to deal recently it has Rtn.ni, wb loh we have had 
Renumber of ^fi^ peculiar ia "’hat a 

appeared . h makes Its appeanwee «has 
recent and old generally mo^tWh^V 0 wotmds both 
fis paTS hnt a short^visit 

apparently bin ronm^ ‘^no^c ° f * ' V ° Qnd w hioh has 

2Z£S** “^^ continLrandlT Wue p - ^ 

S' K1116 cokmrand odour mavW^l ’ tW °’ or ‘hree 

gSUSSHlP 
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occurs almost invariably do well afterwards , there may be 
no change for a day or two, but then an improvement takes' 
place, the granulating surfaces become more healthy and 
vigorous, and healing follows quickly Why this should be is 
not very apparent, it may be that the very rapid growth of 
B pyooyancus merely ousts or actually destroys the septic 
organisms that were present in the wound, or it may be tha t 
the baolllus is presentfrom the beginning, and only increases 
with such vigour when the other organisms are weakening 
and have lost some of their vitality, so that the wound is 
already beginning to mend, and thus the spread of 
B pyooyancus may have no share in bringing about an 
improvement, in the latter case one would have expected 
the growth of B pyooyancus to continue instead of disap¬ 
pearing again rapidly as it generally does 

It has thus come about that we have learnt to regard the 
appearance of blue pus in a septic wound as a favourable 
sign rather than the contrary, fully expecting that in due 
course improvement will come, and this has been so sure that 
a trial has been made to see what good would come of 
infecting sluggish or unhealthy-looking wounds with Bacillus 
pyooyancus It proved to be rather difficult to get the infec 
tion to take , at first the wounds were merely touched with 
an emulsion of living organisms, and subsequently other 
more vigorous methods were employed, such as packing a 
wound with infected gauze, scratching the surface of the 
wound before infecting it and inserting on to a wound a 
living culture with tho medium The results were variable , 
in many absolutely nothing occurred, but in some infection 
took place, and in these a marked subsequent improvement 
occurred in the condition of the wounds , on no occasion did 
any harm come to the wound or to the patient. Here, again, 
the question will naturally arise, Did the infection destroy 
or oust other organisms and so do good, or was it that only 
In those wounds that were on the point of improving naturally 
could infection be obtained ? 

An interesting point noticed lately has been that the 
antiseptic flavine appears to have no effect on the Bacillus 
pyooyancus, at any rate, in open wounds where septic 
organisms are also present the two seem quite compatible, 
to the great advantage of the wound. 

From a bacteriological point of view this clinical observa 
tion Is of interest, for the antagonism of Bacillus pyooyancus 
to certain other baoteria has been shown by Its power to 
impede the growth of the bacillus of anthrax in cultures 
and by the injection Into an animal susceptible to anthrax 
of a mixture of the bacilli of blue pus and of anthrax, the 
latter disease then falling to develop Porcelain filtered 
cultures of B pyooyancus are said to have similar properties 
Kitasato found that B pyooyancus prevented the develop¬ 
ment of the vibrio of Asiatic cholera, and Humpf claimed 
similar antagonism to Bacillus typhosus, but experiments 
designed to repeat the latter’s observation show that the 
subject appears to be rendered more than usually susceptible 
to the action of enteric and of colon bacillus The ferment 
pyocyanase has been used for the removal of diphtheritic 
membrane and in the treatment of nasal catarrhs 

Bacillus pyooyancus shows considerable morphological 
variation and it3 chromogenio powers seem equally in 
constant For example, from one of the wounds described 
above cultures infected on the first day of the sudden 
appearance of blue pus in the dressings showed B pyo- 
cyancut, which produced abundant brilliant pigment, and by 
the rapidity of its growth rendered isolation of accompany¬ 
ing organisms difficult, while on the next day the wound and 
dressings without alteration in treatment presented neither 
the characteristic colour nor odour, and cultures on the same 
media showed B pyooyancus in markedly reduced numbers 
growing feebly, and only after three days produoing pigment 
even that being of the browmsh variety, the bluish colour 
being absent throughout 

Although usually harmless and sometimes apparently 
beneficial to a' wound B pyooyancus must always be 
regarded as at least a possible source of danger, as it can 
(though rarely) be recovered from the blood stream in 
certain terminal conditions, and has been described as the 
primary cause of a few cases of otitis and of enteritis 

Experiments in vitro suggest that B pyooyancus has little, 
if any power to impede the growth of Streptococcus pyogenes 
and Staphylococcus aureus, though possibly its products in 
the complex media presented by a wound may be of a 
different and deterrent nature 


Clinical gules: 
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THERAPEUTICAL 


A CASE OF STRANGULATED FEMORAL 
HERNIA 

By Thomas E Coot-son, MD Edin,FBCS Edin, 

SUBSFOX TO THE MERTHYR GUEST HOSPITAL TEJIPLECOMBE, AXD 
TO THE WCfCARTOT A1TD Orr.LlHailAM V A.D HOSPITALS 


The following case of strangulated femoral hernia presents 
some unusual features 

Mrs A., a strong, healthy looking woman, aged 50, whose 
only previous illness was perimastoid suppuration four 
years ago, gave a history of ner present lilnesa as follows 
During the last five or six mouths she had been suffering 
from occasional severe attacks of pain in the right iliac 
region The pain was so severe that it doubled her up," 
and if it came on when Bhe was out for a walk it was with 
difficulty she reached home It usually made her siok, kept 
her in bed for a day or so, and then passed off, leaving her 
little the worse except for a bad taste in the mouth and a 
distaste for food for some days She was constipated, as s 
rule, both before and after an attaok She had never noticed 
any swelling in the groin during any of this time 

On June 1st,1916, an exceptionally severe attaok developed, 
but passed off as usual next day On June 12th, 1916, she 
went to bed as usual, but was wakened in the night by a 
severe pain in the right groin ahd was siok The pain 
continued to increase and spread over the whole abdomen 
It was still present next moraiDg and was getting worse, 
being now especially severe round and above the nmbilicns. 
She was siok again about midday (June 13th) and sent 
for me 

When I saw the patient about 2 v li Bbe was in bed had 
an anxious drawn expression, and had just vomited about 
a quarter of a pint of green Btomach contents She com 
plained of pain in the abdomen, coming on in paroxysms, 
especially in the right groin and just above the umhilious 
The bowels had been opened that morning The tempera 
ture was 97° F and pulse 68 per minute Tha tongue was 
furred and Inclined to be dry down the centre The 
abdomen was slightly distended and tympanitic, but was. 
flaccid on palpation There was no special area of tender 
ness, but in the right groin was a firm, bard lump about 
the size of a Tangerine orange, dull on perousslon, and with 
no impulse on coughing I diagnosed a strangulated 
femoral hernia and advised Immediate operation for its 
relief She was accordingly admitted to the Merthyr truest 
Hospital, Templecombo, and I operated at 3 pm that 
afternoon , . ,, 

Operation —After the usual shaving and painting the sKin 
with chloroformum iodi an iuoislon was made vertirai y 
and to the inner side of the lump about three IncbeB long 
The hernial sac was thin and, on being opened, was loun 
to contain, besides about one ounce of clear fluid, the cffic 
and appendix The csacum was nearly blaok m colo 
shiny In appearance The appendix w ? s . B [T 0 ’' e P,„° lr „ip Bg 
its normal size, was black in colour and dull ana Ins 
In appearance There were also some tough adtiB 
between the base of tbe appendix and the pcrito 
forming the neck of the sac There was no doubt, i 1 
mind that the appendix would not recover if returnc t 
abdomen, I therefore decided to remove it t first o!a 

tbe adhesions between two ligatures, and, after tyi R 
meso-appeudlx, removed the appendix and i ° va 6 „ r 
stump In the caxium by means of a purse string , 

then made two small incisions in Gimbenmt s 'if? ’ 
returned the ctecum to tbe abdomen ligatured. t c 
high up as possible, and cut it off belov,- the ligature 
Making no attempt at a radical oure, astbcconditlo 
patient would not admit of this, I sutured tbe shin who 
salmon gut and returned the patient to bed_ 

The wound healed by first intention, recovery was ^ 

rupted, and she has been free from all pain in the 
since the operation, which was performed a year ago 

The interest of this case lies in the fact that th® 
had before strangulation probably suffered “Om, 
three attacks of appendicitis of a mild nature 
severe to cause the formation of adhesions be , 

appendix and parietal peritoneum Another P° 
interest and importance is tbe fact that . tllC 

and appendix became strangulated in the hernia’ - j,v 

appendix which suffered tbe more severely, e 
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the fact that the appendix was doll and lustreless whilst 
the Kecnm was shiny in appearance, this is possibly 
accounted for by the fact that the appendicular artery 
anastomoses with the vessels m the cmcum to a ve ry limited 
extent 1 so that in the event of it becoming obstructed, 
gangrene of the appendix is very prone to supervene with 
great rapidity ___ 


CASE OF EXTRA UTERINE GESTATION 
By Evelyn A Constable, JIB.BS Durh , 

StTEGICAL REGISTRAR, TEMPERANCE HOSPITAL* 


Patient aged 31 was admitted to the London Temperance 
Hospital on Oct 10th, 1316, under the care of Dr Kevin 
Bvrne, she had had abdominal pam for 12 months She 
eras married in August, 1914 Confined on Nov 4th, 1915, of 
her first child at seven months (died in 15 hours) Sis weeks 
later had her first monthlv period, which was a heaw one 
and lasted one week. One month after this there was a very 
scantv loss eierv few dava up to February, 1916, when a 
* piece of shaggy flesh was passed (no blood with it) Then 
total emotion of menses until August after which periods 
became regular and normal in amount Patient had had 
abdominal pam since her confinement, but in February last 
she had “ labour like pains,”and considered berself pregnant 
Sent into an infirmary, where she remained from March to 
July Here she was curetted “ for a miscarriage "The pains 
continued, and patient felt weak 



b Fatal beroes 

^ lt: Dnudon Temperance Hospital on 
Oct 10th a large swelling was in right side of pelvis and 
pouch of Donglas No vaginal discharge Uterus slightly 
larger than normal and nnshed Over to the left Nov 8th 
" The swejlmg on right side is smaller 
but still tender There is a swelling not previously observed 
in corresponding region to left of uterus She has com 
plained of rather more pain in lower abdomen and extending 
p?,™ fn g ■ nhri e 11 Nov Menstruating Nov 16th 

te oI, ^l C °n e ,^' !cIa V V "« ht Blde much worse 
to-aay !Paui on superflolal pilpation, relieved on dftD 
gibbon No nglditv Nov Ylth Operatiou by Mr T 

.^ n „°^ ng f a u d0men the , vermiform appendix, 

and a loop of ileum were found adherent to the fnndusot 

Of 6 lef ‘ ” de ,° I1 , frec < n g these (m doing which 
6 « roa3 coat of gut was tom and hid to he 
stitched upi a hard mass wa3 found at the left tubo-nterine 
1 unction This turned out to be the left great v diUtSl tuho 
and ovarv on the surface of which were rome ftotal tonilas 

M tlth e fe’p ) T T ri^ f ? m f? : ’P bia abtUa also metatarsals 
of both feet Close to the former and parallel to them were 
some nodules thought to be the spine with cramnm aUmver 
pole Parts removed were both Fallopian tubw teft ovarv 

sss&s a ^:,iT 0Tm appenfc ^^t e L°d?s 

tore^rtt^a DC ^ * McClure for permission 


1 A. TreaUjft on Applied Anatomy bj* £. ^ tiylor 


p 4S5 


B l T o 1 S T <&,» cS a i°f“L- 

awarded the University Scholarship of e 0 ^ hridR ’ h been 


aniJ polices of ^mh. 

The Cawei of Tuberculous By Loois Cobbett, M D 
Camh , F R C S Eng , University Lecturer in Pathology, 
Cambridge Cambridge The University Press 191/ 
Pp 707 Pnce 21a net 

Cluneal Tuberculous By Francis Marion Pottenger, 
AM, M D , LL D With a chapter on Laboratory 
Methods by Joseph Elbert Pottenger, A B , M D In 
two volumes London and Glasgow Henry Kimpton 
1317 Pp 1416 

L This book on the Causes of Tuberculosis is primarily a 
digest of the work of the late Roy al Commission on Tuberculosis 
of the reported activities of the Local Government Board, of 
the Health Department of the City of New Fork, and of the 
Imperial Board of Health of Berlin It is also a good deal 
more, for the anthor, who has personally contributed much 
spade work to researches on tuberculosis, has gone con 
siderably further afield in collecting valuable material 
He bn, also brought out hiB facts bo skilfully that the 
validity of most of his conclusions will be questioned by 
few His is the ambitious object of providing a book at 
once for the medical profession and the lay public Un 
doubtedly it will prove useful to both and as a basis for 
lectures both to students and the publio it should he 
invaluable The earlier chapters deal with the incidence of 
tuberculosis and the wonderful deoline in the mortality from 
this cause during the last half century On the basis of the 
calculation that ‘ the ratio of deaths to population haB 
fallen by more than 60 per cent ” in this period, the anthor 
anticipates that ‘ tnberoulosis will have become n rare 
disease before the end of the century ” One of his most 
interesting conclusions is that in the case of both human and 
bovine tuberculosis 11 in the main it is the large doses 

of bacilli which are dangerous, and that small ones are often 
harmless or even beneficial by increasing resistance ” His 
recommendations for combating both these forms of tuber¬ 
culosis reflect this view The anthor is in favour of segrega¬ 
tion, but he thinks that compulsion with this object must 
except in very exceptional cases, be renounced He is as a 
rule, so careful to weigh available evidence before attempting 
to formulate his conclusions that It is surprising to find him 
digressing from his main thesis to pass judgment on the 
achievements of sanatorfums without adequately reviewing 
the arguments for and against them They *• take,” he 
says, ‘ away with one hand what they give with the other ” 
This attitude is surprising in a “ segregationalist, ” as the 
provision of ample sanatorium accommodation automatically 
helps to solve the problem of segregation in the least objec¬ 
tionable manner To recommend segregation without a full 
discussion of all It implies Is dangerons in a book partly 
intended for non medical readers The book, as an 
exposition of present-day knowledge of the causes of 
tuberculosis merits unreserved praise 
2 Progress in onr knowledge of tuberculosis is, along 
certain lines, so rapid that the sight of these bulky volumes 
at once suggests the mournful reflection that in a few years 
they may be out of date Bnt on closer scrutiny these 
regrets prove superfluous, for this work is not just a 
compilation of others’ researches brought up to date 
It represents rather the experience and thoughts of one 
man the author His is a record of observations made 
20 years of clihical study conducted mainly 
at the Pottenger Sanatonnm, California, and the reader 
will be struck by the originality of thought ana the con 
ristency of effort directed along certain specialised line* 
And yet the anthor shows a catholic knowledge of other 
aspects of his subject In the chapter on modes of mfection 
the anthor says he has not had a single case of direct rofec 

K tssr “JTs'hf.!" sxrr ?»”& 
smss 4 S££k *sr • i$r4 

believes that recognition of the Fttrtl l er ' h e 

lymphatic tuberculosis would ° f , “ rI ? 

tuberculous problem ” He nM^? *«, to the 

childhood may often be the deter^L tnbercnJit > w 
between the years 5 to 10 or ^otor for good 

savs of tuberculin that after ?n - 8 Iater ^pter he 

years experience, he 
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believes that, properly administered, it “ will add at least a 
minimum of 20 per cent to the chances of healing ” But 
he is evidently no blind tuberculin fanatic, and he insists 
on its uselessness except in the hands of the expert prepared 
to individualise and to avoid all routine or haphazard 
methods A distinctive feature of the chapters on diagnosis 
is the almost meticulous study of symptoms, of which, even 
in the early stages, about 30 are described By careful 
analysis these symptoms are placed in three groups 
according to their etiology, which may be toxremic, reflex, 
or local (the tuberculous process per sc) Nervous instability 
belongs, for example, to the first group, cough to the second, 
and hiemoptysis to the third The author then tries to show 
how toxmmia can produce nervous instability and reflex 
action produce cough His main clue to these problems is 
sought in the nervous system, and be is indefatigable In 
following up the paths of reflex action As he says — 

In tuberculosis we must conceive of a condition in which 
both the vagus and the sympathetic systems are simul 
taneously stimulated, but one in which’either one or the 
other usually yields with a resultant disturbed equilibrium 

This, for example, is how he analyses the rapid pulse of 
tuberculosis (p 231) — 

It has long been said that a persistently rapid pulse in 
tuberculosis means a bad prognosis While this is not 
invariably true, there is some ground for it, because it 
means that the patient’s sympathetic tonus is in the 
ascendancy It would be more rational to state that 
those patients who are distinctly of the sympathetic tonus 
type, or those peoplo who have a decreased vagus tonus, which 
means practically the same thing, are not as able to with 
stand the disease as those who have increased vagus tonus 

The author attaohes great importance to the mental factor 
in tuberculosis, and he sees in the possession of magnetism, 

“ Geist,” personality by the physician an almost essential 
qualification Thus (p 651) — 

I would rather have a patient treated in a room, if I could 
give him the benefit of hydrotherapy and psychotherapy, 
with good food, than treat him In the open air with hydro 
therapy and psychotherapy omitted 

We have dwelt rather on the unusual than on the more 
commonplace features of this book, so let us add that 
it also represents broadly speaking, the views of the ablest 
pathologists and physicians of the day on the various aspects 
of tuberculosis The author has a trick of Iteration The 
points he would emphasise and establish as pivots about 
which lesser factors revolve recur again and again They 
constitute refrains running throughout his work It would 
be easy enough for him greatly to oondense what he has to 
say, but it would be at the loss of a fluent easy rhythm 
which conveys a vast store of knowledge The book offers 
no points of comparison with the average text-book and 
forms a comprehensive survey of its subject 


1 Let Psyohontrroies de Guerre By G B0US3T, Professeur 

agrdgd d la Faculty do Mddecine de Paris , and Jean 
Lherhitte, Ancien Ohef de Laboratoire u la Faculty de 
Mddeclne de Pans With 13 plates Pans Masson et 
Cie 1917 Pp 187 Price 4 francs 

2 SytUnc PUfnalume et Troubles Nerveux iTOrdre Btflexe 
By J Babinski, Membre de l’Aeadflmle de Mddecine , and 
J Fboment, Professeur agrdgfl Mtdecin des Hdpitaux de 
Lyon. With 37 figures and 8 plates 1917 Pp 267 
Same publishers and pnce 

1 This useful little volume is one of the latest additions 

to the series of war monographs published by the well known 
house of Masson The authors include under the term 

psyohoneurosis every vanety of functional disturbance from 
the simplest to the most complex, from those whose expres 
sion is almost entirely physical to those where psychical 
symptoms predominate Thus they comprise in their prfcis 

impairment of gait, Involuntary movements of all sorts, 
sensory phenomena, disturbances of the special senses 

visceral troubles anxiety hysteria and the various mental 

symptoms of head injuries shell shock cases, and the other 
pathological states with which the war has made us familiar 
A chapter is devoted to commotio cerebral is The etiology of 

these different neuropathic and psychopathic conditions is 
outlined In some detail, and several sections are taken up 
with an attempt to guide the reader to a clear understanding 
of the part played by “simulation exaggeration and 
• simulation prolongation ” The chapters on treatment are 


particularly good The role of the physician, and of the 
patient, the environment, and the exact procedures desirable 
receive full consideration The authors believe in reasoned 
and persuasive psychotherapy after the manner of Deicrine 
Dubois, and Babinski They hold that suggestion undw 
hypnotism should be abandoned altogether In their heads 
the methods here specified have been successful m from Q& 
to 99 per cent of cases 

. 2 In view of the therapeutic importance of clearly dis¬ 
tinguishing hysterical from other functional disorders of the 
central nervous system arising in the course of warfare a 
practical knowledge of their differential diagnosis 1 b essential 
We do not know any modern volume In which the reader will 
find these difficult subjects so lucidly explained as in this 
not merely because one of the best working hypotheses of 
hysteria is associated with the name of M Babinski, but also 
because of the learned way in which the peculiarities of the 
condition known as reflex paralysis, often confused with 
hysteria, are here presented for consideration Keflex 
paralysis is a subject to which much attention has been 
given, yet in England the profession as a whole can scarcely 
be said to be familiar with it, since, however, it appears to 
occupy a place intermediate between the organio and the 
functional, its importance is considerable No doubt in this 
excellent little book the authors are more concerned with an 
exposition of their own views than with an examination of 
the views of others but its obvious merits should commend 
it to all who are in search of a compendium of information 
on war hysteria and allied conditions where questions of 
diagnosis, prognosis, and treatment are handled at Borne 
length There is, at the same time, more in the book than 
its appeal to the physician on the ground of practical 
usefulness, its appendices contain observations of much 
scientific interest for the neurologist, and there is a biblio¬ 
graphy of some 260 references There are illustrative 
photographs and diagrams 

SlioroHology A Text book of Mioro-organums General and 
Applied By Various Contributors Edited bv CHARLES 
E Marshall Professor of Microbiology and Director of 
Graduate School, Massachusetts Agricultural College 
Seoond edition revised and enlarged With 186 illustra 
tions London J and A Churchill Tp 906 Price 
12r 6 d net 

In a review of the first edition of this book in The Lancet 
of April 27th, 1912 the special features which distinguished 
the work were noted at some length It differed from the 
ordinary text-book m that It was a collection of short 
monographs by specialists and not the product of a single 
author There was, however, Jess overlapping and grea er 
uniformity of treatment than might have been nntlclpa e 
Further, the book was not apparently directed to the ne 

of any special group of readers, but furnished pa 
a general liberal education Its descriptive. 


of 

title was 

Microbiology for Agricultural and Domestic Science 
Students,” and "domestic acience” was interpro 
to include the diseases of men and ‘animals plan ’ 

sanitation, and, in fact any subject in which 
played a part The articles were not, however, ot P P 
character, but were a senes of able, if necessan y 
monographs All laboratory methods were> e now 
The qualifying expressions of the original t ^ 

been dropped, and the book Is described as an elementary 
technical treatise on the subjects included a t bis 

microbiology, but there is no essential changejnjh^ 
second edition either in method or scope i , h ave 
general revision of the work, and certain “ a £ 

*- whJoh have increased the size of the 

sees while the illustrationsi become 

numerous The cytology of additional 

more defined in recent years and has rec * p r 

attention in the present edition at the , ter has 
Guilllermond professor of botany at L7 0 & 1 2 * * * * * * 9 gpace 

also been added on intestinal microbiology ^cn 

devoted to the microbial diseases of id diseases 

increased and especial attention is pai that canned by 
which are of economic importance cnr 


icq are 01 ecunuunc -"" , Hees 

ncridurrum in locusts and thore which a o{ a VCT y 

The book certainly gives a good gen pt( jj rcma !n.' 

fie field of knowledge * be E fou nd C wUh^thc type and 


wide field of knowledge 
moderate and no fault 
general appearance 


The Lancet,] 

-•N--— 


REVIEWS AND NOTICES OF BOOKS 


[Oct 20 1917 609 


CereMlc~ Alsce’t, tit Ettoloery, Patholeaj Dtag ton* and 
Treatment, melttdirg Anatomy and Phyttologv of the 
Cerebellum By Isidore Fmbjxeb, JLD , Adjunct Pro¬ 
fessor of Otology and Assistant Aural Surgeon Manhattan 
Eye, Ear, and Throat Hospital New York, Ac. and 
Alfred Braes HI) F A.C S Assistant Antal Surgeon, 
Hanhattan Eve, Ear, and Throat Hospital New York, Ac 
"With 10 fnll page plates and 16 illustrations in test. 
London William Heinemann 1917 Pp 186 Price 
12r 6 d net. 

The authors have compiled a useful monograph on 
cerebellar abscess in all its bearings The sections on 
the anatomy and physiology of the cerebellum contain a 
rfsnmf of the most recent wort on the subject, of German 
origin be it remarked for while Lewandowskv Rothmann 
and Baniny are quoted from freely there is little apparent 
appreciation of the investigations of Horsley and R H Clarke 
and the valuable researches of Andr£ Thomas and Dnrupt on 
cerebellar localisation are ignored Further in the sections 
on symptomatology Baniny s tests are described in full, but 
there is no reference to the methods of Babinsb, which are 
in some ways preferable It is cunons too that -while 
investigations associated with the names of German workers 
are usually quoted from the original sources methods of 
e xam i n ation for which we are entirely indebted to the 
French and English schools of neurology are freely described 
without any acknowledgment of their origin The apparently 
one-sided nature of the writers’ knowledge of cerebellar 
research is regrettable 

From the clinical standpoint the common cerebellar 
symptoms are on the whole fairly presented to the reader 
though we notice a differentiation is drawn between the 
character and the "behaviour” of nystagmus which is 
far from clear Further we are of the opinion that a greater 
aojuamtance with cerebellar disease other than aK 
mi n ht have led the authors to modify certain of their state 
Tremor is mentioned but its localising 
is not stated, deviation of the head in certain irasefu 
referred to, but not described in the specific ^TsSick t 
usnally occurs Cerebellar trait is not 
onefest fashion, dvsmetS^ner^ the 

are described separately without any hint of their intS* 
relation The chapters on the prognosis L wI.t! i 

^ ° n the ° ther hacd ’ more complete 

T, \ T :^?e e \?£ l t c fT' :iauc 

tendent of the Sanatorium Freibof ' Superm- 

land) Second revised and Fn.t 

L. Fretbergkr. jp m-D f ? c p'r 0I1 , bT 

Barrister at-Law or the Hiddle Temnl» t R ‘ C -£-^ Wld 
ill us* rations London WilhJn u Vc ' mtb 129 

Pp 209 Price I2r 6<f net HeineiaanD 1917 - 

Frenkels exercises for the trpsfmo . , ,, 
tabes dorrahs have become justly Lnow 1°? J 6 of 

value m the tacklicg of a tronblev,^ d theiT abldln S 
demonstrated over Li oveTagWra 2“ Pt ° m has ^en 
physicians of aU countries Their ratfo^ 6 exp V n ’ ence of 
grasped when we remember the word?of w* ** readil - T 

that when the dorsal columns of the Jackson 

tabetic walks badly > with what of hi! Ec[er ored the 

the importance of Hence 

re-educate the muscle groups by a ,? ther Hian to 

eve and what remaius of th^ ratan^ *?”, ation of the 

ggre* * “«s new edition 3 there 
tion of the fact that the cause Jo? l , 1 a PPrecia 

f ^ ro< - 1D g process In the central n<errL Ch teepS U P tfa e 
obviated as far as possible by rpeafi^b^Lf 7 ^ 6111 be 
last chapter modern methods aredescmS^ and in the 
It is not the purpose of the book how*” 50me detaih 
question completely But g^VtS.’ ^ into this 
or for that matter m a chr0 £; rtaecw!! “ ^ early s^g 
bdng equal will certainly be inautlced f., ^^. 0 ^" th,n:r5 
treatment along the lines here bT 

We have raid tha* Frenkels exerci^ H n?enioasCa re 
- be f bocld become a to the 

realise how much the me Mod LL effec° ZZ» b £ haadb °ok to 

^ “*** conSl^- b tTe a “ 


JOURNALS 

jilihtary Surgeon (Washington, DC, US A.) —The 
September number of this journal contains several articles of 
valne on war surgery Dr E B Downer Red Cross surgeon 
Id Serbia and director of a private mission to Russia, reports 
excellent results from bone-grafting in the treatment of 
unumted fractures The surgeon who takes up this branch 
should be first a skilled mechanic and next requires motor- 
driven tools Dr Downer declares he himself has the only 
motor driven outfit in Russia Bone splints lead to bone 
formation but steel plates prevent it The author’s observa¬ 
tions on surgical methods m each of the successive years of 
the war are judicious and should be read —Lieutenant- 
Colonel W L Keller, Hedica] Corps U S Army, sends a 
valuable paper on Surgical Work in a United States Army 
Hospital Amongst other things he describes a novel and 
successful treatment for bubo and for phaged-enic nicer 
The Report of the Hesopotamia Commission is reviewed It 
is regretted that the Commission included no medical member 
and it is noted that under those circumstances It was 
unlikely the medical department would escape censure It is 
observed that the preservation of the health of an army, and 
the efficient removal of it3 wounded have so much influence 
on the success or failure of every military undertaking 
that 1 so long as the medical department has no representa¬ 
tion on the General Staff there never can be any team play 
in an_ army ’’—Colonel Goodwin, A.H S , in an address to 
the United States War College, states as having held the 
postofA.DMS of two divisions in France that when he has 
heard staff officers declare a particnlar AD1IS ■■ difficult 
to manage,’ he has considered that a great compliment had 
been paid to the administrative medical service He 
observes that the higher the discipline of a unit the more 
efficiently is its sanitation earned out, and that sanitarily 
the best conducted troops are the Guards He further notes 
that to avoid • a medical breakdown ’ after an action the 
A.D H S must secure information in adrance from the 
headquarters staff For he is always working with a rope 
round his neck and when the medical breakdown comes Is 
come it will it « he who will be “hanged,’’ so he had 
better get this delaying of information removed before the 
breakdown ,t is rendering inevitable occurs -The same 
issue of the journal contains an interesting acconnt k,- 
Lieutenant-Colonel E L Munson of an outbreak of measly 
ocenmng in a military camp in Texas in which the author 
lays stress on the respiratory symptoms 

Archxret de Medenne A a rale —In the issues nf tn 
journal for Jane and Jnlv Dr Renfi Potel mMoZt 
l n classe of the French Siw de 

epidemic of typhus fever amongst Serbian soldiers and* tto 
Frenchmen who associated with them m ivi,-,,a 
March 1916 On Feb 1st 2400 Serbran ^ 8113 

escaped from Serbia after many hardships wercmhTvl? ad 
Corfu in the French transportPW^;^^^ at 
neither time nor opportunity to clean them before erotarT? 
Lon nor even to give them clothing nnitZl toU - 
board in their rags On Feb 12th cases of tvrth ° 

to appear among the French sick berth staff 
the ships company were attacked These men^’ 14 ° f 
arrival sent to the naval hospital at Bizert! ?. on 

few were completely cleaned and no totter^se^ 67 
The 486 Serbian cases were sent tfli£ 
bv where emergency hospitals had Wr, - iM aUab, near 
but as they arrived mlcLL for th ™ 

be at once done beyond washing them* S btt le could 
into clean clothes, they W^o^ “ d P? ftio S them 
and so freed from nits and 21 dn 's' 6 obbers shaved 
cases of typhus began to appear Mon^t J, he5r arriral 
and the orderhes This period^? the medlcal officers 
Ls suggested three davs of it in tt» occupied, it 

^dthe development; of the parasitei? ° f the nits 

in the maturation of the ^^ orn ’ %*>t days 

voung parasites and ten davs In a , Ho “ within these 

blt *“ booian ^ent Ten ° f the 

had i^en time to work over all T “ daTS after there 
shaved completely and their bedd^ ^fteat" to get them 
cases occurred. The cS“ ^f d “? ^nfected no m 0 “ 
numerous hut mild thnsn 551 tb e Serbians wo 
severe Dr Pole] ’ofe' the toy 

employed were dirertod “ ,“at the sanitarr n, ° 0t 

b ”" sM “• -ag 
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It is by bee and by lice only that the fever was spread 
The measures taken became more rigid as time went on At 
first men were allowed to keep their parses and tobacco 
poaches, batlaterthey had to leave all theirpossessions behind 
As to diagnosis, Dr Potel notes that this is at first difficult, 
as there is so mnch resemblance to enteric The temperature’ 
however, is high and steady without the marked morning 
remission of typhoid fever, beside the cutaneous rash there 
is a blue punctate rash on the congested soft palate, there are 
headache, wakefulness, abolition of the superficial reflexes, 
and a hebetude whioh may by persistent provocation be 
changed to irritation t)unng convalescence, it may be said 
the pre existence of typhus is shown by exaggeration of the 
deep and loss of the superficial reflexes, great wasting, poor 
sleep, and nocturnal pains in the legs In doubtful cases the 
injection of 40 minims of the patient’s blood, intraperitoneally, 
into a guinea pig will produce in ten days the characteristic 
symptoms Dr Potel was very fortunate in being able to 
get an antityphus serum from Dr Nicolle—apparently (it is 
not definitely stated) the non centrifuged serum of an ass 
carefully immunised 1 Of 3 cases without serum 2 died , of 
31 treated by serum, cases equally grave ail but 1 recovered 
The devoted work of the French medical staff who suffered 
so heavily in their splendid work for the refugee Serbian 
soldiers is made clear in the report, from which it also 
appears that if the embarkation at Corfu had been definitely 
delayed and spread over two days, while the Serbians were 
in turn being washed and shaved and embarked, and having 
their clothes boiled, this epidemic would have been much 
lighter We learn that a medical officer stood ont against 
receiving the Serbians till these things were done, and if he 
had had his way his orderlies would have been saved from 
disease, and his country from mnch unnecessary expense 
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THE LANOET LAB0BAT0BY 


TOILET LANOD1NE (WELLCOME BRAND) 
(Burroughs, Wellcome and Co Snow Hill 


A ONE MAN "606” APPARATUS 

This apparatus is easily portable, easily taken to ptecu 
for sterilisation easily rearranged, and all the parts can be 
replaced , and it is safe There are two vertical glass tnbei 
connected above by corks to an ordinary spray bellows 
which by frequent compression give 
a continuous positive pressure within 
The water, or “ 606,” runs through a 
metal tap, whioh is connected to the 
ends of the tubes by rubber , the tap 
is worked by a handle which can he 
moved to and fro at will—beyond thi< 
ib the usual tube The handle is 
turned towards the water aide, and 
that tube is filled up and the water 
allowed to run until it la free of air 
when the dip is closed The ‘‘606’ 
which is divided into 30 oc 
and subdivided into 
10 c c is then filled 
with one or more doses, 
the corks firmly put in 
and the air pressure 
fully raised, and, the 
corks holding the 
operation can be 
started Direotly the vein is entered the water runs down 
the glass and the handle can be then switched on to the 
606 " and the measured quantity allowed to run in The 
606 ” is then turned off, and it is washed in by the water 
till the colour disappears in the window On the firet 
occasion I gave 22 Injections, and I have always found it to 
work well, and since then I have given 41 in an hour The 
left hand must always be on the needle and the nght hand 
free to move the handle, Ac 
The apparatus called the Simplex “ 606 ” Infusion Set Is 
manufactured by A Day 8 Albemarle street Clerkenwell 
E C 1, and is obtainable from all surgical houses 

James S Robertson 

Houbo Surgeon, London Loci Hospital 
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Build ING8, London, E C 1; 

The curious characteristic of dry wool fat of readily 
emulsifying into a uniform cream with water renders it a 
valuable skin application Hydrous lanoline is thus easily 
absorbed by the skin, rendering it supple and smooth 
without leaving a greasy impression. The sample submitted 
to us contained, according to our analysis, exactly 30 per 
cent of water, while it was entirely free from mineral 
matter On heating, the creamy mass melted and the water 
and wool fat separated, and after a time a clear yellow 
oil remained It is pointed out that while this preparation 
is pnmanly intended for toilet use it is also suitable for 
application in many skin conditions particularly as the 
wool fat employed is highly refined It is delicately 

Perfnmed JARDOX 

(Jirdox Limited, Crystal Palace Works, 

Anerley, London, S E 20 ) 

Jardox is a viscid meat expression which, in addition to 
tho ordinary extractives and bases of meat, contains a 
notable proportion of finely divided fibrin, as well as 
coagulable albumins On analysis the following results 
were obtained Moisture, 35 00 per cent , total meat 
derivatives, 55 30 per cent , mineral matter 9 70 per cent 
The meat derivatives were made up of 60 per cent extrac 

tives ahd bases and 5 30 per cent, of fibrin an urn n — ------ * v* , F * w* The pattern ~~ 

The presence also of a notable proportion of proteoses detached1, even when out of sight Tfi P b Wgmo re 

was confirmed, inasmuch as a material yield was obtained on been made for me by Messrs Ahen ana ^ B g Iv0D d 

the addition of saturated ammonium sulphate solution The street, V> 0 r.a.M C (S IL> __ 

mineral matter was chiefly salt and potassium phosphate 

mho flavour is aereeably "beefy” and not too nch Besides---„ c 

its stimulating properties, this preparation provides a definite PRESENTATION TO A MEDICAL MAN of the 

food value due to proteoses, fibnn, and albumin, which renders Fitzgerald, who has been dispenrarr medioil ^ ^ 

it useful for invalid purposes and also for general use as an Kewtownbntlcr distnot of co with an illn 

emergency restored_ ^ receiving . 


A MODIFIED ANCHOR TOURNIQUET 
In the ordinary pattern of Samway tourniquet though 
the anohor catch gives a satisfactory hold, it is not easy o 
fix the instrument at the required tension nor can l o 
rapidly detached These shortcomings are due to the lac 
any part of the 
apparatus upon 
which a firm pur 
chase can be 
obtained To pro¬ 
vide this I have 
had a handle 
added in rigid 
continuity with 
the anchor The 
form is sufficl 
cntly shown bv 
the illustration 
It will be found 
that a tourniquet 
fitted with this 
modified anchor ' . , be rapidly 

can be readily applied at any Unslon^ ^d^ phov . n P has 
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TRYPSOCEN 

The Accepted Medication in 

DIABETES MELLITUS 


TRYPSOGEN materially improves 
digestion and nutrition, augments the 
supply of the internal seoretion of 
the pancreas, depresses the relative 
adrenal hyperfunction, lessens poly 
nna, reduces specific gravity, de 
creases glycosuria, and often causes 
its entire disappearance 

"TO TREAT BY DIET ONLY IS NOT 
TO TREAT AT ALL” 

G. W. CARNRICK CO 

HEW YORK LONDON 





IS ABSOLUTELY PURE 

THE RECOGNISED 
STANDARD OF BRITISH 
MANUFACTURE 


MADE AT BOUkNVlLU 



GIVES THE SUPPORT YOU WANT. 
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PEROXIDE OF HYDROCEN 

(HA) 

(KINGZETT’S PRESERVED QUALITY.) 


INVALUABLE as an Antiseptic and Germicidal Wash and 
UNIQUE as a DRESSING for the REMOVAL and DESTRUCTION 

of PUS. 


Colourless, Odourless , and Does not Stain Linen. 


i. As a Wash for Wounds, Ulcers, and Sores. 

2 For use in Midwifery Cases. 

3 As a Gargle and Spray in cases of Diphtheria, Bronchitis, 

and Sore Throats 

4. As a Mouth-Wash, particularly in cases of Riggs’s Disease 
5 For application in cases of Bites from Venomous Insects. 
6. As an Air Purifier (by Spray), &c. 

N B —Fo 1 general use dilute with 4 gai ts luatei 

SOLD IN 10 VOLUMES STRENGTH, AND PUT UP IN 

lG-oz bottles 1/6 each - 

8-oz „ 1/" )> 

4-oz „ 9d. „ 

Also m Bulk 


The “SANITAS” CO., Ltd., 

UMEHOUSE, LONDON, E 14- 

Disinfectant Manufacturers, by Appointment, to 0 M THE KING 
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Success and Failure in the Treat¬ 
ment of Tuberculosis 

Gloom bus fallen on the treatment ot tubarcu 
Iosib, at all events m the pnblio mind The keen, 
hopes raised by the open air methods introduced 
Irom Norarnch, by the Edinburgh dispensary 
scheme, and by the Frimley graduated exercises 
have died down During the years when these 
pioneer methods were being worked out the death 
rate from tuberculosis was foiling steadily from 
year to year, and although critics were not wanting 
to point out that this fall m death rate was nothing 
more than a continuation of the steady fall already 
m progress during the last half century, and even 
possibly the diminution of this rate, yet the feeling 
was widespread that a new and hopeful era in the 
treatment of tuberculosis had been introduced 
How different is the position now Sanatorium 
treatment is regarded bv many as having 
failed in its promise and succeeded merely in 
interposing an interval of improvement m 
the inevitable course of a fatal disease The 
death rate from pulmonary tuberculosis has 
nsen during the last three years in a way which 
no thoughtful person can overlook The figures 
from headquarters are given in another column bv 
Sir Arthur Newsholiie, who adds an instructive 
table of the rate for the last three years in com 
parison with the favourable year 1913 Both 1915 
and 1916 show a 12 per cent increase on 1913 m 
the death rate from pulmonary tuberculosis, and it 
must be remembered that in a slow disease like 
tuberculosis the death rate is rather a due to 
conditions prevailing in previous years The 
discouragement extends to all the schemes', set in 
motion on the recommendation of the Depart 
mental Committee on Tuberculosis in 1912 in 
spite of a vast amount of trouble and ndmimstra 
tire machinery we have not kept pace with the 
disease The tendency is a natural one to regard 1 m 
the whole of this machinery as useless and to wish 
it scrapped for something better The contrast is 
so vmd between apparent administrative failure m 
regard to tuberculosis and the dramatic success 
achieved in stamping ont enteric fever by means 
of prophylactic measures, that increasing pres 
sure is being brought to bear on authorities to 
treat tuberculosis ns a contagious disease and the 
sufTerer from tuberculosis as a social pariaJl to 
be isolated from Ins fellows 
It may not, therefore, be 'out of place, even at 
the risk of weorvmg the well informed, to return 
once more to the essential difference between the 
course of tuberculosis end that of strictly limited 
acute infections As the late TV r Huqgard 


acutely observed, the dead house has no bias, and 
the observations of Nageli on the prevalence of 
tuberculosis in hospital autopsies at Zttnch have 
never been challenged Quite recently his figures 
have been confirmed from another pathological 
institute in Switzerland by Dr. A Reinhart, who 
found m a senes of 360 consecutive autopsies 
only 13 bodies which did not afford evidenoe of 
previous infection with tuberole This indicates 
that 96 per cent of the ordinary hospital popula 
tion o£ Berne, a bleak but not unhealthy city, 
have had tuberculosis, and of these only 32 had 
progressive lesions at the time of their death, 
while 64 per cent had healed foci consisting 
merely of calcified Boar tissue Dr Reinhart 

cautions big readers that the result of hospital 
material must not be applied to the generality of 
mankind without due consideration, and that the 
post mortem material of the war will alone afford 
conclusive evidence of the extent of tnbercnlisa 
tion, but his conclusion is unassailable that 
tuberculosis is acquired and recovered from without 
treatment by a vast majority of civilised people 
This stamps it at once as a social disease which t 
cannot intelligently be dealt with on the lmeB of 
acute epidemic disorders The Departmental 
Committee, recognising this, set m movement a 
vast social organisation to deal with tuberculosis, 
and the question which must be asked is whether 
this herculean labour haB shown any commensurate 
results The answer is emphatically that neither 
material for proof or disproof is yet available Sir 
Arthur Newsholue tells ns that m 1911 there were 
1300 bedB available for the institutional treatment 
of tuberculosis and about 25-30 tuberculosis dispen 
saries in action During the two years following 
many local authorities were perBuaded to establish 
tuberculosis schemes Then came the war, which 
put a stop at once to the realisation of any schemes 
recently initiated and prevented the full working 
out of those already in action But the war did 
more than this It brought with it precisely those 
factors known to have a harmful influence on 
tuberculosis Obviously the restriction of food 
supply, which has had such a terrible influence in 
Belgium and the districts of France in German 
occupation, has not been a widely felt mfluenoe 
m this country, but the results of mental stress 
and physical strain have been the same, although 
in less measure With regard to the fighters 
themselves, it was contended with some show 
of probability that the free open air life of the 
trenches, with abundant food and exercise, might 
exert a favourable influence on the course of tuber 
culosis acquired m town life In the full light 
of his official knowledge Sir Arthur Newsholme 
says No A few consumptives have been able to 
withstand the strain of native warfare, the majority 
unfortunately have broken down and he adds that 
the records already show a material natmnal 
increase m tuberculosis due to the war 

The position, then, is this Tuberculosis is being 
given a new start while the measures fonts control 
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PEROXIDE OF HYDROGEN 

(HA) 

(KINCZETT’S PRESERVED QUALITY.) 


INVALUABLE as an Antiseptic and Germicidal Wash and 
UNIQUE as a DRESSING for the REMOVAL and DESTRUCTION 

of PUS. 


Colourless, Odourless, and Does not Stain Linen, 


1. As a Wash for Wounds, Ulcers, and Sores. 

2. For use in Midwifery Cases. 

3 . As a Gargle and Spray in cases of Diphtheria, Bronchitis, 

and Sore Throats. 

4. As a Mouth-Wash, particularly in cases of Riggs’s Disease 

5. For application in cases of Bites from Venomous Insects. 

6 . As an Air Purifier (by Spray), &c. 

— jPqi general use dilute with 4 yai ts xoatei 

SOLD IN to VOLUMES STRENGTH, AND PUT UP IN 

lG-oz bottles "l/ 6 each 

8-oz „ ” 
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4-oz „ 
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The “SANITAS” CO., Ltd., 
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r w d with reason, that the latter has been shot in 
the head and the former hns been shot m some 
other part Is this a sufficient justification for 
making their futures so different° M's scarcely 
think so We are bound to give due weight to the 
sentimental aspect of the problem, though not at 
the expense of abandoning our professional view 
that anv measures calculated to enlighten public 
opinion on the unrealitv of the insane stigma 
should be patiently emphasised 

Another point arising out of the discussion 
must not be ignored, especiallv ns we hare reason 
to believe the Board of Control mav be in posses 
sion of facts not accessible to the lav public 
It is impossible in manv cases to tell an epileptic 
patient bv merely looking at him, nor will a routine 
medical examination necessanlv reveal the truth. 
Such men mav therefore be accepted m good faith 
bv the authorities, but before thev have been in 
the haw or Armv a week thev may develop fits and 
be transferred to a Service hospital They have 
been of no value whatever from a naval or 
mihtarv point of view, and the appearance of 
epileptic degeneracv mav not be far distant, yet 
meanwhile separation allowances and the usual 
privileges are granted It is possible that m some 
cases medical officers mav have been deliberately 
deceived for the sake of the monetary advantages 
Similarly, m the lucid intervals of certain forms of 
recurrent insanity men mav have been accepted, 
though onlv bv reason of denial on the port of the 
recruit or his relatives of the facts of the case 
Again, certain forms of mental disease, in an 
early stage may have been missed by the medical 
officer for one reason or another Technically 
these patients have become sailors or soldiers, 
but thev have passed through no “ extraordinary 
vicissitudes” to develop their disease, quite the 
contrary They have been accepted but only 
as the result of the suppression of material 
data, and we are not inclined to regard 
anv attempt at discrimination between such and 
the genuinely traumatic insane as sophistry or 
refinement There is at the least, another side to 
the proposal that all insane Service men should be 
taken as “ Service patients ’ irrespective of former 
attacks of insanity, anv history of heredity or mental 
deficiency, or any form of insanity due to syphilis 
contracted years before the war We feel it is only 
fair to the genuine cases that that form of sharp 
practice which pushes the frankly unfit into the 
Armv for ulterior motives should be exposed, where 
technical acceptance is due to the holding back of 
material facts and where the patient s actual 
service with the colours is numbered bv davs or 
even hours We cannot see that any particular 
hardship would arise were these cases to be dealt 
with in the usual routine way of civilian practice 
However, we cordially agree with Dr Geiiheu that 
onlv good can come by clearly envisaging these 
various aspects of a most important question, which 
calls for immediate discussion with a view to urac 

owhTIT ^ ° f 1111 acceptabJe and in regard 
to which further pronouncement on the part of the 
Government will be welcome P 1 
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WAR EMERGENCY FUND OF THE ROYAL 
MEDICAL BENEVOLENT FUND 
The aims of the M ar Emergency Fund of the 
Boval Medical Benevolent Fond were more pre 
cisely defined at their conference last week with 
members of the medical profession m general As 
we have already noted, the chairman described it 
as a civilian fund to be managed by civilian doctors 
and with the principal object of assisting men on 
laving down their medical commissions to rehabili 
tate themselves m practice Including the result 
of the recent appeal, a sum of £7000 is now m 
hand bnt the immediate objective is a sum of no 
less than £25,000, with a probability of finding even 
this insufficient if only 3 to 4 per cent of the medical 
men holding commissions prove to need help 
It cannot be too strongly emphasised that the War 
Emergency Fund begins where other funds leave 
off and that no question of competition or over 
lapping arises Proof of this, if proof were neces 
sary, is afforded by the fact that the heads of the 
Medical Services of both Nnw and Army aceom 
pamed their regrets for absence at the conference 
with good wishes for the success of the Fund 
Important details of administration rather than 
questions of principle occupied the mam attention 
of the meeting Several of those present urged 
that the Fund should be administered as a 
loan to he repaid at leisure, and this mew 
gamed acceptance m the form 1 Take this to 
start vou on your legs again, you can return 
it whenever von like, with or without interest as 
vou please ” Decentralisation foi the collection of 
funds was a second point which met with general 
approval, a speaker stating that a personal appeal 
through an enthusiastic local leader, however 
unknown m wider circles, would attain a better 
response m anv district than circulars from 
headquarters The value of the help of Local 
Medical War Committees m making recom 
mendations arising out of their local know¬ 
ledge was recognised, while keepmg steadily 
m mew the necessity for absolute secrecv The 
plan for ensuring this secrecy is the mves 
tigation of the case of anv applicant by a single 
officer of the Fund, who places the name on a 
register accessible onlv to the executive, the appli¬ 
cation being dealt with m future as a number only 
As on previous occasions, the conference wished it 
to be made abundantly clear that no question of 
chanty must arise m accepting help from the 
Fund Of the 12,000 or more medical men who 
have received commissions some have undoubtedly 
improved their financial position, while others, for 
the most part vonng men m process of building 
up practices, have suffered to a serious extent 
The War Emergency Fund may well be regarded as 
a pool from which to equalise the war sacrifice 
made by the medical profession as a whole m so 
far as money can redeem the loss The Fund 
appeals, in the first instance, to the more prosperous 
in our own profession, and then to a larger public 
which recognises its obligation to medical science 
and skill during the war Such, m brief, was the 
message of the meeting, and while the Executive 
Committee of the Fund remains the same for the 
time being, a large General Committee of supporters 
was elected to uphold them m their work 
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acquainted with the handling of the nervous and 
mental wreckage of warfare on land or sea the 
inadequacy of the accommodation at present pro 
vided has long been noticeable Certain mstitn 
tions admitting mental cases from a command of 
wide limits have been moie or less crowded out 
Nor are the. numbers of such caseB likeli to 
diminish for some time yet Further, a large 
nnmber, the approximate percentage of which it 
is at present impossible to gauge, will pass into the 
category of the cbiomo or the incurable 
From a letter which we publish in another column 
it will be gathered that the official suggestions, 
accepted by the Board of Control, for the disposal of 
such cases aie already meeting with criticism It 
will be seen that the Government propose to provide 
the required accommodation m the ordinary civilian 
pauper asylums, with an allowance of 3s 9 d above 
the pauper maintenance rate A mild attempt at 
farther distinction from the pauper insane is to 
be effected by resort to the term “ Service patients ". 
and by a recent order every military caBe is regaidod 
as a private patient, to be paid for by the Ministry 
of Pensions until his status has been determined 
We do not know whether w such institutions the 
“Service patients” are to be kept m separate blocks 
or not, although we cannot suppose, as Dr IF 
GEiuiEr. seems to hint, that they may not be 
segregated even from the criminal insane One ol 
the objections to snob suggested treatment is un 
doubtedly associated with the fact that in the 
lay mind there is a stigma attached to insanity 
and asylums The persistence with which this 
keeps cropping up is B uch that lfccun ' I0 ° 
missed airily from consideration, absurd though 
may be and is The public have not yet learned 
that mental disease is nervous disease, (ir th 
mental symptoms may be the outcome op 
logical processes in the brain whose occurrence 
elsewhere, say in the liver, would never g 
wfth distr’ess or spoken of with bated breathy It 
is a commonplace of praotice t , , 

tern.* do -Jttaw to 

the insane relative, and Dr „ c en -i ce 

to welcome the possibility of d nc0 of 

patient” from “at least flon^idenc^ 
insanity,” though he would, o f co « r ’ , fncts of 
can make no difference to the me ^ t 

the case While however, the putb leB 

educated to regard insanity *2 * oiding cer fiflca 

of the physician, the question ^ £ jgnoredi 

tion as far as practicab o£ ti, e matter 

especially as the sentimental ^ mcfln 

also demands consideration t idea tbat 

that there is something repoUe n6 R 

some of the men who have fought torus ^ ^ a 
consequence spend the res nre Qn f 00 t to 

lunatic asylum Elaborate sc rea)doBces for dis 

provide homes and bloc* eDd their dors 

abled Service men where they_ hun drcds, 
by themselves in comparative Cttt6 a for in 

of another class will be f e<1 d G orter homo 
each places as the new Star ^ ege me n and 
; yet the only difference betwe e ^ it mov be 
, the unfortunate traumatic 
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are handicapped And yet another factor tells in 
favour of the disease on which insufficient emphasze 
has yet been laid—viz , the restriction on ventilation 
caused by the Home Office lighting regulations 
More than 12 months ago Di S Davies, of Woolwich, 
attributed the increased incidence of tuberculosis 
and other respiratory diseases in Woolwich to this 
cause The habit of the fresh air life, an essentia! 
part of the tuberculosis campaign which was just 
beginning to take hold of the nation as a whole, 
has received an incalculable setback by the insist 
ence on olosely screening windows But there is 
in all this no cause for depression The mechanism 
of tuberculosis control is good and only requires to 
be properly applied The work of the tuberculosis 
dispensaries of onr great cities and such an 
organised system of control as that under the 
direction of the Chair of Tuberculosis at Edm 
burgh are on the right lines Sir Arthub 
Newsholhe is most helpful when he points out 
the defects of these efforts and their appro 
pnate remedies On the side of the patient 
the harm comes from delay in applying for 
•treatment until the disease is folly established and 
his unwillingness even then to accept sanatorium 
treatment neglect and concealment are still potent 
factors On the side of the practitioner is the 
difficulty nowadays of devoting the time necessary 
for early diagnosis, and a certain unwillingness 
to refer doubtful cases for consultation to the 
tuberculosis officer Against the work of the 
tuberculosis officer is the insufficient staff avail 
able for the new service, and the number of 
experienced assistants is now reduced almost to a 
vanishing quantity by the war No serious progress 
can he made without close corporation between 
these three essential links in the chain of adnunis 
trative control—the patient, his doctor, and the 
tuberculosis officer In certain places where the 
cooperation has been complete the success of 
dispensary treatment has been such that undue 
emphasis has been laid on such minor adjuvants 
ae the administration of certain remedies With 
the retnrn to normal conditions after the wai, 
with the more complete training of the tuber 
culoais officer, and greater cooperation with the 
general practitioner, the administrative control of 
tuberculosis will come into its own 
------ 

The Problem of the Insane Sailor 
and Soldier 

Op the various after the war problems already 
beginning to attract public and profession^ atten 
tion that of the future of Service men who have 

become insane or otherwise mentally afflicted is 
not one of the least important It ma> he taken 
not one oi terms, that the Government 

for granted, in general ten . hftve broken 




The IuKCET,] V Af? EMERGEYC1 FUJvD OK THE KOTAL MEDICAL BEXEVOLELT FGFD [Oct 20 1917 l_, 1g 


3 = :r^= T= == ====== ^ .- :=r ^== = .-- ^=====z 

said with reason, that the latter has been shot m 
the head and the former has been shot m some 
other pvrt Is this a sufficient justification for 
making their futures so different 0 IVe scarcelv 
think so We are bound to give dne weight to the 
sentimental aspect of the problem, though not at 
the expense of abandoning our professional mew 
that anv measures calculated to enli ghten public 
opinion on the nnrealitv of the insane stigma 
should be patiently emphasised 

Another point arising oat of the discussion 
must not be ignored, especially as we hare reason 

holiflT-n -1_ 


5^ into fatbits 


■\e quid nVrvds * 


THE 


WAR EMERGENCY FUND OF THE ROYAL 
MEDICAL BENEVOLENT FUND 
The aims of the IVar Emergency Fund of the 
Royal Medical Benevolent- Fund were more pre 
cisely defined at their conference last week with 
members of the medical profession in general As 
we hare already noted, the chairman described it 

as a civilian fnnd to be managed by civilian doctors 

and with the principal object of assisting men on 

medical comr'"-- A - 
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LOCAL ARGYRIA DUE TO ORGANIC SILVER 
COMPOUNDS 

The generalised argyna following the prolonged 
administration of silver nitrate is well known, and 
so is the local argyria which follows its local nse 
and also occurs m silver workers But the local 
argyna due to the local use of argyrol and other 
organic silver compounds is a recent observation 
In the Journal of the American Medical Association 
Dr G M Olson has reported the following case — 

A woman came under observation in November, 1916 
Four years previously she sustained fraotnre of the nose 
with laceration of the soft parts extending to the right lower 
eyelid Argyrol was dropped into the eye, and made its way 
into the lacerated tissue of the lid, nose, and cheek An 
unsightly bluish green and slate grey pigmentation resulted 
for whioh the oculists were consulted Bichloride of 
mercury injections were given and, according to the patient, 
effected a slight improvement For two years the condition 
had been stationary Dr Olson prescribed hexamine, 
5 grains thnae daily The condition improved at once, ana 
in two weeks half the area of pigmentation had disappeared 
The dose was increased to 10 grains and the improvement 
continued, but was not so marked After six weeks the drug 
proved irritating to the stomach and kidneys and was dls 
continued About three fourths of the pigmentation had 
disappeared 

The hexamine treatment was discovered by an 
American practitioner, A M Crispin, who published 
in 1914 a case of universal argyria due to collargol 
He gave the patient hexamine for a cold and was 
astonished to find that the pigmentation became 
several degrees lighter Another American, Davidson, 
reported m 1916 a case of general argyria due to 
urethral injections of argyrol and protargol The 
pigmentation following the application of the 
organic silver compounds comes on very slowly, 
but when subcutaneous injections are made the 
cutis and subcutis are stained at once, and if the 
skin is tlnn, as in the eyelids, a bluish green dis 
colouration immediately becomes apparent The 
danger of argyna is not great, provided certain 
precautions are taken Intact epidermis and 
mucous membranes do not take up the silver 
stain unless solutions are used steadily for a 
long time But raw surfaces, such as ulcer of the 
cornea and burns, from which epithelium is 
absent, readily take up the 6tain In chrome 
inflammation the epithelium of the mucous mem 
branes also takes up the stain more readily There 
is special danger m forcibly injecting the lacrymal 
duct urethra, and similar places, as the solution may 
be forced into the loose connective tissue Solutions 
should never- be used near lacerated wounds, and 
patients should not be allowed to use them un 
supervised for long periods The prognosis of 
general argyna due to internal administration of 
silver nitrate, in which there is a large amount of 
silver m the tissues, is almost hopeless But m 
local argyna, due to organic silver compounds, the 
amount of silver present is small, and m some 
patients the pigmentation disappears spontaneously 
Even m occupational argyna, due to metallic 
silver, the pigmentation occasionally fades spon 
taneously Treatment has not proved of much 
service , the principal remedy has been potassium 
or sodium iodide given by the mouth Dr Olson 
considers that the hexamme treatment is promising, 
but so far it has been tried m only two cases He 
suggests that it acts by forming a soluble compound 
with the pigment which is absorbed and probably 
excreted by the kidneys Under the treatment the 
stain should dimmish in two weeks But as it 
fades slowlv the treatment should be continued for 
months, with intervals, so as to avoid irritation of 
the stomach and kidneys 


ROYAL SOCIETY OF MEDICINE 

The Royal Society of Medicine haB just issued 
the calendar for 1917-18, which contains much 
interesting information on the ongm, progress, 
and work of the society, with a complete list of 
officers, members of Counoil, sections, and dates of 
meetings With Sir Rickman Godlee as President 
(the Past President being Sir Frederick Taylor), 
the Council has the following list of Tice' 
Presidents who are also Presidents of sections 
Mr G Rowell (Anesthetics), Dr Preston King 
(Balneology and Climatology), Dr H Morley 
Fletcher (Diseases m Children), Dr H. D Rolleston 
(Clinical), Dr J Galloway (Dermatology), Dr 
G Harrison Orton (Electro Therapeutics), Dr G S 
Buchanan (Epidemiology), Dr Raymond Crawfurd 
(History of Medicine), Dr A Brown Kelly (Laryngo 
logy), Dr A E Garrod, F R S (Medicine), Dr R P 
Smith (Neurology), Dr G F Blacker (ObBtetncs and 
Gynaecology), Mr J H Badcock (Odontology), Mr 
W Lang (Ophthalmology), Dr H J Banks Daws 
(Otology), Dr W Bulloch, FRS (Pathology), Dr 
R P Smith (Psychiatry), Sir Anthony A Bowlby 
(Surgery), and Dr W Hale White (Therapeutics and 
Pharmacology) Dr W Pasteur and Mr H S 
Pendlebury are the honorary treasurers, Dr 
Norman Moore and Mi W G Spencer the 
honorary librarians, and Mr C H Fagge and 
Dr J C Briscoe the honorary secretaries The 
secretary, consulting librarian, and editor of the 
society’s proceedings is Mr J Y W MacAlister, 
into whose energetic dispensation of business no 
sign of this multiple pressure of work has 
intruded _ 

OUR DAILY SUGAR 

A SERIES of questions and answers published 
recently in the Local Govcj ntnent Chronicle not 
only illustrate the difficulties which will beset some 
members of the public m obtaining their authorised 
portion of Bugar in the coming year but servo to 
remind ns also that the work of the Government 
department responsible for the nation’s first expen 
ment in compulsory rationing has been, and will 
be, no sinecure The questions are, of course, 
those propounded by readers of the penoaicn 
containing them, and a considerable portion o 
them relate to persons vho change their resi ence 
frequently, in some cases at every week en , y 
“going home” or by leaving their homes 
change of air Arrangements, it is state , 
being made for those who thus remove from one 
registered household to another and for o 
who, having no fixed address, cater for them e 
and are constantly travelling They wi ^ 
form a code of a comprehensive and in £ 
character if they combine to satisfy t e 5 
ments of the chronic week ender, of t e 
and spinster entering the bonds of matrimo y 
registration, of a mobile antiaircraft )J nI ’ 

“a person who has no fixed abode an i_ 
with one friend and then with ono or, 
whom are anxious to know what the f 
hold m store for them M e can con , 

last mentioned nomad being made comp 
welcome in the hospitable circle * n 
moves if he were to promise before 
each temporary abode that he would co , c 

ration to the family stock for general cooking 
purposes, and abstain from dnkking t J 
coffee, and other beverages This n „j, 

economy m sugar which hardly seer s to 
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impressed upon the public by their msnv adnsers 
in the newspapers and elsewhere. And yet a large 
number o{ persons ay choice drink no sugar in their 
tea, and some, perhaps fewer, omit it from coffee 
also Manv, too, have voluntanlv forgone it as 
a lorm of “war economv,’ and we have not 
vet heard that either class believes that it has 
suffered in health therebv, as manv believe 
that thev have done through eating “ war bread ’ 
The temporarv shortage of tea with which we 
appear to be threatened will cause far more m 
convenience to all than voluntarv abstinence from 
sngar in it, but mav have an indirect advantage 
through compelling an economv in the latter which 
manv housekeepers will welcome. In respect of 
sugar, however, and of tea alike, we urge upon all 
cheerful acquiescence in deprivations which are 
temporarv onlv and are inevitable Our population 
suffer in a country which flourished and gram 
strong long before either tea or sugar was in 
general use, and which onlv m a very recent period 
of its existence has adopted the former as a national 
beverage 

EPIDEMIC POLIOMYELITIS 

The central facts m the bacteriology of polio 
myelitis have not seriously been called m question, 
though the claims of certain streptococci to be 
regarded as the specific cause of the disease have 
been urged with some insistence bv several mvesti- 
vv t0rs J^ ese stre Ptocoeci are frequently found in 
the central nervous tissues in cases of the disease 
as seen in roan or as artificially produced in 
monkevs Recent work seems to show that these 
organisms must be regarded as secondary rnfec 
tions since thev are unable to produce the lesions 

the P filt^W lltlS ° C f °f p ™ tecfc D Samst infection bv 
the filtrable virus of that disease, nor do thev 
differ from streptococci isolated from cases of 
sepsis Interesting researches on the delicacy of 
the relation which exists between „ i 

alterations in the meninges and choroid p£us h“e 
been recorded by Flexner and Amos= The sS 
alteration which is cancer! h*- lnmi, sil 6nt 

the injection of such T* 

or horse serum, isotonic sTfolubon H 
Locke s solutions, promotes mfechon witlf thi t 1 aDd 
of poliomyelitis which has been ^ ° S 

the blood or subcutaneous tissues a, . m£o 

^ hc zl ^ s ' a mucous membrane Even ° n 

disturbance as the substitution of th . t a 
spinal fluid of one monkey for that of nfnlu! 
m some instances, promote infection 
simple lumbar puncture if S p 5 s does ^ 
shghtest hiemorrhage The samp n >, Gd vrl ^^ L £ be 
that the mtrathecal mjechon of f ° Und 

in protected monkevs caused tt,e ^ boese senua 
tive substances fxom^e bSod^b °' Pr ° te ° 
animal into the cerebro spinal flrnd. ^ “ 3ect h ed 
manv Iacnme in onr knowledge of f^ ereare fWl 
epidemic poliomvehtis but some / X e Eptead o£ 
upon the irregularities bv tC * Ught 15 thrown 
material is pr^em iTthe ** a 

mucosa of man which can iPbarmgeal 
the active virns, and that ate or neat mli3e 

m nil cases or at dtt tiSS 15 not 

The poliomvehtic virus has biJn* v Saffle individual 
to survive in gSl^fof Tt bv 

Though much work has been J * su: Tear s 
plaveil bv insects m q,. 6611 doae on the part 
disease the evidence as^to e t P b ldemiQlQ ^ of the 
sull of the slightest their importance is 


NUTRITIVE VALUE OF BUTTER SUBSTITUTES 
Ax important point in connexion with the com¬ 
parative dietetic values of butter and butter sub¬ 
stitutes is raised in an interesting paper on the 
subject appearing in the September number of the 
Journnl or Physiology bv IV D Halliburton ana 
J C Drummond For the purposes of the investi¬ 
gation the butter substitutes were divided broadly 
into three classes as follows (1) Animal fat 
margarines (the higher priced, margarines), 121 

vegetable oil margarines (the cheaper forms of 
margarine) , and (51 nnt bntter, a class of 
product forming a comparatively insignificant 
fraction of the butter substitutes consumed m 
this country, and which the authors state is 
prepared exclusively for the use of vegetarians 
and consequently has a limited sale The experi 
ments were made on rats, but the belief is 
expressed that the results have a direct bearing 
upon the dietary of the growing child This belief 
is, of course, well founded, since experiments on 
rats have been fruitful in indicating particularly 
the importance of the presence of accessory growth 
substances in the dietary As the net result of 
their investigations the authors conclude that (1) the 
fat soluble accessory growth substance (vitamine) is 
present m beef fat and “ oleo oil,” and is present 
in margarines prepared upon such a basis Such 
margarines, the authors consider, are nutntivelv- 
the equivalent, of butter (2) Coconut oil, cotton¬ 
seed oil, arachis oil, and hydrogenated vegetable 
oils contain little or none of this accessory sub¬ 
stance, and bence margarines prepared with a basis 
of these fats have not nn equal nutritive value to 
that of butter (31 Xut butters prepared from 
crushed nuts nnd vegetab’e fats are similarly not. 
equal to butter, while (41 lard substitutes prepared 

fr °i-.*. Vegefa , b c 0lls are e I nal to lard m their 
nutntive value, but both alike are destitute of the 
fat soluble accessory substance. In a well balanced 
diet the deficiencies pointed out mav not be n 
senous matter, as so manv articles of food carrv 
accessorv substances, and so a compensation m 
obtained Curiously enough, this compensation 
is foMd m the present war bre a a P as was 
po “ ted on i ni olir columns last week Tims 
whiJe the Government regulation bread centals 
less starch tlian wheat flour it ic -ai 

, ererT other constituent, and parhcnWv 
in regard to accessory growth substances and nW 
phorus The importance of a 
again emphasised m an admirable pamuhlef „ S 
Food and How to Save It” bv Dr 
I Spnggs, published last week bv H,* vr 
Stationery Office This eonsmts of " Majestv>s 
articles already issued bv the Ministry o^F f 

which are written m such simDleter^f * f ~ 00d > 

valuable and instructive guide to the nnr^ o r 'Tord a 
The fact however, that some of ft pabUc 
to the public are deficient m cert/fn availabIe 
should be carefully considered. as J eSSentm] s 
the poor the fat dietary i S loreelr E^ f S amon BSt 
yegetable oils As Profeseo^Tnilo? f, d on cheap 
co worker Mr J C Drnmmond^n^'f and bis 
be truer economy even for thl p01Dt oat . it would 
smaller quantities of an oleo^f] P °° r to Sybase 
cannot afford the Inxnry of real h ^ M1De ^thev 
should like to ask, Are nhm- bntter But w e 
prepare as to exclude tte 50 dl fficnlt to 

Gimn to accessory free fats^ mat blllCT ° f ai % 

deficiency-’ This question™ a p for the 

careful attention of our food^ma rece ^ the 
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1CTEROGENETIC SPIROCH/ETOS1S 

Professor Umberto Carpi 1 has had opportunity for 
investigating over 300 cases of epidemic jaundice 
occurring in two base hospitals during 1916 from 
the Isonzo sector The epidemic, which made its 
appearance with a few sporadic cases at the end of 

1915 and reached a high figure m the following 
January, died out from March to June, and attained 
its maximum intensity from August to December 

1916 There was a strict parallel between the 

epidemic of camp jaundice and sporadic cases among 
the troops in garrison Several interesting facts 
in Professor Carpi’s observations deserve notice 
He found that the period of incubation was usually 
15-20 days, and in some cases 25-30 days or longer, 
and the question arises whether the disease may 
not have a still longer incubation period or whether 
cases of this kind are the result of infection m 
hospital He found that inoculation of the virus m 
a gumea pig could give nse to a latent infection 
capable of manifesting itself only after a long 
period, m one instance as mach as 131 days, and he 
therefore inclines to the view that in man also 
there may be a long period of incubation and 
latency of the infection, and that many of the 
cases arising sporadically may represent the active 
phase of an infection contracted some time pre 
viously at the origmal infective focus and slowly 
developed A further interesting point is the result 
of the blood examination in Professor Carpi’s cases 
In the initial period of the disease there was a 
polynuclear leucocytosis and in some severe cases 
myalocytosis with erythroblasts In the later stages 
the polynucleosis gave way to lymphocytosis with 
eosmophiha These peculiarities may afford a 
differential diagnosis between spirochsetic jaundice 
and certain forms of typhoid and paratyphoid mfeo 
tion which are characterised by leucopema with 
lymphocytosis Serological investigations from the 
point of view of the differential diagnosis between 
spirochmtal and typhoid or paratyphoid infections 
also afforded results worthy of mention Out of 
112 cases it was found that a positive agglutination 
with typhoid and paratyphoid A was very rare, but 
somewhat less so with paratyphoid B These 
results m individuals recently vaccinated do not 
lend much support to the theory of Frugoni, 
which attributes the greater part of cases of 
epidemic camp jaundice to paratyphoid infection 
None of the cases under observation showed any 
clinical affinity with either typhoid or paratyphoid 
Good therapeutic results were obtained by the 
administration of mixed mercurial and arsenical 
preparations, as evidenced by the prompt diminu 
tion of jaundice, lymphatic gland enlargement, and 
tumefaction of liver and spleen Even during the 
febrile period no harmful results ensued from 
their administration, neither was albuminuria 
unfavourably affected _ 

As we go to press the Conference of Representa 
tives of Local Medical and Panel Committees has 
begun its deliberations m regard to the important 
matters at issue between insurance practitioners 
and insurance committees 


AT its meeting on Monday last tbe National 
Council for Combating Venereal Diseases ratified 
the resolution of its Executive Committee to 
refrain from recommending artificial prophylaxis 


THE CONTROL OF VENEREAL DISEASES 

SOME PBAOTIOAL POINTS IN INTRAVEKOIS 
MEDICATION 

" ITH SPECIAL BEFBHBVCE TO THE IbJECTIO \ Of AR D0 . 
BENZOL PBEPAn 1TIONS 

By H W Abbott, MJt C S Eng , L R C P Lovd 


The treatment of syphilis by the intravenous injection of 
salvarsan or one of its subsUtntes ib becoming dally of more 
and more frequent occurrence, and, most probably, in the 
near future, will be the one recognised method of combatlDy 
this disease In the vast majority of cases tho sufferer 
applies to the general practitioner for advice and thus it 
will inevitably become necessary for him to gain proficienoy 
in intravenous medication in order to be able to give hb 
patients tbe benefit of this, tbe latest, and probably the best, 
means of treatment 

Tbe operation, though requiring a oertaln amount of skill, 
should not be beyond the ability of anyone who cates to 
give a little time and thought to learning Its technique, and 
it is with the hope of smoothing away any difficulties which 
may have been encountered that I have ventured to write 
this paper It fs fn no wise Intended for the specialist, but 
for that large branoh of our profession, the men in general 
practice, many of whom have probably not had the oppor 
tunity of attending any of the post-graduate courses on 
venereal disease Muoh of the subject matter of this article 
has been obtained from personal observation and eipcn 
enoe, but a certain amount is based upon, and follows, the 
teaching of Llentenant-Oolonel L W Hamson and Mr (late 
Captain) 0 H Mills, of tbe Military Hospital, Rochester 
row, London, S W , to whom my indebtedness is gladly 
acknowledged 

There are several methods employed in passing a needle 
into the lumen of a vein, but in tbe present paper I shall 
oonfine myself to describing one which is very frequently 
adopted and whioh is perhaps, on the whole, the best. 
Certain preliminary conditions are, however, common to ail 
methods, and muoh of tho suocess of the operation depends 
upon the precise fulfilment of these precedent requirements 
Thus, the patient must be properly prepared, be must be 
placed in a definite position with regard to the source of 
fight, the skin must be fixed near the site of the injection, Ao 


Preliminary Contideraiiont 

First, then It will bo as well to consider theso preliminary 
londitions upon which sucoess so much depends 
(a) Preparation of fhepatrenf—This Bhould be very eimiisr 
;o that required for an anffiuthetic The patient» ! 
rave fasted for at least sis boors previous tfi 1““® ... 
njeotion otherwise there is ft great liability °J 1 ', || nc 
luring or immediately after the operation A am 
large is to be given on the previous day, and hours 

nstructed to avoid drinking muob abstain 

immediately preceding the injection and, to ahsmrn 
iltogetber from taking liquids lor the> las V, thev 
rhus the tissues have lost a good deal of m >„ t(j0 

ire physiologically “ thirsty,” a ?A fi ?f' y inioc t° e ^ much to 
irsenic from the blood stream after 't Js lnje lhe 

be detriment of the health of the bptroclu p 
nrr*n.ntHm whlr.h rjulSCS BYPhlJiS 


Fra 1 


TV: 


ie dotted lino showi the course of the vein a» ''^£ , j , ° r Jho ovrrlylnt 
the .tin The arrow Indicates point of the o«aie. ^ cnuwJ 

.kin, Tbe firm line lilurtrateJ 

by tbe threat of tbe needle thoaph tbe nnflxea jtin 

(b) Fixing of the tl in —Fixation of tbe !uL D ’ e nbantaneous 
ature of which is that it immobi ° n e „ H this 

iin, is one of tbe most nocessary factors of the skin- 

mot done tbe thrust of the needle as it travewes 

ill most probably displace the[,1V it fFig 1) I acM 
finally—ie it will produce * difficult to 

■rdly remind tbe reader jnmenof ft kinked 

ace the bevel of a needle with!in 1 . . 0 j tg surface 

in Tbe skin is fixed by pressure exerte^o^n ^ rjDg 

is convenient to use for tbxs purpose 


1 II PoUcllnico I ractfcal Section, Jniy 29tb 1917 
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fingers, slightlv separated, of the left hand, but anv digit 
Till serve the thumb in certain positions being extremely 
useful The pressure should be exer*ed at a spo* about 
5 inches nearer to the hand than the site of the panc*ure, 
tMs leaves sufficient room in -which to work In filing the 
skm, do not drag the vein towards either side bnt just pull 
the skm shghtlv down towards the hand, exactly m the same 
direction as the course of the vein The uTegument is thus 
put gentlv on the stretch hut enough force urns' not be used 
to obliterate the lumen of the vein. Now press the skin upon 
the subcutaneous tissues sufficiently firm) v to counteract the 
thrus* of the needle 

(cl Patilum or tl c patient —Until fairly recently it was con 
sidered necessary lor the pa*ient to lie down dnnng an 
Intravenous injection of salvursan or one of its substitutes, 
and this recumbent position was maintained for some 
24 hoars subsequently It has been shown, however at 
the Mili t ar y Hospital, Boches'er row, that such procedure 
is an unnecessary precaution. Many hundreds of injections 
have now been given while the patients have been seated in 
a chair Moreover, at the conclusion of the operation they 
have been free from restraint, neither has there been 
the slightest cause for anxiety arising therefrom In 
private practice the fact that our patient csn be sent 
awav immediately after the operation is completed verv 
much simplifies the ma“er Let the patient therefore sit 
on a chair placed alongside a narrow table about 5 fee* wide 
and of a convenient height He is thus si**ing sidewavs 
close to *he table, over which a couple of sterilised towels 
are placed, ana upon these the patient lavs his arm I* 
will be seen tba\ bv reversing the position of the chair, 
either arm can be used for the injection There should be 
ample fight coming towards the surgeon To ensure thi= 
the table is placed near a window and the chair will be 
along tos* side which is nearer the source of illumination 
Make the pa.ient lean well back in bis chair and a flood of 
light will stream along the arm showing up, like thick cord a 
the prominent distended veins 1 

^ “ The arm hsvin S b“en bared a length 

of rubber hibing of 15 inches Is applied above the elbow as a 
a piece Of lint first being placed round the arm 
to take the immediate pressure of the tnbmg Put the 
rubber on the strexh as it is used and make!* ugh'enough 
toconstnc toe veins bn* no* *o oblitera.e toe nulla 1 pul=- 

S e .2L a ^?*°JF ‘—.net id 



Vf i man a ano simply reouirine to 

If indome tte P at ' eD " h SMr to clench his fist 
it to doing his there is a tendency to fle* the forearm Dot 

? tinder *he back of the wrist and pre-s the 

fis* down over this so as ‘o keep the arm straight P 
{() -Rvifton or the turrron -When pacing a needle into the 

£ ta ?° r ° f , a V t Em one «® of-a 

m*h“ than'v^^^Uof ^ 

5°5£ffl Sfte^g: wffiffl o,° P ^ r aSSnmes 

making a sho* ” B , ,u ' 3 ™ plaver adopts when 

can be obtained bv this methi^Than to ?? 

men* m anv o*her wav The wnte- hr,^ g ^ he 1115trtl 
a needle made for him bv the eret . al wavs uses 

^yv. Limited, of Thawes“nn 5ndomE r >^h mtDt 
handle placed on the upper surface of ^ has a 

toe centre of gravity of »ho . mount and over 

perfect sense ofbXnce In a 

handle when i* will be found tSt thi<Vr^. held JjT ita 
impart to the mstrnmen-a grater delieS!? r!° 

has hither*o been povdhle j aea=3cv of touch than 
utmos* ease gire^kf ^ toe 

of movement which mw Won* everv gradation 

“ '.•.WlWS 
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(pi The file of the injrefior —In the writer s opinion the 
hat vein to select for the injection is the radial, and at a 
point some three inches below its junction with the median 
cephalic. Here the radial vein lies over a convexity so 
that the opera‘or is no* working m a hollow, which is 
frequently the case, especially miat arms, when one of the 
veins at the bend of the elbow is selected Further, the 
radial is one of *he most immobile veins in the arm It 
is also straight and fairlv long In selecting a vein it is 
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no* wise to choose one of the largest, becanse a clot some¬ 
times forms af'er the injection and it is as well not to 
risk a clot in one of the main channels Again, if a vein of 
medium sire is chosen, we still have the larger ones to fall 
back upon if we fail successfully to pass the needle into the 
first vein Before passing the instrumen* make quite certain, 
by rolling the selected vessel between toe finger and the sub¬ 
cutaneous tissue that there is not a thrombus from a previous 
injection. If there should be one then select another vein. 
Clean the needle well before using it, or von mav leave a black 
puncture mark, caused bv oxideof iron, which is irremovable 
{h) Methnlt 01 prodnema cenoue turae'ccnee —bometimes 
the veins of the arm, notwithstanding the application of the 
tourniquet, do no* stand out so prominently as desired and, 
in order to achieve this most helpful condition the surgeon 
mav employ anv or all of the following methods —L Hang 
the arm down for a couple of minutes, at the end of which 
time apnlv the *ourniquet while the arm is still dependent 
2. Subsequent *0 the application of the tonrmque* swing 
the arm round like a windmill for a dozen times 5. After 
the tourniquet has been applied, make your patient clench 
and unclench his fis* several times 4 Give the arm half a- 
dozen reallv sharp Slaps—enough to redden the surface 
This manoeuvre frequently causes the veins to become tense 
with blood, probably through reflex stimulation 5 Massage 
the arm from the wrist to the elbow To do this, separate 
widely the thumb from the res* of the hand, and applv the 
concavity tons formed to the convexity of the surface of the 
arm Then rob firmly tip vardst o ward s the elbow for half 
a dozen times The operator will be surprised at the result 
unless he have already practised this movement 6 Soak 
the hand and arm m wa*er as ho* as can be borne for ten 
rnmutes Then applv toe ‘onrmquet The limb can be- 
convemen*lv soaked in ho* wa*er bv means or an enamelled 
pail 

Imcr'ion or the Xetdle 

Having thus disjiosed of the prebminarv considerations 
we now come to toe actual injection of the drug The skin 

having been fixed hold the needle very nearly fla*_i e 

verv nearly parallel with the plane of the skin, and likewise 
m the direction of the vein and immedm*eiv over its 
crown, ’ bv which of course is meant the centre or 
highest point of i*s track. "With one movement pa=s the 
needle bevel upwards, through toe whole thicknessof the 
skin and proceed onwards snbcntaneonslv for half an inch 
It has been stated bv some authorities that toe «< eve ” ot 
bevel of the needle should be downwards—i e., *owards the 

Fig 4 



vein but von will find that the needle — 

passed through the skin, aid it “ ore MfU* 

the vessel much more readily ^hen ns I™ of 

upwards awav from the vein Indeed ^tl^f tarn&d 

needle is very like toe edceol a ?S!SL*i£L beT * 1 of the 
should be direc*ed similarly towanfifFl^F 3 ? lane > an 3 
in*ended to cut (See Fig 41 Th. ^, a 1 r object it is 
is now in the subcutaneous 6 tissue betowJfk 01 ?B e aeedJ e 
and toe vein below and fits Wned£££ he sk J° a£ *>ve 
At this stage it is verv importation d a “ TC1D - 
tion of that portion of toe neSlewh.eV, the poa 

Without knowing this the undcr toe itun 

liable hlindlv to plunge about t?toe ^m°^f al ° r is T « T 


order to determine the poation rvf?? bloo<i stream In 
needle ivmg subcutaneously^lift themSiu P° r: ’- 0 ° of the 
from the deeper structures tomiwit e up awav 

and depress the should^sfighto? 5 ThV-F* 06 o£ thesk?n 

-■-ms movement reveals 
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feel H Ivi’tV Ton he i V |>f n h aU f n °f? lts oourBe Wlfch y our eye Or into the surroundiiiff tisanes during turge^nce ofTheff.Dj 1 
the n n hand Z L hy an y oha ? M point of To obviate any blocking of the neldle bvoth" nwterisTii 

a. east r o“L°sjr„i!, b t < ’,y£i t * l £ »'“»«*'»> 

anffiZantiv + en sim P I y depress the point of the needle the flow will cease almost as soon as it has begun This 
to tmvnraJi^ 0 en £ ag0 6 ' va! of the vessel, but not enough phenomenon indicates that the needle has completely trims 
*S fcZi ’ Tb S» S ?, g0nt1 ^ stead }Iy along the conrse Led the vein, and consequently that the bevefls now ln nf! 
nrnnlt ’ )ii^ D ^ ed,e ’"“ ,J P Ick tip the vein, and as yon in the tissues beyond the distal portion of the vessel wall II 
*? e L? 8 ? dden "give” in the resistance, a this happens it is only possible for blood to flow from the 
sudden relaxing of the tissues as the needle enters the end of the needle during the time that its bevel is passing 
vessel, ana on looking at the end blood -will be seen to be across the blood stream, as soon as it 1 b bevond the flow 
flowing Homotimes a distinct “olfck” is heard as the stops It is a sign of faulty technique, the instrument 
needle pierces the v essel wall It often takes, however, an having been held at too great an angle with the plane of tbo 
Appreciable time, something like two or three seconds, for skin It can scarcely be too 1 strongly impressed upon the 
the pressure in the vein to foroe the blood backwards operator who is commencing intravenous medication that 
through the narrow lumen of the needle and flow out at the the needle should be passed, at all events, through the skin 
•other end Therefore, do not be in too great a hurry to verv nearly parallel with its surface If this accident his 
deoide that the bevel of the needle is not within the mtener befallen the operator the instrument should be slowly with 
of the vessel drawn until von find that a nonltion is reached when blood 


neeuie nas completely trees 
ly that the bevel is now lying 
portion of the v easel wall If 


across the blood stream, as soon as it is beyond the flow 
stops It is a sign of faulty technique, the instrument 
having been held at too great an angle with the plane oi tho 


Another phenomenon which will be noticed is the forma 
ion of a dimple (in tho skin, a little distance behind the 


the needle should be passed, at all events, through the skin 
verv nearly parallel with its surface If this acoident hi! 
befallen the operator the instrument should be slowly with 
drawn until you find that a position is reached when blood 
re commences to flow Thpn you will know that the bevel 
has been withdrawn from the tissues beyond, and is again 


point of the needle This occurs at the instant when the within the intenor of the vein Should, however, a clot 
needle first impinges upon the vessel wail and the mechanism have been formed meanwhile in the stem of the needle, 
-of its production is as follows When the needle, as it is blood will not flow until the obstruction has been removed, 
gently pushed onwards, first reaches the vein it does not the method for doing which is desonbed later in the article, 
immediately pierce it, because the actual tip of the needle r „ nf 

Is really the apex of a triangle, the sidei of which are 0 , injection of the Drug 

formed by tho bevel Now these sides, diverging from the Sal varsan or one of its substitutes may be introduced intro 

apex, offer a certain amount of resistance to the passage venously either (I) by pumping it into a vein (2) by the action 
-through the coats of the vein Thus the first result of the of gravity - , 

impact of tho needle against the vessel wall is to push it , Gravity is the better method because if the needle is not 
onwards The vein is, however, connected to the skin by in the vein the solution will not flow at all events but very 
the snboutaneons tissue, and as the vessel is pushed in front slightly, whereas one can 
of the needle it drags the skin after it Finally, however, always foroe, by means of a ric o 

the needle pieroes the coatB of the vein, the vessel slips syringe or a pumping appa y 

baok, the tension between itself and the skin is released, ratns, fluid into tho sub- TccTl 

and the dimple disappears The formation of this dimple °, n ^ a ? e ,? ns tissues At first — 

In a good “ rallying point ” in the operation of intravenous “ would seem that if A | 

medication It does not always occur, especially if one is °P 0 ™tor were forcing | (1 35 \ 

using a fine needle with a very sharp point or if the instrn the solution into the tissues I il 30 1 

men? is thrust into the vein by ‘ stabbing" at it There and not into the vein ,t would J rr-J 

is then very little pushing of the vessel in front of the 5?,™ 5 Is m Ail 9 SjIa' j 511 

instrument swelling so caused However, I eo\, 

The formation of the cutaneous depression (‘ the dimple") a goo< * °il eru,t Pn T , f 3 ] |T B IT 

is diagrammatieally Illustrated in Fig 5 ^ “ JLJlU £ 


the subcutaneous tissue, and as the vessel is pushed in front s J J ghtly» whereas one can 
of the needle It drags the skin after it Finally, however, always foroe, by means of a 
the needle pieroes the coats of the vein, the \ essel slips syringe or a pumping appa 
haok, the tension between itself and the skin is released, in *° the 

and the dimple disappears The formation of this dimple °, u ^? e ,? ns ™ 00Ues “ r ®; 
in a good “rallying point” in the operation of intravenous would seem that if 

medication It does not always occur, especially if one is 

using a fine needle with a very sharp point or if the jnBtru the solution into the tissues 
men? is thrust into the vein by * stabbing” at it There 
is then very little pushing of the vessel in front of the 

instrument swelling so caused However, 

The formation of the cutaneous depression (‘ the dimple”) 
is dtagrawmatically illustrated in Fig 5 ^fckV^.^iTht^t^ 

p IG g point of the needle is deep, 

" " „ __ and on tho far side of the 

vein Moreover, gravity 
apparatus is simpler, all that 
is required being a funnel, a 
length of rubber tubing with 
a glass “window ’’and a tap 
After a trial of both 
methods the writer has now 

It is often found thatafter theapplication of the tourniquet come to use exclusively tbo 
-to an arm practically dev old of fat the veins present imme gravity apparatus, the onlv 
diatelv beneath the integumente-i e , that there is no pad drawback to the use of which 
of subcutaneous tissue between the vessel and the Bkin In very simple contrivance is 
snob patients tho operator will find that as soon as he has thatan assistant Is needed 
passed the bevel of tho needle fairly through the whole thick For the average general 
ness of the skm the instrument is already within the venous practitioner who is, of course, 


blood stream, the shin and tho closely applied vessel having not giving intravenous injec 
been punctured practically at one and the same time tlons every day the • 914' pre 

As soon as the blood is definitely and continuously flowing parations—viz , neo salvar 



_ san, novarsenobillon, neo 

an^thelnstTOmenUonneoted with the apparatus which the kharsivan do -arepreferable 
praotitioner is using for the injection of the drug to the “606 preparations, 

The one certain indication that the bevel of the needle is because saharsan and its 
within the lumen of the vein is blood issuing from the end substitutes have to be ren 
of the instrument In order to prevent contact with the dered alkaline before they 
patient’s skin I have found it useful to place a pieoe of lint can be used, whereas the 
" . , , . irt/vrt . ntfor t.ho firm af. an ntharn are Kent out already 






base of the needle, then its bevel Is not within the lumen of to form an alkaline solution n f ^Vovarsenobillon Into a 
the vein unless of course the instrument be not patent the contents of an ampoule ' , 7> golntion takes place 
This loss of patency occasionally occurs through a tiny mass vessel containing ^isti ed injection 

ss ssustes S3 1 r 

m&sassa wmmmssiS: 
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tap (B), which makes a perfect joint with the special needle 
(A) I have devised, or with a \\era-fraud s needle This 
apparatus Is v ery com ementlv kept in a strong metal nickel 
plated bos which has been specially designed by the Holborn 
bnrgical Instrument Company, Thavies Inn, London, 11 , 
for sterilisation bv means of boiling The bos is of such a, 
size that if one does not happen to hate a steriliser handy it 
can be put into an ordinary saucepan (bee Fig 6, c ) 

If the practitioner prefers to UBe 606 preparations—l e , 
ealvarsan, kharsivan, arsenoblilon, Ac —then the funnel 
should be of 300 o c capacitv, because the best dilution of 
salvarsan is about 1 decigramme to 30 c c of water, hence 
0-6 gramme will require 180 c o to dissolve it, otherwise the 
technique remains exactlv similar The tubing is emptied 
of air bv allowing saline to run through This can be very 
expeditiously accomplished by first lowering the funnel 
containing the saline until it becomes the most dependent 
part, then as the funnel is gradually raised again the fluid 
chases " the air of the tubing As soon as the needle has 
been passed into the vein the tap is connected, turned on, 
and a little saline allowed to run into the vein, then the 
solution of novarsenobillon is poured into the funnel and 
the saline renewed just before the last of the solution has 
disappeared As soon as the surgeon sees that the fluid 
passing along the window" has changed colour from yellow 
to white he will know that all the drug has passed into the 
vein and he is now only injecting saline solution If 
the medical practitioner is not situated near a hospital, 
where, of course freshly distilled water and normal saline 
made therefrom can he readily obtained, he will be able 
to get both from Messrs Allen and Hanburvs, of 7, Yere 
street, London, W , or the Holborn Surgical Instrument 
Company The distilled water supplied by the former under 
the name of “ Apyrogen ” water Is specially prepared aB a 
dilnont or solvent of substances for intravenous injection 
It is distilled in a Jena glasB apparatus and is free from 
water toxin The distilled water or normal saline is put 
up in sealed amber glass tubes ( azooles ”) of a capacitv 
varying from 10 c o to 250 o c , and can be kept for an 
indefinite period The firm distil nearly every day, so that 
fresh solutions can always be obtained, but I have used 
distilled water and normal saline of their manufacture 
over three months old for intravenous medication withont 


the slightest febrile reaction, although the temperature 
was taken morning and night lor one week after the 
operation These ampoules of distilled water, norma 
saline, Ao , are kept in stock by the Holborn Surgical 
Instrument Company 

While the injection is being given it occasionally happens 
that the flow ceases ThiB mav be dne to either of the 
followmg causes 1 The eye of the needle may be presB 
ing againBt some part of the vein wall, the remedy for which 
is to revolve the needle 2 A clot may have formed in the 
lumen of the needle To remove this obstruction diB 
connect the needle from the apparatus Constrict the 
venous circulation , pass a stylet down the lumen of the 
needle so as to loosen the clot, when the venous pressure 
set np by constricting the veins will drive the clot out of the 
needle, and the operation may be resumed 3 The bevel of 
the needle may be out of the vein This can be verified by a 
manoeuvre similar to that UBed under heading 2 If alter 
constricting the venous circulation and clearing the lumen 
of the needle no blood issues from the end of the instrument, 
then the eye is not in the lumen of a vein, and a fresh pnno 
ture had better be made, unless by moving the needle hack 
wards or forwards one can replace the bevel of the instrument 
within the blood stream, as is evidenced by tho blood flow 
After the injeotion is completed the patient has a pad of 
sterilised lint placed over tho puncture, the tap is turned off, 
the needle Is withdrawn by a quiok movement, and he holds 
hiB arm vertically upwards for a couple of minuteB, keeping 
light pressure on the pad, which is then removed The site 
is now cleansed with a solution of 1 in 1000 hyd et potasBli 
lodldi and painted with a solution of iodine 2 per cent in 
spirit, as was also done immediately preceding the punoture 

Finally, a piece of rubber plaster on inoh square, with a, 
tiny piece of boracic lint in the centre to cover the actual 
wound, is applied, and the dreBBing is complete The arm 
should not he flexed at tho elbow for one hour after the 
injection, so as to prevent blood being forced from the 
pnnotnre in the vessel wall into the subcutaneous tissues 

The patient is now free to go home, and should not indulge 
in anv form of strenuous exercise for a couple of hours, 
indeed, it ib better when he arrives home to lie down for thin 
period 

Holloway K 
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THE ARMY COLLECTION OF U AH SPEOIMENS 


[Oct 20,1^, 


THE ARMY COLLECTION OF WAR 
SPECIMENS 

THE OPENING OF THE EXHIBITION 


AN exhibition of the Army collection of war specimens was 
declared open on Thursday, Oct 11th, at the Husenm of the 
Royal College of Surgeons of England by Sir Alfred Keogh, 
Director General of the Army Medical Service, who, at the 
same time, was presented with the Honorary Fellowship of 
the College With reference to this presentation an interest¬ 
ing fact is revealed by the archives of the College Many 
years ago Sir Alfred Keogh had actually received his number 
in the examination room of the College, when sitting for the 
Fellowship, at which point he was unexpectedly called up 
for foreign service, and had to discontinue the examination 
The ceremony of presentation took place in the presence 
of a large number of leading surgeons and physicians and 
medical officers serving with the Navy and Army, as well as of 
notable civilians In a bnef speech Sir George Makins, 
President of the College, recalled to the meeting Sir Alfred 
Keogh's distinguished services to his country as the head of 
the medical department of the Army in the South African War, 
as Rector of the Imperial College of Science and Technology, 
and now as Director General of the Army Medical Service in 
the greatest war which the world has ever known 
Sir Alfred Keogh't Addrett 


Sir Alfred Kbogh, after acknowledging the hononr that 
had been done to him personally, as well as to the Service 
which he represented, declared the exhibition open in 
a brief address, in which he described the stages in 
the movement which had resulted in an increasing and 
most valuable store of pathological objects M i early 

in the history of the war as November, 1914, he 
said a committee was constituted under his presidency to 
compile a medical history of the war one of whose aims was 
to collect from casualty clearing stations and military hos 
pitals examples of the diseases and wounds being oodured by 
the soldiers in order that the best means might be adopted 
for their treatment Specimens in illustration of these 
diseases and wounds would constitute an original and 
reliable source of knowledge for all time The Army 
Medical College at Mlllbank, overworked and understaffed 
at the beginning of the war was not in a P 03l J? 0 ° 
undertake the formation of such ao°lfa°«oL 1 “g 3 
History Committee had in vievr, and in May, 1915, Dr• \\aite 
■\frxripv FIfitcher secretary of that Committee, asked th 
SfiJ?rf the Council y of the Royal College of Surgeons 
“ Claud wno at once placed the Museum staff and 

SS"V Siy 0, ® £—SSLI B AS 
“ Sh f «S-svS££ SJWV£”uSUi 

rrsi sr 

Egypt representing the diseases Pantain G B Bartlett, 
palgn in Gallipoli were T ^he spring of 1917 he 

aDd p r ted ed Sh Johu BhTudlutton to organise the collection 

at which particular km Alfred Keogh, the objects of 

in that Erection also said Sm 

the Medical Com mitte t | e collection while 

The oredifc of holding an e. , d b _ tba Director 

the war is still going on was attribute ^ ^ 

General to Sir Arthur Slogge , ^ thJg way tbe exhibi 

Services in France, who mg immediate educative value 
tion of specimens would have an ComJ01 l of the Royal 

On the question being re en-e thc College said Sir Alfred 

College of Surgeons o£ J^aud, procee d to the prepara 

Keogh, at once made arrangemen P Me dlcal Research 

tion of specimens for ^^ristance Mr S G Sbattook. 

Committee giving financial assiste Rnd ^ assistant, 

pathological curator to h diesection, examination, 

Mr CecU Beadles, undertook Die dissim mg o£ 

and exhibition of wounds n the^ Colonel Sir R 
Jo C nes^aptain E 0 M Cowell Captain Raymond Johnson 


Sergeant F A Izzard (of the Pathological Museum of the 
University of Cambridge) Captain G Richardson, Mr R H 
Borne, Captain H E Gamlen, Dr F Stoney Captain F A. 
Hort, Dr Colin Mackenzie, and Sergeant A K Maxwell rtte 
among those mentioned by the Director General a s harirg 
in vanons capacities assisted to make the collection 
thoroughly representative, while he added that special 
thanks were due to the conservator of tho Hunteriio 
Museum, Professor A Keith, who assumed responsibility for 
the description and arrangement of macerated specimen! 
illustrating the lesions inflicted by modern missiles so far u 
bones and joints were concerned 

The Director General closed his address by making a special 
reference to the exhibitions of plastic surgery supplied from 
the Queen's Hospital, Sidoup, where admirable sketches hart 
been made of before and after conditions by Professor H 
Tonks, F R C S , with models and casts by Private J 
Walkley Edwards, from the Military Orthopedic Hospital, 
Shepherd’s Bush, represented by casts and drawings of 
deformed limbs before and after operation, and from No 13 
Stationary Hospital in France, whence have come a 
remarkable series of models, for which Major A Charier 
Yaladier and Captain H L Whale are responsible, showier 
war wounds of the jaws and the means whioh have born 
adopted for their treatment To an extensive series o! 
skiagrams of face and jawinjunes from the Croydon Military 
Hospital, sent by Colonel W T Lister, the Director Geneial 
also called attention He then declared the Museum open 


The Collection of War Specimens 

Three rooms m the Hunterian Museum have been give 9 
up to the exhibition of the Army medical collection Room t 
contains the seotion illustrating general means of wound pre 
vention ana the specimens of bone injury Dn fier‘hehcad e 
of Means of Protection we find metal helmets, breast P£ te3 ' 
masks ana respirators, several helmets being shown faring 
evidence that the heads of the wearers had been saved from 
mortal wounds We next hav e specimens of wounds of tue 
vault of the skull, among which are 

ef extensive destruction, of perforation in all tibe <liamown, 
of gutter wounds, and especially Borne interesting ) 
whlre a very small missile has produced a ar larg 
fracture than could have been expected, and other 
whore a blow has caused a fracture of the inner plat )n t(jfs 
skull, the outer plate remaining intaot There re ^ 

room some notablespooimenBof injury alBOo heta^ , |r 

skull and spinal cord, tbe upper and lower ™ “ d jy t 

The second room contains ap®® 1 ® 6 ® 9 O? the effect!'e 
bhattookand Mr Beadles, and it l® Affa-m warfare may be 
characters of the wounds met with in modern r» > 
studied, both in their immediate a “ a m m f ^ r re ^°ra-ehiefly 
Examples are set out derived from 0 f gunshot 

dried or bone preparations, also e K, , re speoimens 
wounds culled from civil practice _ ■ a in h j a ro treat 
from soldiers who fought with Waterloo, and 

to Corunna, there are o few examples f c ’ lmcnD War and 
more of the wounds and fnjnriesof th ur ^ rrnB g lan and 
there is quite a good series from tbe same ripe of 

Franco-Prussian wars In “b,®„ a ma t 0 ry sequel® may 
bone injury and tbe same septic mft “ T [ 8 0 | the 

be noted, as Is to be observed in tbe sp^ and y,\ 
present war, for tbe wounds as in former 

shell fragments are of the aaoe nature now ^ ^ room 
wars, the septic sequel® are a l®?. 1 t n ^“y“he Into Sir Victor 
are placed a numborof models obtain ®>^ t0 tb0 explosive 
Horsley from his experiments to ^®5°£a{”ts wero fired into 
effects of high v elocity bullets “"“ ““J tbo track ol tbe 
blocks of soft olay, the mot,e,s HT, dv of modern military 
bullet in the clay fn this room 2® wounds of exit 

wounds can be made—wounds dft£c of infliction, in 

wounds at various stages after ten stages of sopsls 
various stages of healing, wounds'"-from cases 

There are specimens of Jlforemoro the injureil an' 1 
where tho surgeon bas 8on 6H , aa£ t«tho date oi inffictlo 0 
infected tissues as soon as P° ES ' b A® chest, pleura, and lungs 
A series illustrating fallow such lc»lom,te 

with the various sequel® which may rflmflrkob j 0 injury of 
of great interest There is one —Tight ventricle 19 
the heart, the anterior walll of or th ® £ m ber of the Firing 

sivelv lacerated—yet the °® c ,®fh A S r th! Thorelsa' c rv 
Corps, brought his machineinjuries, selected and 
complete representation of vase . 

recorded bv Bir George Jtakios kl( j ne v gcnlto nrina^ 

Injuries of the bowel, fit °E n i u m' COme next for cxhiW 
tract, spleen, spine, lar ™'hbSnd to attract sertew 
tion Certain specimens ^ '^e^sent the lungs. of men 
studvas well as reflection T, h ®?5l( SOI ioiiB gas sent or e r °u 
who suffered in the first eThe effects o' ‘hat 

lines bv the enemy early m lylb a mfl v he staa '^ 

poison on the whole respl£tor> s' stand are 
at all stages, earlv and late 


f 
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recorded the changes which become apparent in kidnev 
in rases ©i trench nephritis Here, too, are represented the 
conditions, organic disturbances, and disorganisation pro- 
dnced hr the Bacillus aerogcoes 
In one group of specimens ate shown successful operations 
ot a general land, as distinguished from those upon special 
partfhk™ the face and month This group comprises 
successful removal oi injured kidnev or spleen, oi pieces of 
wounded bloodvessels, cases where vessels have bcen 
RTiccessiulW BTitured, the successful removal of vronndea 
Sfotthe Intestine, artificial union of the fractured ends 
ot bones, removal of large fragments of bone or eien entire 
bones, such as the astragalus and scapula, resulting in the 

^Inth° { ttdrf S room there are hung on the walls a series 
oi drawings by Sir Charles Bell, made in Belgium when 
he was treating the wounded fpm VTaterioo, and in 
company with them will be found a wonderfully graphic 
series ol sketches by Colonel F M Caird representing certain 
conditions studied by him in France snch as the various 
stages in the development of “ trench loot ” There are also 
rapid drawings ol the conditions resulting from guillotine 
amputations aud pictorial notes of the effects of \pente, 
one of the poisonous offenslv e German gases 
Then follow, on the same wall, a collection of Sergeant 
A K. Maxwell's drawings, accurately aud minutely detailed 
records of clinical conditions, seen in onr militarv hospitals 
in France To the expert eaoh drawing tells its own story , 
for the less expert the attached explanatory cards will be of 
service There are also here some excellent drawings bv 
Mr S A. Sewell, who is well known as an illustrator of 
pathological subjects 

At the north end of Room HI, close by the door entering 
into the Museum Hall are placed a senes of specimens for 
which Major Yaladier, R.A.JI C (No 13 Stationarv Hospital 
B.EJ), is responsible In this work he has had associated 
with him H L Whale R.A M C Thev illustrate the nature 
of the jaw wounds and facial injuries which hare undergone 
treatment at that hospital with the results obtained bv 
operation The exhibits include plaster casts, excellent 
photographs (many of them fn colour) X rav photographs, 
and a set of wax models of high workmanship 
A group of casts and models obtained from the Military 
Orthoptedic Hospital Shephard’s Bnsh, follows The condl 
tion of disabled and deformed limbs before and after treat¬ 
ment are shown bv means ol plaster casts, the treatment 
adopted, splints, Ac , are represented bv means of models 
Next we have an exhibit of great interest from Queen's 
Hospital Sidcup (formerly Cambridge Hospital, Aldershot! 
Wax models, plaster casts and particularly a series of strong 
and vivid drawings bv Professor Henry Tonks, F.B..C 8 , of 
the Slade School of Art depict for the visitor the facial 
deformities which Major H, D Gillies and Captain J L 
Avmard are called on to treat, the methods which they 
invent and adopt, and the degree of success which attends 
their efforts The models and casts are the work of Sargeant 
E Phillips and Private J Walhlcv Edwards, who are 
attached to Queen’s Hospital 

On a stand in the centre ot the room, immediatelv in front 
of the Hunter statue bv Weekes, is placed Colonel W T 
Lister’s collection of injuries and wounds of the eve Here 
mav be seen the verv numerous forms of lesions which affect 
the eve in modern warfare—rupture of the eveball from 
various causes the lodgment of missiles,and the pathological 
sequelae A series of drawings elucidate the fuhctionafand 
clinical disturbances which were observed ia each case 
Arranged along the centre of the room is a laree rnlWh™ 
of easts models, and splints from Queen Alexandra Military 
Hospital Millbank sent bv Captain F A flcrt B A r 
Colonel Y Soubbotitoh of the Serbian Army Medics! 
Service, has placed on exhibition his splint apparatus for 
treatment ot fractures of the lower limb a kParatus lor 

There can be no doubt that the policy of holding an 
interim exhibition of the collection in the S In 
which it now is will be ot remarkable value. There 
is enough material at present to give the result r,f 
collective skill men will be able each 

others Ingenuity, and to amid each others errors As 
the official catalogue of the Museum fays It w when one 
surveys these collections that one ardentlv wishes that 
militarv surgeons of former campaigns had taken some pMns 
to preserve the medical and surgical conditions 
called on to face It Is so hard for a auWn to r^l 
the conditions he m only too familiar 2th in the h^t of a 
campaign are unknown to those who do not share whb 
the labours of the field and will also remain nnS^\ 
thorn who have to undertake the care of soidie™ to 

times unless a record is made. There fLnnl £ 
that in onr former wars we have been too aot^^ww* 
the medical exigencies of the campaign ^nd^when^rl' 3 ^ 
to burr our experience instead of cim4hd^tin^ u tor thl°nf 
of a future time nnfl generation b U Iar cse 




Audi alteram partem ’ 


HOME-BRED MALARIA 
To the Editor of The Lancet 
Sir _Dr H B Newham has done well, in your issue of 
to-day, to call attention to the importance of distinguishing 
recurrences m soldiers from Infected countries and the true 
home bred malana I write to urge tbe most careful study 
of suspected cases of the latter A few have occurred and 
there are sure to be others, as there are hundreds of malana 
patients in the country and the anopheles Is widespread 
There are no grounds for alarm A colony of patients 
from Salonika has fluttered the academic dove-cotes m 
Oxford where mosqnitoes are prevalent—even anopheles 
have invaded the bedroom 1 of the Regina Professor 
of Medicine! Every precaution has been taken by 
Major Onnerod and Captain Dale, under the direction 
of Sir Ronald Ross, and, so far as I know, no infec¬ 
tion has occurred In temperate climates districts from 
which malaria has disappeared have not, to my knowledge, 
been reinfected Italian labourera brought the disease to 
the New England States and there were a few cases but no 
senous outbreak, nor was the progressive fall in the incidence 
of malana in Baltimore interrupted by the importation of 
many infected Italians The slight risk, then, from onr 
malarial soldiers in this country may be faced cheerfully 
The same may be said of Canada, to which country many 
infected soldiers have returned Parts of the Province of 
Ontano were hot beds of the disease, which within my 
memory ha$ disappeared from the districts about the western 
end of Lake Ontano and the northern shores of Lake Erie 
The marshes are there and the anopheles axe there but the 
disease has gone. As in parts of Italy, the important factor 
appears to have been the cinchonising of the inhabitants I 
retain lively recollections of the buzzing ears of my boyhood 
from the large doses of quinine administered to us in the 
pnng and autumn —I am, Sir, yours faithfully, 

Oxford, Oct 13th 1917 Wll/UAM OSEER 


“ANOTHER CASE OF MALARIA CON¬ 
TRACTED IN ENGLAND" 

To the Editor of The Lancet 
Sir,—I n my note published under this title in your issue 
of Oot 6th I should have stated thatAhere was no history to 
be obtained of a previous attack of malaria or of any illness 
suggestive of malaria Undoubtedly the possibility suggested 
by Dr H B Newham in your last issue of a primary attaok 
in Salonika cannot he excluded , but this is exceedingly 
unlikely and in view of the publication m vour columns of 
other cases of malaria contiaoted in this country there seems 
no good reason for assuming an explanation so much more 
improbable I am. Six, yours faithfniiy, 

North VTestaru Hospital N W Oct 15th 1917 ^ H-COY 

THE GERMICIDAL POWER OF FLAVINE 

To the Editor of The Lancet 
SiR,-?rofessorR T Hewlett, in vour issue of Sept 29th 

offers some criticisms of our work on flavine. 1 His rSnloct™ 
is, firstly that from his experiments- conclusion 

" The germicidal value oi flavine comes «nf , , 

than that stated bv Browning and i * lower 

difference between the two sets of results 
tbe use in my experiments oi a number nf S r £!i 0bab v due to 

12 f emp 'T 3 bv Browni ”« andhT“rke« b 

This demands several observations i 

ascribes to ns the use of an amount W ,? e '' ie li 

less than we actually used he w ° r £ a nismg 12 times 
original work but tbi 2, ?“ Gently misread our 

tact that in our second wmmunic2on r -2f Dt w 12? ° f the 
Hewlett was coztusant but to ° E which Professor 

makes no referenee) we had a lreL“? b5 2 ; C8 of Khich 


Browning GulWirrn and Thornton Ibid. 


vot li„ 1917 p TO 
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the amounts employed in his experiments 2 Professor 
Hewlett knows very well that the 11 germicidal value ” 
affords significant information only when several anti 
septics are compared under precisely similar conditions 
In onr original communication we gave the comparative 
values, as obtained in repeated tests, from which the 
high potency of flavine (aorlflavine) was clearly apparent 
Now Professor Hewlett finds fault with our results in 
the case of flavine, but he does not accu*e us of giving 
unjust figures with regard to the old antiseptics, and it is 
by the latter that the comparative potency of flavine is 
estimated Further, in his own work on flavine he omits all 
comparisons , we feel sure that Professor Hewlett would 
not desire readers to believe that he wished them to accept 
his statements as mere dogmatic assertions and yet that 
is in effect what he does The general medical reader, who 
is himself without laboratory facilities can only draw con- 
elusions from the data afforded, and Professor Hewlett 
omits half of the data which are necessary in order to 
support his contention that we have exaggerated the 
potency of flavine Again, Professor Hewlett raises the 
old point that the action of an antiseptic when mixed with 
a quantity of pus affords an important indication as to its 
therapeutic efficiency in an infected wound From the point 
of view of use as a test medium, pus is so extremely 
inoonstant in composition that results vary enormously, 
but, as on a previous occasion ^ 2 we can only repeat that any 
Burgeon who treated infected wounds by mixing up antiseptic 
with the pus contained in them, would entertain a curious 
idea as to his functions ! 

It seems, however, that the real meaning of Professor 
Hewlett’s work is an attempt to give expression to the 
view that a substance which is to possess any therapeutic 
value as an antiseptic must rapidly kill organisms The 
time hallowed tests employed in the standardising of anti 
septics of course gave information on this point and almost 
on nothing else , the practical inefficiency of the substances, 
which were accredited by snch tests e g phenol and mercuric 
chloride when it came to putting an end to suppuration in 
infected wounds or to preventing its occurrence, is well known 
Now, we have shown that one of the pre eminent qualities 
of the flavine bodies is their antiseptic power in the true 
sense of the word, i e , their capacity—in a serous medium, 
such as exists on the surface of a wound which is subjected 
to the ordinary procedures of surgical cleansing—for inhibit 
rng the activity of organisms in very high dilutions, whioh are 
relatively harmless to the tissues This combination of 
desirable properties in one substance is now , but the idea of 
antiseptic action is not new, the conception of its value 
appears, however, to be) novel to those who have concerned 
themselves with the cleansing of rubber gloves, sterilisation 
of infected rooms or sputum, and other common appli 
cations of antiseptics (purposes for whioh we have never 
recommended flavine), and, being novel, it seems to 
be either misunderstood or else regarded as odious 
according to the temperament of the critic 1 We shall 
however, endeavour to pursue our search for those properties 
of antiseptics which can be determined in the laboratory and 
which are of use as indicating substances of therapeutic 
value and we shall be content to be judged In the long run 
by the massed opinion of those who are bound to reiy on 
such adjuncts in the treatment of their patients We do 
however, deprecate destructive criticism, whioh contributes 
little or nothing to advance towards the solution of a most 
urgent problem, but which almost seems devised—however 
unintentionally—in order to “scare off” those who might 
be Inclined to give an unbiassed trial to substances for whose 
utility in practice there is already a great body of evidence 
I am, Sir, yours faithfully, 

Middlesex Hospital Oct. 11th 1917 C H BROWNING 


WAR DEAFNESSES 


To the Editor of The Lancet 
Sir,-I n a leading article on War Deafnesses in your 
issue of Oct 13th you refer to a paper of ours which 
appeared in The Lancet of the previous week Two 
criticisms call for reply Firstly, you state your belief that 
• any other powerful stimulus applied during the removal 
of the sub conscious determination against hearing would 

J Ibid 1917 I p 177 

* See Browning The Lxscft Sept 15th 1917 


have been as effeotive as suggestion proved," but yon do tot 
give any idea of the nature ol such stimuli Both of cur 
cases had been treated without success for several monllu 
before we saw them by ail kinds of powerful stimuli, and ve 
applied every means we could devise before resorting to tit 
psendo-operation, the instantaneous and complete success of 
whioh surely justified the method There is no question oi 
its “ frequent ” use, as we have only applied it in the vtrj 
exceptional cases in whioh all other treatment, such as simple 
re education and persuasion, or suggestion with or without 
the aid of electricity, whilst awake, asleep in the hypnotic 
state, or under light etherisation had failed 
Secondly, you express doubt as to the correctness oi cut 
conclusion that total deafness associated with continued 
excitability of the posterior labyrinth is evidence of hysterical 
deafness, because * two cases are quite an insufficient basis 
for Buoh a generalisation ” But our conclusion Is b»std 
on over 200 cases, not on the two cases whioh we quoted 
in detail only because of the exceptional interest attaohed 
to the dramatic manner in which they were cured Before 
onr conclusion can be rejected some very much stronger 
evidence is required than a bald statement to the effect that 
“ cases of mild labyrinthitis oconr in which there appears to 
be total deafness, but In which the canal reflex can still be 
excited ” What is the evidence for this ? Our experience 
teaches us that in suoh cases the mild labyrinthitis leads to 
mild deafness, the complete dealness being due to the addition 
of an h vsterioal element This is a matter of extreme practical 
importance as in suoh oases we have always succeeded In 
removing the hysterical element by suggestion so that partial 
hearing was noticed, sometimes many months after a 
diagnosis of ..permanent total deafness had been made else 
where On the other hand, acceptance of the notion -that 
mild labyrinthitis may lead to complete deafness must 
result in the neglect of such treatment and the consequent 
perpetuation of the condition There can thus be no ques 
tion that from the patient’s point of view our conclusions 
and the results which follow from theso are infinitely more 
desirable than the pessimistic view taken in your leading 
article We are, Sir, yours faithfully, 

Arthur f Hurst, 

Netley Oct 16th 1917 E A PETERS 

The success in the hands of Major Hurst and Captain 
Peters of the pseudo operation as a sequel to a course of 
suggestion in the two cases cited is so striking that other' 
will undoubtedly follow in tbeir steps aDd we therefore 
expressed the hope that some other stimulus less derogatorv 
to the status of surgery might be found equally efficient The 
existence of cases of total deafness with retention of canal 
excitability is a matter of pre war experience —Ed L 


INSANE SAILORS AND SOLDIERS 

To the Editor of The Lancet 
Sir,— The Board of Control has issued a circular with 
reference to 41 Service patients/’ or, In other words, 
and soldiers who have become insane or are ot 
mentally affected To suggest, as has been done ’ . 
asylums would in any case have had to receive inKauo 
and soldiers as paupers and keep tbem as such is in^r b 

into the question the lowest argument of all tno pec y 

one And the question is not yet and by n01 ... „ 

means settled At the present moment . . hrnn „y, 

being admitted to county asylums as pauper inn B 

the medium of the Poor Jaw , , j 

I wLh to comment on the Circnlarof relating 

the • Board of Control” on June 27th of this g 

to the classification and treatment of insano obscure 
soldiers as " Service patients” Do not let us, < [njane 
the issues by wondering what we are to their co«t 

sailors and soldiers after the war and hour to ,„ cms to 
of maintenance to the lowest possible limit, w prcjcn t 

be the end in view Tbe question of cost of both presen^ 
and future accommodation and maintenance o B 
approached in a parsimonious spirit and l 

of the matter, because np to tbe present the Governmc^ 
has shown no desire to bniid asylums for tbe 
of insane sailors and soldiers, nor to provide for tne. 
accommodation other than in paapcrssylam 

Bat the nation s indebtedness to those broken men « 

for provision for them other than in pauper asvlums ana 
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-association -Kith pauper and even cnoinsl patients Ihe 
mere fac* of giving them the cognomen of Semce 
patients and paying fo- then- raa.ntenance a*- a little 
over the pauper and under the p"iva*e ra*e trill not dis 
pauperise them In any sense of the term. Without labouring 
the point o" entering into actuarial details the allowance of 
3r 9c? above the pauper maintenance-rate is insufficient to 
clear them of the taint and stig ma of pauperism 
To my mind there appears to be a verv simple solution of 
the difficulty lap the Admiralty and War Office at once 
decide that no insane sailor or soldier be discharged from 
e-ther service until some months after the war has ended In 
this rav then can be defamed tinder *he Kami and Military 
Acts, and without certificate of lnsanitv, in military hos- 
p tals or in places taken over as such." They will thru be 
saved from at least documentary evidence of "insanit-—the 
insanity which, but fo- the extrao-dmary vicissitudes throe eh 
which they have passed, would in many cases have never 
-occurred Allocate, therefe-e one or a oortion of one of 
the asvlnms taken over by the War Office as mlita-v 
hospitab fo- tins purpose. This would assure “-he rela"- 
avw that these patients were no 1 associated m anv wav 
with the pauper and cr-minal insane in pauper asvlnms The 
Government apparently wishes to avo a the exoense of the 
erection and upkeep of an asylum of its own , it p-elers to 
pav fo-its insane so'diers at a maintenance rate that still 
keeps ‘hem within the confines of pauperism , and i* is 
apparent^ wilhng tha‘ thevas=ociatew-th the pauper insane 
? iLs obhgabon in tins wav And theBoard of 

F h ° a E? 1 ^PParently acquiesced An asvlum taken over bv 
the War 0-ce ana devo‘ed ‘o this purpose would of course, 

£ dSsiP* 500 h3Ve “ ? cnnal d-cimshme number owmg 
to dea h o- -eoverv and would in the ca-ura' course of 
-events as these changes took pace m 
owne-s-the Asylum Ccmmi -ee-rua to iu omfSS 

purpose the accommodation of parmer Im-atics u . 

sa vs-* 

Will require after the vs- to erect sn^asrinm^n^ 131 * 12 * 
soldiers as the present Goremnen‘ ones will mm' 1 ™ 
nearly sufficient accommoaation CQ 

X*??™ ° ae ° f the 

the war theonlv possible oWfion ryr-nfbl 

owmg tc great distance t^nld be that fnends 

war however inflicts hardships and'^en'm ttaTT ^ 
how manT hnndreds o* soldiers ?“ ilce of peace 

their friends fo- many vH v 0 ^_ ab ' oad do =« «e 
insane sado-s ana somiers should B *f d »“ 

patients from the commencement tri Service 

irrespective of fo-mer attaSs of’’ and 

heredrivo- mental dencieM^-“**<»«■ of 
-syphilSs contracted yeare'before tbX ° f tan!T dce to 
be no mquirv into antecedents Tb~ Tfaere nasi 

and made use of thesTmen’ la * ^ « t ' ted 

oughtto beno discnmination in o-de-fc e t cce there 

bo such sophistries and reficemeiris h o /™,? ^spo risibility 
Compensation Ac-" If a u insane til “ he .‘ TO>A®en s 
no* classed prio- to admissimfro , Ju:d so,d!e -‘* are 

patients ” irrespective oiS/K® 35 ‘ Serrice 
insanity insanity due to rawTS fo ' mer attacks of 

bound w be feriher agtabooed trouWe 6 ^ ^ ticre 11 

e-roment should gn*a clearpronounce- 
I am Sir touts faithfully 

J "T3F Gehjiel 


dent 


THE TBE4TMEXT OF EXCRESIS 

u, . - r< ’f-JE?i*.'rr‘TEE Libert 
o' th.« dlst-efrac'ca hcyJ ' oI t-ea*nen* 

r’°: 1 *««ld like to be LreHt^to w F'o 

the advice o' nv fn-u D- P C f €t!m 
have succesr'n'lv deal > A 1 ' 1 lc ' of Durban I 

tuent o' Guv s He'p'tal a ri aarv Depar*- 

tlBpc 'O’® «' XtXJX'^ h ° bT3 ^ 
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previously to 1914 , also I have not found anyone who was 
familiar with it since that year although, doubtless, many 
of vonr readers have tried it The me'hod consists in the 
insertion of a ca*beter into the bladder and running fluid 
slomlv through into that organ, at a very low pressure. At 
first only the* amount of fluid which the paTent can tolerate 
(say three ounces) is inserted The finid injection is repeated 
after a short mtereal and withdrawal of the fluid already 
lnreried bnt a verr small increase in amount is permitted' 
This is repea*ed three or font limes with gradually increasing 
quantities of fluid. I* is found that the patient can 
tolerate slight increases The treatment is earned on over 
a period of a week or ten days, until a quantity of floid 
amounting to 10 ounces can be retained by the patient The 
fluid injected i« bo-acic lotion at a temperature of 100 3 F 
The essential points of the treatment are (1) The passage 
of a clean catheter, (2) the Injection in gradually increasing 
quantities of a mild anti*eptic at a little above body tem¬ 
perature and at a verv low p-essure. The bladder is thns 
trained to hold mo-e flmd than it has prevuous’y done 
All the patients upon whom I have tried this treatment at 
whatever age have very much improved in their power of 
re*ention wherefore I have decided to put the method cn 
record.—I am. Sir, touts faithfully 

A. R. Thompson 

Surgeon In Chirge of the Gealre-Urinirv Depvrtmen* 

_ Gqt a Hospital 

lYlmpo fr>atret* Oct. Eti, 1^17 


QUININE THERAPY AED HYDROTHERAPY 
Es THE TREATMENT OF MALARIA 

To tie Eerier of The Lakcet 
Stk,—T hough the therapeutic value of quinine in severe 
malarial infections seem<= at the present time io be held in 
less confident esteem than fo-merlv the potency of this 
drug m affording relief from urgent svmp*ons m the con¬ 
siderable numbe- of snch cases which I was recently called 
noon to treat was a revelation to one who tike myself has 
had no such previous experience, and as proficiency was 
gained in its nse ana administration urgent «vmt> oms 
especially those of cerebral tvpe no longer rave n fe to 
the keen aume*y that -hev a- first occasioned. On the 
o.her hand as has been frequently noted by o*her observer- 
t was essentially m those persons in whom the aiseare 
became domaut, vn h only occasional exacerbations Urn* 
qcinme proved to be less effi cacious wlflch mav have been diie 
to the fact that these patients rod no* receive the mSrivI 
dosage that was acco-ded to those m whom sueb uro^t 
symptoms were present, for io order to procure^Sd 
results it is, in mv experience, essential that the draEbl 
uvea with no sparing hand, and essential ton „f 
that after administration it shall be abso-bed. ’ ° f comse ' 
Oral administration is no* dependable. In i 

a large dose of quinine in mixfure is rarrnLw 
» weakness of human natiire, “ n d VJCh 

times throw awa~ a dore which they pre Jad b Vt® 6 ' 
Secondly when swallowed, it is qmie ^cSLl t f iea - 
itwlll enter the blood stream, a fset^tt^ 3 : T ' hat rate 
siderablv m different indiridcals. rnEi? 'Z® 7 '™' 
extrao-dinarilT thick white fumeg of *b^f^ patl !: nts a n 
as soon as thev begin to take ouuiine d evelopv 

it is unlikely tha* the process'*o*^w^ Bre ’ 30(1111 
fac*orily o- comp e*elv, whilst if exhibS^ 11 ? 50 ^ 013 £3hs - 
«mpressed table s the drug of 

Thirdly in addition to thc^» e2ec‘. tb » at>Mri>2d at all. 
undesirable effect are sometimes °" hc - 

tiie patients resistance tovurdj^jj, ^ Kldch ^*5 lower 
ffiativ one would t hink, towards j ! and espe- 

that mav be prevalent Meetffins 

certain tha* an smite diarrhcea rif* e H>«’ence it « 
no larger dose than 10 grains np ar ^- taking 

reckon on a night of cube wnh ^. pi2te - for I could 
after taking such a dose of emmee fflo;i °us 

iroecticn. F 0 - this bee o' Portia be riven b- 

Hnw!5c *o a-5card th • 7*, J2~ ^ , ^*- t - r a.c*Drv if ^ 

15 25 —2 S. *as;^ 3 ^ ss 

u-uany g-vea at 
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the commencement of treatment, which dose was repeated 
m the course of a few hours when coma or other urgent sym 
ptoms were present, and under continued energetic treat¬ 
ment even the apparently most desperate cases recovered 
Eor instance I had a man in my wards who lay in deep and 
stertorous coma for over 36 hours and who ultimately made 
a good recovery under large doses of quinine bi hydrochloride 
given in this way, 90 grains being administered in 24 hours 
This is a large dose and one that I personally never 
exceeded , but I have been shown cases in a foreign hos 
pitol where the maximum daily dose was 8 grammes 
(120 grains) given by intravenous injection, and the 
responsible medical officer in charge was himself a resident 
of a highly malarious country and possessed a wide expen 
ence in the treatment of the disease It would be interest¬ 
ing to know whether, when such doses have been constantly 
employed, anything other than good results have been 
obtained in severe cases of malaria 

But by no means all cases of malaria are severe, and 
there are malarious countries where other means of treat¬ 
ment are also resorted to I have seen a peasant with a 
temperature of 104° F , who was sufiering from both 
malaria and dysentery, standing to sluice his head and chest 
with cold water, although he was almost too weak to crawl 
out of bed at all, and othors, too ill to rise, have called out 
daily for the same thing This belief in the efficacy of cold 
water is doubtless the result of experience and of the teach 
ing of Pnessnltz and his followers during the first half of 
last century, but it is not merely a local doctrine, for at 
the time that I found these peasants applying this line of 
treatment for themselves it was interesting to read in 
The Lancet (1916) reports of successful hydrofcherapeutic 
measures in the treatment of malaria in Switzerland 
Possibly it is precisely those cases with latent infections, 
in whiob, as already stated, quinine alone gives snob 
disappointing results, that derive benefit from treatment 
by baths of various Muds If hydrotherapy has any influence 
at all and there must be few who would deny that it has, « 
is surely to be expected that this would be demonstrated in 
just such a condition, in which liver, spleen, and other 
internal organs form the resting place for the infecting 
organism, whioh is ready to reassert itself whenever general 
conditions may be favourable for it to do so 

For such a line of treatment, and especially at the present 
time it may fairly be claimed that Torquay is peculiarly 
adapted, both by reason of Its distinctive situation and on 
account of the thoroughly complete and1 up 1 
establishment that has lately been installed by the authorities, 
in which alt baths and douches-hot and cold, local and 
general—can he administered with either salt water or with 
the exceptionally soft water from Dartmoor 
I am, Sir, yours faithfully, 

A E OABVER, 

Late temporary Lieutenant B A M C 

Torquay Oct 16th 1917 

THE ANNUAL MEETING OF THE ROYAL 

Allege of surgeons of England 

To the Editor of THE LANOET 

that. In view of the present lT ^dX^sence of so many 
money of medical men ’ M t . a BeTOCe , the annual 

of our members abroad_on His Waiest;y should oot 

meeting of Fellows and Members^ the ^ ^ tho 

he held this year the SMletyre^WK OCCRsioDS Thie 
cause of the Members or £ the council of the 

suggestion ^ conridered at a meeting ^ wjth 

preparataon/for tim annual meeting;on manJ 
P Te think that tbu.decisio^.regrattelW* 

“ted^th thT meeting might have been saved 

to the College funds^ ^ ^ fa5thfoDy , 

Sidney C Lawrence, 

_ „ uocletv o! Members of tho Boyal College of 

Honorary Secretary - of England 

Oct I4tb ^917 


SPIRAL FIELDS OF VISION AND 
NEURASTHENIA 

To the Editor of The Lancet 
Sib,—T our review of Jones and Llewellyn’s book on 
“Malingering," in your issue of August 4th, raises an in 
teresting point regarding helicoid curves in the chapter 
on the eye contributed by me For while I have attributed 
spiral fields of vision to neurasthenia and not to hysteria, 
your reviewer believes that the converse is usually taoght 
The helicoid appearance is, I think, universally considered 
to be due to the abnormally quickly induced fatigue typical 
of neurasthenic subjects I do not dispute the statement 
that helicoid fields were first observed in hysteria, bnt it is 
well recognised that neurasthenia may bo associated with 
hysteria, and the peculiar field may, with plausibility, be 
referred to the neurasthenic element I think all authorities 
agree that if suggestibility be the salient feature of hysteria 
• < fatigability ” is the core of neurasthenia, and therefore a 
fatigue field is more characteristic of the latter sjmdrome 
I am, Bir, yours faithfully, 

Bath Oct 13th 1917 W JI BEAUM0M 
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p Macarthur to be temporary Surgeon 

ARMY MBDIOAL SBBYIOE 

Surg Sen I! H 8 8awyer OltG Is retained on the JictlielM 
under the provisions ot Articles 120 and 522, Royal Warrant for Pay 

TF to be temporary 

Colonel „_. 

BOYAL ABMY MEDICAL CORPS 

nfssrssdx. cfir&wi 0 " «•"- 

te ?e a mp CO non Llent Col L C Parte, (Major RAMC TF) 
"figM ^VSu^SX^^rglment.T P , tote temporary 
LloutenanWlolo^ii ^ ^ B H v Dunbar DSC relinquish 
the acting rank of Lieutenant-Colonel on Lieutenant Colonel 

K b^Wo*fF°)«H^ -Unqubbe, bi, 

“S^pMOaTW W Trelceven and 8 G Boa, to be acting 

M To°mp Capt. F F MIddleweek to be temporary Major irblbt com 
^mp^CKcutVlr'ji’M'Fa^cr to be temporary Honorary Jtaor 

B Lyon, to be temporary Captain ^.ntslns; jj 1 Eorthlogte" 
Temporary Lieutenants to Ire temporary Lamar . j Dra dley 

V Colmer F J Colling A. G Gilchrist, u a a- J 

Hughe, F W Herrowell I, granted tbe honorary rant of 

g H Soott, late temporery Captain Isgranrcui 

Captain „ ___ e.otaln vrUlst employed «W> 

A. Bembnw to be temporary Honorary Cap 
the Welsh Hospital Netley t teutenaut whltit acrrlng at tic 

R Gellatly to be temporary Lieutenant 
Huddersfield War Hospital , jj L«t|e J Crcsn 

To be temporary Lieutenanti B T F Ryan F r ,P 

H JIcC Fleming A F Miller W U 3 c ^X ro ira J Mimer M 
MaoTavf.h B W Goble J G Le*«y 1 synMVrrdlth IV H C 
LoVell W Murpby F D Maclrati B! W H yoomas S H Green 
Patrick H E Alexander K. B Dyke A. H j jj C Brockwell A P 
Y> rp TM rri ft R W MtttthGWB D H»ruTOp 


Patrick H i, Aiaxanncr jv. u jt n 
r T Edwards 8 W Matthews D Eardrop 
Fearnley J 0 D Allan W Bain nontenant , 

A 0 Delacroix-to be temporary ^ —Temporary Captahj 

Officer. relJnqnlablng tbelr ^^V^oCaHftCban T B D*rejMon 

ZSSi 

“ScS"! / e B m .ra^ C^gn, bis temporary commus 

SPECLU, nnsunvE 0r " r ^' c ™ rAnk oi(Jleutcnant 
Capt W H L. McCarthy relinquishes the actl g 
Colonel on reposting Lieutenant Colonel whilst In 

Capt. 11 McCamble to be acting Licuieu* 
mand of a Field Ambulance . j K W Cullen j 

Lieutenem, to bo Captains F M Bone J (from l nattacr 

To be Lieutenants SecondLleotenant G tontlngunt O T t ) 

List TF) D E Hearn (from Durham brmtra j 

TEttRiTOEran r0I, I CE ' np polDtmrnt as 
Capt. W B Keith la '“’"Mjfsfrrtoe Capt. P. C Canncy 
Deputy AasUtant Director of Ued ' < fnmSil nn V 

I, s P econd«i for duty with aSquishes bl. temporary ran 

Capt. (temp Major) W S Colman n; teator 

and I, restored to tho Establishmeot s ) to be temporary 

W J Smyth (tato Surgeon (Kiptaln a.oi 

Hampshire Medical Volunteer Corps t , nd M^Ioal 0 

S p Matthews to be temporary D'" 1 ' 

Eth Battalion Sossci 1 olunteer Regiment 
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iSSSa®. -i 
B rsa“ T a*ssS”w»» ■»-“* ™“” r I 


C< TH,nl.on to to temporary Captain Eut 


Torkshlre Medical 


Votontwr Corp 

p,,- fln d iieuicai uuj'-^i - * 

Shropshire Volunteer _ Heginient. ^Tcmp^ 


end Medial Office^ J_Lyt}e 


from 

,pt G 


lit 


opahlre ™» lter H iTS (t W HOW 

|S *„ 8 SS Statute Medical Volant etr Corps 


2nd Battalion 
Hollies from 
TVoodhotue 


Tcidd Cap an< * ... wv *2 mrviTnrr Mm or Lanc&shlrc 


Major 

M f U^euTw^porary Captain Northamptonshire Medical 
V °rrffl to be tempo rare Uentenant and Medlcai Officer 
a ',‘ t TnX-^X Tefe^e U?u“ cant and Medical Officer 
7th Sussex Volunteer Heriment. ^ temporary Captain and 


S OflcS 23 rd Battalion. Hast Hiding Volnntee 

JOURNAL OB THE ROTAL ARMS MEDICAL CORES 


The Casualtt List 

The following names of medical officers appear among 
the casualties announced since onr last issue 

jS Ailed .. , , 

ffCta Gteml Hospital, and was in prachce at 

Ramsgate before joining up Etndent at St 

C3P ThroiM , s Hospital’, London, and qualified at the begin 


cw* w .D Bela, >r o 


attached Manchester 
The award of 


Re'dunent qualified at Edinburgh m 1910 The award ot 

the was recorded in The Lancet of March 10th, 1917, 


roto- 

es 


in the September number ot this .ournE HISsW^ „ 

“ologUt SftoStmentol S^cmmS^S i toitra IMo^t/ca Infection 

SSfg 

sSnt^of 1915 Thirty Mven ot the cases mere cyst crnrle™ wMe 
^antcr oi asij > rr _ n i*_ G » « ve diHerent cxuirsw ol treatment 

iSteSSSBgEE^Ss 

3EH!E£5S3S^S.S , fe 

^ ir^The I^a^Sns Admfnl.mtian of Quinine Blhydm- 
S«ta M.lsruSd a Remark, upon the Pom. of the Parasite 
Hesoonilble for Relapses (War Office Inrestltatlons) by ^® ut £. n 5?t 
Colonel S P James IAl S., and Mcthoda Employed In the X. Hay 
Department ol a Military Hospital "Ith a Few Notes on One or Two 
and on the Treatment of Trench Foot Adopted 
There by Br Harrell J Reynold, Colonel B.H. Firth again revert a 
to hii enjoyable Some Musing* ot an Idle Man. 


Capt 


cw !£ h h» 55 '."ASS.’ WSS. 

Sa? fcs 

?? E l l.«?c'. P aSh,a Bovnl So-,., 

■Regiment qualified at Dublin in 1912, and was In 
practice at ^Dunamanagh, co Tyrone, prior to joining 

n„J he s K r‘‘\Vb.tehorne Cole, R AM C , was a student at 
aP gt Mary’B Hospital, London, and qualified in 1906 He 
held appointments at the Cancer Hospital and at 
c. AtarL s Hospital, London, and contributed Beteral 
™nert to medial literature He was in practice in 
^ew Cavendish street, London, before joining the 
R A.M C ^ WounSt 

P Charles, R A.M C , attached Herts Regt, 
• ■ - -lintments at 


Capt J J 


X3RBAJN vital statistics 

(Week ended Oct 13th 1917 ) 

English and TVclth Toicns —In the 95 English and VTelih towns, with 
an aggregate civil population estimated at nearly 17 000 000 persona 
the annual rate of mortality mi 11 8 against 10*8 and 11 1 per 1000 In 
the two preceding weeks In London, with a population exceeding 
4 000 000 persons the death rate was 120 or 0*5 per 1000 above that 
recorded In the previous week among the remaining towns the 
ranged from 3*6 in Acton 6*2 In Edmonton and 6*4 in 


rates 




Rochdale to 19*0 in Cambridge 19*9 In Middlesbrough and 21*9 In 
Stockton-on Tees. The principal epidemic diseases caused 381 deaths, 
which corresponded to an annual rate of 1*2 per 1000, and 
Included 243 from infantile diarrhoea, 64 from diphtheria, 34 from 
whooping-cough 30 from measles 14 from enteric fever and 6 
from scarlet fever The death* from diarrhcB*. which had been 344 267 
and 278 In the three preceding week* fell to 243 last week, and Included 
4B in London 16 in Sheffield 16 In Hull and 13 in Middlesbrough 
The 924 cases of scarlet fever and 1271 of diphtheria under treatment 
In the Metropolitan Asylum* Hospital* and the London Fever Hospital 
were respectively 71 and 105 above the number* remaining at the end 
of the previous week. Of the deaths from all causes In the 96 town* 
120 resulted from violence The causes ol 37 deaths were uncertified, 
of which 11 were registered In Birmingham and 3 in Darlington 

t>colch Toima —In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.5C0 000 person* the annual rate oi 
mortality was 11*8 against 11*9 and 10 7 in the two preceding 
weeks. The 260 deaths In Glasgow corresponded to an annual 
rate of 117 per 1000 and included 10 from Infantile diarrhoea, 7 from 
measles 7 from whooping-cough 3 from diphtheria, and 2 from scarlet 
fever The 67 deaths In Edinburgh were equal to a rate of 10*5 per 
1 C00 and included 2 from diphtheria, 2 from Infantile diarrhoea, and 
1 from measles 

Irish Toiok —The 121 death* In Dublin corresponded to an annual 
rate of 15*8 perlCOO or 4 3 above that recorded In the previous week 
and Included 9 from Infantile diarrhoea, 3 from diphtheria and 1 
each from enteric fever and measles. The 87 death* in Belfast were 
equal to a rate of 11 5 per 1000 and included 5 from infantile diarrhoea, 
1 from enteric fever and 1 from diphtheria. 


email fled at Edinburgh in 1909, ana held appointments at 
the London Lock Hospital and at theNorfoikandRorwich 
Hospital He was m practice at Swanage before joining 

Capt^L Oiaerah^B 8 AMc!attached Manchester Regi 
” neat was educated at Liverpool University and qualified 
in 1915, joining up sbortlv afterwards 
Wounded 

Lieut E H R Altonnvan R A.M C attd London Rifles 
Capt AY McM Chesnev M C , R A.M C 
Capt A. Moms B-AM C 
C!ar>t S J Snnpson R.A M L 

Capt W F Wilson, M C , R A M C , attd Roval Fusiliers 
Lieut G S Lawrence B AM C 
Staff-Surgeon E L Atkinson, R N 
Capt A. R Grant, R A.M C 

Capt W McConnell, R.A.M C , attached Royal Fusiliers 
Major J S Y Rogers R A M C 
Lieut R C Rogers, R AM C , attached R G A 
Capt A- E Mackenzie, R AM C , attached Roval West 
Surrev Regiment 
Capt W F Young, R.A M C 
Capt T B Brandon, R A M C 
" ■ — — Johnson, R A-M C 

Grove, R A VI C , attd Royal Welsh Fusiliers 


Capt F E 
Capt F P 


Roial Medical Be\e\olent Fund Guild — I 
The Guild has undertaken to administer a fond raised bv 
tho friends of the late Mrs John Phillips as a memorial to 
her work in aiding necessitous families of the medical pro¬ 
fession A sum exceeding £500 has already been raised for 
an exhibition, and farther subscriptions may be sent to the 
honorarv treasurer, Mrs Muir ‘ \eiiow Wood ’* Wevbridge 
A sum ot £o5S has also been allocated to the Guild bv the 
trknds and patients ot the late Dr L A ernon Jones The 
annual income ot both funds will be used lor the education 
ot children ot those who are beneficiaries of the Benevolent 
Fund 


Casualties among the boss of Medical Men 
T he following additional casualties among the boob of 
medical men are reported — 

Brigadier General D E Cayley, C M G , wounded, sou of the 
late Depntv Surgeon General H. Cavlev, C M G 
Temp Copt W T Chanlng Pearce, R.AM c , killed in 
action third eon ol Dr J Cbaning Pearce, of Ramsgate 
Capt H 8 Chalmers, Roval Field Artillerv, died of wounds 
second son of Dr A, K Chalmers of Glasgow ’ 

Capt L A- L Fink, M C , Bedfordshire Regiment billed In 
action son of Major G H Fink.IMS (ret),of Fmchfev 
London * 

Seco °f, , H W Fleming, Bedfordshire Regiment 

k lied in action second son of the late Dr A. J Fleming 
ol HampBtead London aiming, 

Capt J J P Charles, R A.H C died nf mmi, 

late Professor Charles of Queen’s University reSa 1 tbp 
Second Lieut D Heald, Rifle brigade died , 

surviving son of Dr H Heald of O^skirk ^’ 
Second Lient S W Wayte, MC Bovnl ILm ,, 

Cap't 1 A.A V Cla?ke; 5l C^Lelcestemhire l£f °! 

acbou onlv son of the late Dr A. ClS^of Affe 
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Second Lieut T G de Denne Devon Regiment killed in 
action, youngest son of Dr T V de Denne, of Sidmontk, 
Devon 

Capt B W Conway, Manchester Regiment, killed in action, 
eldest son of Dr B W Conway, of Longsight, 
Blanches ter 

Second Lieut J M Blake Devon Regt , killed in action 
son of the late Dr M D Blake, of Grantche3ter, 
Cambridge _ 

Ministry of National Service Its Medical 
Organisation 

The details of the organisation of the medical department 
of the Ministry of National Service have now been made 
public, and follow exactly upon the lines laid down by Sir 
Auckland Geddes in his recent speech at Nottingham which 
we published last week The Chief Commissioner of Medical 
Services with direct responsibility to the Minister is Dr 
James Galloway, whose duties are to organise and administer 
the medical service of the Ministry 

Regions and Medical Commissioners 
The regions into which the country has been divided ft r 
the purpose of making a medical survey of the male popula¬ 
tion of military age are as follows — 

1 Northern, comprising Northumberland, Durham, Cum 
berland, Westmorland 

2 North Western, comprising Lancashire ana Cheshire 
Commissioner Dr G Redmayne Murray 

3 Yorls and East Midland, comprising Yorkshire, Lincoln 
shire Nottingham, Derby, Leicester Northampton, Rutland 
Commissioner Dr T Wardrop Griffith 

4 II at Midland, comprising Stafford, Warwick Worcester, 
Hereford. Shropshire Commissioner Colonel W H Dull 

5 1 1 ala Commissioner Dr W Bickerton Edwards 

6 South Western, comprising Gloucester, Wilts, Somerset, 
Dorset, Devonshire, Cornwall Commissioner Sir JameB 

F °1 rt En«£ Anglia, comprising Norfolk, Suffolk, Essex, Cain 
bridge Huntingdon, Bedford, Bucks, Oxford, Berks, Herts 

Sussex, Hants, Surrey 

C | M ^don er Co 8 mmiesmnIr^onel 0 R Tyrrell 
10 Scotland CommlBBioner Dr Korma,n tyalker 
The Medical Boards 

One or more medical boards will be established In each 
recruiting area into which the regions are divided The 
number of these hoards is to be about one hundred, and the 
following places have been mentioned — 

T ^Sm^aateLAmdo^Wooiwdchl'wandsworth^ Wood Green, 
HounslowHoUo^.White Citv, Camberwell, Stratford, 

Croydon Renton —Stoke-on Trent, Birmingham, 

Worcester, Hereford, Wolverhampton, Shrewsbury, Warwick, 

-Brighton, Canterbury, Guildford, 
“S** 8 #S?JfmKn^-Piymouth, Bristol City Gloucester, 

Dorohester, Exeter, Tauntom Trowbridge niro 

i0 NoS n i%glon -Sunderland, Middlesbrough, Newcastle, 

Carlisle \Taru , hPQtpr Tj8»nc&stt©r« Ashton 

feury, Preston, Black 

^rifTnd 1 W « »a,te»ull?NS' 

hanp Lmco?mLeeds’,Barnsley’, York, Halifax,Northampton, 
Oakham Dnndee, Ayr,Perth Galashiels 

A S'en, J SUgfSKiSS: Glencorse Naim, Stirling, 

lD VM, a Reoion -Cardiff, Wrexham, Newport, Carmarthen. 

Brecon ,, , hn , r( i 3 w kich come into beiDg 

The new medical . t 0 c f 0P r local practitioners 

on Nov 1st will eacb _. 3 „ t ^ e recommendation of the 
selected by the a f mlttees f r0 m names furnished to 

Statutory MedlcalWarCommlt Medical men 

them by the Local m communicate with their 

a sars" 

•SS'uS’”™”' ol pmon.ioi.er. *» “»P«> * 

board 


Special Opinions and Appeals 
In cases presenting difficulty, such as those of suspected 
tuberculosis, heart disease, and Dnusnal defects of vision, tie 
presidents of medical hoards will he empowered to obtain 
the opinions of specialists, and it is hoped that the stags 
of general and special hospitals throughout the country may 
be able to render aAistance in giving special opinions In 
the case of appeals against the result of medical examtna 
tion the exact mechanism will now be as follows Three 
medical assessors, appointed by the Local Government 
Board will be attached to the appeal tribunals Should the 
appeal tribunal on hearing a case decide that a medical 
re examlbation is desirable, they will forward all the papers 
bearing on the case to the medical assessors, who will 
re eramine the man The decision of the medical assessor* 
will be final as regards the man’s physical condition and 
gradation 

The Were Qradatioiu 

We have already defined in general terms the four gronpi 
of the new gradation, and can now give them more precisely 
as follows — 

Grade I to consist of men who attain the normal 
standard of health and strength and are capable of the 
physical exertion suitable to their age 

Grade IT includes those who do not attain the standard 
of Grade I from various causes, such as deficient physical 
development or slight defeots, bntare yet fit for work of a less 
strennoas kind Most of these are capable of improvement 
by training Grade I corresponds to Class A or General 
Service of the late classification and Grade II to classes B1 
and 01 —i e , to garrison duty abroad and at home 

Grade III includes those who from any cause are not 
suitable to undergo military training as combatants although 
they may be quite fit for one of the auxiliary Services con 
nected with the Army, and fit also for the work on wblo 
they are already employed or its equivalent 

Grade IV includes all those who are unfit both for 
military service and any work of national importance 
Other Functions of the Medical Department 
Another serious function of the medical department of 
the Ministry will be to consider the supply of students in the 
medical schools In its bearing upon the future strength of 
the medical profession and to determine the neces 1 ? 
bringing hack from the Services men who are- now^serving 
in a non medical capacity W c noted last we ® k p ]o3e 
of the medical advisory board which will ep 
touch with medical opinion and in cooperation wUh existing 
organisations To the names there given shonld bow be 
added that of Mr Percy Edwards, of Liverpoo 

Manual of Medical Standards 

In the manual of general directions for 
medical boards, which is now nearly res y, f th 

lined by which every man is seen bft 
medical board at some stage of his inion of the 

final g^dation is settled by the conse J^ ^ the 

members and president This P , that tbo 

complaints which have been made the pa^ ^ over 

president omits to consult the opinion o _ 

rules their decision The scheme continue^ ^ 

When a man wishes to aPP 66 . 1 appcfl | mthin 

of the medical board he must d w nl forward in 

five clear days of his examination, ana ™ ^ p , flCe 
duplicate any medical certificates h -T after hearing 
before the tribunal If the np P“ ‘in which thmk 
the case decides that the claim ie o fonva rd all tbo 

medical re examination is desirable, i medical assessors 

documents bearing on the case to d nccora panled by 
appointed by the Local Government “ min should 

the appeal tribunal’s recommenJattom^ m(orm the n mn 
he re examined The cue^ 1 ^* t himself for re-exaznl 

of the date on which he should Pf® E ® a , , lot i co a represen 

nation, giving at least three clear day^no ^ m(lD w „| 

tativeof the medical board which_g. „ gora0 f t be appeal 

present at tbe meeting of tbe Information 

tribunal, if thev desire it, In‘ ° h r fi d « ^ Mstssors will com 
which mav be required Tbe “rhairomn of tbe appeal 
municate their decision to , tb ^™ nffe mcnis for the final 
tribunal, who will then make ettb BSS essorfl will 

adjustment of tbe man’s case J- B howing tbe grade 

also ghe the man a card (known as 

in which thev have placed him , suffering 

Questions of principle in tbe gra dec]ded by reference 
from certain disabilities which can 
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to the manual may be stated in writing by the board or 
assessors concerned and referred to the Ministry, when the 
matter will be placed before the advisory board of the 
medical department for an opinion. It will also be within 
the power of the Ministry to refer snch questions to medical 
men competent to decide on the particular subject 


Italy and the War 

We have received from our Correspondent at the Italian 
front the following medical notes — 

British Hospital at the Italian Iront —During his recent 
tour of the Italian front Lord Derby paid a visit to the 
British Military Hospital, which, in the hands of the Italian 
Army engineers, is arising with marvellous rapidity in the 
orchard of a farmhouse in a s mall Austrian v illa ge In the 
original house are the offices, small wards and wards for 
sick officers, the main accommodation is in long two-storey 
buildings of brick and cement, each block containing two 
wards one above the other The operating theatre with 
antesthetising and sterilising rooms, forms a separate build 
ing, and there are also a cook house, a laundry, and a bath 
house, with shower baths and small bathrooms The British 
Red Cross Society, which has rendered invaluable help in 
the equipment of the hospital, was represented on the 
occasion of this visit by its Chief Commissioner for Italy 
Lord Monson The Secretary of State for War made a 
round of the wards and expressed his complete satisfaction 
with all the arrangements 

The Medical Services at the Fronts The number of con¬ 
venient buildings and the excellent state of the roads have 
been bigfactora in the medical arrangements for the Army 
on tins front Fraid hospitals are established everywhere in 
fine buddings, and everywhere communications are easy 
by good roads with plenty of motor transport Such condi 
tions would seem ideal and should lead to Ideal results 
L organisation allowed But at present there is 

a w “o'* , Erom one field hospital to another 

a few miles farther back, with the result that during an 
offensive all are overcrowded and overworked with^the 
constant stream of wounded, and the latter am am tn rr„t 
inefficient attention It Is often several days with a bnef 
stay in as many hospitals, before the originally llahl.lv 
wounded case at last arrives where h,» lightly 

sasssstssiSs»a! 

by road of from two to three hours n^n J ^’a ' ? ima P 
advanced hospitals free to deal rt ’ and 80 leave the 

them as ioneWeedW '? r,0M cases and keep 

been fitaSf tSf£g£.‘ sn ™have 

success Woundsof 1 the atSomen™h 1 Wltbo ° l 
however are treated in special advancai 
QQder toe charge of skilled snnrpnn. hospital! 

•«? rr w » asjr ta?? 

»£m£££5£. is ^UXSSt 

rhma. These cSm m W* 4 ^ 

ample accommodation in the war Mn2*Th» ho, P lta Jf ^ 
the rest of the country is strictly cared for C 1<m oI 

to Isolation hospitals where th'pv u , A ^ 1 d °b are sent 
bed tree from 

for their homes or territorial hosp'tals W-?, th , e , zono of ™ 
state of health prevaiHn<r v- ^ >Vith the excellent 
iront this ^° PS at the 

guarantees the country from erZmiorif 7 P recant >on, yet it 

the more advisable if “ d “ ***** 

among the Austrian prisoner- whoare*iT'i? < i y , o£ disea * e 
bacteriologicaUy examined In’the prili^ ^ !infected and 
Camps before being sent to the interm con «ratration 

loidca, laboratories are tht emp oy^Tn the ™ 60 Werio - 

Trachoma and Tuberculosis U area, 

is seriously occupying the attention o?nf d ° £ ibese diseases 
country Before the wm m™ Profession of this 

its after effects were not taken for traciloma and 

Ejection for this cause alone rearing ,? 1Uter 7 service and 
mute in Sicllv After «?” f? chcd the number of 31 per 
regulation was no longer enforced \nd *' howeve r, this 
discovered that the dbease ww sorest Ter ^ fh °rUy it was 
ease was spreading seriously in the 


Army An order was at once issued that all snch cases 
should be sent to their homes, with two deplorable 
results—a great spread of the contagion wilfully amoDg 
the troops and an involuntary spread among the civilian 
population With regard to tuberculosis, here, as prob 
ably elsewhere, there iB a want of unity in the ideas 
which govern the medical officers in accepting or rejecting 
possible cases Professor Edoardo Maragliano, who speaks 
with acknowledged authority upon the disease, draws atten 
tion to this confusion in an article in the Giomale di 
Meduslna, Mihtare, and declares that the sole question 
before the examining medical officer is whether the man is 
infected with tuberculosis or not If the answer is Yes 
he must be rejected for the Army, however good his health 
may seem, for no doctor can guarantee that he has sufficient 
resistance for the successful endurance of a soldier’s life 
either within or behind the zone of war He should not be 
classified as fit for certain military duties Both the nation 
and the Government desire to have no tuberculous subject 
In the Army, the doctor who rigorously rejects them is 
rendering a service to the Army to day and to the country 
to-morrow J 

October 191? _ 

Mr Francis Dodd’s Portraits —The leaders 

of our Navy and Army are being excellently drawn in colours 
by Mr Francis Dodd, the examples which have reached ns 
being Sir Douglas Haig General Smuts, Admiral Sir John 
Jellicoe, and Admiral Beatty The reproductions of these 
portraits can be obtained from Country Life Tavistock 
street London, W C , at 2s 6<? each They are on a large 
though not a uniform scale, and are mounted for framing 
with real good taste 6 


League of Mercy War Bazaar — As already 

announced the League of Mercy has organised a bazaar to 
be held at the Ritz Hotel on Wednesday and Thursday next 
in aid of the voluntary hospitals Princess Alice, Countess of 
Atblone, will open the bazaar on the first day and Princess 
Patricia of Connaught on the second The bazaar will be 
opened each day at 2 30 f>at amT the prices for the opening 
ceremonies will be 10» and 5s respectively After the onen 
mg ceremonies 5» will be charged on the first day and Zs Kd 
on the second and from 5 to 7 P M on the semnO 

vr may be ot,tamed at the doors or from Mr W and 

V A ^ d rows, honorary organising secretaries, 5 Beisize 
park, NW3 and Mr R M F Robertson 70 On„„ 
Victoria street E C 4 orison, /u, Q nee n 


PURE WHEATEN FLOUR FOR INVALIDS 


-— —- -***w*—* niomuiauuum on permits for f hn 

use of pure wheaten flonr for invalids issued bv the MinfcT 
of Food after consultation with the War Bread 7 Medl^ffn’ 
committee of the Royal Society The Memo™* Sab 
required, as some misunderstanding 3 " "? s 

granting of permits to use white W^ia w^ .^ ^ the 
to indicate the procedure adopted in ’dealing with ere ?f re ’ 
tions These are considered in the first Instance 
scientific adviser to the Food Controller actio n ,, by tbe 
guidance of the War Bread Medical Snb^mmLf d ®J the 
Royal Society After this first -rtthne t r m{ttee o£ tilB 
doubtful cases are referred to certain me v° f a PP Uoat ioDs 
committee who have agreedVfcUs reta ”* ° f the sab - 
laid before the whole subcommmee n 
stood that applications are becoming so nm™ d ^ nnder 
necessity for economising wheat so ™® r u 0DS and the 

possible to accede to all the requests H ^ 11 is °ot 
is of opinion that in many cases no L? . The commit tce 

exist for the applications which appear fo b hif Dtia ! eT0Dnd3 

to satisfy some whim of the patientLa ™ ™ ade merely 
Government regulation flour hafbeen Wri becan,e the 
8peaking generally, it may be said tta f to deleterious 
° £ the digestive organs which in tbs "l?,® 33 some affection 

Bread Medical Subcommittee mstifipo *L°^ mon °f the "War 

fiour is present, an 


Bread Medical Subcommittee justifies °^ mon of the "War 
flour is present, an appUcattoS“ P^WheaT" 

ulLrlnlts aCuteZg^ f c ^ aeh houtTgjL t „ 

taaTmlLibta 3 e j 

t>ou of pure wheatel fio 

period may be 
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permissible if rusks and breakfast biscuits or ordinary 
bread boiled ana sieved, or bread jelly, does not meet the 
case 

2 Chronic affections of the stomach —In chronic functional 
disorders of the stomach (which make np the majority of 
cases of chronic dvspepBia) the use of pure wbeaten flottr'ean 
rarely be allowed for the reason that suoh cases are so 
numerous and so protracted in their course that it would be 
impossible to meet the demand without seriously depleting 
the wheat-supply of the rest of the population The use of 
the present bread, well toasted and thoroughly chewed, or of 
biscuits and rusks, should be recommended 

In chronic organic disease of the stomach (carcinoma and 
chronic nicer) white flour may sometfmes be advisable if the 
patient is able to take bread at all 

3 Acute affections of the intestine (aoute diarrhoea, enteritis, 
colitis, ulcerative conditions, &c ) —In these cases the same 
remark applies as in acute affections of the stomach 

4 Chronic tnlestinal affections (chronio diarrhoea, chronio 
colitis, malignant disease, do ) —In some of these the use of 
white flour may be desirable, but evidence wonld be 
required to show that ordinary bread, toasted and thoroughly 
chewed, and the use of other measures have failed to relieve 
the symptoms 

Cases of disease of the nervous, olrculatorr, or respiratory 
systems, or of the urinary organs or skin, or snob 
general conditions as antemla and diabetes, can rarely be 
considered suitable for grants 

As regards tuberculosis, there is no evidence that the 
present bread is injurious Inquiries have been made from 
the prinoipa) sanatoria for the treatment of this disease, and 
m the great majority of cases the medical superintendents 
support the above opinion No institution for the 
treatment of this disease is receiving grants of pure 
wheaten flour 


tMtal $Jefos, 


Examining Board in England by thf Ttovir, 
°/f Thysiciam of London and Burgeons oi 
Kngland — At the quarter !n examination m Practical 
Pharmacy, held on Oct Uth and 12th, the following 
candidates were successful — b 

Al ?35 ln l Unire-r»!tr College Hoai.llV R.bert GeeHrw 

Addenbrooke Birmingham Ifnlrmlty Bttwy AhmeA London 
Hospital John Blnford Bsrnett, Birmingham Bnlrersltv JdIm 
Stmuel Boruchowitr Bnitsels and University College Hospital 
Gerald Arthur Augustine Brad nook On} s Hospital Geoffrey 
” right DjDdo Blrmlngharn Vnlrenlty Douglas Aleiinder Dyer 
St George a Boepltal Barland Bernard Hasten, St Mary's 
Hospital Frank Edward Edwards Winchester Unlrmlty Franria 
Malcolm Timothy FJInUn Middlesex Hospital Lydia Sunn Taller 
Maitland and Irene Mary Golding London School ol Medicine lor 
Women Christopher Frank Good London Hospital Brneit 
Alphonae Hardy Oharfng Cross Hospital Geoffrey Gordon Hsren 
Cambridge University and St Bartholomew* Hospital Janet 
Hughes, King a College Beglna'd Jenner Clarke, London Bra 

£ ltal John Kendall Guyi Hospital Francis Wbsrhm 

emarchand St. Bartholomews Hospital Horace Shartnan Le 
Marquand St- Tliomaaa Hospital i Elisabeth Esther McCulloch 
Liverpool University William Dnrtdaa Maorae London HospitsI 
Gay Meadows Guy 1 ft Hospital Margaret Ombler Meek Chsrlne 
Cross Hospital Henry Marie Alphonse Menage St Bartholomew s 
Hospital Edward Nie 1m Bombay University and Unlrenlty 
College Hospital Geoffrey Noott Qnya Hospital Ecth Emeriti 
Pilgrim and Norah Katharine Prleatley London School of MedJ 
cine for Women Henry Obrlstoffers Powell Charing Cross Hoe 

S ltal Hubert Llewellyn Pridham, St Bartholomew s Hosphsl 
wen Alfred Llewellyn Roberts St, Marys Hospital Arthur 
Twynham Spoor Cambridge University and St Thoms* a Bos 

5 ltd Edward Algernon Weaver Birmingham University) and 
ulfns Manrlce Winnelt London Hospital 


The conclusion of the subcommittee is that there are very 
few conditions, in the opinion of the War Bread Medical 
Subcommittee, in which the use of pure wbeaten flour is 
essential The subcommittee is well aware of the difficult 
position in which the medical practitioners are placed , but 
it is necessary to conserve the wheat-supplies of the country, 
and every means of doing this must be adopted, and, if 
need be, enforced Refusal to give a permit does not imply 
that the medical certificate has been disregarded, but merely 
that the need of other applicants appeared to be more 
urgent 

Above all, it is important that no discrimination be made 
between rich and poor in recommending these grants 
Nothing ib easier to arouse or more difficult to allay than a 
suspicion that the poor are denied what the rich find no 
difficulty in obtaining 

Regarding the war bread a* an ordinary article of diet, the 
Memorandum states as follows — 

Under war conditions when variety in foods is limited 
the bread made from G R. flour is probably a more 
wholesome article of diet than that made from fine wheaten 
flour an pre war times The flour contains more lime salts 
than fine wheaten flour, and presumably is therefore more 
smtablefor growing children It contains a greater variety 
ol proteins whioh it is important to have, especially If bread 
enters largely into the dietary It contains more “germ, 
which adds to the-proteins and increases the tat It also 
contains more of the class of substances known as vitamines, 
about which our knowledge is far from complete, but it 
is known that a deflciency of these profoundly impairs 
nutrition The bread requires to be thoroughly masticated, 
bnt if chewed well, or eaten as toast which necessitates 
chewing, or, finally (in-the case of invalids), if it be used as 
indicated in the preceding paragraph, there are verv few 
people with whom it could disagree _ 


An X Rat Installation at Worthing— The 
lYortbmfi Education Committee has decided to purchase 
and instal at the school clinic an \ ray apparatus rnainlv for 
the purpose of the treatment of ringworm No fewer than 
40 cases of ringworm, it was stated at the meeting of the 
committee, are now excluded from the .schools of the town 

Service for Doctors and Nurses —The Vicar 
of Brighton (the Rev Prebendary Dormer Pierce) is con 
tlnmng the custom of hbiding an annual service foT 
doctors nurses, and V A-D workers, and this was held in 
the Parish Church at Brighton on Sunday evening test a 
large number of medical men, nurses, and ambulance 
workers attending The wear pleaded for close cooperation 
between priest and doctor The medical profession was a 
temher o 1 ? benevolence and human pitv Doctors nurses, 
and V A D workets were all engaged in the same ministry 
—ibe ye> elation ot Oofi *V3 the God of bea.lt □ 


Royal College of Surgeons of England—A 
quarterly meeting of the Council was held on Oct 11th, Sir 
George Making the President, being in the chair The 
President reported the death on July 27th of Dr Theodor 
Kooher, of Berne, an Honorary Fellow ot the College, and 
stated that he had written to the widow to espress tbe 
sympathy and condolence ot the Counoil A letter was read 
from Burgeon General Sir Alfred H Keogh,GO.B .expressing 
his great appreciation of having had the dignity of the 
Honorary Fellowship of the College conferred on him by the 
Council The President reported that Surgeon General Sir 
Alfred Keogh had attended that day to reoeivothe Dtolomnof 
Honorary Fellowship and to sign the Boll, and that, after this 
ceremony, Sir Alfred Keogh had declared open tho exhibition 
of War Office specimens of military injuries temporarily 
installed in Rooms 1 and 2 of the Museum Three montbB 
leave of absenoe was granted to the President on Govern 
ment work Leave ot absence was granted to Sir Berkeley 
Moyniban from the Octobor and November meetings of tho 
Counoil during his absence abroad on Government dutte 
The best thanks of the Council wore given to Mr Alban Dors 
for his valuable services in continuing to arrange ana on 
logae the collection of Bureical instruments in the Ala 
The President reported that In “JLirv 

of the Museum Committee he had authorised thei» FJ 
installation of the electric light m a „ p| 10 

Museum for illuminating the exhibition onJ? 5 ]* f.J _ atw i 
draft report of the Counoil to be presented to union 
meeting of Fellows and Members was MV™' c< /, -ijit-n of 
Pollard was re-elected a member of ‘^ ;il ^ ra „ mcmjier 
Management Bir George-MaUns was oPPomt year$ 

of the Court of the University oiLiverpool tor - j 
irom Jan 1st next The President reported that ho haa 
granted the nse of the theatre lor five ,. j 3 rowI) 

to be delivered by Mr Twort, supenutcudent of the Brown 
Animal Sanatory Institution The l r [?![ 1 n - t In J ) ^ m tion ia 
he had given permission for the practical Condon 

physical anthropology, forming pat of the B ScLonoon 
honours examination in human anatomy rp 

for internal students to be held at the College on no. 

There are three candidates 

Royal Institute of Public Problems 

of leotures and discussions on f- S, he held in the 

Under War and After War Conditions Is to' “ f^ndoo, 
lecture hall ot tbe Institute (37 ® as ?®{Lr < *and becember, 

W C lJonWednesaayain October, November and ^era , 

at 4 p m as follows -Oct 31st Bealtb -ProMenas ^ p 
State Ministry of Health, by MaterJVn rime hv 

Nov 7tb Woman's Health and Work in war r Wem 
Mrs Ogilvie Gordon, D 8e Nov Islh ^ Red 

tbe Disabled, by Sir Robert Jones 4rtbnr stualev 
uross Work Under War Conditions, by SrA rt >ntion 

Dec 5th Women Workers and tbe Health mm 
by Miss A M Anderson Dec S Burgled 

Tuberculosis Problem—Treatment and Tea 3 ,fj?cS 

Tubercnlosis Cases by Mr Henry J G „ bv 

Dec 19th Public Health and Alcoholism « wo 
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Lord D’Abernon The Harben Leotures on the Treatment 
of Infected Woands will be given by Dr Alexis Carrel, of 
the Eookefeller Institute, New York, on Nov 26th, 27th and 
28tb, at 4 p si The principal of the Institute will be in the 
chair Medical officers of health, medical praotitioners, 
sanitarians, and others engaged in pubho health and 
national servioes are invited to attend No tiokets of 
admission are required Further particulars may be 
obtained from the Secretary, 57, Eussell square 

The Ministry of Health—T lie Lord Mayor is 
taking the chair ‘at a National Conference of Sanitary 
Authorities, convened by the National Association for the 
Pre\ ention of Infant Mortality and for the Welfare of 
Infancy to be held at the Mansion House on Monday, 
Oct 29th, from 11 A.3J , to consider the proposed Ministry of 
Public Health,with special reference to safeguarding the 
interests of motherhood and infanoy in connexion therewith 
Tickets may be obtained free of charge on application to 
the Secretary, 4, Tavistook square, W C 1 

Central Midwives Board —A special meeting 
of the Central Midwives Board was held at Queen Anne’s 
Gate Buildings, Westminster on Oot 10th, with Sir 
Francis H ^ Champneya In the ohair Certain midwives 
were stnmok off the Roll, the following charges, amongst 
others, having been brought forward — 8 

Being In attendance nt a confinement the midwife neirWtrd fn 
cleanio the child s eyelid* at birth m required hv BhIa Tf ir 
^ entlon of Rule K & she neglected t^^Xr the cleln^^i 
dbwiin 08 P^ 61118 during tier attendance ami failed to gWe iffienuate 
th f ° “(ranted with the daty of wmhlhg them 9 

the neglected t" hor^Tmnd’. ^nd^iora/ma ° / f 24 

assess 

required by Jtnle E 2, neglectlne to fako with J every way aa 

nnd antiseptics required by Rule R 3 the 

afford rcmonable facilities to the dul/»uunini„u £““ deo!i nlng to 
•upervtfllDg authority for the purple the ' oc » 1 

pracUce^ contrary to the provl.Vom of Rule ^iFdfng her mode of 
from Inflammation of and discharge from the eve. nL™., ? er!nf: 
to suffer during her attendance, the midwife d?i rt continuing ao 
cn.owa.ona In which the aUeXmn ^ .' d ,' bat the 


required by Rules 12 . me explanation of the reason therefor as 

Medical Society of London— 

Jna of this society will be held on Daxfc meet 

s 30 r 11 , at U, Chaudos strept Cuvl,m u day ’ 0ot 2 2nd, at 
Mr Mtnrhead tittle and Major R n pS i S ! qn S :e ,’ W • "'hen 

H, '“‘fpOuce a discussion on Modetti AwHal,,?i A , F S fT ) 
their Influence upon Methods of Amm,i « “ 01tt Limbs and 
a practical dem^traUon with pad|i^ts°o ®»»wHn»e 

bo welcomed alTeTeeS^' me “ “ sWeTui 

^"“"^^oMar^ps 1,1 ^^ 1 ^ 10 ^ School - -The 

Brnieri p S o h ol orsh i p, RES Welib Whitby 

and Freeman Scholarship q n^ll 1 Mef5al and 

S'KiSSl» E s &l,U b ‘£a,g;S 

Rotal Sanitary Instittitp _a 

™L a ? 8p l ce8 of this wstltute win t.^eeLng under 
council chamber of tho Town Hull 8 Place in the 
*<»9th at 7 pm, whcVgen^ Tjme. on 

nni^R? 1 I “ B P eotlon unde/War time ana 0,1 f l 011 Standards 
SiST “u In Municipal HouMnn will b 161 Lotions 
piqued by Hr ThotnaB Parker respectively 

0t ialotm for L'o<vcaatlc/n T “ ar7 ° fflcer and 
Strit r^/i 1 ?^ iD ?P M tor and smfe.^Mr John 
preffidn™??I district council Dr Phnm w e Chester le 
ETHit 0n Lov 10th a luncheon win ? Hoobbyer will 
Sanitary committee of the cornm-n-H^ Given by the 

^^5 ASS' 

Hall ^err 




Jprafintttfs. 


Successful applicants for vacancies Secretaries 0 ) Public Institution!, 
and other 1 possessing information suitable for this cctumn, are 
invited to forward to The Laxcet Office directed to the Sub- 
Editor not later than 9 0 cloak on the Thursday morning of each 
wet such information for gratuitous publication 
Bntca 0 MEOS L.R 0 P Lond has been appointed Certifying 
Surgeon under the Faotory and Workshop Acta for the Pangbourne 
district of the county of Berks 

Buckle Isabel F M B 0 S LEOP Lond House Physician at 
the South London Hoipltal for Women 
Gethesq Johx E II B Oh B Llverp Assistant Medical Ofllcer of 
the Middleton in Wharfedale Sanatorium 
Mathewsox J MH B S H UI Certifying Surgeon nnder tho 
fK 0r t nDd Work ‘ h °P AcU for the Bromley dii^tct of the County 


feawm 


^r ancv refertnte “ te 

Ashtox mmER Ltxe DamcrlsTmusraim Ciuujuex's Hoar-mi, 
-Honse Surgeon Salary £260 per annum, with board Ac. 

^O^ann'nm '' 01 ' 1 ' 0518 Officer Salary 

IllIlMLaGHlM (SEAR) ROMSLET HlLL SAHATIRIUM —Aaalatanl ar„Ui , 

Superinmndsnt, unmarried Salary ^M per an^m ^'lm 

Boltox iHPiniiAET Aim DiaPExsAar —Female Senior ir„„„„ o 

Salary £300 por annum with board ll B e Sur geon 

BRl ^tobSrt I Ao PITAI ‘ _HOU,B Suri '' n01K 3l **y £140 per annum 
Bristol Rotal IxriuWARr —House Physician and ir„„— D 

Salary at rate of £120 per annum wIufbrmTd 55* U ° Surgeon 
DEEBT DEBnYSaiKE SaKATOBIUM TOR TUBEBOULOSIB Walton Inn 

Evelwa Hospital tor Ohilbbee South wark Lomlon s p 

SurEBOn <5 £?60 S 4-7/n°tr 

2 ^ X 3 »toe/^I > llpN T W t t L Q^,7t^ 8 Qgl 1 ce/Mr T B 4 /montluf 0 ,, R 1 T J1 ’’ Haver 
of £150 per annum with bkard Ac. ntl “ S " ,sr 3’ »t rate 

LI " Offlcrt^S 2SX5SS! TSE PJ,1TS ° F Medical 

Mx^CHEBTJCR BDUCATIOX COITMITTKE_AR>Uf«r.f c i 

Officer Salary £300 per annum School Medical 

Makohester Hulsie Dibpeksart Dale itroef b*. ir , 

Home Surgeon Salary £250 per annum wmi „n. ? tford "“d.— 
MAitcazsTER Materhitt A.xn Child Wixpah? <?r?f tmerit ’ Sc 
Medical Officer ior Treatment of Children s DlsraS^ 8 ^ 7 r *mlo 
per annum -uueaaes Salary £350 

M-UT OH ESTER NOBTHZBK HOSPITAL TOR WoiTFW iRuf. 

place Oheetham Hill road -House Soro7n g=na>BE.x Park 
annum with board Ao ourgeon Salary £150 p^. 

Netlet British Reu Cross Hospital -Anrstwr . 

Newcastle upov Ttse Rotal YiOToRrfr„ h ,&t 

Phyriolans five House Surgeo^ tern AcSni " 11 ~ Fo « r Homo 
geons House Surgeon to Aural and A OphUiii7le m r , Houi0 Sur 
Honse Surgeon to Gynecological Dorartment n? D |PMtment, 
Skin and \ enereal Department and I In u in “f 0 burgeon to 

Department Also AnwstbetHt Sur6eoa Out patient 
NOTTEOKAH AXD SIlDLAXD BTE IxriRMART„ 
n £2°° t° £250 per annum with board 1° Home Surgeon 

Qcsms-s Hospital tor (SmimBEi. Hacbnn7in.f n ^ 

House Physician Casualty HouiTsofgSS? P ®, tha "' Gnsen B _ 
for ill months Sitarv£IC 0 r»r , . s> ' d Honso Snrmn,„ 

Eeahixo Rotal ^ *e * ^ 

Roc&Iepirhart axd D,sp asARV " : 

„ H-.y d ^?h u &rc n 

B0I ^c rumor House Surgeon Satary £1 J Z 

Salisburt Gexeral Iefirhart —Honan R ^ wlth 

annum with board Ac on50 Sui geon. SaUrv Plan 

Shefiteld Oitt Hospitals ron 1 — F - J £ 5 ° P £r 

Eealdenb Medical Officer At rrtH^i^r ECTIOlJ 8 i . 

SsettiEld Rotal IsitSabi 1 ^ 0 ^^® ^°*pital ~ A »*irtant 

annum with board Ac Home Phjxiclan Salam oiw, 

Shrewsbcrt Rotal Salop IxTraw £120 P* r 

at rate cl £ 2 C 0 per .naura iTf h 1^S T r Ho »-e Pbralclnn o 
So cthamptox Frle Ete no5prr^ n 4a 3 Salary 

per annum with board 4c UOPrrAI —House Surgeon c , 

Tbdro RotalDorewall lsL.„ „ SWn 8 atary £100 

_^p<)r armum with boani aJ r -House Surgeon r,i 
* nd Ann^thetlitf 10 ^ ^|"WemaIe AsHa^ri 

h'X£“M} Su ^ a 

Woltsrhamptos axi. MtDLAin n , lstant H°u,e Surgeon 
X^tn^r^^^^-onse 


tAm ^ ««rp£f;S« 
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glarrkges, anlr geaffrs. 

BIRTHS 

LvGG AT —On Oct 6 th at TvlUIney, Mill Hill London, N W , tie wife 
of Captain G Leggat R A M 0 of twin 'on« 

Mkape —On Oct- 12th, at Oak lane Bradford, the wife of Dr N G 
Meade of a daughter 

1’ococK —On Oct 12th at Greenfield* Newlck Sussex the wife of 
Burgeon W A Pococlt, E N o! a daughter 


MARRIAGES 

HmrnrFSOif—M jaoKkw - On Bept 29th at Harllngton Parish Chnreh 
Captain Arthur T Henderson 0 A.M 0 to Frances, daughter of 
the late Dr 11 H MacKeen of Cape Breton 

Lute— PUBKro-r —On Oct 4th at St. Lawrence Church Ohapellrod 
S am uel Armstrong Lane Captain R.A.M C , to Dorothy Emma 
Isolde, third daughter of the Rev and Mrs Amyrald Dancer 
Purefoy the Rectory Chapelirod ,,_ 

Haceebzik—Hick —On Oct 13th, at St. John s Church Blackheath 
by the Eev F H. Gillingham Rector oi Bermondsey assisted by 
the Rev W H Jordan Curate of St Johns Colin Mackenzie 
M D Cantab , F R.0 8 , Captain R A. MO son of Mr A G 
Mackenzie F I A. of 29 Cheater terrace, Regents Park to Edith 
Annie elder daughter of Mr D 17 Rice or Shaftesbury 

Powell—Wood -On Oct. 16th at All Saints Margaret-street, by the 
Rev H F B Mackay assisted by the Rev Canon Amott and 
the Rev Eiward Arundell Sir Richard Douglas Powell Bart 
K.CVO MD LLD D So., second son of the late Captain 
Powell lloval Welch Faalllors to Bdith Mary Bnrke younger 
daughter of the late Mr and Mrs Wood of Cleveland square and 
granddaughter of the late Dr Charles Burney Archdeacon of St 

Trouncr 1 —Quart eritaisk —On Oct. lPh at AU Bonis* Church 
Lamgham place W Thomas Reginald Trounce Captain E A M C 
to May Agnes second daughter of Mr and Mrs J H Qoartermalne 
of Walton, Farnham Surrey 

DEATHS 

Auoutt —On Oct. 9th killed In action Donald Ancntt, Captain Royal 
Warwickshire Regiment and L M S S A aged 24 T , 

BuOMUAbt^-On Oct 7tb at Parkfield 8t Tri Mo« Avanne Rhoson 
B^Rrneat Bromhall M.R 0 S L R.0 P ,ofl32 Radford Boulevard 
Nottingham late of Bawtenstall Lancashire Interred at Bhos 

ORAral^ALRCV-Ou Oct. 1st, UlleJ in action Temporary Captain 
Wilfrid Thomas Ohaning Pearce MCHAMO, MB BO Camb 

OhAELHS —OnOct 6th, of wound* received on July 31st, Captain J J P 

OrrKOKE RLUS^-On Oct 3th at Singapore W Oil mo re-El Us M D 
POMO Straits Settlements after operation aged 57 (By 9*^ ® ) 

T 7 ,-tti —On Oct. 6th .killed in action Captain W Douglas Reid M 0 

SATV-^in? OctTSS?, killed Instantaneously on the battlefield Captain 
Noel Humphrey Wykeham Saw M 0 R.A.M 0 aged 25 

BwEEMAK-On Oct Itfth died of wounda whUst serving with Field 
A^Xlance, Captain Reginald Sherman, B.A.U.0 li.B Cantab 
M H C 6 , L.B C P 

N.B -A fee o] 6t U charged Jor the j™eriton of MUcu of Births 
Marriapcs and Deaths 


BOOKS, ETO , REOEITED 

OmrammL, J A!ro A London Fjurth edition Vol IX 

A Ed°ted by W r A Ds;f. B S^A5a G I With Index for all the 

BhortAccountof Erplosives ByA.Mar.haii A 0 G I F I 0 ,F 0 S , 

Fourki'rh'l. 264 Studies Ddcalc! 

Ohlrorgie de Guerre Ira Fractures replace Pr^eneur Edmond 

ficaGons del,Axmde anclcn President 

gj'SSltltWqJn. sSStVMembrede 1 Araddmlede MMeoine 
Fr 10 

RiMPXOK Hekbt London and Glasgow J k pi D M D 

Experimental Pharmacology By U n 

W B SArnrotM Compact ^don and PhiMe^phls ByE D 

W(Msyo GUnIc) and Albert Miller M D (Msyo Clinic) 

Dhwnratlc Symptoms In Ke n°nJ °^f 1 J 1 7aro?og/'con^e'of H Phy 
1TD . Assistant Pro[“t" ‘“VorkWy13 edition revised 
Biclans and Snrgeon* I'M* * or * w ■> 

8* 6d net reW TV Keen M D LL.0 , 

T Preie.^ o7° surgery Jefferson Medical College. 

Philadelphia 7« 61"'' Bv Irving J Spear M D .Professor 
A Manual of Nof Maryland Baltimore ike 6d net 
ol Neurologymt the UnlverMtyoi Francis Ashley 

Blood Pressure from!the Cltatol St^dpoint^^ ^ ^ 


lood Pressure from the or J he Laboratory of Clinical 

SS&Ao. 'St&SS!* C.U,„ MW »"”»* 
ssbiw 

Kenelm Winslow .?H„liS3«l Sctsol It 6d net 

Comparative Therapeutics stHarvaru^u Rochester MIon Cloth 

1916 Collected papers of the ilayo * 

2E? net 
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Sates, Start ^imutnis, airtr Jitskrs 
fa fampflitknfs. 

PUBLIC HEALTH IH EAST AFRICA 
His Excellency H Conwav Belfleld, CMG, Governor,hag 
forwarded to the Colonial Office a report on the East Africa 
Protectorate for the financial year 1915-16 It Includes the 
following particulars respecting the health conditions of 
the various districts — 

Coast Zone —The average health remained good throughout the 
year There were 7112 caaoa of malaria treated, with only 14 death* 
There were 6 case* of black water fever and 1 patient, a European 
died 27 cases of cerebrospinal meolngltl* occurred with 12 death* 
There were 317 adminlon* for dyientery with 39 death* 26 European* 
were treated for the dloeahe of whom 1 died. 12 case* of enteric 
fever were treated of whom 9 wore Europeans there were 5 deaths 
4 being European* No case of plague wai reported and no Infected 
rata were found 41 cases of beri berl with 1 death were noted at 
Mombiaa Native Civil Hospital. 6 case* of small pox were dli 
covered of whom 2 died. 436 case* of leprosy were reported Irom 
settlements at Womba'a, Malinda and la mu 
Mountainous Zone —The number of admlstions for malaria was 
5352 , a large increase over the number admitted in 1914 Nairobi 
w*a reepon Ible for the largest number of cases but every tovrnihlp 
appeared in the list Of 520 European* affected 2 died 9 cases ol 
black water fever were treated 2 being European * 1 death.occurred 
in a native case The virulence of cerebro-»plnal roenlngitli *ppcir» 
to bs dying down Daring 1915 there were 3 c ues among Europeans 
and 78 among natives vritb 3 deaths An increase w#» noted in 
cases of dysentery, 1647 cases being admitted of whom 89 died 105 
of the cases admitted were European* all of whom recovered in 
the previom year there were only 1471 admission* w ‘th 49 deatns 
the Increase Is attributed to the changed condition* produced by the 
war The admissions for enteric fever rose from 46 (10 death*) in 
1914 to 182 (19 deaths) In 1915 35 caies occurred amongst European*, ol 
whom 3 died 347 cases of pneumonia were recorded with 62 deatm 
13 of the case* with 2 death* were European* ^ 

Kenya and Nyanxa Provinces —4687 cases or malaria were trertw 
showing a continued increase There were 3 European c* 3 ” 
black water fever with 1 death Only 1 case of trypanoiomWte 
came to light Cerebro-aplnal meningitis is fairly proveleith'eagh 
oat the Nyania Province 27 cases were irttHed wiffi 23 deatto 
Dysentery showed a notable increzae and totalled indndhK 
2 Europeans 651 admissions, of whom 39 died Oo!y 2 cues 
enteric fever were recorded. O.ses oi pljgoo bsve^n " 

Nysnzs Province, but figures showing the number of 
nstlvo Reserves ere unobtainable 33 nstlre M*2?mtadoni 

Kliumu Hospital, and of tbrao 29 died There were 24ns 

of amsl pox during 1915 of whom 2 died An ‘mtbresk 
Nynnza Provlnco. near tho Dmn4s hojl er )Ut-osll«nts 

614 ease, were treated In tho North Kavlrondo district u out-pstlenu 
up to March 31st, 1916 and US death, were recorded , ^ 

P Draert Zone -1666 rases of malaria were«Im!tta3to 
and there was ono European case of blsokwater I , d fntcr y 
9 eases of beriberi none ^^ 0 ^ 100 .^ 

numbered only 107 as compered with 373 In the pre ^ 

^_4 luoriorl nf tHP. 



Protectorate 1 

of Zanzibar is 114,069aDd that °' ^‘“ooT^nara'mile li 
of population ib estimated at 175 P 0 [ 8 q 
Zanzibar and 219 m Pemlrn The Wrt ^^7 per I(OT in 
tered) for the year 1916 was 17 g UMSures are being 
1915, the death rate is not ^ted WteMires« ^ 

taken to ensure more accurate registration^ tt n 

it is considered probable that when th B , r 

births is secured it will be found t^t the binna eq ^ 
may even exceed, the deaths, contrary to opm.u 
on the figures now available l0T0ro 

The islands of Z mxlbar and hCT ith of fhe rom 

epidemic of dlseaso daring tbs yrar »nrl 16 deaths 

muntty was fair 23 death, from tubenraw*^ ^ no 

(com malaria were so certified! ines ^ tbooR h they do not 
parable wltli those for previous years "' th „ e gf,rases only 25 psr 
accurately Indicate the true P. r f' ’' n 1 5f,.,|r m v mc .Ucal men they are 
cent, of all deaths being certified ^ q t ''Jl tt ' wur .tc Three drajbs 
the only figures available which t« l O CVJ0 0 f pf.gus was reported 
were certified from blachwater fever No.^ po, 0 f which 
during the year but there vrerelo cases ^ of ccrcbro-spln* 

3 were fatal There were 8 .PV!®,,, 1 —. U rrcd The nambra of 
meningitis and 6 death. Horn .bont4o9 

lepers In tho two Islands im 0 9"L* L j n Zanzibar administered^ by 
107 are segregated In one settlement in ' W on of tbemedlosl 
the Roman Catholic Mission onder the r , tm ba while the 

officer of health and 1 B 5 In three settlements m 
remainder arc at large 

BACTERIOLOGICAL RESEARCH JS ZBAL^ 

To the Editor of The Lancet tl0D 

Sin,—Could anvof your ®i 1 0 \ C |!Tvew'zw'isn cl UCI i 

qb to the prospects for 0 tocterto 1 log et In made ont of 
rear wSr"^ge,orwoaId hdv 


tiUUl t-C 11WAAA - 

thankfully received by, 
Oct 13tb 1917 
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OCT ISth DIES SANCTI LUCzc 
That Si Luke was a practising phvsic&n is now geneiallT 
accepied- Baring-Gould, m hi* L,Te f° { 
considers that he was a slave specially trained to w, as 
famil y doctor to some patrician family m accordance wit h 
the custom o! the time. Dr Clapton, m his Life of 
Saint Lake ” considers iha* S* Luke went through a 
definite medical training and graduated a*; the University 
ot Antioch Hiss Stawell m an Illuminating paper which 
she read at *he last International Medical Congress in 
London suggests that he was well acquainted with \ lrgu 
and influenced bv Virgil’s writings, borne have gone so 
far as to suggei* that St Lake and Virgil were the same 
person bat this is out of the question. Virgil died 
B.c 19 and Sr Luke was no 1 bom until five rears later 

AX UXSXOWX SCULPTOR 
To the Editor of USE Lancet 

Sm,—In the new building ot the U elvers *v of Edinburgh, 
ins’ outside the entrance to the Anatomical Museum, there 
stood in lS9Is Grecian statue of a discobolus f>i which, accord¬ 
ing to Sir William Tamtr, the then professor of anatomv, was 
about the most perfec* statue showing the muscular develop¬ 
ment Will anv of vour readers kindly !e* me know the full 
particulars as regards the sculptor, and where the original is 
to te seen now I do no* find it figured in anv of the ordinary 
works on Grecian sculpture.—I am. Sir, vonrs faithfully 
Sepc 10th, 1917 D A. T 

A XEW FRACTURE SUSPENSION APPARATUS 
Dr J M. Barle* medical officer in charge of the French 
Hospital, fahat'esbnrv Avenue has called our addition to 
the lac* tha* the apoatstos for slmsing tractored limbs 
eihibi*ed at the McCaul HospitalfonOaccrs and described 
in The Lancet of Sept. 15th has been In use for a long 
time at the American Bed Cross Hospital of Pans, and 
was described and figured bv Dr J Blake, medemn-chel 
and director of this hospital In the Arehcei de Afidcnne e. 
dr Prarrccie Militairf# We have seen a repnnt of Dr 
Blake’s article published bv L Fournier, Paris, in 1916, 
in which are Illustra’ed precisely the nppara*us shown to 
our representative at the McCanl Hospital Dr Blake 
writes — 

WI hoc* wishing to detract from the reputation of Mira GisritI 
who has done very c°od work over here, I rocs* say that she has 
cbfcred c-tgfcaa-v tc- ranch apraratra which has no* only b*en In 
me to- alone time but which she fire* saw In the service far the 
surgeons nr.ter whom the was serving O! coerce, the trestinent of 
frar-orea bv mjpeojicn and traction Is nr* a. all new and con¬ 
sequently no one can claim 1 ea their special method, and I do no* 
think to- this rtasen that this jnrticnlar treimren- should he given 
ro V came anv mo-e t ha n Ml as Gas-* tl. AH 1 have done la simply to 
standardise the meAial by which It can he car-led out srVematinallv 
and with the ma_ertala which can tecs* rarity b» ch jdnah-e. 

^ CUPRASE 

To the Editor of The Lancet 
E m, 1 shall te much obliged if anv tout readers osv* 
inform me as to the result of use of cuprase In treatmen* 
of cancer in England- —I am. Sir, voura fynhlallv 
Oct. Irth UI7 . INQCIEEE (2) 

DOUBLE YELK ED EGGS 
To the Edi or of The Lancet 
S m, Irt Th e La ncet of Oc* 6eh a correspondent writes 
o “if?velks I have had this tKnfa,™mr 
VOfdtrrxxTi 03 donble-yelked eggs of large nze necesti’ 
rating .he use of a vtinegkss (circumference^ m ) as egg-cup 
I am. Sir, tours fai.hfollv, * 

0-* ltAclr.i Anothee Readee 

METEOROLOGICAL READINGS 

(* wtiv dj: ' C. S-T C.-C fy Stotm-J, 7artmm ~u ) 


Tac lAvrrr Otioe Oc* 17th, 1917 


glcirxcEl giarj for % citstrxng S8ceL 

SOOIETIES 
ROYAL SO CIE TY OF HED1CISR. X Wlmpole-streat, W 
MEETINGS OF SECTIONS 
Monday OctwSflnd. 

ODONTOLOGY (Hern. Secretaries—P N Boubledsy J Howard 
Mummery) at S PJ£. 

InaL'jurcI 

By the President, Hr JE Bid cock. 

George Nortbcroft A. Shori Account of a Year * TTork at a J&tt 
I njury Centre in the London Command. 

Thursday Oct. 25th. 

BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries—C TT 
Buckley J Campbell McClure) s a* 6 P-X. 

J^cu/nirci J.dti't-tz 

The P-ealdent Dr Preston King (Bath): Spu Treatment. 
NECROLOGY (Hon. Secretaries—C M. Hinds HovvelL K. G Feam 
rides) a*, £L>3 P-lt. 

Incu-TUrcI Addrtts 

By the President, Dr B. Percy Smith Apharia In relation to 
Mental Disease. 

Friday Oct. 2oth. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries—A. S 
Blundell Bankart, G E. C. Pritchard. C. P Iapage) at 7.53 P.V. 

Ow« 

Dr Robert Hutcblam No*e on Three Cases ol Helena Neonatorum 
treated by the Injection of Human Blood or Blood Serum 
D- Brie Pritchard 3 Case fox Diapioria. 

And o Jie- cases. 
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MEDICAL SOCIETY OFLONDON 11 Chmdos-*L Carendlih iq ,1V 

Hoitxar—S.30 P 3 — DIurunlon on Modem Arilhriri Limb* anl 
their Influence upon Me Jiods of Amputation (Introduced by 
Mr H. Llt*te and Haiox K. E Elnwhe, E AH.C > There vnU 
be a Practical Demonstration -with patient* and appliances. 

LEOTUEES, ADDRESSES, DEMONSTRATIONS, fee. 

POST-GSADGAIB COLLEGE Wen* London Hoffpllal, Hmnaevcnlth 
imd, W 

Hosdat— EvJt. MbJIcal *nS Surgical CUnJca. XHayu Mr Gray 
Operation, Hr B- Hinaai Dlwa«i ol the Bye. Dr Slnnon t 
Dtirara of Women. 

Tnaur —2 PAT., Hedlral Kid Snrriral CHnlcs. X Evyv. He 
BOdwtn, Operations Dr Bvnk, llvvl, i DGenxea ot the Throit, 
Ecw, ar.d Jlv- Dr Pemeti DOrarracf theSHn. 

WruvisDAr—10AJt-Dr SinnSera Direraejof CUldren. D- B*nk» 
Dn-ri, Operation, o* the Throot.J'Me.Mia Hu- Modlral 

and Surgical Cllnlra. X Eara. Air Evdoe Operation,. 
Teceadat—Spjc. HedlcalandSnrriiralCllnlra.xaiyuHr Gray: 
Operations Hr B Il.-vnm". i Dteaxa of the Eye. 

Fbto.it —10 A.X., Dr Stiraon • Gyroeccdoglral Operation, E wv 
Hedlcal and Surgical Cllnlca. X Kay,. Hr Baldwin i Opera^ 
Hons. Dr Bank, Davla DIaeiaea of the Threat, Xcoe. and Kar 
D- Feme* i Dlaea^e, o* the Skin. 

SArrsnar — 10±-K., Dr Saimdera Dtierara of Children Dr B..V. 

DavU Operation, of the Throat, Xc«. and Her HrBlrami! 

Bye Operation,. 2 u jc, Hedleal and Surgical Clinlca. xSin 
Ifr Fardoei Operations 3 ^' 

ST JOHXS HOSPITALF0HDI5HASKSOFTHH-SHTX -9 Letoestcr 
-qnare, WO 

Tutoaw—S eat, D- C Kenms*er: X Eayr. The Tube and l; 
OontmL Moauremen*^ o Dcae 

Thoctat—5 p X. Ches*er£e-d Lecture >— Dr JL Dockrell , 
Anomalies of P ^mentation and Mhat they Indlca.e. 
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EDITORIAXi NOTICES 
It fs most important that communications relafano tn th„ 
Editorial burinesa ol The Lancet shouM te aldms^ 
srolimrdir “To the Edetok,” and not in snv case to^v 
gentleman who mav be supposed to be connected with thl 

o-assssaas 

to bringund& the notice 

direct to this oSce p raesnon, mav be seal 

Declares, original articles, and reports should 

one side ol the pstxi onlw^ud on 

bloeis i. i» requej^-Stha; tfie. non- of the ty 

pouible of the article, ihould be irntin cni u 

yteilitoie ^ n thi ifccL to 

Le“ers whether intended for insertion nr tow. j , , 

bon, mus* be authenticated bVft. C ^;m£ nTB j einfo mj3 
of their writors-no* necessarily for v? d sa aressee 

We omo‘ prescribe or re^^Si 
Local papers containing repo-*<! 

he mailed and addressea * T 0 *h'5?,P|^gmphs should 
Lexers relating to the publicaNm^s=Qb-Editor *■ 

a SSS-”' T “5w-=,StS* b ,*j|^«i*j 

w, ass M 

-~ a Stelvd, London, w c 2. 
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MANAGER’S NOTICES 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
whioh are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W 0 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and oon 
□oqnently inquiries concerning missing copies, dfco , should 
be eent to the Agent-to whom the subscription Is paid, and 
not to The Lancet Offices 

SubsoriberB, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effeot 


SUBSCRIPTION RATES 


Inland 

One Year 
Six Months 
Throa Months 

Colonies and Abeoad 

One Year 
Six Months 
Three Months 


£1 10 0 
0 16 0 
0 8 0 

£1 12 6 
0 17 6 
0 8 9 


Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (orossed 
London County and Westminster Bank, Covent Garden 
Branoh") should be made payable to the Manager, 
Mr Ghables Good, The Lancet Offices, 423, Strand, 
London, W O 2 

ADVERTISEMENT RATES 


Books and Publications 

Offloial and General Announcements Five lines and 
Trade and Miscellaneous Advertise ' under 4s Od 

ments and Situations Vacant 

Every additional Uno, 6 d 

Situations Wanted First 30 words, 2s 6 d 

Per additional 8 words 6d 

Quarter Page, £110s. Half a Page, £Z 15s 
Entire Page, £5 5s 
Special terms for Position Pages 
Advertisements (to ensure insertion the same week) 
should be delivered at the Offlqo not later than Wednesday, 
aooompanied by a remittance 


Communications, Letters, fee., have been 
received from— 


^—Messrs Alien and Hanbnrys 
Lond j W D .Anderson Carlisle ' 
Dr F E B Atkinson,. Lond. i 
Mr H W Abbott, Lond. 
Prof F W Andrewes Lond.; 
Messrs*. Arnold and Sons Lond.- 
Mr E J Alberyv Lond. 

B —Mr* D Barford Southport 
Dr S Barwise Derby Messrs 
W H- Bailey and Son, Lond 
Dr D F Bllpodlwala, Aden 
Mr T H C Benlana^ Croydon 
Messrs Burroughs Wellcome and 
Co LoucLiDr H Barber, Derby 
Prof F A Bainbridge Lond j 
Dr O H Browning Lond. 
British Bed Cross Hospital 
Netley Registrar of Me-ssrs 
Y P Baker and Co Lond 
British “Women a Hospital Lond 
MIbsB F Broad Shepton Mallet, 
Mr E Bougaulfc Paris Messrs 
Butterwortn and Co Lond* 
Gapt. L Ball R.A.M.C M i s s 
A. J Boll Colwyn Bay Belton 
Infirmary Sec of Dr N Bards 
well Lond. 

C -Capt. B J Conrtney K.A..E 
Messrs. Chesterton and Sons 
Lond Mr J Cabburn Lond. 
Dr A E Carver Torquay 
Lieut* A Sband t M.S Messrs 
j and A. Churchill Lond 
Capt. S W Coffin UMC 
Lieut. Col J W Cornwall LM S 
Mr E L Croke, Eastbourne 
Capt. A Compton E A.110 
Dr S D CUppIngdale Lond. 
Child Study Sodety ‘.Lond. 
Chicago School of Sanitary In 
atructlon Lieut D Corbett 
HA.M C Cumberland Infir 
mary Carlisle Sec oL 

D —Sir H Bryan Donkin Lond ^ 
Dr D M Dewar Glasgow 
Dorland Agency Lond.' Messrs 
W Dawson and Sons. Lend. 
Dr W T G Davidson Glasgow 
Dictograph Telephones, Lond. 
Dr L. Drags Ha'field Mr C j 

—v-Dlxon, Lond. 1 


E—Capt O M Elliott, BA.M.0 
Mr W Easton Jedburgh 
F —Mr J B Frew Glasgow 
Messrs Bobt. Ferber Lond Fac 
torles Chief Inspector of Lond 
Dr W M Fletcher Lond. 
Free Eye Hospital, Southampton, 
Sec. of 

G —Dr A F Galloway Lond 
Capt. P A Galphj.E A M 0 (T ) 
Dr H C Gilues Truro Major 
E W H Groves E AM C (T) 
Dr J F Gemmel, Whlttingham; 
Llent B M S Graham 
H —Dr F Hernaman Johnson 
Lond. Mr F A Hadden hew 
Capt E C Hardwfcke It AM C ; 
Major A F Hurst, E AM C 
Mr E. M Harvey Lond j Mr 
J T Henderson, PletermarlU 
burg Dr W Hay Aberdeen 
Hulmo Dispensary Manchester 
i Hon. Sec. or 

1 1 —Capt. A O Inman B.AM C 
Incorporated Society of Trained 
Masseuses Lond , Sec of 
J — Johannesburg Municipal Conn 
cl I Medical Officer of Health of 
Mr H J Joteph Lond Mr H 
Jessop, Burnley 

K.—King Edward Til s Hospital 
Cardiff Sec. of Mr J Kirk 
Edinburgh. 

L —Capt. 0 Lundle B AM O 
Mr W Lock, Swindon Messrs. 
H K. Lewis and Co Lond 
Dr C E Lea, Manchester; 

Local Government Board Lond 
London Dermatological Society 
Dr A Lawson Lond. Lieut 
Col. J C H. Leicester IMS 
Dr It. A Lambert Waterford 
Dr S 0 Lawrence Lond. 
Lodge Moor Hospital, Sheffield 
Clerk to the j League of Mercy 

Vice-President of 
M —Dr J McIntosh Lond. 
Messrs Macmillan and Co Xond. 
Mai tine Manufacturing Co 


Lond. Dr J O McClure, Lond. 
Dr A D MacMahon Loud. 
Manchester Northern Hospital, 
Sec. of Dr O Muthn, Wells 
Mr J Y W Mac A later Lond 
Ministry of Food Lond., Man 
cheater Education Committee 
Director of Mr W Martlnd<Ue 
Lond Lieut G D Malhoutra 
IMS' Dr J 0 McWalter 
Capt. I O Maclean B AM 0 
Dr B.. L Moorhead, Ox ted 
Capt. J O Muir EA.M.O. 
Ministry of National Service, 
Lond. Manchester City, Medical 
Officer of Health of 

N —National Association of Insur 
ance Committees Durham Bee. 
of Capt M Eicon R AM.0 
National Association of Insurance 
Committees Lond Sec. of; 
National Association for the Pre¬ 
vention of Infant Mortality 
Mr A Naline, VI leneu\e*Ia 
Garonne 

0—Col H D O Connell Mr J 
Gfford Lond 'Dr H R Oswald, 
Lond. Dr S I OddJe Lond. 

P —Mr J Phillips Bradford 
Mr W H. Pyecroft, Wakefield 
Mr J B Purvis Cambridge; 
Mr V G Plan- Lond. Messrs 
Pratt and Co j Manchester Miss 
E F Parry Lond. Portsmouth ; 
Mental Hospital Clerk to the 

Q —Mr B Qaowada, Edinburgh 

R —Dr E IL Bantoul Liverpool 
Capt D O BlddeU E AM.0 
.Rotherham Hospital Sec. of; 
Royal Victoria Infirmary New 
castle-on Tyne House Governor 
of Eochdale Infirmary Sec of 
Renter's Telegram Ck>, Lond. 
Dr A K T Raw Gulaherabad 
Homsley Hill Sanatorium Blr 
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HARVEY’S "WORK CONSIDERED IN RELATION 
TO SCIENTIFIC KNOWLEDGE AND UNI¬ 
VERSITY EDUCATION IN HIS TIME 

Delivered before the Royal College of Phytxelani of London 
on Oat 18th, 1917, 

By ROBERT SAUNDBY, MD, FRCP. 

M So , LL D , 

EI PU 0 FE 3 J 0 H OF SIMDIOIHE, USTTESSITV OF BIRJlDteUiAI J OOFSUrTGtG 
PSTSIOUH BtBMIBaHiM QEICEEAI, HOSPITAL. 


Mr. President, Fellows op the College and 
Gentlemen,—I n the first place I have to thank yon, Sir, 
for entrusting me with the most honourable duty of deliver¬ 
ing the annual oration founded by our greatest associate, 
Dr William Harvey, the supreme glory of our College, whose 
memory wo all cherish and whose work is universally 
regarded as the peculiar pride of English medicine In 
founding this oration he enjoined in the deed of gift that 
the orator should exhort the Fellows of the College to search 
out mid study the secrets of nature by way of experiment, 
and for the honoor of the profession to continue in mutual 
love and affeotion among themselves It was also his wish 
that on this occasion should be commemorated those bene 
factors of the College who by gifts or by their contributions 
to medical knowledge have forwarded the Interests of this 
UojlegG in the coops o of fcho bygono yesr 

ItttGOGKmon OF Harvey’s Work 

Harvey's work has been justly regarded as remarkable by 
ilA 1 ™“““ Wa own lifetime, and especially in his 
own country and among his colleagues In this College, where 
there appear to have been no discordant voices Botor from 
it being true as a recent British writer has ventured to Zy, 
that the only oritioisms on his work were heard from his 
fellow oountrymen, the very contrary Is tho troth and as 
Willis expressly says, the appearance of Harvev s hook seems 
almost immediately to have attracted l?° 8 ? e11 ?? 

the better intellects among tho medical men of Europe ° The 
controversy oh the circulation was carried nn IiLL? ’t he 
than at home, for Harvey see™ to have wnn “‘a? 
side all the men of his own country who bv th«p. T ?R ^ 
and acquirements might have been fitted to J «,^ el Ii! dUCa ^ ion 
against him, and the flx^pnbKon to 
«on by one of Harvey's countrymen was 8 

Ent, who undertook to defend Harvey'steaching ? r t^ro* 3 
oritioisms of Pansanns * nhmg against the 

A century bad to elapse before the voice nf 
hwrd torn any British authority, and then 
extremely able bat somewhat onnrr.t.„ 4t3ei3 « was the 
William Hunter, who songht V SSSL^ Dt , 
Harvey by comparing it with the at JL ate , tbe WOT k of 
Oolambus and^^nomioa, induS °J Ameri ? by 
disparaging Harvey's mental abilities on it * Copernicus, 
failure to recogniso the value of the dlsoove^ °* bijs 

by Aselllus, whose book was published abonttlfe^ 6 a0 ^ aJs 
as that of Harvev on the nL„i ,7 “tont the same time 

William HuSSS^^SSSglJi (16 W) 

the placental oiroulation does not «W h t ,i !m0,er 
amiable or even an altogether honest 

0^“ ln n ° Way racce6ded 133 dlmlnlung y tS 7 gI^ 

CONTIMDUTIONB TO HARVEY LITERATURE. 

Successive Harvelan orators have nn Bin . 1 RE ’ 
tho somewhat scanty literary remains ^ 5 explored 
upon tho lifo and dnlnn. EL , at tb «>w any lleht 


-Kv-w ttl cu roe address bv 
chair In October, 1916 and” by hls^nn’m” 110 occnptcd this 

In tho possession of the Colleire certain dr!5f enCe hnd placed 

of eight of Harvey s own lcttors written 00 ??!. 6111 !• consisting 
accompanied tho Earl of Arumlef h ' ^T‘ c he 
Empctorbctdlnand Although these left. e ® ba f J to the 
Vo 4913 h ncse let tera deal with only 


a short episode in the life of Harvey and throw jno light 
whatever upon Mb physiological reseaiohes, they are exceed 
ingly welcome as being contemporary accounts in his own 
handwriting. Illustrating some at least of the difficulties that 
a traveller in those days met with even when forming part 
of the suite of a British Ambassador It is not often that a 
Fellow of this College enjoys the opportunity of making a 
benefaction which is so cloBely related to the personality of 
Harvey, but it is possible that In the muoh greater attention 
now paid to the State papers which were so long neglected, 
more may be found bearing upon the life of Harvey in Mb 
position at the Court of Oharles I , where he undoubtedly 
enjoyed the favour and tho personal friendship of the King 
The College must acknowledge a valuable contribution to 
its Harvelan literature in the publication of a memoir to 
recall the seventeenth century friendship of Finch and 
Baines, written by Dr Mallooh, a Captain in the Canadian 
Army Medical Corps These two graduates of Cambridge 
In the seventeenth century went from Cambridge to Franoe 
and thence to Padua, where the professor who leotured to 
them on anatomy was Antonio Molinetto Finoh was 
a brother of Lord Nottingham, whose niece was tho wife of 
Harvey, for whom he entertained the greatest veneration 
From Padua they went to Pisa where Finoh was appointed 
professor of anatomy, his course of lectures including both 
morbid and comparative anatomy While there ho examined 
a live torpedo (T naves') sent him by the Grand Dnke of 
Tuscany He describes a "pnoking sensation like that 
which comes when yon suddenly put cold fingers to the fire " 
on touching the fiBh Later when it died he dissected it 
and Ms report is extant, It is to be issued shortly by the 
Historical MSS Commission edited by Mrs Lomas The 
friends returned to England soon after the Restoration 
Balnea being appointed professor of mnsio at Gresham 
Col ege, and both were unanimously eleoted Fellows of this 
College partly no doubt on tho ground of their relationship 
by marriage and friondsMp with the illustrious Harvey 
Soon after they received their degrees as Doctors of 
i 7?. at Cambrid g e and in the same month the King 
knighted Finch, the like honour being conferred on Baines 
U years later Finoh returned to Italy and again taught 
anatomy at PiBa In 1665 he was appointed the King’s 
resident at the Court of Tuscany and stayed there with 
Baines until tho death of the Grand Dnke in 1670 Finch 
vms next sent to the Porte as English Ambassador and 
remained in Turkey tiU 16B1 when Sir Thomas Baines died 
and Finoh brought the body home , he died shortly after 
W ?> B P 1 ‘' 1 Ph -“°f sorrow at tho loss^f Si? 

„ They were 1x3411 133331635 M the ohacel 
thpWH 8 a , Cj ” Ilbrid tF'. where in memory 

sohoIa^MS 8WP * iDCh '° nnded tW ° fellowsWp " and 7 two 
Benefactors of the College 
AmoDg the great benefaotore of this College whose name, 
cannot he passed over in silence are the two Hamev's c??? 6 
and son Theodore Gonlston. founder of the 7 61 

lectures, Sir Theodore Mayerne , Dr R,chard 
with John Lord Lumley founded the lLL?KL°f r UlI ', who 
Mffiy Sadlier, founder of the cSoSto mtm P ’ 

of her first husband, Dr William Croone 333e » or 7 

Bradshaw, founder of the Bradshaw lectures MraBTtoPn^ 0 ^ 
who founded the FitoPatrick lecture on the Hirtoro M m' 
oine in memory of her husband Dr ThnJL Lu T, y of Medf 
Dr Gavfn Milroy, one of ftto 1 nhf‘W* 

health who left £2000 to endow a Wturcaht bj6 £? ° f pnblic 
oroe and Public Health and p 013 8tate Medl 

Further as announced by Sir Thomas BarhKv°W Tberew i tb 
fa the foundation of the htreatfelld Research ■i tut / ea L there 
with £10,000 in 21 per cent aAmtlri?. ^ F V nd el> 3owed 
StreatfeUd for the purpose of the * by Mra El >»a 

the fund being vested in the joint rese arch, 

Colleges, who act as its administrators ” ° f t l0 two R 0JM 

Fellow^ Dr ^nToi i fefflgf through our 

Mr F W Mitchell to he dev 0 ted to W0 ° ftom 

researoh investigation, and treatm^t^f° biect of tho 

nr P? ® c4 ® dtb 1916 under the will nt ?r 4nbeT °nlosis 
fiO, LaDsdowne-crescent Vs n ?/ Fanny Hertz nr 

a ”“ u ™«^ ^ „ u . 
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A Criticism of Harvey s View 

An instructive criticism of Harvey’s opinions was pub¬ 
lished two years ago by the late Professor Oartis, of Columbia 
University 1 In Harvey’s life time he was often asked by 
his opponents to explain the purpose of the circulation, and 
he was never able to give a satisfactory reply Why should 
the blood traverse the lungs, return to the heart be dls 
tributed to tbe whole of the body, and then be brought back 
again to the heart in order to be transmitted again through 
the lungs ? What did the blood gain by its passage through 
the lungs'! Harvey taught that it was ventilated or cooled 
there, deriving heat from the heart which was the centre 
of bodily heat We may wonder why Harvey, following 
Aristotle, should regard air as cooling fire Sorely the effect 
of air on fire must have been known to him, and it certainly 
seems strange that Aristotle should have said that air keeps 
firo from consuming the fael too fast, was he not familiar 
with a smith’s furnace, and with the manufacture of charcoal 
by limiting the aooess of air 7 Harvey knew that air was 
neoessary to a candle and to fire, but did not know why 
He aooeptod the doctrine of “spirits,”an expression need by 
Aristotle, Ensistratns, and Galen, as something derived from 
the air and introduced into the circulation with the blood 
(Erisistratua) or by itself (Aristotle) 

Nearly a hundred years before Harvey’s time Realdus 
Oolumbns (1659), taught that air was mixed with the blood 
in the lungs where the transfer took place from the nght 
to the left Bide of the heart But this great fact that 
the blood In Its passage through the lungs took np air was 
rejected by Harvey He heads the passage “Spirits not 
from Air,” and he quotes an experiment to show that air 
does not pass Into the blood, as he evidently expected to see 
the blood frothy if this were so 

Harvey maintained these views all his life and never 
understood the function -of respiration, which is not 
surprising, as he was Ignorant of the nature of combustion, 
of oxidation, of the corpuscular structure of the blood and 
oE the function of htemoglobin. He was unable to explain 
the difference in colour of arterial and venous blood, but he 
sought to minimise the importance of this by pointing out 
that both when drawn and allowed to stand become nearly 
the same colour and not of any great difference of either 
consistency or bulk He knew that during life the arterial 
blood in the lungs was redder and that the lungs were florid 
He could never explain why the foetus could live without 
air and yet after birth he readily suffocated by air being 
exoluded He always followed Anstotle in the doctnne 
that the heart was the primordial centre of life, and Curtis 
thought that Aristotle was familiar with the pulse from 
observing the incubating egg where the heart makes its 
appearance early, and to whioh he consequently attributed 
all the chief functions of the body, including the affections, 
feelings, senses, and the like Hence we still speak of the 
heart as the seat of emotion, of “a change of heart,” 
‘Unto Thee all hearts are opened," “ Cleanse our hearts,” 
Ac It never oocurred to Harvey to inquire into the nature 
of the fumes given off durirg expiration In Harvey’s time 
the view was generally held that the blood is distributed to 
the tissues from the liver in spite of the existence of the 
pulmonary attery and the lungs in life being full of blood, 
but it Is probable that medical men were blinded by the fact 
that after death the lungs are usually bloodless 

Harvey, moreover, was not constant in his allegiance to 
the heart as the centre and source of the motive power of 
the circulation, for as early as his lecture notes of 1616 and 
even in his latest utterances, he regards the blood as endowed 
with movement, and in hla treatise on Generation he asserted 
the primacy of the blood—“ the leaping point —the 
pulsating vesicle which he regarded as the first beginnings 
of the embryo The blood he says, Is prior to its receptacle 
the contained to its container He maintained that the order 
is first the blood, second the pulsation, and third the vesicle 
The blood is the “ first to live and the last to die Here 
as Curtis says Harvey was muled by his confidence ia what 
we call naked eye appearances and his want of better 
appliances It would have been logical of Harvey bad he 
attributed the pulse and the heart beat to the leaping 
blood,’ but in his letter to Rlolanus he says it was 


1 John Q Curt!* U.D LLV 
Circulation of the Blood Now York 
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due to the boiling or bubbling of fermentation He 
thought the swelling of the blood caused by its knite 
heat stimulated the auricle to contract, and be located this 
effect just between the openings of tbe superior and inferior 
catm, where we now place the bundle of His The contra: 
tion of the auricles is then the cause of the contraction of 
the ventricles 

Curtis points out the difficulty Harvey was in owing to 
the backward state of physics He was 14 years yoaowr 
than Galileo, who was unable to explain the common pump 
and Harvey’s discovery was made publio 13 years bcfoie 
Torricelli s momentous work on the movement of liquids. 
We must therefore recognise that many of the question! 
which by us are readily answered were in the days of Haney 
quite Insoluble, but we owe him our gratitude for the 
enormous advances he made with the means at his disposal. 

Oambp.idge University in the Sixteenth and 
Seventeenth Centuries 

It Is of interest to inquire what were the opportunitiei 
afforded by Cambridge to the student who desired to study 
medlolne, and how far it was possible for him to set out on 
the path of such learning as in those days would be regarded 
as at least preliminary to his studies 
The sixteenth century was not favourable to the Engll«h 
Universities They suffered greatly from the religious con 
vulsions of the period Not only were the abolition and 
disendowment of the religious houses causes of financial 
embarrassment, but sectarian considerations .rather thus 
those of character and learning were paramount in the 
choice of the heada of houses and professors Heliglom 
differences could not but influence the willingness of 
parents to send their sons to the universities and the 
resulting decline In numbers with the consequent loss ot 
pupils’ fees, impoverished the University exchequer, and 
suoh was the lowering of the standard of scholarship that 
the libraries were spoiled by the selling of bo- called 
“useless” books 

The XTnxvtrnty tn the Reign of Edmatd VI 
On the other hand, In the reign of Edward VI (1547- 
1653) were founded the five Regius professorships in Divinity, 
Civil Law, Physio, Hebrew, and Greek, eaoh being endowed 
with a stipend of £40 end so far as it goes we may 
take the professorship of physic as some evidence that the 
study of medioine was not altogether ignored The first 
incumbent of the ohair was Dr John Blythe, of Kings 
College, an M D of Ferrara, for at this time and perhaps for 
century later Cambridge men had to go abroad for 
instruction m strictly professional subjects John Cains 
left Cambridge in 1639 for Padua, where he lectured on 
Aristotle, in return studying “Medicine and Anatomy, 
whioh is some evidence that at Cambridge these subjects 
were less cultivated than Greek , 

In the reign of Edward VI the university attraomo 
many students, of whom too many were absorbed in 
logical controversy (Asoham), moreover it was compiainea 
that the majority were mere boys, the sons of wea y 
parents, who never became serious students hut by 
presence interfered with the attendance of a poorer 
who would give up their whole time to study ine p 
vailing spirit of tbe university was indolence In w 
Gains had spoken of the disappearance of “ the poor ro 
diligent student who rose early, lived on scanty ar 
respeotfnlly capped his seniors ” Gone, too, wer 

dignified elders of former times, of sedate countenance ad 

lately mien, punctilious in wearing academic diro 
mnctual in attendance at the disputations in t 


punctual as* uuwuuauuo o« “ uw ”—r ■ s __yr-r 

The undergraduates had discarded long gowns a a P 
their garments were gaudy, they gambled and “ran , 
discipline was so much relaxed that those whose m , 

led to their expulsion from one college had no di c y 
obtaining admission to another fa . 

The offices of the University became sinecures, * ’ 
example, there seemed to be no objection to Asc 
publio orator of tbe University, living abroad^ wh 
retained his Mastership of Pembroke when Bishop, a 
Roohester, and afterwards of London The Doctor 
was taken in scarcely any faculty, and as there 
examinations and disputations bad become neg e Q f 

as were given could scarcely be regarded as c i 
learning or ability If Cambridge bad not sank a" I 
certain German universities which Ducer cond 
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giving degrees for money yet there was much indolence 
among the resident Fellows, who lived like drone bees on 
the fat of the colleges 

In the new code of Edward YI, introduced m 1549, 
the text-books of the professor of medicine were to be 
Hippocrates and Galen 

Foundation qt Coins College 

In the reign of Mary (1553-1553) there was little in the 
state of the University to give satisfaction to any lover of 
learning and the onlv fact which at this tame can be 
regarded as conferring a real and permanent benefit npon 
tbe Hnive-sity was tbe foundation of the College that bears 
the name of Dr Cains, who was private physician to tbe 
Qneen was nine times elected President of this College, 
and bore a professional reputation inferior to none of bis 
contemporaries in this country 

Dr Cains was a staunch Catholic, but he had travelled 
and seen much of men and things so that he possessed an 
open and tolerant mind. He had studied anatomy under 
Yesahusat Padua, bad visited other Italian universities, and 
had formed the acquaintance of the chief scholars of France 
and Germany Being nnmamed and wealthy and somewhat 
of a recluse he retired to Cambridge, where he became a 
Fellow of Gonville Hall In 1557 he obtained a license from 
Philip and Mary to refonnd the College as co-founder with 
Edmund Gonville and Bishop Bateman, endowing it with the 
manor of Croxley and SneBsliall and several other properties 
When the College was reconstructed in 1572 it was to 
consist of a Master 13 Fellows, and 21 scholars, the 
Master being a Bachelor or Doctor of one of the three 
faculties 

It is noteworthy as bearing npon tbe question of the state 
° fedQ =? tion “ Cambridge that the holders of 
medical Fellowships and those only were permitted to repair 

°, E th£ir * tBdies to the continent for says 

C “' Theology and Civil Law may be studied lust 
as well here as there and it is fair to infer that medical 

tfroTor 5 ^ “•»*?*««** Fellows were required 
to go to a good school, preference being given to “ Padm 

Bologna, Monte Polcdano and Paris " P l adca ' 

FegleiC of Learning 

On tbe accession of Elizabeth the fresh instructions to the 

SSSSFw 

the foundation of a Chair of MediaeTnrt tf ' e ^ Ia f T e for 
It IS not necessary to recount the t^W ° ne °j F 1 " 1 Law 
which occurred at Caius CdW nwinl"! (hScTEnc ” s 
unpopularity of Caius who wa.s fuslilP!l i ‘'J, thu P ersonaI 
the Fellows and who retaliated hv *>,^—1 ^ majority of 
Heir indifference to leeminff and (tic„f .'f r'Jn'enint ffjr 

=5“h L*ng*S2 0~ir 

Giordano Bruno who visited EnelaPP 6 iEcorarit of and 
complains that the OifonLnnP P P ” Wd w 1582 

beer," while ^ too much 

perhaps it is unfair to assume tlSuw re ^P* 13 ’ ’ but 
tbe sister University ComDanfrmoM 1801,5 extended to 
to sit long »t table after dinner and . e , behanoor the capacity 
»o a degree than repota h ^ a " ^ore h^pfu. 

display of ability there evoked ™ m 116 Icbt>o15 or a nT 

^feLTre nTdonbt V'Sirt'* 0t tbe Cni xereity 

development of the college STdenT^d^? eqnecCe of the 

" ch ’ostruction ai they desi^^f 021 , 65 P refel ™F 
their college tutors, but if to the enP.1 the cla “-ro°ms of 
unfairly attributed the decay of ST5 fem mar be net 

Oxford and Camb-idge H teaching at 

credited with haring presemS the* ‘!i! 0 ber ba nd be 
*“*!«» morals andiSSi msht \ tIo n* from such 

ef aniverrities 53311 11111 tbe t^pntation of 

^nen Cam* Trn* in v 

Gio^nni di ironte(a50S-1552\ wbif 3 3 r f^ 0BS of 

^ ,ciie * ^e S e x ;te‘ b * e rv mo<iem to 

ot S Francis Cnfortncatelv 3 J d,d at the hospital 
plant this method to his narivo nothing to trans 

two Centuries before cbniralVZ^^ mhTl “ a ,l vr&% a t least 
* rudimentary fc^hlon 


Franess Glisson fir gins Professor of Physic at Camhndge 

The career of Francis Glisson, a former President of this 
College, iHustrate* to some extent the state of medical 
education at Cambridge where he was Regius professor of 
physio from 1636 until his death in 1677 He entered. Cains 
College in 1617, graduated B A- in 1621 and M A in 1624 
M D in 1634 He lectured at first on normal, morbid, and 
comparative anatomy, and in 1640 he gave the Goulstonian 
lectures of this College Up to this date—that is, four 
years after being appointed Regius professor—he lived in 
Cambridge but in 1640 he took a house in Colchester, where 
he ‘soon obtained mnch practice” and where he continued 
to live until after the siege of that city, when he became 
mnoh impoverished and moved to London. Here he took a 
house in Xew street, m the parish of St Bride s, and resided 
there up to his death in 1677 He was President of this 
College in 1667-8-9 In 1675 the University obliged him to 
appoint Dr Brady as his deputy at Cambridge, but the fact 
that he was non resident for over 40 years of his inenmbener 
of the professorship may not unfairly be taken to indicate 
the little interest felt in medical education at Cambridge. 

As is well known GlisEon was an energetic student of his 
profession and published many valuable monographs, 
especially that on Rickets and on the Anatomy of the Liver, 
by the latter his name has been preserved and is familiar to 
all medical students from Glisson s capsule ” applied to its 
external fibrous sheath His portrait painted at the age of 
seventy five is in the possession of this College 

Webster s ‘ Exajtesaiioy op ACADE>rrE5 ” 

One looks to Webster s book, the "Examination of 
Academies ’ - for a criticism of the work of the Ur iversity 
at or about Harvev s time, but it is disappointing Webster 
was evidently a fanatical puritan who found fault with the 
Universities because they professed to train men for the 
ministry whereby they are said to fill them with vain know¬ 
ledge Be expressed doubt whether the knowledge of Greek 
and Hebrew conld in any way aid the right understanding 
of the Gospel and thought that only the Spirit of Christ 
could convey this information. He praised such mystics as 
Jacob Boehme , he believed in tbe existence of a Heavenly 
dialect which was what. John heard and God used m speaking 
to Adam, that animals probably communicated with one 
another by it 

He objected to tbe Aristotelian philosophy and preferred 
to it the teaching of the Roricrncians. and that of^nr 
‘ learned countryman ’Dr Fludde. He condemned the 
medical profession for adhering to what he calls " ignorant 
wicked and blind Pagan. ■ for neglecting mafiosi 
cabalistic science and that “great book” the ^HaeS- 

75* ° f T Pa ™ c ^? 8 He 'looted with approval the raving 

For the Lord hath created the physidannot the sclmd/” 
and he C ° nd8mDed ,b e neglect of that laudable. excellent 
aud profitable science 1 of physiognomy, the nwWtrfD*. 
= of Celestial signatures, and the stndy^ofnJS 

Coming to more reasonable enticism be fnnnrt r„„re 
the uniformity of method followed in teaching 
slothful performance of the Acts there beia j^ontarn 
the year to these being conducted in Latin whh* 
to ob*cunty and to the neglect of nnr mnn, 
says that the Romans used Latin and Se 

while the Greek, wrote in their native 
too much importance is assigned to fh„ „ He ,hint s 
ancients and that Lord Bacon has rndiwft oJ e 

than that of the scholastic philosonhv tw**Nwmelhod 
chemistry should be taught by LuWw*!? 3 pb - vrfcs °Ed 
libraries h S iaboratories as veil Es 

While there 1, much in this with i_ 
agree the cntici«m on the wboH is 1 Bo f trn ^ould 
able and suggests nothing that ha, “ d ^sson- 

tt » TOVCme0t ° f beani F epoh 

Web«ter seems to have had Irr/Ji? , 
critic of the Universities for it'i° a t P 05 - 25 th» 

be ^ a member of ° lbtfcl fheffcJ 

of himself as educated nf o. shcrofthen^ Hptrv-, 1 . 
can be found ! n the Dniv^ bnt 
Dictionary of National BloCTatih^ sccordfnc to ltf 3 
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aod chaplain to a regiment in the Parliamentary army, 
becoming a Noncomformist and being intruded as vicar of 
Mltton in Yorkshire and also at Ail Hallows in Lombard- 
etreet He acquired some fame as a preacher bat later on 
he fell into discredit, for his books were seized in 16S7 and 
he gave up the ministry Later in life he studied metallurgy 
andjiraotised medicine He died at Olltheroe in 1682 

“The Vindication op Academies" 

Webster a book was answered by John Wilkins and Seth 
Ward in the “ Vindication of Academies ’ 3 In this defence 
of the Universities the authors complained that We"bster, and 
even Hobbes, were ignorant of the present state of the 
Universities and of the grounds of those arts and soienoes 
which they pretended to improve Surprise is expressed 
that the Universities should be condemned as rigidly boned 
to Aristotle and accused of ignoring the modern advances 
in knowledge which have modified his teaching On the 
contrary, all modern ideas were freely discussed—the 
anatomical and magnetical philosophy and the Oopernican 
astronomy That both in the publio lectures and private 
olasses of the Universities those things which they are 
accused of neglecting are taught and are well learnt Par¬ 
ticular exception was taken to the oriticlsm which main 
tained that University teaching is not only useless bat 
harmful to candidates for tho ministry, for snob academic 
knowledge “ added to the gifts of grace must be only helpful 
and not injurious " 

On the other hand, Webster's praise of the Rosioruoians, 
of Jacob Boebme and of judicial astrology show him to 
be a credulous fanatic Further, Webster is accused of 
plagiarism, of stealing whole sheets of Gassendi s book, and 
of being wholly dependent upon those translations to which 
he had access for his knowledge of foreign writers The 
aoou-tatlon that the study of chemistry was neglected was 
denied and with some reason it was pointed out that, the 
practice of medicine being an art which is based on observa 
tion and experience, new discoveries in anatomy do not 
always Involve alterations In praotloe equal to that in theory, 
but have often confirmed and established practical rules 

Webster a objection to the use of the term “ divines ” as 
blasphemous is treated as ridiculous, but it is conceded that 
“theologian " is better, and the complaint of the nse of the 
Scriptures in scholastic exerolses is inconsistent with the 
desire expressed that Christian principles should be intro 
duced Into the schools of physical learning M idems may 
agree with the contention that students should be taught to 
use their hands in laboratory work, but there is force in the 
objection that the wishes of parents must be respected, and 
that in the sixteenth and seventeenth oenturies it was not 
thoughtdesirabietoteachyounggenttemen natural philosophy, 
ohemistry agriculture, or mechanics but they should be 
trained to be rational and graceful speakers and fitted to 
move in polite society 

Webster’s critio John Wilkins, the Bishop of Chester, was 
one of the most learned and estimable men of that age He 
adhered to tho Parliamentary side in the Civil War, and was 
Warden of Wadham College in 1648 He had the reputation 
of being a wiso, beneficent, and tolerant Head of the College, 
and he may bo justly called the founder of the Royal Society 
The weekly meetings of the London philosophers when held 
in Oxford took place in the Warden’s lodgings Although 
siding with the Commonwealth he preserved the University 
from tho ignorant commanders and soldiers who, unre 
strained would have demolished all places and persons that 
pretended to learning He was afterwards appointed Master 
of Trinity College, Cambridge where he was greatly 
honoured and loved but at the Restoration he was deprived 
of this post, as it had been long promised to Henry Ferae 
He was made Prebend of York and Dean of Rlpon He 
procured the incorporation of the Royal Society in 1662 
becoming its first secretary He lost his library and valuable 
MSS in the great Fire of London He was made Bishop of 
Chester in 1668 and died in 1672 S 8 t s generally supposed 
to have wn ten the preface to Seth Ward s Vindlciae 
Academiaram ” 

■ an Ark foe Submarine Navigation ’ 

Bishop Wilkins was interested in many things, and 
Professor Joly of Trinity College Dublin has recently 
drawn attention* t o his little volnme entitled Mathematical 

J Vindlciae AcxrtemUrum. Oxf rrt 
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Magic, in whioh one chapter is headed •< Concerning (be 
Possibility of Framing an Ark for Submarine Navigation the 
Difficulties and Conveniences of snoh a Contrivance " ' 
This invention seems to have been produoed by a Dutohmsa 
named Oornelius Drebbel, who was born in Alkmaar in 
Holland in 1572, and came to England in 1604, where he 
secured the favour of James I, and was given lodgings la 
Eltbam Palace He left England at the invitation of the 
Emperor of Germany, bnt was involved Id the misfortunes of 
the Thirty Years War, when he was thrown into prison 
Through the intermediation of James I his release was 
procured, and he returned to England, where he remained 
until his death in 1634 He appears to have enjojred the 
esteem of his contemporaries, especially of the Hon. Robert 
Boyle, who refers to him as a “ deservedly famous 
mechanician and chywist ” 

The great interest to us of Drebbel’s work is that he 
appears to have been much ahead of his contemporaries in 
appreciating the fnnotion of respiration It is Baid that he 
built a ship in whioh a man could navigate under wpterfrom 
Westminster to Greenwich In the boat “a person could 
see under the surfaoe of the water and without candlelight 
as moch as he needed to read in the Bible or any other 
book ” This remarkable ship was in 1645 yet to be seen 
lying in the Thames or London river (0 van der Oonde). 
Boyle accepted the testimony of what he called "a few 
credible persons ’’ that Drebbel could enable men to continue 
under water without suffocation or even inconvenience for 
as he says, it is “ not the whole body of the air but a certain 
quintessence or spirituous part of it that makes it fit for 
respiration which being spent the remaining grosser body of 
the air is unable to cherish the vital frame ” So that betides 
the raeohanical contrivance of his vessel he had— 
“aohermcal liquor whioh he accounted the chief seoretof 
hiB submarine invention, for when from time to time he 
peroeived that the finer and purer part of the air was con 
Burned or overologged by the respirations and steams o( 
those who went in his Bhip he would, by unstopping the 
vessel lull of hie liquor, epeedtly restore to the troubled air 
BUch a proportion of vital parts aa would make it again for a 
good while fit for respiration, whether by dissipating or pre 
cipltating the grosser exhalations or by some other Intel 
ligible way " 

According to Boyle, Drebbel kept tbe nature of tho liquor 
a close secret and justified bis own inquiry became tbe man 
and bis invention were bo extraordinary, all the more so as 
it was 150 years before the discovery of oxygen by Priestley 
and Lavoisier and of the part played by It In respiration 1 
was not until 1681 that John Mayow published his con 
elusion that respiration and combustion are analogous 
phenomena Drebbel must have discovered some means 
for removing from respired air its poisonous properties a* 
by drawing it through lime water to absorb tbo car 
dioxide, by which it would be possible to pro on £ 
voyage, and tbe ventilation of tbe boat may nave ^ 
assisted by pipes going to the surface the air being 
by fans or pumps It is certain that the bishop rea 
difficulty presented by respiration In tho 
marine navigation and that he fully appreciated e 
Drebbel in overcoming this part of tbe problem 
While Harvey failed to grasp the function 
and set aside the suggestions that had been m J , 
under the crude form of the action of “spirits on the 
blood it Is quite plain that these contemporaries ot aarrey 
allowed their minds to run farther than bis o under 

side of these questions and were closer tbn “ involved 

stand the nature of tbe physiological 4 ne . { ornn cc 
His failure in this respect was probably due to Ms feoora^ 

of chemistry, which Aubrey rajs he w« wont to undervalue 

and speak against those who practised its doc 
Bishop Ward —Other Criticisms of the Uvtvbrsitj - 
Seth Ward successively Bishop of Ejtetcr and 
"As a distinguished mathematician, matbem professor 

the University of Orford and afterwards E „ oncrs i 
of astronomy* in 1649 He entered « ■ .teSttSTf-™ 
Wadham when John Wilkins was warden an Tbes< 

of the college attracted many men of em ^ . 

gatherings probably constituted the nDC ; , n ccesslvelj 
Society After the Restoration be was msd* 

Prebend Dean and Bishop of Exeter He q^, 

translated to Salisbury and became <and V> ebfte 
of the Garter His controversies with Hodocs an 
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■caused him some trouble He is the reputed author of the 
“Ylndici® Academiarum,” in which he replied to the 
critdolsms of the Universities which Webster and Hobbes had 
published in the ‘ Eramen Aoademiarum ” 

Hobbes the author of “ The Leviathan” (1588-1679), was 
a somewhat bitter critic of the Universities in his day, 
particularly on the ground of their adherence to the 
Aristotelian philosophy and physics He says, “The 
philosophy sohools through all the universities of 
Christendom grounded upon certain texts of Aristotle,” 
and these institudons were merely useful as a handmaid 
to the Roman religion , they rendered no knowledge of 
tho subordinate and secondary causes of natural events or 
“physiques,” but merely empty words Thus they said 
that bodies sank beoause they are heavy or because they 
desire to be at rest He also criticised their teaohing of 
the civil law, but although there was doubtless much with 
which to And fault, he says nothing about the art of 
medicine or the way in which it was taught 

0 A. Meroier 5 is of opimon that Paraoelsus and 
wan Helmont had muoh to do with preparing the ground for 
the reception of Harvey's new doctrine He thinks that by 
their bold challenge to the Aristotelian doctrines they 
rendered it possible for Harvey to state his novel opinions 
without being regarded as uttering blasphemy, but he is 
^most as severe a critic of Oxford and Cambridge as was 
Hobbes 200 years earlier He quotes a statement of 
Averroes that Aristotle is “ the perfection of truth, that 

n ?, erat i in ? rig altalned tho utmost limit of human 
ability and that 1 it may truly be said of him that he was 
■created and given to the world by Divine Providence, in 
order that we might see in him how muoh It is possible for a 
man to know This tribute may seem exaggerated to the 

?! “ u d >, fc “ ltwould not be considered at all 

exaggerated In the Uulversity of Oxford even to day ” He 
fdves no facts whatever in support of this charge However 
-there may be something in what he savs for had not 
Reises and van Helmont ahown that Aristotle could be 
contradicted without callincr down firA from t 
Yesallns might not have ha<f the ^ te pubUsTh^s 
discovery of the non porosity of the cardiac septum 

Teaching op Mkdiotne at Cambridge k Harvey s Time 

a medical reputation, no trace f °5 Gonturi es on) >yed 

in the Bubjeot can he duSivorednn5T Stemtttl0 ln etrucflon 
Indeed, the earliest looturer reoordwl E s® I Ii,? eoont ttm08 
Sir George Paget, who is knownteh„ by tradition is the late 
aboht 1848 until he ces a <^te^. b S. T ?, hela ‘he office from 

that date Buch l^tere 8 rfhave^en re°^, in , 1852 - s 81ll “ 

The increased scope of the work owin»7' g ., arly appointed 
to the number of students, wm the great addition 

W H .° 0 hanged from Medical ln -® 81 ’ '"’hen the 

Natural Solencos and Dlreotor of Mei?w?cuE. ‘c Deoturer in 
instruction, bowevor. In tho shane of^lw* 103 That 801110 
callanatomlcal demonstration wL 7 e Bhonla D °w 

ti? fl ge » b ° proved by one orrtwo?nf° na L, y given in the 
‘he first place, in tho register n t 1 hI°,J e , 108 ting facts In 
the College lies In theX^b-ther^ 811 of 8 ‘ Michael- 
J? r ‘hedate April 6th ,*1601 of‘Mr Ur,?? entr T °f burial 
of Key’s College * n 9 Hutton, the flnatomyr 

^ gentlemans ’ 
we had here evidence Hnd - aod that J 

College Bnt it now seem* demonstrator ln the 

of tho subject, for it is recorder! t h be P^ a Jed the part 1 

our Fellow, -• m^c a dSol ^ " °™° { ’ 

before That similar Instruction m! °°i!S e l 081 fonr days ' 
later seems plain from tho f * °^nied on 25 years 1 
that he attended anatomv w emen , t of Joseph Mede, 1 
‘ho register of Gr£?s!* y u°*? e * ln “°°r College " In f 
schools, now absorbed into the^nabltenh^ 11 ln whlch ‘he ’ 
^ * ncb entries are found Th" ^^ were situated, 

im n Wh N n , it 18 1000 rded that “ Joho^f of tbese is io 
« the scholes nnd buried here the ! wU ,? :cn mad aa otomy 1 
during the residence of Dr cLins seven ^^ ’ This ^ 5 

--- ’ 0Vcn ycar * before his der, I 

VD ' oT^r^T or MM 181S c 


? Professor A Macalister informed Dr Venn that this is the 
3 earliest contemporary record known to him of the actual 
1 performance of human anatomy in England Again in 1628 
there is an entry that “ John Smith, a prisoner at the castle 
s that was anatomised, was buried ” In a note. Dr Vonn 
, says that It perhaps accounts for the prefix “ Mr ” to 
s Hatton s name, a title at that time confined by University 
! usage to Masters of Arts and Fellow Commoners, In the 
E direction of Dr Calu9 that the burial of snch anatomised 
1 bodteB should be * orderly and reverential ” 

1 In the same volume (p 47) we find the following “ On 
the same dav (Patent Roll, August 1st,1564)is added the Royal 
License for the purchase of the houses from Trinity A 
new and verv important oonoeBsion was included in this 
license It was a formal grant from the-Queen (Elizabeth) 
of bodies for dissection to the effect that they and their 
successors shall have for ever, at their free discretion and 
will, without the contradiction of anyone, two human bodies 
for anatomy, condemned by law for theft or homioide and 
dying in the town castle or county of Cambridge And 
that they may freely dissect them at their will, with the 
reverence due to the human body, for the increase of medical 
knowledge, and this without any payment ’ Dr Cains gave 
careful directions in his statutes concerning these dlBSeo 
tions, desiring that ‘ everv year during the wiqter there 
shall be spent by the students of our College, on anatomy 
and on the worthy burial of tho dlsseoted bodies at 
S Miohael's 26/8 The president and everyone residing in 
College to attend the burial of the remains with an muoh 
respect and ceremony as if it were the body of some more 
dignified person , and this on account of tho advantage they 
have thus received And the Master shall see that the 
students of medicine do not treat the body with any lack of 
respect or humanity ’ It is to be feared that very inadequate 
use was made of this privilege " 

In his “Advancement of Learning” Bacon mentions that 
the study of mediaine was based upon the use of dead bodies 
for dissection 

It is further evidence that dissection was practised in 
Cambridge in tho seventeenth century that Sir Charles 
Soarbnrgh (1616-1694), who was a Follow of Oaius College 
published a manual on disseotion (> Syllabus Musonlorum ”)' 
bnt there appears to have been no dissecting room, public or 
private untii after tho passing of the Anatomy Act, 1832 
Science and its votaries, indeed found no permanent home 
at Cambridge in the time of Harvey Gilbert of Colchester 
who as Bacon Bays had made a philosophy out of a load’ 
stone, bad been long removed to London, where as Royal 
phvsician he enjoyed favour and good fame, and died in 
1603 Physiology as a subject did not exist, and the know¬ 
ledge of tho functions of the organs apart from their structure 
was elementary and very often fundamentally erroneous Jxj 
spite of Bacon s commendation, morbid anatomy was entirely 
neglected perhaps because, as he pointed out, how much 
more difficult was this study than that of normal anatomy 
the latter being presumably uniform in all healthy sublects 
while the former presented endless variety Its difficulty 
undoubtedly hindered any advancement, for it is not until 
the second half of tho nineteenth century when fairly oom 
plete post-mortem examinations were made on the bodies of 
all persons dyffig in hospitals, that the subject b™l 
familiar and morbid appearances grew to to gen^Uy 
known to hospital physicians and were appreciated to aless 

extent from students 1088 

Impulse given by Habvey to British Physiology 
There can be no doubt that in the _ , 

teenth centuries those Cambridge men who denlri^f * 8 Z®P 
scientific medicine could net do so at b^me atd 
the Italian universities to study under ,nib ^ *° 

as Yesallns Fallopius, and EuftachlM whn„f masters 

rather in descriptive anatomy than in nhvsinwf nC w* S was 
work was of g£at important WawfLtwTh ^**17° 
no new facts, he placed a new ‘ a added 

been more or less commo^SoS 6 ^ 0 ^ J? 8t had 
stimulated an advance in mediclnf wh£h 1 ,°° 7 n and 
up to the present time. This advance wa in 9° n ‘lnued 
employment of vivisection, by rtlhT.S ? dno hl8 
foundations of physiology and tWvJ he la 'd the 


U, meumme wmen mast march hand te a ^ lnsU ‘Otes 
I< 5 ?y and be its guide ItTcr^A 11311(1 ^‘h patho- 
advance of many sciences esp^STTnf d fP end8 epou tho 
department which we call onSq7 7 of chemistry ffi that 
— a new science 40 y^^ 0 ^f^l Tffi 

and has been built un 
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within the lives of many of ns It has opened ont a wide 
prospect and gives promise of revolutionising medical study 
The impulse that the work of Harvey gave to British 
physiology is shown by naming those who followed him in 
the next 100 years 

Thomas Wharton (1614-73), physician to St Thomas's 
Hospital studied at Cambridge and Oxford, discoverer of 
the submaxillary gland and author of Adenographta (1656) 

of^he r iymp^ du e ctB _58 '’ M ° Cantab ’ F E C P , discoverer 

Francis Glisson (1597-1677), H D Cantab , Fellow and 
president of this College author of famous monographs on 
Kiokets and the Anatomy of the Liver 
Thomas Willis (1621-95), M D Oxon , F R 8 , FRCP 
recognised sacohanne diabetes and described the Anatomv 
of the Brain (thfe circle of Willis) 

Richard Lower (1631-91), H D Oxon , F R 8 , FRCP 
performed transfnsion ’ 

Edward Tyson (1650-1708), and Samuel Collins (1618-1710) 
were comparative anatomises 
Clop ton Havers described the Ha\ersian canals 
William Cowper or Cooper (1666-1759) described 
“ Cowper’s ” glands 

Advance op Medicine in Second Half of Nineteenth 
Century 

But it cannot bo claimed that at Cambridge or elsewhere 
there was any real progress in medical education Here and 
.there-men of genius made discoveries, but they were not 
aided by any organisation, either inside or outside the 
university or medical school Men like the Hunters did 
their work at their own expense, and for many years to come 
even the teaching of {inatomy owed most to what was done 
In private sohools 

The best that can be said for British medical education is 
that it was based upon some genuine knowledge of practical 
anatomy and bedside acquaintance with diseases But it 
was not until the second half of the nineteenth century that 
a true spirit of reform entered into the sohools In no place 
was this more manifest than at Cambridge Although it is 
still necessary, and probably always will be, for the 
Cambridge student to seek olinlcal experience elsewhere, 
he may find at Cambridge all that he desires rn laboratory 
opportunities and, under due limitations, for clinical 
research 

If Cambridge has proved itself worthy of its association 
with the illustrious Hafvey this is equally true of the great 
hospital of St Bartholomew's, with which perhaps his pro 
fessional connexion is more generally recognised Harvey 
left Cambridge apparently as soon as he had completed bis 
arts curriculum, taking no part of his medical education 
there, and although he returned there for his degree, he 
owes to Italy the instruction that opened the way for his 
great discoveries 

Harvey as Physician to St Bartholomew s Hospital 
Of his labours as a physician at St Bartholomew's we 
know little, and what records remain do not impress us very 
favourably with the work done in those days by those who 
held such appointments as that of Harvey When he was 
originally appointed he was only obliged to attend once a , 
week, and ho was never formally required to visit the wards ] 
The number of patients seen in the hospital must have been , 
very small, for as late as 1749 the numbers are given as— ( 
inpatients, male 10, female IS, out-patients male SO ( 
female 60, each week , and there is no reason to believe that ( 
a hundred years earlier they were more numerous , 

Apparently the patients were obliged to come to the f 
doctor and not the doctor to the patients as one of the ^ 
rules says — i 

“It Is tho duty of the matron and sisters to complain to { 
the dootor if any poor lurk in the house and do not come to 
him at his sittings or take the medicine he prescribes, but 
cast it away and aRuse it 

It is difficult for us to understand the position of such a t 
man as Harvey holding a post which, to ns seems scarcely t 
likely to afford him any return in the way of n°eful expe c 
nence The salary was inconsiderable some £20 a year £ 
with an allowance for fuel and “livery, bat it is possible , 
that the appointment indirectly led to a certain amount of s 
practice for undoubtedly he made money by his profession, T 
although Wilhs suggests that bis brother Ellab employed the t 
• small capital" accumulated by him during his active l 
years of practice and before the breaking ontofthc Civil . 
War to such pood account that he actually died a rich man 


a The period during which he may have earned a considerable 
professional income must have been from about 1607 
l to 1630 

Harvey s Later Tears Hib Gift to the College, 
j After the latter date, when he wentjabroad with the Dole 
f of Lenox it is doubtful whether he ever had much oppor 
tunity for practice In 1633 he went with Charles to 
• Scotland, whence he followed him to Oxford (1642) ana in 
1646, on returning to London, he resigned all his appoint 
■ ments, and as his wife was dead he took np his residence 
1 with his brothers Eliab and Daniel It was then that Harvey 
felt himself fully justified in making over his paternal 
estate, then worth £56 per annum, to this College as a free 
gift during his life and as a provision for the objects of 
which this annual oration forms part 

He died at the advanced age of 80 on June 3rd, 1657, and 
I cannot do better than repeat the words of Willis — 

“ So lived, so died one of the great men whom God in 
virtue of his eternal laws bids to appear on earth from time 
to time, to enlighten and to ennoble mankind ” 

THE TREATMENT OF 

TRENCH FEET AND ALLIED CONDITIONS 
BY BIER’S METHOD OF PASSIVE 
HYPER2EMIA 

By PHILIP TURNER M 8 Lond , F R 0 8 Evg , 

MAJOn, B.UI c 

(A Paper read before a Medico Chirurgical Sooicty March, 
1917 ) 

During and after a spell of severe weather we have had 
large numbers of oases, as doubtless all hospitals have bad 
diagnosed as "trenoh feet,” “ frost-bite of feet," and, of 
course, “ I 0 T ’ feet This has given me the opportunity of 
trying Bier’s method of treatment by passive! congestion in 
a considerable series of oases, the results of which I propose 
to bring before this meeting Though I have had no access 
to statistics I feel sure that the relative number of these 
oases is less than it was either in tho winter of 1915-16 or 
1914-16 This is doubtless due to the Improved prophylactic 
measures taken, and It is rather suggestive that large 
numbers of cases come from certain units, while others 
appear to be almost free Though prophylaotlc moasures 
have been attended with so much success, there Is, so far 
as I know, no very satisfactory method of treating cases 
which have once developed, and I bope that the results 
obtained by the method of passive congestion w 11 ca 
to this method being given a more prolonged and t orong 

A memorandum on the “Etiology, Prophylaxis, and 
Treatment of Trench Foot,” by Medecln Majors J 
and Pansot, was oironlated to the various hosp ’ , 

good many of the members of this society will 
have read it This memorandum is of great in e , 

Bball refer to it on several occasions The actna 
recommended here consists in the application o c P , 
of sterile gauze soaked in a solution °^ P 0I T^ cr j (L.j, 
and sodium borate in boiled water This to 
cottonwool and impermeable tissue Me before 

cases here in which this treatment has been . ore 

arrival, and we have had no opportunity of s S 
so I have no practical experience of it, bat w j t j, a 

I should have expected these cases to d° . j t b 
method in which iho feet were kept dry rather than witD 
one in which wet compresses were emplojea 

Cavtation „ 

Before speakiugabouotbe treatment of tr cncli oo ^ 
Decessary to say something about the causa blch actually 
tion and to consider the patholofflcalchang borrain 

occur This subject was Investigated £ P ™“/ s V WFOn . 
Smith, Professor James Ritchie, and Dr ^ con 

who succeeded, by submitting them to co , ’ d , tion 

striction of the limbs, in produemg 3 
rabbits Their conclusions may be framed up J ^ of 
that they consider the condition to ^0 , 0D the 

inflammat ion brought about by direct action of - 

i Tax Hxcrr 1815 II 595- 
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touts, aid that histological examination of the affected 
parts showed that the chief changes took place in the blood¬ 
vessels They regard the Influence of infecting micro¬ 
organisms as unimportant, and found that when these were 
present thev did not seem to be the cause of the inflammatory 
process They also point ont that the essential differ¬ 
ence between trench foot and true frost-bite is that in 
the latter the direct action of severe cold leads to the 
complete destruction of the vitality of more or less extensive 
masses of tissue, while in the former the effect of cold and 
wet, combined with certain factors vrhfch impede the circu¬ 
lation In the extremities, is to produce this inflammatory 
reaction 

The new of the pathology taken bv MMecm Majors 
Raymond and Pansot In the memorandum already men¬ 
tioned is very different They regard trench foot as caused 
by a special infection of the foot and claim to have isolated 
the infecting agent, a mould, Soopulamopnt homngu, which 
us found in the mud of the trenches, and which pene¬ 
trates the feet at the site of the grooves at the side of the 
nails or througb excoriations of the skin They compare 
trench foot with Madura foot and regard cold as only 
of secondary importance In its causation. The suggestion 
that trench foot is due to a specific infection, is T 
bebeve, quite new, and so far we have had no oppor 
tunity of s earchin g for the presence of tiffs monld. 
Captain G Richardson, R.A.M.C , has, however in a number 
of cases of trench foot in which there were doughs, 
Misters or gangrenous areas, examined the discharge 
bactenologically, and in all cases found only the usual 
organisms one would expect to find In such lesions with 
ulceration of the skin. I do not think that many will agree 
with Majors Parrsot and Raymond that cold and wet are of 
only minor importance Indeed, one may go bo far as to 
say that the great majority oi medical men who have had 
charge of these cases, while admitting the importance of 
other factors, would regard prolonged exposure to cold and 
wet as the most essential cause of trench foot As regards 
there being a special infection by a mould, one can express 
no definite opinion at present but must wait further experi¬ 
ments and researches which will doubtless be made to test 
-the correctness of this theory 
At present, then we may accept the account of the patho¬ 
logy bv Professor Lorrain Smith, Professor Ritchie, and Dr 
Dawson but In one respect lam not quite in agreement with 
their explanation—viz., as to the importance of the part taken 
by micro-organisms, especially In the more severe cases In 
the mildet cases where the symptoms are limited to swell 
ing congestion and alterations m sensation, the changes 
produced by micro-organisms are doubtless unimportant 
but in the more severe cases In which one finds septic 
blisters sloughs, and ulcers often surrounded by inflamed 
areas or actual cellulitis and sometimes gangrenous areas 
of considerable extent and some depth, the part taken by 
mlcro-oryranlsms in their production must surely be of the 
greatest Importance The discharge from such cases has 
often a distinctly fool odour, and It was in the discharge 
from such.cases that Captain Richardson found organisms 
present such as are usually present in or on the skin. 
Another point as showing the importance of organisms in 
these cases Is that tetanus has occurred with sufficient 
frequency in cases of trench feet as to render it desirable 
that the usual prophylactic dose of serum should be rejected 
in all cares whether the skin Is b-oken or not. 

My view of the pathology of trench foot maybe summed 
up as follows The condition is primarily caused by 

S* T 1 , C0 2 3 ’ with other 

1*0*00! which Impede the circulation These set no the 

0f , ! lhe tlJS ° es U lo ^ored to such an 
or £ aDi -' ms 'dread? present in or 
oa tbo eda po«nbly in fissures or excoriaj ons arc 


Clataftcatwn 

It will be convenient here to facilitate further reference, 
to arbitranlv divide cases of trench feet into three groups 
fa) MDd, where the skin Is unbroken and the symptoms are 
swelling and “congestion” (really a blrnsh discoloration due 

toh.'emorrhagicinfiltrationofthesnperfieialtissues) combined 

with sensory disturbances (6) Moderate, where blisters, 
or small sloughs, or black and apparently gangrenous areas 
are present, and the sensory disturbances are more marked 
M Severe, where there are extensive sloughs ulcers, or 
gangrenous areas of considerable extent involving, perhaps, 
several toes 

With regard to this grouping of cases it may be pointed 
ont that the changes In trench foot are usually superficial, 
and that appearances are often very deceptive It is no 
uncommon thing to see a patient who appears to have one or 
more toes completely gangrenous, or to have large patches of 
apparently deep and spreading gangrene on the dorsum or 
side of the foot, and yet on treatment such areas shrivel 
up and separate leaving scarcely a scar underneath Im 
provement sometimes takes place very qnlcklv, and in some 
of these apDarently severe cases the freedom from scarring 
on recovery shows that the deeper layers of the epidermis 
cannot have been damaged beyond recovery, even though 
when first seen the condition may have looked so serious 
as to suggest that amputation of one or more toes would be 
necessary I do not of course mean to say that gangrene 
of the toes and massive gangrene of the tissues of the foot 
never occur or that amputation is never called for, but I am 
sure that this is quite rare When extensive sloughing and 
gangrene are present I believe that this is largely due to a 
virulent secondary infection and that early treatment has 
been impossible 

J Method of Treatment 

The question of prophylaxis is of the very greatest 
importance, but we are now concerned only with the treat¬ 
ment and not the prevention of trench foot. A consideration 
of the above points will show that treatment should be 
directed to (a) cleansing of the foot and the prevention of 
secondary Infections and (6) the treatment of the original 
inflammatory changes and also of any secondary infection 
which may have developed. 

(a) Cleannnq of the foot ■—The importance of this is very 
rightly insisted upon by Major Parisot and Major Raymond, 
who recommend *a careful cleansing, almost a surgical 
cleansing ” with special soft soap containing camphor and 
sodium borate The method I have adopted has been as 
follows. The feet are cleaned with ordinary soap and water 
and the nails are also cut and cleaned. The feet are then 
painted over with a solution of 1 per cent picric acid in 
methylated spirit, and this application is repeated at first 
dailv and later on alternate days This solntion which I 
have used and recommended from the early days of the war 
for the purpose of sterilising the skin In military surgery Is 
most efficient. It penetrates to the deeper layers of the 
epidermis and never causes dermatitis or Irritation of the 
skim Having been treated in this way the feet are wrapped 
in stenle gauze and left exposed to the air until the patient 
finds that they are more comfortable when covered bv the 
bed clothes J 

(J) Treatment of the tnfammatoru •groeewt —Brer s treat 
meat by passive hypenemla Is recognised as a satisfactory 
method of treating many conditions where there Is a mb 
acute or chronic inflammation It Is also very often 
successful in the treatment of chilblains. These conside^T 


to se- up more or less severe septic mfiaaemo-r processes 
resulting in the development of blisters riouto and can 
greaous areas heedless to «ay this newVf to ihn 
pkijed br micro-o-gmums U derived entirely from dJmrf 

sary to explain the more severe cases Thu L<? a nnmi 
comMerab'c importance, for if it is granted^ 

ptaran importer! part in the pror^kc m- n o ■. 
tb^ part is secondary and indirect their intervention mZlbe 
taken into account In whatever line of treatment 


As soon as the cleansing process has been 
constricting bandage is apphedlu^ntv^f /? n l c _ a ont “ 
Martin, s elastic bandage cut in hluVir^fJ 6 kaee ,v 
about the right length and strength S P 4 ”* 1 ? 6 of 

an elastic c?,pe todsge matofnred tat £ notavail ^le, 
extisfictorv as ther stretch and *fc«eareiiot eo 

diminish or even disappear a/r#r n €xer ^d tnav 

dsv the bandage is k epi^fl^ 1S h jS? ,, For { be first 

and reapplied after an intervalP h tho ? removed 
again applied and on the recSd ho ? s It >s then 

On for 22 hnnm ' Aha SBCCOedimt r2T_., 


man 
the I 


Da no account mu* it JT e venous retetm 
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warmer as the result of the congestion The treatment 
should be painless and any complaint of pain—not slight 
discomfort—is an Indication for the removal of the bandage 
I have only had one case in whloh this was necessary, and 
even here the bandage was subsequently reapplied without 
any further complaint of pain 

Result! 

It will now be as well to describe the effect of the treat¬ 
ment It has been pointed out that sometimes there is a 
temporary slight swelling of the leg below the bandage 
This soon disappears, and in slight and moderate cases the 
swelling of the foot has usually quite disappeared in 24 or 
48 hours In severe cases it may persist for longer Pain 
improves rapidly, and in 24 hours has either disappeared 
or has markedly diminished Amesthesia improves steadily, 
but not so rapidly In a moderate case with anmsthesia 
of all the toes and of the greater part of the dorsum of the 
foot the sensation will probably be normal ih four days, 
with the exception of blisters and gangrenous spots where 
the sensation is naturally still deficient In cases of 
moderate severity blisters and the gangrenous areas shrive], 
dry up, and eventually separate, leaving an unbroken 
delicate pink skin underneath This process is very interest¬ 
ing, and not Infrequently there is an extensive desquamation 
of the skin of the affected part, sometimes of practically the 
whole foot In extensive cases, after the separation of dried 
blisters, gangrenous spots, and epithelial scales, there is left 
a surface of thin pink, soft skin resembling a baby’s foot 
This is naturally very tender, and though the patient can 
walk in soft shoes, boots cannot be worn until the thin skin 
has become hardened and aoonstomed to pressure I cannot 
help regarding this desquamation and separation oE dried 
gangrenous areas as part of the natural process of cure in 
these cases of moderate severity, and I think that the 
treatment by passive hyperaemia considerably accelerates the 
process The following is an example of a case in which 
this occurred 

Rifleman W F 0 Admitted Jan 27th, 1917, discharged 
March 10th, 1917 On admission both feet were affeotedatmut 
equally There was severe burning pain, espeolallyatnight, 
and antestheaia of all toes and about halt of tbedoretum and 
sole of both feet. The third and fourth toes of the right foot 
were very discoloured and appeared gangrenous, a® T^s also 
tlli.tiipitan of the left foot There were several other small 
black spots There was slight oedema and also congestion Of 
linthfeet The patient was unabte to walk Bier s treatment 
botmeei Pain disappeared in 24 hours, 

a?so^lre swelUn^goffthe righUoo^but ^ mdema^the ledt 

were piwitioally norm at^nd^drted^npsloug^w^re^gimfln| 

were rJippVle^wdthraraedmtereUeL and as 

with pyrexia he wm J«£t w^bed till gjgrenoue 

SKS.S.a”mP. 4 b 

toesTtheVin , 11 though^nbrokenj °a/n? 

tender He could walk quite along time before the 

®*;»ro*4 te b i’hS r T tfWSA-*- w* »• 

was notevaouatednn til March 10th , 

Ip slight cases, as J^“^|^ r BW four Dg or five days, 
thesia have disappeared, g * ft Bbo€S Then 

the patient is allowed to walk , ba if ^ bour 

after two days boots are w °™ increased until the boots 

daily This period is graduaRy^c^ed ort ^ 

can be worn for two h » n ” “descent depot. In 
the man is discharged to The patient is 

. moderate ” cases the P roced ^J ai ^ ho es, and is then 
allowed to walk a3 , st J° n b “^longer period is, however, 
gradually accustomed to boots e , before boots can be 

required before walking u P°^ (I should estimate 

worn A large proportion of to be d.s- 

abont 60 per cent ) have 5 “P , . in ma ny c f the men, 

charged to the convalescent ep blistering or many 

especially where there has the ffet are so 

gangrenous spots with much desq , t, b ey return to 
tender that several weeks murf.elapse 
even light duty, rendering evacuation necessary 


patients are sufficiently convalescent to get up the Bier’s 
treatment is still continued, the bandage being removed 
when they get up and replaced when they go to bed, so that 
the bandage is applied for about 18 hours out of the 24 
‘Severe ’ cases always require evacuation to England, for, 
even under the most favourable circumstances, it must be 
many weeks before these men are fit to return to even light 
duty These cases have also been treated in tho same way, 
bnt owing to pressure on the hospital accommodation it has 
not been possible to keep any nnder observation for more 
than two weeks Even in this time, however, there has been 
rapid improvement Swelling, pain, and a Dies thesia diminish, 
sloughs and gangrenous areas rapidly dry up, lines of dc 
marcation form, granulating surfaces assume a more healthy 
appearance, and surrounding areas of inflammation subside 
Thus even in these severe cases the symptoms rapidly 
diminish and the natural prooeBS of cure is hastened 

It may be asked whether the improvement in casss treated 
by Bier’s method is really due to the Bier’s treatment and 
not to the rest, general treatment, and piono acid application 
That it is due to the former is proved by tho results in some 
cases where one foot has been severely, the other only 
slightly, affected The bandage has only in these cases been 
tried for the severely affected foot, while the other treatment 
has been applied equally to both In Buoh cases one nearly 
always finds that the foot treated by Bier’s method is in a 
couple of days better than the other more slightly affected 
foot, which has not been so treated In conclusion, I would 
point out that the treatment 1 b simple and painless and 
requires no special apparatus beyond the bandage 
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Introduction 

The report by Captain Drummond and Captain cj* 

the result of a very ireful of the effect ortovi^in 

recent wounds It is evident that the n ° m u. drawn> 

with is not sufficient to enable finid concl'i’ { tbc 

but some of the observations are "fcomplete 
formation of very definite opinions, and 
accord with those expressed by aath °” flaTlne does not 
In the first place, it appears **^1™ ™™* /rec ly 
sterilise recent wounds, and that various ba OX 
in wounds treated with it necrosis, of 

Secondly, it appears to canse a very'mpe ^ , jcd Io the 
the formation of a fibrinous membrane U nppuw 
strength of 1 in 1000 , hacte H a there is a 

Thirdly, in spite of the presence d ® J( . j Dfec t] 0 ns, 

notable absence of inflammation an ^ examples of 
and in the cases observed there ^^igma were present in 
gas gangrene, although anaerobic organ 
many wounds in large numbers } and the 

Fourthly, healing by by thi presence 

growth of granulations is evidently cneo j 

of flavine „^.roHnns coes it is clear 

As far as the present series of n £ado for flavine 

that it does not bear out some o£t ^i, c „ t0 tbo tissue 
as a bactericidal agent or as to Ill ?f“u"tloii in the form 
cells But it appears to be a useful »PP U " r8t dressing 
of game soaked in the solution wb the power for 

to large open wounds, and it . prcTe nt tbe inflaui 

harm of tbe patbogenio bacteria and to ^„ ed b y bacterial 

matioo of the tissues which is ] „ore cases is required 

invasion Farther observation ofHuraT t wo ur.ds 

to establish its value in the BowldY 

(Signed) Anthony 0rDm i 

qHQ July25tb 1917 
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Repost 

{[Towards the end of April a sample of Same was placed 
w* our disposal bv Surgeon General Sir Anthony Bowlbv, to 
be tested m the treatment of recentlv inflicted -wounds at the 
front. The test has been earned out partly in a casualty 
clearing station and partly in an ‘ advanced surgical centre,’ 
situated about four miles behind the lines Almost all the 
cases were operated upon and the treatment with flavine 
commenced within twelve hours after the injorv , in many 
instances indeed, only four or five hours had elapsed before 
the wonnds were dealt with All the wounds were therefore 
in the pre-strppnrative stage, in contrast with other tests 
reported from home It has been possible, through the 
courtesy of Lieutenant-Colonel Frankau commanding officer 
-of the clearing station, to keep a number of the cases under 
observation for several weeks thus greatly aiding the obser¬ 
vation on the process of healing in the wonnds and the 
investigation from the bacteriological side 

Strength of t elution employed —The flavine was at first 
-emploted in a strength of 1 in 1000, the dilution being made 
in normal saline solution in which the powder is readily 
soluble. This strength was used both for the primary stages 
and for the subsequent treatment bv irrigation or otherwise. 
This routine was soon given np however, as it was found 
that equally good results ensued if the use of 1 in 1000 
solution for the first dressing was followed by the emplov- 
ment of a solution of 1 in 5000 for all subsequent applica 
tions. In some cases, also, where the Carrel method of 
irrigation was being used the strength of the solution was 
further reduced to 1 in 10 000 
Surilcr of cent end number of rourds treated nth fienrt 
—In this test a senes of 70 cases have been under treatment 
but as man-v of tbe men bad multiple injuries, the series 
comprises over 120 wounds In same cases as manv as six 
-senons wonnds were present in the same patient The vast 
majority of the wonnds were caused bv the fragments of 
shells or bombs only about eight injuries from rifle or 
machine-gun bullets being encountered while the test was in 
pregress 

** —The wounds may be divided 

ho* for easv reference, and because the 

mediodof treatment dlSered in each class fll Flesh wounds 

mcluotog an injuries to soft parts without damage to bone , 

^ aCtnre3 ’ (3) “iscellaoeous wounds of 
special parts—abdomen chest head, and joints 

adopted —These naturallr depended on 

flavine were dealt within the following With 

all belngummdVof Ure^ffpartsaT* 5 em F ,oved “ 50 cases, 
these the flagged m«“lf^2£ & the major, tv of 
'examinedboc erioTo'ncaUv anfl * *_ at , operation vras 

meats oi cloth, and dS were a bo~ be , ia ' e<:;e<J **»8 

the track oi the wound comm onh- removed from 

euture^This bT ^ oaaarv 

perforated tubes were'bn'^t^^f^ 1 ^Ration —The 
everv four or sir hours xSs neS Af^e ?olntioa 
for compound fractures Bod aw?^ ! '! lJeflT emploved 
injuries. p or extensive muscle 

useful in tbe^treatmeut oFmarexteSS 115 ^*1 f ound Terv 
Carrel method was not readifvTrmn^v, vroiLn35 where the 
certain tape, of com^d fr^®^ te Instance ,» 
s^mps where completeclosure was^^? nd , m ““Potation 
, The gauze packing ■i? poS3, V ,e - 

for several dare without changing tlrea^smg ^ left ,n r,hj 

Reralit cf Trea-nm- nil fXcnne 

exdsion if' bj 

the thigh 

comminution of the bone At the causing much 

hoursa'te-‘heinjure nLiv^^fe-^^U 


of bone were removed, along with much damaged muscle 
The wounds were then thoroughlv washed out with 1 in 1000 
flavine solution and completelv closed up on each side of the 
thigh with silkworm gut On the second dav after the opera 
bon the pataent looked ill and was febrile On examination 
the wounded thigh was swollen and the skin showed a patch 
of discoloration near the wound A second operation was 
thereupon performed, the sutures on the outer side of the 
thigh being released, allowing a quantity of brownish ilmd, 
winch contained abundant ana erobic bacilli, to escape Four 
Carrel tubes were inserted into various parts of the wound 
and six hourlv irrigation with flavine was commenced No 
spreading gas gangrene developed and the subsequent course 
of this case was uneventful 

Case B —This was a case of severe multiple wonnds of the 
left thigh and buttock There was an entrv wound 2 Inches 
above the natal fold, close to the iscbio-rectal fossa on the 
left side, but no exit wound. At operation the missile was 
seen to have tracked downward* into the thigh The popliteal 
space was swollen and on making incision the missile, a 
fragment of shell of considerable size and embedded in cloth 
was removed. The track of the missile was laid open m its 
whole course down the thigh, revealing much damage to 
the hamstring muscles All possible damaged mnscle was 
resected and after washing well with 1 m 1000 flavine the 
wound was completelv sutured without drainage Three 
da vs later the wound gave wav in its middle third and 
grumons fluid containing many organisms escaped Under 
an an .esthetic the wound was widelv opened np in its middle 
third, to show areas of necrotic muscle which had been left 
behind at the first operation. Free drainage was ensured 
and the patient was able to be evacuated to the base a few 
davs later, doing well. 

In contrast to these two unsuccessful results, one of the 2S 
successes may be quoted to show in what variety of wonnds 
pwmary suture was possible. 

Case C —A soldier was admitted with a severe shell wound 
oi the right buttock The entrance wound was near the 
aernm and the exit below and behind the great trochanter 
The track measured S inches from end to end At tbe 
operation mx hours after injure, the track was found to pass 
through the fibres of the gluteus maximus in all its extent 
The track res laid open and several fragments of cloth 
with much damaged muscle, were removed After arresting 
hemorrhage the wound was washed with 1 in 1000 flavine 
and completely sutured The wound was dressed on the 
third day and was perfectly sound. The pataent waf 
evacuated to the base at the end oi a week, sent to England 
?£ii ieil £ t £ dav and after removal of the stitches on the 

thirteenth dav was able to walk about 

This case is espedally interesting, as such wounds of the 
butaoci often develop gas gangrene. The fragments of cloth 
pi< ^~ °, f damaged muscle removed at operation were 
both infected with anaerobic bacilli. e 

2. Cent treated by drainage folio-red by t'condary miirre 
-Secondary suture gave good results in all the 10 bases in 
which it was adopted. It may be remarked here that m 
!u Ter3 Jn^ 5tanCeS r he J^a^ary suture was completed while 
the wounds were far from being bacteriological!v sterile but 
no untoward result followed. Tbe edges of the 2 w 
ever m wounds which have at first been 1.4 ’ horr : 

stitched up later do not heal as in pnmarv suture TferiW 
takes place more slowlv and a considerable 
always be felt along the track of the wouneb Thfstateh^ 
moreover must be kept in -r>c«rlHrm 7, e 

and we have found that iFtW ^ M 

fourteenth dav the edges are liable to give way ^ ab0nt the 

there amply packed with^S s^krf iiX “ eth °? Md 
open wounds which form the major wi^ antiseptic In 
observations on the rate of healing and m-. rt, ^ 0Ur Sfi ries, 
have been most readflv earned^ flo « 

received considemble attention Thefre^ *“** thcrc ioie 
open wound treated either by the r£,2? lcaI P 2 **"** of an 
gauze packing may now be iteraTied^li th ° d or b J tie 
example a flesh wonnd of the thtrh^l' taiSa ft as a concrete 
of .fan and muscle have&«^erable^ 
was left open to granulate. O n , - 80 that the wound 
oa , tbe fl tiurd *** the wound, exc7 D Tf^}° tte ^dressing 
with flavine, has undergone n„,Fi. ,deeply named 

whatever, and rerembles*^„ ^ “-aticn in its anneal” 
rigus of Inflammation ^ 

redness swelling or and there is „„ ^ 

of Operation, even 
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in wonnds where films show abundant organisms to be 
present, is a very noteworthy feature in wounds under treat¬ 
ment with flavine When dressed again at the end of a week 
the skin edges are found dean out, no epithelial growth 
having taken place from the edges The floor of the wound 
has by this time become covered by a closely adherent 
membrane, only detached with difficulty from the underlying 
structures This yellow pellicle forms over whatever tissue 
is exposed in the wound, whether it be musule or sub¬ 
cutaneous fat Its histological structure will be referred to 
later The wound from this time onward, if flavine be con 
tinned, remains in a stationary dried up condition, showing 
neither signs of inflammation nor of repair Even after a 
fortnight or more only small and scanty granulations can be 
discovered by peeling off the membrane whioh covers them 
It is obviously improper treatment to continue the appli 
cation of flavine until such a stage is reached and experience 
has shown that a wound heals with much greater rapidity if 
the flavine be stopped after three or four days in the case of 
small wounds, and after about a week m the case of severe 
wounds or compound fracture If at this period eusol be 
substituted the yellow membrane comes away piecemeal 
within a day or two, and granulations appear more 
luxuriantly In a very few days later growth oi epithelium 
is well established at the edges of the wound The wound 
in short, changes its character entirely Abundant discharge 
of purulent nature, containing always a great number of 
organisms makes its appearance, and rapid healing occurs 
,4 Wounds of the chest, abdomen head and joints —These 
cases have formed such a small part of our aeries that no 
conclusions of value for this report can be drawn from them 
It is of interest, however to note that quite considerable 
quantities of flavino solution can be left in the abdominal or 
thoracic cavities without inducing the least toxio effeot 

Histology of Wounds Ircated with Flavine 

Portions of tissue have been removed from the edges or 
floor of seven open wounds under treatment with flavine and 
examined h.stologically These examinations were made 
2 21 3, 8 8 and 11 days after treatment had begun 

’Up to three days the skin edges were sharply cut and 
unaltered histologically The floor of the wounds showed 
a thin layer of fibre and polymorphonuclear leucocytes, 
covering a narrow zone of necrosed muscle fibres Between 
the dead fibres polymorphonuclear leucocytes were fairly 
abundant and in one case many large Gram positive bacUli 
of the usual anaeroblo type were present in the same situation 
and Within the neorotio fibres themselves 

The material taken from a wound five days old stowed a 
thicker covering layer of fibrin and leucocytes, with a few 
dead muscle fibres, embedded in it This layer, which is 

bright yellow m not 

ri™e 0t perfStTy tt5 characteristic reaction with Welgert’s 
? f P Hn evidence of granulation tissue production was 
^rved N an e d the skl 0 n a g t the edge showed no epithelial 

P ^he Hss°ue from two cases taken on the eighth day gave 

wounds on theabdor Both q£ these wounds were 

muscular tissue , showed to the naked eye no 

in a dried up common Thu. was borne out under 

signs of inaammatio ^ liferation from the edges of 

the microscope, eplthe The floor of the wounds 

the 8 lreTbv“he "sual membrane of fibrin and leucocytes, 
was covered by , was distinct evidence of early 

and in one wound “l® . 6n boutaneous fat In the 

granulation prC f th e ^tus externuB muscle exposed 

other case a P°rti°° °! h , h communicating with a com 
in a large wound of the tb^ examination The whole 
pound fracture, was ered with a very dense yellow 

floor of this wound deerier structures In the 

membrane firmly .^herenttothe wa9 z m illi 

segment removed for exam , . t tbe Fn bcutaneous 

metres m thickness It C^Tone p^ of the wound had 
fat underlying the membrane at on^e part ^ wh.le the 
been stained bright ye lo J themembrane in this 

muscle remained unaffiected Bdc ^ be m ^ 

•' - b » - 

this wound was examined 


The tissue taken from the wound eleven days old showed 
no new features Granulation tissue production was well 
established below the yellow pellicle, but there was little 
epithelial ingrowth from the edges of the wound 

Bacteriology of the Wounds 

Except in the cases where primary snture was adopted 
most of the wounds were examined from day to day As a 
routine films were made and Etamed by Gram’s method and 
both aerobic and anaerobic cultures were set up to amplify 
find control the observations in films In this way a fairly 
complete examination of 90 wonnds has been mnde. 

A small nnmber of the wonnds remained sterile from the 
outset These were cases in whioh it had been possible to 
remove all damaged and Infected tissueat the timeof operation, 
and all of these wounds were soon closed by secondary satnre 
It may be Bald at once, however, that in the great majonty 
of the wounds no sterilisation in the bacteriological sense 
was brought about by the application of flavine The wonDds 
tended to pass through as regards their baotenal flora tho 
stages now well recognised in wounds of this war Infection 
by anaerobio bacilli was very common in the early stages, bnt 
tended to pass off at the end of about a week, except in the 
case of compound fractures, where the infeotion generally 
continued as long as the wounds remained nnder observation 
After a few days invasion of the wounds by streptococoi was 
almost the rule, accompanying, and often gradually re 
placing, the anaerobic infection Later, generally after a 
week or longer, infection with a variety of other organisms 
was commonly met with, especially staphylococci, B pyo- 
cyaneut, and a variety of short coliform bacilli The conform 
bacilli require special notice because of their frequency ana 
also because of their marked resistance to flavine, as borne 
out by test-tube experiments (vide in'ra) 

The broad conclusion arrived at from the bacteriological 
observations was that the tvpe of infection in wounds treated 
with flavine in no way differed from that met with in cases 

where other treatments had been employed 

A point brought out Jnoldentally was the 
difference between what may be termed “ surgically sterile 
as distinot from •• bactertologlcally sterile C T 

plete bacteriological sterility was rarely obtained, yet tbe 
patients were obviously doing well and the wounds showed 
no signs of local or spreading inflammation ^--nipte 
instances secondary suture was adopted wl 
success while numbers of organisms were stiI ' 
in the field of the microscope Cultures moreo , 
that these organisms were still viable 

•> In vitro ” Experiments with I lav me 

A few test tube experiments, using 
freshly isolated in culture from '™ nnd " T1 H A M 0 , to 
been carried out by Captain “made In tube, 

control these done elsewhere Tbe tests f var yi n g 

containing 4 5 c c of glucose broth and O^c c of ary b 
dilutions of flavine Each tube was inoeffiated^^ 

a 24 hours glucose broth onltn ^ ° f minor ^ 0 aificatl°ns, 
examination This technique, .| c and anaerobic 

served for the examination of both ae _ 

organisms The following results wore obtained 

1 Staphylocooousaurevs in tube 

taining 1 in 80 000 flavine No livi g *6 
containing 1 in 10 000 flavine .. con 

2 Streptooocov,pyogenes ® Organisms In tube 

taining 1 in 100 000 flavine No living o b 
containing 1 in 100 000 flavine contain 

3 Strevtonocens freoaht —Visible (P Jn tube con 

,ng 1 in 100 000 flavine No living organisms m 

taining 1 m 50 000 flavine technique was 

4 B perfnngent two strains Th ^ th(j tubes wcre 
adopted here as in the other tests ^xwpt of oxygen 

incubated in an "anaerobic can in . 2 00 000 flavine No 

Vigorous growth in tube conta mug qqo flaT f EC 

living organisms in tube containing different 

5 Colform barnlh four i fn 400 flavine 

«■«. <■<•*"£fSXiS* i >■ i® 

Living organisms recovered irom 

flavine 0 r flavine 

A second senes of tests in which *-p carried out with one 
were mnde in fresh human serum, w 
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strain o£ a coliform bacillus The technique was briefly as | 
follows — 

0-45 o o of fresh unheated human serum was placed in 
each of a series of small tubes, and 0-05 o o of varying 
dilutions of flavine were added, so as to give Anal dilutions 
in the serum of 1 In 100 up to 1 m 80,000 To each tube was 
then added 0 025 o o of a 24 hours' glucose broth culture of 
the baolllns The tubes were then incubated lor 24 hours, at 
the end of which time the organism had grown abundantly j Q 
in a control tube containing serum alone 1 

Result Vigorous growth in the 1 in 20,000 dilution in 
serum, no living organisms recovered by subculture from 

the dilution of 1 in 8000 in serum We owe th j g me thod of producing amestheBia to Dr 

This set of experiments bears out the enhanoiDg power of Jame8 T (jwathmey, 1 of New York Before the beginning 
serum on the action of flavine and also shows that of all the til e war j had a mesthetised a good many cases by this 
organisms tested coliform bacilli are the most resistant to met j 10 3 an ^ had oome to rely on it entirely for operations on 
the action of the antiseptic jhg thyroid gland if hyperthyroidism was present Binoe 

A further test was made to ascertain whether the j have used it for the wounded in cases of plastic face 

enhancing power of serum on flavine was lasting or the jaw 0 p erat ] 0nB Some fatalities have oconrred in this 

partidolar class of case nnder the oidinary methods of anres 
thesla I therefore suggest "the more frequent nse of 
Gwathmey’s method, whioh is Bimple, easy, and, 1 believe, 


Five email tubes, each containing 0 45 o c of fresh human 
serum, were made up to 0 5 o o with flavine, so as to give a 
dilution in eaoh tube of 1 in 5000 flavine These tubes were 
inoculated with a ooliform bacillus at varying intervals up 
to 90 hours after the flavine ana serum were mixed together 
8ubcultureB were made from eaoh tube 24 hours after the 
onlturc of the organism had been added No growth was 
obtained in any of the tubes, showing that the mixture of 
flavine and serum had retained its antiseptic power for at 
least 90 hours 

Conclusions 

1. Flavino appears to have many advantages as a primary 
treatment of recent war wounds Among the advantages 
are —(a) The absence of all toxicity, even in large wounds 
(t) The prevention of suppuration and of spreading sepsis, 
as brought out in our senes of test cases (o) The primary 
dressing need not be changed for two or three days, and is 
then easily and painlessly removed This may bo of great 
advantage during severe fighting where rapid evacuation of 
wounded from front to base is required without unnecessary 
dressing of the wounds ( d) The wounds are not Inflamed or 
painful, and the surrounding skin is never irritated 

2. Emphasis must be laid on the fact that excision of 
damaged tlssuo and mechanical olcaning of the wound are 
necessary preliminaries to the use of flavine 

3 Flavine cannot he Glassed as a success in the treatment 
of the later stages of war wounds The wounds tend to 


safe 

Description of Method 

The apparatus required is very simple An indiarobber 
catheter , a funnel a medicine measure , an empty medioine 
bottle with a cork, to shake the mixture in—this shaking 
must be done forcibly for two minutes The following is the 
technique I employ — 

A Bimple wash-out of the bowel on hour or two before the 
inlection, In addition to the usual preliminary dose of 
medicine, is an advantage, but can be dispensed with if 
necessary A snboutaneons injeotion of morphia gr J, 
atropine gr 1/100, 1 b given half an hour before the time 
fixed for the ether-oil injeotion I have used the paraldehyde 
rectal injections, but prefer morphia subcutaneously From 
20 to 25 minutes before the time of operation 6 ounoeB of a 
mixture containing two parts of ether to one of oil (ether 
4 ounces, oil 2 ounces) are slowly run into the reotnm 
Six minutes are spent in making this injeotion The India 
rubber o&thetor is passed 3 or4 inohes into the rectum, never 
more than 4 inches 

When the operation is finished the remaining ether-oil 
must be washed out, using a large rectal tube and funnel 
The wash out must be done thoroughly and methodically, aB 
on this depends the rapidity with whioh the patient recovers 
consciousness I do the washing out, undoes I have shown a 
nurse how to do it The tube is gradually passed up and as 
much as possible of the remaining ether-oil mixture with 
The tube is then drawn down again near the anus. 


drawn __ . _ _ _ 

- - and some water or Saline is rnn in and siphoned oft This is 

assume a stagnant condition, during which the processes of repeated gradnallv higher up the bowel until no oil or ether 
repair are almost in aboyance After a few days when the nan be detected in the returning fluid, when tho tube is 
danger of gas gangrene and of spreading sepsis hare to a gradually withdrawn lower and 3 ounces of olive oil are 
great extent passed off, flavine should be stopped and another P a , B . 8ed 5n there The temperature of the water or 

treatment adopted. ^ saline must not be abovethatof thereotnm-in faot, only the 

r chill off 

Following the nse of this technique there have been no 


4 In the majority of oases war wounds are not rendered 
bactenologlcally sterile even by the prolonged nse of flavine 

5 Test-tube experiments carried out with organisms 
Isolated from aotual wounds bear oat the strong antiseptic 
properties of flavine, and their enhancement in the presence 
of serum Coliform bacilli, which are a common infeotion 
in the later stages of wonnds, are much more resistant to 
the action of theantiseptic in test-tube experiments than 
any of the other types of organism examined in this way 


reotal, i 
sclousness Is not 
satisfactorily 


or gastrlo sequelie The return of con 
delayed when the washing out is done 


Soldiers, unless they are very ill, are resistant to the 
effects of ether, and there Is also the loss of ether In the 
breath, from the venouB blood as It passes through the lungs 
so that to procure a full anesthesia in a reasonable time it is 
often necessary to administer a little ether with a Glover’s 
apparatus and allow some re breathing , if preferred, ether 
by the open method or some A O E can be given If lt has 
Colonel R T Blackham, CIE.DSO AMS at « ^ “ possi ? e S^e the injection 20 minutes before the 

esent sorrlne m A T> M R „ jiJjJ . o , us i «me for operating some *n»atb.n,% _, _.. 


Hall Blacktriare,"on"Oct 9th “° ,u M tbe Apothecaries ^^^hosta been produced nothing more will be 

requiredoy tue mouth in a large number of cases Th. 
, George Y» nllaco Eustace of Arundel has heen abrc ’ th . eEia obtained is quiet and even and the laryngeal 

SSSSSSr * s 


a 3 , "s,» 8?V.&swss a ”in. 
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Modern Artificial Limbs and their Influence upon Methods of 
Amputation 

A heetikg of this society was held on Oct 22nd, 8ir 
StClaiji Thomeox, the President, being in the chair 
Ur E Mcirhead Little and Major R C Elmelee, 
K A.M C , introduced a discussion on Modem Artificial 
Limbs and their Influence upon Methods of Amputation 
Uajor Elmsiae said that when the hospital for fitting 
artificial limbs was started at Roehampton in the summer of 
1916 the supply was inadequate and the types available were 
by no means perfect , The limbs demonstrated represented 
a series of typical examples of the work at Roehampton 
The arms represented an immense mechanical advance upon 
the very elementary types which were available at the 
beginning of the war The function of an artificial leg was 
to give good stability in standing and walking and a natural 
gait Hence the important points were the way in which 
weight was borne upon the leg, the way in which the leg 
was built to secure stability, ana the way in which the knee 
and ankle were controUed A stump might take its bearing 
{•“her upon its termination (end bearing) or upon the 
bony prominences around the proximal joint In general, 
end bearing either complete or partial might be expected 
when the bone section was through cancellous bone, 
when the bone was covered with thick skin and muscle or 
lasda, and when the skin over the stump was itself naturally 
adapted to weight-bearing The type of end bearing stump 
was, of course, that given by Syme » amputation 1 he oth er 
T 3 * h0t ! ,d , be , ttl0 * e a P° n the tuberosity of the 
*° d “P° a the head of the tibia Although a certain 
amount of bearing might be taken by fitting the stump 
tightly and so getting circumferential pressure upon it, yet 
trasted 60 any great extent, as by this 

of Wumn L n nrff a ?h *° be StretChed ^htly over the end 
and If tha *0“ was terminal or the skin thin 

the* Mints Major Elms he then described 

tho thigh This 11 V* 8 ^ or Bmputation throngh 

oveAhfshou^ttrowefid^F V'ft 

the leg below the knee, ehber d reLv or LT 10 

pulley In this way It acted as aS° 1 parsin ? over a 
In short stumps however" 

enable the stump to remain n .w necessary to 

control the limb The mecWm used toe^endTh fc ** 10 
of two sorti tv»p rvirittv. “a coextena theKnee was 

of steel, which should act In such ?‘ bber 0r 

only extended bv w ttlat the knee vras 

actid from a XXo^Xt^fl^f’! p0fition If 
prevent the man from sitting tbaG tbis lt 

The second a «««* ^nee 

pulled upon the front of the W™!™ tEe “boulders which 
were raised or when the weight of th^trf^ 611 the Bhon,d<?rs 
upon It thus extending Kef ]i ™b ™s pnt 

the movement of tho knee in bothai ° P . S whioh Iimited 
“trone as to bo unbreakable even lrtpfu 1 '™ 5 rnnst "> 
the body exerted its maximum leveX** 1 ® Whole wdpht of 
ankle mechanism the present limbs n ?° Q tten1 111 tbe 
tho Anglesey leg in that the mr,™ B^ruost all differed from 
loiot was smalF in Xe^Sv 1116 
movement was stopped bv the , 30 °) and this 

nsually of rubber but sometimes of of spnngs, 

of movement was found not to ^ fmaU ran E e 

Correct building of the limb was ts.enriVw ’ rith waltin P 
be secured Two points werceten«J/k' if 8taW1 % was to 
knee joint mnst be behind the h D) The axis of the 

f2i tW 1 f'V 3 BTaTit T° f ‘be body when W it iCh re P re,ented 

mnv* h il r °°“ mu,t rooonted l/sHeht 1 Was erect and 
mmt be prevented rro m reaching th» \. e<lmnas C 20 °) Bud 

I*’ cr ".°{ lne material for the const™ r ]? llt ' an5led Potion 

was still willow and as a rule the hTh art ' Ecial legs 

“I" ™ ctl;d ot rtngle pieces of wor!d » and ,ec P ieces were 


adjDStiDg whioh they conld be made stiffer Hip-joint 
amputations were fitted with a leather enp whioh entirely 
enclosed the stump fitting ft very accurately This was 
attached to the trunk by a steel pelvic band, and to it was 
attached the limb, by a hinge joint on the outer side and 
on the inner side by a steel piece which rnns around on a 
quadrant situated upon the under surface of the leather 
cup It was possible by placing the hip-joint far forward 
and the knee-joint far back to fit a limb which was stable 
with both hip and knee joints free, hut it was customary to 
fit locks to both these jointB, so that the man might walk 
with one or other free In amputations through the knee 
the lower end ot the stump was larger than the part higher 
up, therefore the front of the bucket must be cut away and 
filled in by a piece of leather or else an entire leather thigh- 
piece must be used In either case the leg piece was attached 
by outside steel joints F< r amputations below the knee a 
wooden bucket wa* accurately fitted to the head of the tibia 
and below the patella The weight should be borne upon these 
points, although in exceptional cases It might be necessary to 
fit a leather thigh bucket reaching right up to the tuberosity 
of the ischium and taking a bearing there In short stumps 
a partial end bearing conld often be taken by stretching a 
shelf acroM the buoket at the right level In some cases it 
was difficult to stop the stump rubbing up and down in the 
bucket during movement at the knee joint, hut this could be 
got over by fixing a leather socket closely to the Btump and 
Inserting this into the bucket As a rule the leg was sus¬ 
pended around the thigh bv a leather corset with lateral 
steels hinged at the knee When a man bad worn a leg for 
some time, however he conld often dispense with tbis, 
having the leg attached only by a narrow band of leather 
fastening above the knee, to which the leg was hung by 
lateral straps If thiB was done the foot should not be 
adjusted with too much equinus, as the equinus position of 
the foot tended to force the knee into a hyperextended 
position A Syme stump was fitted into a leather bucket 
strengthen! d with steels on either side and In front 
and preferably lacing behind Tho ankle joint worked 
against two rubber buffers aB in the other types of leg 
It was possible however to replace this mechanism bv a 
tendon stop at the back and an anterior accumulator and 
this method must be nsed in Pirogoff and Chopart stumps 
Many other materials besides willow were now being tried 
such as leather, piled wood, wood sbaviigs and glue’ 
celluloid and duralumin A type of leg for a thigh ampul 
tation which would not give way under the weight of the 
body when the knee was flexed, had been recently invented 
but was still on Its trial In general an artificial arm should 
be designed to take the place of the left arm in work and 
must be adapted to the particular needs of the man Move 
ments could be transmitted to It by tension being put upon 
cords In this way three pulls could be exerted rlSt™ 
^pension of the chest (2) by rounding tbe shou dera 
(3) by elevation of the shoulder These coids could be used 
to activate the elbow joint to lock and unlock this mint 
and to work a mechanical hand or appliance used in its place 1 
An arm for amputation above the elbow should be attached 
Ip a harness which passed over the shoulder but this *h™ra 
limit the shoulder movements as little as possible ™The^ 
and forearm parts should be connected at the eihe” i? 1 ™ 
binge joint with a lock, which S it SC c nre lv ^ ** a 
vented movement in either direction Tho UT ^ P re ~ 
elbow mint need not be the tae 0 „e X ° f tbe 

for it to flex more across the chest In the v , setal 

the elbow was flexed by a cord usuallyactiraTed^'^ 3 Cm 
given by rounding tbe shoulders In this 3f d t / 7 pnU 
piece had the shape of the natural arm™ i he f ° “M 
a wrist plate to which the hand <^ t ? Dd ended in 
could be attached l n a t ° ather appliance 

represented by a skeleton of e‘eel usiSlv - fo , reami 
appliances could be attached If a „i, I 0 * 3 . to w hicb 
arm for work wbbed to have a nice W,w b ° ^ ad soch “n 
hand be could adjust a show nlc 6 forearm and 

the skeleton These these o?er 

and the worker s could be comhlnJ the “’uuhanical 

mechanical but using a skdetol ^v, ** 0akic P tbe ellW 
tions below the eW *Z F °r empata 

nected to an arm corect bv lateral ? as used cob 

case of long stumps bv lateral ^ e! 3 ointj: , or in ,h„ 

made by William/ of In a Sew 

nentlv slightly flexed the sockcXf fco rt Pt ^ 

w to the forearm 
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stump and held on by a continuation upwards of firm leather 
which laced around the condyles of the humerus, giving a 
very secure hold for a working arm In wrist amputations 
and other amputations low down in the forearm it was 
important to preserve the movements of pronation and 
supination It might be possible to do this by omitting the 
steel joints at the elbow, or the movement could be secured 
by the pronation arm made by Hobbs, in which ball and 
socket joints allowed the forearm socket to rotate upon the 
elbow For working men appliances fitted to the wrist-plate 
were generally more useful than a hand The number of 
appliances made might be divided into the following classes 
(1) Simple hooks, rings, and grips, without movement, (2) 
similar appliances in which there is mobility in one or more 
directions representing wrist movements , (3) grips opened or 
closed by the pull of a cord from th6 shoulder Many of 
the appliances invented by Adams, Hobbs, and Anderson 
would be seen on the arms worn by the men present The 
hand was not so useful in mechanical work as the appliance, 
but for men in professional work a good hand was an 
essential In most cases the hand supplied was a simple 
one, with a spring grip to the thumb and often with the ring 
and little fingers curved into a hook and reinforced for 
carrying But mechanical hands were possible and useful 
for certain men The first essential in a meohanical hand 
was that the grip should not be a simple spring grip, which 
would always be forced by a very slight leverage from 
without, the mechanism should be suoh as could not be 
forced except by breaking the hand Such a mechanism 
had been invented in a very simple and light form by Hobbs, 
and adapted to a number of different shaped hands In 
order that the hands or appliances might be removed at' 71 " 
and replaoed by others it was essential that they should au 
be detachable, and for quick detaohabillty the screw method 
was being replaced by others In addition to the makers 
named above the following had examples of their limbs 
at the demonstration Messrs Rowley, Hanger and the 
Essential Limb Co , for lower limbs , and Messrs Blatchford 

^M^Mhirhead Little said that the chief duties of the 
lower extremity were to support the weight of the body at 
rest and in motion, and to act as the propellent force in the 
process of locomotion End pressure and leverage were the 
strains to which it was most exposed The upper extremity 
was mostly employed in prehension and traction—functions 
to which the foot of boot-wearing man was a stranger, and 
end pressure therefore was not one of the most imports 
strains to whloh it was exposed while leverage was all 
imriortant. In both the upper and lower extremities pro 
vision had to be made to maintain the a fP lia “° ei f.P a ^ 
when in action and also, when at rest, against the action of 
gravity “Weight was borne (a) by direct pressure of 8 pa 
rfth/body downwards, suoh as the end of the stump or of a 
convenient bony process, such as the tuberosity oi, . 

Mnm nr (Vi by oblique pressure, when the artificial 
s^ket fomed^a more or less conical cavity into which a 
conical portion of the body fitted. These two wero o ten or 

surface of the stamp prew annotation stump should be 

mftggii 

not to hurt the soft parte unaer ru Consideration 

should be free and the skin well nonnrted^ ^ ^ ^ 

and experience of the hip and shoulder, 

elusion that except in Ided M( J that amputation 

exarticnlations were to , ’ int wa s to be preferred 

through the limb segment can able of bearing some at 

In the lower B honld be aimed at 

least of the bodv-weigbt , , pressure on other 

Every pound of pressure here rn^less pr^s 

parts ^hich in some crases did not bear^ ^ 

of the records of 549 c^es ci h -homed t bat the stumps 
tremity seen recentlyrat^Roehampton snand tban 

in the lower third of! the t g latter region 


In the upper extremity the question of end pressure did not 
arise and here the condition of the lower part of the 
anterior and external surfaces of the stump was of most 
importance, becanse these surfaces had to take much of the 
pressure of the leverage action on the bucket Many arm 
stumps with large adherent guillotine scars covering the end 
of the bone had been found to be quite satisfactory in 
practice The presence of osteophytes was rarely any 
hindrance These were seldom large except in the thigh 
and then they were usually situated about the femoral 
insertions of the adductor muscles which were not exposed 
to much pressure The different sites of amputations called 
for special consideration Speaking of the upper extremity he 
said that a forequarter amputation gave no choice of flaps 
The resulting scars would generally bear a properly moulded 
shoulder cap and an artificial arm with some movements. 
In exarticulation at the shoulder the lines of scar Bhoald 
avoid the clavicle and the prominent bony ridges of the 
acromion Ao , for on theBe the shoulder cap must press 
Amputations in the upper third of the arm offered very little 
hold for the socket of an artificial limb Owing to the 
arrangement of the muscular attachments around the joint 
the upper three inches of humerus or even more, were un 
available and as in the arm of average longth the upper third 
was only a little over four Inohes long, very little was avail 
able even in an amputation at the junction of the upper and 
middle thirds A good deal could be gained by removing 
wholly or in part the folds of tho axilla—i e the pectoralu 
major and the teres major This had been done with good 
result and seemed to be an operation worth doing in suitable 
cases The latissimns dorsi had not been interfered with so 
far as he knew It waB less in the way than the other two 
muscles A gain of one inch of stump here was of the 
very greatest value and as large adherent scars covering the 

end of the bone were comparatively unobjectionable in the 

arm, the surgeon in amputating above the middle of the shat 
of the hnmerus should save as much bone as possible even 
though there might not be Bkin enough to cover it complete y 
The drag upon the adherent scar whioh gave trouble in tn 
lower extremity is seldom complainod of in the upper owing 
to the absence of much upward thrust The objections 
amputations through joints in general applied to 
in particular force owing to the shape of tbo bon “ . 
was impossible to get a forearm stump extending at least an 

Inch and a half below the insertions of the tendon of the 

biceps amputation above the condyles of the hornfU 
be preferred The notion of the Wo«p. tendon whichitended 
to throw off the bucket when it contracted in 11 Un 

of the chief difficulties In these short-forearm stumps^ Un^ 

fortunately, this tendon could not be bellies o7 the 

was out of the question The remains of the bellies ot 
flexor mnsoles, however, were of no use and:bad, been 
removed in some cases with more or less j sd ^, dd , 0 tblrd 

a better grip on the stump to be obtained The mk dW 
of the forearm gave good stumps but the lower tn 
uot a favourable site Many stumpy were 
cyanotic and the skin tightly s often tightly 

Moreover, the ends of the bone bone, and 

soldered together by fibrous ° tl0D were lost 

the movements of pronation an P tho ^tpus and 
Below the wrist it was worth while , movement was 

base of the metacarpus if P 0S ^ b ’ e ’ f orm^d wnld be used to 
preserved The short stump thus f _ . y orco bj . mcnn s 

actuate a movable thumb with cons . fl cer or a thumb 
of a simple appliance If one.active finger ^ ^ ^ 

were left it was easy to fit .“ fi S D g np action and the 
opposed and thus to give tbe t ^ lower extremity he con 
power of holding a pen In the m the peek 

sidered that exarticulation or a “P“^ j‘ the upper third 
of the femur was better than , SKbi e to move the lever 
of the thigh The short stump.Sufficient force no matter 
formed by the thigh bucket "gnoh improvements had been 
how light the limb might be Such P a t,Uinn table 
made in fitting what ^ thigh bucket 

that patients who bad tried . t u e i a tter was much 

and this appliance usually declared that the^ , half 

The best The middle third recently 

the amputations of thc lower Objects aimed at 

at Rochampton In this region U» °^be bone nnd 
should be a non adherent; sc * r “ lar masses on the 

*■» 
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to retract too much a too conical stump resulted, and 
the hunch of soft parts at the top of the thigh just 
below the pubes formed a serious obstacle to the fitting of a 
socket. The tendons and fascia; should therefore he sutured 
if possible over, but at least near to the end of the bone. I „ _r Occupation and Vocational Hygiene Edited by 

George 31 Kober, 31 D , LL D , Washington, DC, 
and William 0 Hasson* M D Belmont, Mass PhU- 
adelphia P Blakiston s Son and Co 1916 Pp 918 
Price $8 

- * - Ast contribution to the literature of diseases of occupation 

end of the bone so much the better The general objections ^ ^ be weIcomed particularly at the present time. Xhe 

to eiarticulations applied to the knee joint In t g latest addition is the work of many American authors, 
knee the most favourable site vras th contributions by Sir Thomas Oliver and Dr T 31 Legge, 

of England, and Professor Dr L Devoto, of Milan The 
editors Dr George M Kober and Dr William 0 Hanson 
tSmr f^rpn-n-rd set out that their aim has been ‘ the 


Thelower third of the thigh, just above the condyles, offered 
the best thigh stump for fitting with an artificial hmb If a 
long anterior flap vras made even though there might be 
an adherent scar behind the bone, a good end bearing stump 
oiten resulted If the patella could be securely fixed to the 


below the knee the most favourable site vras the 
lower part of the middle third With skilled fitting how¬ 
ever even very short stumps were useful Amputation 
in the lower third of the leg seldom gave a satisfactory 



great reputation If properly done it gave a Unless only to physicians but also to employ ers employees, efficacy 
weight bearing stump The bones should be sawn through experts public health officials legislators ».this 

well above the internal madeolns so as to avoid too bulbous object iri view the work has been divided into three parts 
astump, and care should he taken to make the section at nght Part L deals with the Specific and bystemic Diseases of 
angle/to the long axis of the whole leg and not at nght Occupation, Part II with the Causation and Prevention of 
angles to the often incurved lower fourth, otherwise Occupational Diseases and Accidents, and Part III deals 
a varus stump was liKely to result Too low a section leit 


no room for a strong transverse ankle-joint and a too 
voluminous heel flap meant an unsightly artificial foot and 
boot uf PirogofTs amputation expenence at Roehampton 
was small and unfavourable If the os calcts was not united 
to the tibia by bone it would sooner or later tilt over and 
cause pain and in any case the stump was too long for the 
fitting of the best tvpe < f foot Chopart s amputation gave 
a good bearing surface bnt generally the calf muscles pulled 
up the heel and tilted the lower end downwards, and 
painful pressure on the scar resulted The stump was too 
short to give a spring to the gait, and it was well nigh 
impossible to fix any prolongation on to it 

Speaking of operation cases sent over from France, Major 
Joceltn Swan asked whether the speakers considered that 
the secondary amputation shonld be performed at once while 
the limb was still in a Eeptio condition, or whether it should 
be postponed till healing had taken place 

Lieutenant-Colonel D Elctjm LM S , asked how long an 


with Statistics and Legislation bearing on Occupational 
Diseases Each part is divided into chapters and sections, 
and the references which are numerous and valuable are 
given at the end of each section Some degree of repetition 
is inevitable in a work contributed by many authors, several 
of whom deal with the same subject from a different aspect, 
bnt in future editions unnecessary repetitions shonld be 
reduced 

Part I , which deals with the Speciho and Systemic 
Diseases of Occupation, includes the more common forms 
of industrial poisoning, such as poisoning by arsenic, brass, 
lead, mercury Ac. Lead poisoning is fully described, but 
we cannot agree with Dr H. Linenfhal who contributes a 
section on the early diagnosis of lead poisoning, that a 
history of exposure to lead justifies the diagnosis of lead 
poisoning m patients presenting obscure symptoms which 
otherwise cannot be explained We notice that throughout the 
section on lead poisoning by Sir Thomas Oliver no reference 


___ _ iB made to the valuable experiments earned out by Mr 

artificial limb would last and whether the parts of a Umb Kenneth Goadby as to the effect on animals of ingestion 
which were worn out could be renewed by anyone except and inhalation respectively of lead dust These expenments 
a skilled maker show that lead is far more poisonous when inhaialed than 

Mr Mcirhead Little said that the secondary amputation when absorbed in any other way a point to which Sir 
should be done as late as posrible. An artificial leg would last Thomas Oliver omits to draw attention 1 PoisoniDg by the 
about seven years hut probably something would require to inorganic gases and diseases of the chemical industry in 
be done in about a year and a half Arms bad only been in general are not so fully dealt with as we think this important 
x? 1 two I earB * so it was not known how long they branch of industry deserves On the other band, n section 
would last Many of the men who came back to Roehampton is devoted to a rare form of disease—via., poisoning by 
after six months were those who had used them for very hard manganese Similarly a section describing- the effects on 
woik lenties for repair were being started in provincial health produced by diminished atmosphere in halloomnc 
towns which wonld sa\ e the trouble ot coming to London and aviation by Dr Kober, shows the scope of the work 
ilajor Ll'islie said that the longest time an arm had been Systemic occupational diseases are dealt with in two 
in nse Wtts on ® He considered that the fitting of an chapters—Chapter I Dust Diseases of the Lungs hv 
isl u 5 ! 0 i ^ 0 ' Jasintss The man should Sir Thomas Oliver, Chapter II Diseases of the Blood 
t0 Me hL \ arm ln a General way and later to Circulatory System, and Kidneys, by Dr Thomas L S 
trade or o^caMtion^ 1 ^ aCCOrd “S to his particular Leigh. There does not seem to us to be much advantage in 
occupation describing the symptoms pathology, and treatment of 


Loxdon* Dermatological Society —A 

S'*‘p S 'ra' etJ ^ hc , ld on °<*- 16th Captain VT 
Griffith the President being in the chair ~ - -- 


diseases such as acute and chronic endocarditis and acute 
and chronic nephritis in a work of this nature The subjects 

°{ e ‘ reat ^ 6hortl 7' acd 7® cannot find that a short epitome 
of these diseases is of value to the medical reader wL 


irestaent being ln the chair—The President or tnese diseases is ot value to the medical reader who can 
announced that Dr Morgue Dockrell who was the first st ®dy the subjects in detail in medical textbook^ To the 
oa^'e^tnW T? had P re ' ected a collection of books professional reader a little knowledge of s^mptorSVnd 
WluC c h 10 the nucleus of a permanent treat ment may, we feel, be a source of danger ^d this 
h ' ° £ the focltty —The opening address of treatise ^B> ch a fair appeal to a lav nubile 

^a» given by Dr Leonard Willies entitled The Rational diseases of the Nose, Mouth and Throat and ?*7? 
Real Dermatology * —The followinr- Eve and Skin are dealt „„i. v_ _ an _ a 1 “rout, and of the 


neat tiermatology ’ -The following clinical cases were Eve and Skin dealt with bv sens rat! 

E Booch Two cases of Rodent llcer Occupational Diseases and Inianes ot the ^ ntri 6ntorv 
the lesion being floated on the left orbit m the one case and I^urdemann occupy another chanter and h^ Dr 

on the left cheek in the other case -Dr JWnD^Ml we think that the subject -nnShl’ d for CIa «p1® 

E Kuowll 0ma «^r rTC 1 Ervthcmatosus J® D P th to enable the instruction anr^cond^mrto^f C,C ° l 

,, ~ , , Luowslcv Sibiev A boy who had suffered with tical value For the diagnosis nf cltI U OD ?. to Feofprac 

finis’ 
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and would suggest that such a method can only be safely 
omployed by a skilled ophthalmio surgeon Occupational 
affeotions of the skin by Dr Brown, of Boston, considered 
from the point of view of the various trades and callings, 
shows the variety of occupations which produce skin 
affeotions, and deals with such widely different occupations 
as housemaids, musicians, and surgeons An attempt to 
include all who are likely to be affected by skin diseases 
has, we think, tended to crowd out some workers in the more 
important industries whore such diseases in acute and 
severe forms are commonly met with Little or no mention 
is made of dermatitis affecting workers in the nitro 
derivatives of benzol or toluol A chapter on cancer and 
occupation is of interest, and includes effects produced by 
exposure to X rays and radium Part of this chapter is 
occupied with a brief description of the theories as to the 
causation of canoer, contagion and house infeotion, Ac 
We hardly think suoh a study comes within the scope of the 
work 

Part It deals with the Etiology and Prophylaxis of Occu¬ 
pational Diseases and Vocational Hygiene Dr Kober, one 
of the editors, contributes largely to this part Much of his 
contribution la in the nature of a rfisnmfi on personal hygiene, 
and again we have a protest to utter against redundancy 
We do not in any way minimise the value of personal hygiene 
in the prevention of occupational disease, but the omission of 
a consideration of this subject on general lines would in no 
way diminish the value of the essay The subsequent sections 
of this part deal with the various industries and industrial 
poisonings, and special accidents attaching to them Much of 
this is in many instances a repetition of Part I Some con 
tributors briefly outline tho various processes of manufacture 
in which industrial poisoning is to be met A few deal with 
the special preventive measures applicable to the various 
industries We notioe tho brief reference to poisoning by 
trinitrotoluene and totraohlorothane In view of the im 
portanoe whioh poisoning by these substances has assumed, 
we feel sure the subject will bo more fully dealt with in 
future editions One section is dovoted to the subject of 
vocational hygiene of the liberal professions, public service 
employees Soveral tables, one giving a list of industries and 
the poisons likely to be mot with in eaoh, and a senes of 
mortality and morbidity statistics complete Part II 

Part III , the Relation of Hospital and Medical Bcbool 
Work Statistics Government Study and Legislation to 
Occupational Diseases, includes an interesting chapter by 
Professor L Dovoto, of Milan, in which he describes the 
Milan Ollnlc for Occupational Diseases This should be 
read by all interested In occupational diseases and should 
prove an inoontlve to other countries to follow the lead 
given by Italy Frederick L Hoffmann, LL D , contributes 
f chapter on the mortality from pulmonary tuberculosis and 
dustv^occupations Tho value of this chapter is diminished 
by the absence of a more definite analysis of the various 
dnsts dealt with, but it contains a valuable lesson by showing 
the high rate of mortality from pulmonary tuberculosis 
amongworkers in dusty industries A chapter on the use and 
^ fallacles of statistics may be of Interest and servo as a 

m t 

ss 

which is well illustrated throughout 


* _ thin work wo have always expressed 

In previous reviews of this worK . tczt _bookfl of 

the opinion that it rs ./ BeTe ral excellent com 

ophthalmology In the p l ££ c0 d posl ti 0 n by keeping 
pet!tors it can only retain this V } rfitIon not on ly 

well abreast of the timos tet lon Though Dr Dnauo 

sustains but enhances its h gh P the original by 

is very careful to “Ubiquitous that it is 

the use of square brackets, y translator’s con 

difficult to apportion the «ruthor s m latter is 

tribntions A rough estimate indicates 


respoDslblo for nearly half the book In previous editions 
the joins in the mosaic have been very evident In thk 
edition, in spite of the braokets, tjbe welding Is very mach rnort 
satisfactory Another great Improvement consists in change 
in the arrangement of the original text The many pages cl 
remarks in fine print, whioh were formerly massed as an 
appendix at the end of chapters or major divisions, and who<e 
considerable value and Interest were thus obscured, have been 
split into shorter sections, eaoh placed In direct juxtaposition 
to the portion of the text to which it relates Considerable 
additions have been made to tho chapters on glaucoma 
diseases of the retina, and disturbances of motility, and to 
the sections on refraction, accommodation, and operationi 
Dr Dnane’s well known interest in ocnlar paratyses is given 
perhaps rather too freo play, somewhat to the detriment oi 
proper balance On the othor band, some of the chapters 
on operations might be still further elaljorated with advan 
tage Other important additions deal with tuberoulln 
and vaccine therapy, the visual field and colour testing 
the mapping of scotomata and the blind Bpot, the etiology 
of iritis, suppurative choroiditiH, retinitis oxudntlva, and 
so pn 

The book is an admirable exposition of tho subject and Is 
well adapted for advanced students lYe think, however, 
that it has reached the limit of size suitable for a text-book 
Any farther additions should be thoroughly incorporated, 
and room should be made for them by oareful compression ot 
the existing text _ 


Utlij fitkirtfrnrs 


A PNEUMATIC TOURNIQUET FOR AMPUTATIONS 
AND OTHER PURPOSES 


Several years ago I had made a pneumatic tourniquet 
resembling tho one used by Mr R H Jocelyn Swan lor 
intravenous injections In this caso, however, the tonrnlqsct 
is adapted for nse in amputations and in tbo arrest of mv 
hremorrhage from the limbs It has the two adalt o 
advantages that it is easily sterilised and can be c ' ! 
controlled by an anesthetist standing at tho head ot me 
patient The tourniquet consists oi a nibber bag two inches 
wide and some 20 inches in length (for use with a ) 
Halfway along ono edge of the bag is inserted 1 
tube T fashion Tho inlet tubo is fl feot long end cuds 
in a stout bnlb Tbo bnlb is fitted with 0 T 8 ^ 6 ’,. The 
Riva Rood apparatus, and a simple spring P 




SSt' 




bag is fitted in a sterriisable cover and has a le»i b | 

prevent rolling when distended tbiB ^vemen^bclng 

originally suggested by Ctoloncl A tube passing 

bag is wrapped round tbo limb tho > then firmly 

towards tbo head A Zj inch linen bandage Is then (Irmly 

applied over tlie tonrnlqnct and tJlc a ^ { nra pntation, 
distal pulse disappears In the course , U)c nn .i,theti.«t, 
when all bleediDg points have ^ eD BCC leM e the pressure, 
by manipulating the valve cnd - ce3 j n operating 

pumping np again if bleeding recomme j one hr 

on patients with brittle arteries less damag prcB5a re is 

thistoumiquet than by any other S’X. be 
only just sufficient to compress the , tourniquet 

rolled immediately the lS e ^ 000 ™d when there 

should prove nsefol in tbo 0 , J^ ndaRC can be 

ur fear of hremorrhage The bag and Wag ^ ^ ,, 
applied beforehand, tho actual 0 no Inflate' 

required if the emergency an ^. ./"Job could bo left to a 
Htl t/hn H1p*»dinr stons a proceeding wni 


required if the emergency an«* could bo left to * 

till the bleediDg stops a proceeding wnl 

comparatively inerpcrienccd person gt Thomas’s 

The makers are Messrs. Down Bro y pidiuas, 
street, London S E C*pt»'n J< A M O 
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INTRODUCTION 

Since the publication of the Committee s flxst 
Report for the rear 1914-15, some difficulty has 
been experienced owing to lack of funds It will 
be remembered by those who have read the Report 
f e ® t0 that Committee is a purely 

rnrt Tu ': \ 6l Pn 8 f ? r £nnds outside 

support The work falls into two mam divisions — 

(II The organisation of the whole scheme 
preparing des.gns of gauges and instructions to 

XunTfihnenr 1 , 1 f f0 V^^sis of deposit, 
hJhlnJ «’ filu3 e. tabulating, discussing and pub 

“zs»s i i'„r e “ ora,,I ■ 

gaSe?coUecho 1 if lim i nt "? d Ration of the 
the sending of monthly 

stations^andis^vS imporffint'It obEerv “ g 

to abont £1000 for the year Sw”' am ° an ?ng 
cost of providing and m UIm7 f t counting the 
trouble has been to fmanceTo m ga " ges , The 
to be expected thnf 95 Is bardlv 

or v., ,i, ““ 

™ S"L' a“ b l" 1 , 10 " 6 ' *PPl.o«t.on 
Industrial Research forTcXim S . cleDtlSc and 
of the work included under S “ 111(1 

nnttee have now cratefnllv f° ' 2 '; and tbe Com 
generous help g lV en to them bv h ac ^ nowled Se the 
Not onlv bavcThm.o, bv tbe Department 
mot bv a substantial graffi^^th^ 0 ?? 65 been 
K>Ncn official appmnl and T° rk , bas been 

under the control ot the NletA^ by P lac >ng it 

ssa t *s"«53Sf- °?nj£ 

Meteorological Offlcc, ?^"1 


PAGE 

Results obtained in the Year April 1915. to 

March, 1916 

VJ 

Classification adopted 

n 

Tables Included 

vi 

Discussion of Results 

Xl\ 

Seasonal N ariations 

viif 

Relation of Deposits 

sir 

1 been altered accordingly 

1 _ t. i 

At tlie same tune little 


m uiac ±jcj.c5uu.utu uus ueen maae, •wilu the 
exception that the Department of Scientific and 
Industrial Research have power to appoint a repre 
sentative, and it has also been decided to nsk each 
cooperating authority to appoint a representative 
It will thus be seen that a new impetus has been 
given to the w ork, and although, strictlj speaking 
the changes which are ubove indicated took place 
during 1917, jet as their effect is retrospective as 
above indicated it appeared best to set them forth 
here 

It was originally intended, on receipt of the grant 
above mentioned, to publish the Reports for 1915-16 
and 1916-17 at the same time, as the latter vear s 
returns axe practicallj all id Further considera 
tion indicated the advisability of placing the 1915-16 
results before the public at the earliest possible 
moment instead of delaying them to incorporate 
the 1916-17 results in the same Report It was 
therefore decided to do this but it m V? 

the publication of the thud Report iSu n J ? 

Z ™ 4 t° ““ «ttefmZ?, ELI 

the present one And future Reports should h* 
made public very shortly after thn „„„ , ould be 

“ Sh“kr cl “' m °' 

sns ‘t q i‘ sbm ot 

during the war reqtured vert / tatlons 

and, after full discussion Yf?? * 1 consideration, 
would be inadvisable to sfnn n S de ? lded that it 
war if it could be caSied L T WOrk dunng t,la 

decision the importan^of In t comul g to this 
tion of such statistics wn= ? on ? nint J" 111 the collec 
the advantages which w s A ep t ln mind, as we/f as 
the data o/ d ariSe fr01n faring air' 
time peace returned 116 ? 0 poUntloa « fl dy by the 

again P find wteresf '^™ peop/c s w °uld 
nuerest m more peaceful problems 




n The Lancet,] 


INVESTIGATION OF ATM03PHERIC POLLUTION 


Tlie connexion between atmoBpheuc pollution and 
fuel economy was not lost sight of, and at a time 
when this is of such vital importance as the present 
the loss of combustible matter represented by the 
soot suspended m the air appeared a legitimate 
subject for investigation 

In consideung the subject from the point of view 
of fuel economy it is interesting to note that, talcing 
the case of the County .pf London alone for the 
J oar 1915-16, and basing the figure upon the average 
returns from the different observing stations, the 
total quantity of matter deposited from the air 
dunng the year on London was approximately 
54,200 tons, and by reference to the figures shown 
in the tables it will be seen that this deposited 
matter is, to a great extent, derived from fuel waste 
in the form of smoke The six months April to 
September were responsible for about 24,900 tons, 
and the six months October to March 29,300 tons 
Not only is it necessary at present to scrutinise 
carefully every source of waste, but it is equally j 
necessary to consoive the health and physical I 
energy of the people It may not be out of place 
m this connexion to mention that the approximate 
quantities of air, solid food, and water required by 
an adult human being per day are — 

An 30 lb 

Food 2 7 „ 

Watei 4 5 „ 

In the first Report, for the year 1914-15, maps were 
given showing the positions of the deposit gauges 
for the stations then at work, in the piesent 
Report, therefore, these maps have not been repro 
duced, but in the case of new observing stations 
not already included m the previous Report maps 
are now given (pp xix and xx) and the position 
of each gauge is indicated in a similar' way to that 
adopted in the 1914-15 Report—that is, a black 
cncle 1 inch in diameter is placed upon the map so 
that its centre coincides with the position of the 
deposit gauge 

It has been naturally unavoidable that owing to 
the pressure of other work and the depletion of 
staffs arising from the war certain stations have 
found it impossible to continue observations, so 
that the li6t of observing stations for the year 
under consideration will be found considerably 
curtailed as compared with the preceding year 
It may be stated, however, that the cessation of 
observations is in most cases only temporary, and 
it is confidently expected that when peace condi 
tions return the work of collecting, analysing, and 
reporting the results will be again resumed m most 
of the stations referred to 

Standabd Gauge 

The standard deposit gauge, fully described m 
the first Report, has continued to fulfil its func 
tion satisfactorily Certain difficulties have, how 
ever, become apparent daring the course of the 
investigation For example, the porcelain glaze of 
the collecting vessels has in one case shown a 
slight solubility m water, with an accompanying 
addition to the collected water of the material from 
the enamel This has, liowe\ er, been very slight, 
and where it has occurred there has been no 
difficulty in separating the constituent denved 
from the glaze such as lead, from those normally 
deposited fioiu the atmosphere This difficulty 
has onlv been noticed in the case of one gauge 
that of \oik, aud although tho presence of lead in 
the uatei was at first attributed to contamination 


[Oct 27,1917 


from the lead paint which coated the outside of 
the gauge vessel, it was subsequently found that 
the source of the lead was the enamel coating the 
inner, or catchment, surface of the vessel Of 
course, it would be preferable to liai e an insoluble 
enamel for this purpose if it weie possible to 
obtain it, but the contamination fortunately being 
due to a material not normally present in tho 
atmosphere does not affect the results 

Again, duiing the winter of 1915 several months’ 
observations were lost owing to bursting of tho 
bottles by frost This is, however, difficult to aioid, 
as m an exposed position no amount of protection 
by jacketing or enclosing is sufficient to prevent 
the water freezing when there Ib a long continued 
frost, although for frosts of short duration enclosing 
the collecting bottles in a wood casing surrounding 
the stand of the gauge is an effective protection. 

TJie efficiency of this gauge has been criticised 
on the ground that the rainfall governs the amount 
of impurity collected, and that the gauge does 
not measure the total impurity present m the air, 
since this is not all deposited, some remaining in 
suspension 

It therefore becomes important to point out that 
the primary function of the gauge is to collect 
deposited impurity so as to compaie the measure 
Kents of the amounts which fall in different 
localities The amount collected is not the samo 
as the amount in the air at any one time, but in tho 
long run the greatest amount is likely to be found 
m the gauge which is exposed to the atmosphoro 
richest m pollution Naturally rainwater is also 
collected, but the gauge does not depend on rain for 
its action, as in dry weather it also collects whatei cr 
falls into its catchment area 

The fact that measuring deposited impurity 
cannot provide complete information qb to the 
degree of atmospheric pollution is very obvious 
This point was carefully considered by the Com 
nuttee at the start, and was dealt with m their 
first Report under “ Methods of Work ” It is tliero 
fore unnecessary to go over the ground again now, 
but it may be well to indicate that although a com 
plete statement as to an pollution should, deal 
with suspended as well as deposited matter, the 
measurement of either alone may be very \ alliable 
In order to obtain information relative to ® 
very finely divided matter which remains suspon 
m the air for long periods, the Committee av 
adopted a standardised fonn of filter, and us 
available for the use of those who wish to obtain 
more complete information than measureme 
deposit alone can give This filter permits o a 6 
an observation in about 10 minutes and as 
exhaustively tested and calibrated 

Relative to the criticism that the rainfa g 
the deposit, it will be shown in the presen P 
that this is not the case The whole question ol 
the relation of deposit to rainfall has 
with rather fully, aid it will be seen that wbfie Uic 
quantity of soluble matter deposite nnv thing 
affected by the rainfall, this is not true 
like the same extent lor the insoluble p 
deposit 

• ANALYSES 

Since issuing the last Report the 
had the advantage of a vide experienc 
the chemical procedure Several difficu ^ 

encountered, but the moio lmpoilant d l j c 
been investigated and where it a PP. e " r “ d c “^ e 

from the point of vice ient ‘ fl p c p "“vised 
"Instructions for Anal'sis hare been 
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It has been thought that an account oC this part 
of the work vail he of interest, and also useful m 
the criticisms of the compiled data, and vnth this 
in view it has been included in the piesent Report 
The Committee have received from several of the 
chemists who are cooperating m the investigation 
some suggestions and criticisms, and wish to take 
this opportunity of expressing their appreciation of 
the assistance derived from them A Sub Committee 
was appomted to inquire into the chemical pro 
cedure and to make such recommendations to the 
Committee as appeared necessaiv m the light of 
more than a yeai s experience 
In its investigations the Sub Committee had the 
advantage of making use of the gauges in the 
County of London, and for this thev are indebted to 
Dr 1\ H Hamer, the Medical Officer of Health to 
the London Countv Council, who kindly aHowed 
the Council’s chemist, Mr T H Coste, to cooperate 


Errois and Difficulties arising from Algal Gi oaths 

Mr A R Tankard, of Hull, drew the attention of 
the Committee to this matter The algal growth 
rendered filtration a tediouslv slow process, and to 
some extent was a source of error in the deter 
ruination of undissolved matter and amm onia It 
seemed highly desirable that some steps should be 
taken to prevent this giowth 

Several methods were suggested, the chief of 
which were the use of 


1 Formaldehvde 

2 Mercuric chloride 

3 Metallic copper 

4 Copper sulphate 

pf ?! n r , tankard kindlv undertook to investigate the 
tbnf Iormaldebvdo It! " as anticipated bv him 
fereV^ftlf w° Dla det ? rm ' natl an might bo inter 
thnnBbf fV b . ut ,, ovnn 8 to the great dilution, it was 
extent 6 V ''° U tl nofc occnr to a serious 

ammnmn^i eYperuu f nts P roved . however, that the 
ammonia almost entirely disapoeared In a Dar 

crammp aSe h ° sWed tbat ^ater containing CMXW 
pn f rtm 

reduced in two weeks °to 000014 ,a P6r htre Was 

On the other hand, Mr Tnnio»j , 
interesting observations on mad0 so “ e 

ammonia contents of the water m m tb ® 

formaldehvde To quote hm own remark's -^ 6 ° f 

water tends at flrat to d°m?nl'sh m amon 6 ?T monia in rain 
or time a rapid growth of fnnens 'r t ’ ba l after a Ia P se 
begiUB to increase in some cases S 5w S , and the amo uut 
rain water here contained 0 0006 eramm ln ’ tance the August 
examined, a week later the per litre when flrst 

fortnight after the first 0 0005 and a 

fallen to 00003 then the auantit?«? the amount bad 
increase ami ten days later stiUhrid™ ? moni11 began to 
Per litre \s the growth of fnnm,? ^^ 0 ° °005 gramme 
amount will depend upon a nonOh^ift^ ln rapialtv and 
controllable it cannot be stated thlf 5 * fetors not readilv 
the ammonia a fon D a d he h cnd of the 

indication of the amount wnshod , be a correct 
atmosphere M 'cashed down from the 


-TTcrcunc Chlcn idr _Tine 

Sub Committee but m view „ f 0nsidered 
behaviour when exposed to * ts , uncel 
process of analysis it d.d not a durm e 
mising \llowatiee would ol ! Yery 

made in the analvsis for ti courEe > have t 
added hnalvsis for the mercunc chic 


Metallic Coppo —The giowth of bactena m the 
water contained m gas holder tanks and similar 
apparatus has been the subject of investigation m 
connexion with the operation of gas makmg plant, 
and it has been observed that these bacteria can 
decompose dissolved sulphates with the evolution 
of H>S A point that was observed was that the 
presence of metallic copper prevented in a large 
measure the development of bacterial growth 
Probably minnte traces of a copper salt were 
formed by the action of the water upon the metal 
and dissolved m the water, sufficient to prevent 
within a certain radius of the metal the growth of 
the bacteria 

It was suggested that if a wire spiral or a strip of 
pure copper were suspended from the cork of the 
collecting bottles the growth would be prevented 
The dissolved sulphates m the water would probably 
form copper sulphate with the metal and this would 
act as an antiseptic In this case no correction 
would be necessary for the SO,, but a small deduc 
tion from the total solids and total dissolved 
matter would have to be made owing to the small 
quantity of copper added 

Vfter considering this from all points of view 
it was decided not to adopt it for the following 
reasons — 

1 Probably both sulphate and carbonate of 
copper would be formed, thus complicating matters 

2 Additional work would be involved in the 
separate determination of the amount of copper m 
solution m the water 


c oppe i Sulphate —After considering all aspects 
of the question the Sub Committee concluded that 
copper sulphate seemed to be the best method of 
dealing with the difficulty Past investigations 
indicate that one part of the crystalline salt per 
million of the water ib sufficient to prevent growth 
and working on this basis the Sub Committee have 
inserted a new paragraph in the “ Instructions for 
Analysis ’ It was therefore prescribed iu the 
revised ‘ Instructions ’’ that a measured quantity of 
a standard solution of copper sulphate be added to 
each of the collecting bottles so as to ensure the 
presence of this salt to the extent of not less than 
one part per million A small correction is neces 
sary on account of the added salt but this involves 
nothing more than a simple subtraction from the 

sulphate^ ^ dlssolved sollds and the 

The use of copper sulphate has proved entirely 
satisfactory both by general and microscopic obser 
vatnon In one case a parallel experiment w ns 
made on two samples of the same wafer « 8 
sample of water having added to if m „„„ , 0ne 

to the extent of one part per million P W) r Sn,pbnte 
untreated sample showed copious alS ^ ^ 
after two weeks exposure the treated gt0Wtl1 
remained unaltered seated 

Filli of ion 


sample 


the prevention of algal growth Iff 6 ° f errors 
the score of easv filtration H ^ desirab,e on 
the absence of alg re , S.c it is r> ?^ wever even in 
pass the whole volume of collect? 1011 ? process to 
the filter Mr T F LnerselJl W ? ter tbr °ugh 
Committee suggested dentation a J etter to the 
settling Some experiments W aKer tbor ongh 
made in London, and if nun ave receQ tly been 
is qmte permissible Tbe PP ^f, ut ^captation 

PS. stk £«',:sr a 
'°“ a * * 
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negative results were found on filtering the clear 
supernatant liquor Decantation is therefore pre 
scribed m the revised “ Instructions " 

Drymq Tempcratui e foi Dissolved and Vndissolved 
Mattel —The original instructions prescribed 105° C 
for this In view of the greater convenience of 
100° C, it was considered advisable to ascertain if 
any error would be involved in the change The 
following observations on London rainfall show 
the relation between these two temperatures — 

Weight of undissolved matter after) lg51 m m 1{;ran3 roes 
drying at 100° C ) 

Weight after further drying at 105° O 1935 5 „ 

Extra loss dne to further drying at) 15 5 - n 8 Der cent 
105° C 1 -*—*— 


of nncSissolved 
matter 


Weight of dissolved matter after) lg67 milligrammes 
drying at 100° C ) 

After further drying at 105° C 1967 ,, 

Loss Nil 

In view of these facts there seemed no need 
for insistence on 105° C , and therefore 100 C is 
prescribed m the revised Instructions 

Chlomnc —In view of the greatly diluted character 
of thiB constituent it was thought that the usual 
process of titration might involve errois owing to 
the solubility of the silver chromate Direct com 
paiison with Yolhard’s method indicated that no 
serious error existed It was therefore considered 
unnecessaiN to alter the method origmallv pre 
scribed except to suggest that concentration should 
piecede titration 

Ammonia —It was suggested by Mr Tankard 
that the ammonia might be more accuiately deter 
mined bv Nesslensmg direct instead of after 
distillation, as was originally prescribed 

This point has been carefully investigated, and it 
has been found that under suitable conditions 
nractically the same result is obtained by any one 
Ke three methods referred to The following 
are some actual observations on the same sample of 
water — 

By distillation and titration 26 5 milligrammes NH, 

Nesslerisation 25 7 » »> 

direct Nesslerisation 26 4 „ 

For direct Nesslerisation it is, of course, necessary 
that the water should not be appreciably coloured 
* InSew of these results full discretion has been 
given to the analyst in the revised Instructions 

, ** * soluble 

Instructions lffmt ion This arose 

oToTa sugSeation by Mr ! F 

matter otherwise of the use of 

The advisability therefore depend upon 

ammonium carbonate would therefore a^p^ J & 

the chemical 0 Samed from one of 

™ <»»» 4 *° ”* de “ 

follows — 

, . 1 227 grammes 

Sodiom sulphate 0 . 329 „ 

Calcinm „ 0-530 >t 

Calcium carbonate (>17g 

Sodium ohloride 

, j f. flip advisabditv of using 
and clearly pointed to the auvisu 

annronium -arbonate 


Tairy Matter —In the original “Instructions' 
this was considered to be the loss of weight dne to 
extraction with CS« 

A question arose as to whether this could not be 
more accurately determined by tbe direct weighing 
of the matter extracted by CSj, but investigation 
has shown that the extracted matter gams weight 
on drying, due probably to the oxidation of small 
quantities of free sulphur and sulphur compounds 
in the tai The method of determination onginnllv 
prescribed was therefore retained 

The following are the results of observations in 
London stations — 

c . T»rby Tar by direct 

h,tlUon difference weighing 

Embankment Gardens 0153 grammes 0161 grammes 

Finsbury Park 0 220 „ 0 233 „ 

Othci Points —In revising the " Instructions 
attention was directed to methods of sampling, 
quantities of the liquid to be used for various 
estimations, and to the return of sulphateB in 
terms of SOs instead of SOi ( 

While it is too much to hope that the Revised 
Instructions for Analysis ” are entirely free from 
objection, it is believed that they do not leave room 
for any serious errois 


“ Revised Instructions for Analysis ” of Raix 
W ater and Solids Deposited in the Standard 
Gauge, issued January, 1916 

1 The bottles containing the collected rainfall 
properly labelled with nameand Dumber of station and tne 
period of collection, and should be kept ftand ng at UiC 
laboratory for ee\ eral daVB until completelv settled 
approximate volume of the liquid should he ascertained at 
the time of receipt 

Undissolvep Matter 

2 The whole of the amount collected should be need for 
estimating the suspended UNDISSOLVED matter 

Filtration —3 If the bottle has been allowed ^ eland/ora 
sufficient time to allow the liquid to heeome , ^ 
will he no necessity for the whole volume to bo g q[ „ 

clear portion can be carefully dccanted o ' ™ nch o[ the 
svphon tube inserted so as to reach to within o ln b l )lt 
bottom of the bottle The bottle should1 stand at a ue 

above the vessel in which the ^ c “ b ‘gkbio discharge of 
collected, sufficient for the easy and adjustable ai«, 

the flow ...... 0 i. en the best results 

The filtering medium w . h '^ r h “ at |r g a |tably disponed In 
consists of a laver of pulped „7. on id be fitted bv 

a Gooch cruolble Tho Gooch ha °, Df , tt B uie tnbo 

means of an adapter to a filtering flask b 
for connexion to a vacuum pmnp filter paper 

The filter is prepared by weighing, flu < game Bize and 
or bv tareing it against another Paper ° ntc q liquid Bv 
beating this with about 200 0 ® XTpu^is produced 

violently shaking this, at ^2? a £^h eroolble and lightly 
and part of this Is placed In the Gooco^ a flattened end 

pressed down by means of sfl R “ a r°f ho fl(ter la ready for 
Gentle suction is then applied and t “ tber vritti any 
use Should it get clogged up, the P n Tj^ e and kept tor 
solids collected upon made my placing some 

further treatment and a fresh filter mane > v 
dean pulp upon the crucible , within one Inch of 

Having decanted off the clear 1*9°' turbid part must be 
the bottom of the bottle tbe remain ng n 'bottle being 
shaken up and transferred ‘^i^id with the aid o 
washed out with some of the derantei a r palp left 

a clean long bandied test-tube.tarn* Any ^ ofb e 

over or previously removed is th fi e q P| d there be more than 

matter collected in the crucible Sh dea lt with in 

one bottle of collected rainfall, a tbe Altered 

the manner described the whole of the pmp Gmc „ craClb ) e 

matter being flnallv placed togetner 

for subsequent treatment lb]f dter its 

l ndiWi rd Matter —4 The d ?^tiiled water 1* driedJ o 
contents have been washed ’^'J'lJween this weight and‘b* 
constant weight, the aifI 1!L1“ C £i™ fllt% paper representing 
weight of the empty crucible p us “ l ter ^ erB tnre of 100 
theTOTAL INDISSOLVFP MVTTH o. 
ig sufficien 'his 
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Tarry ilatltr —5 The crucible is then placed in an extrac 
tion apparatus and contents extracted with Carbon bi 
Sulphide The difference found after drnng at a 100* C 
represents the tarp.T ■'LATTER 

Aih —C The residue from above is ignited for the determi 
nation of Ash Care must be taken that anv particles which 
might possiblv drop through the holes in tne crncible are 
not lost. The residue after ignition is the ash of the 
cs diss olved matter and the loss is the combustible 
matter insoluble in CS» (Allowance, of course, being made 
for the filter paper) 

Dissolved Matter 

In the determination of dissolved matter it will be 
necessary to reserve abont eight litres of the decanted liquid 
In the event of there being two or more station bottles, a 
proportional quantity should he taken from each bottle so 
that when the separate quantities are added together the 
mixture will represent a true average of the whole of the 
liquid collected 

Lott on Ignition and A'l, —7 One Litre (or smaller quantity 
Hf h ," e is a large proportion of dissolved solids present) of 

^n d !?f„ nted A it 3 n ji 1 ®, e ™ p ?™ te £ t0 dr vness on a tvater bath 
and afterwards dried at IOO * C to constant weight The 

residue is total dissolved solids 8 

i \' gDl , tcd at a dal > ^ heat until all com 
bnstihle matter has been consumed, then moistened with 
Ammonium Carbonate and again gently ignited 
Loss is “ loss on ignition p of matter dissolved in water 
Residue is ash or inorganic matter dissolved in water 

liqm^ 

amount of Chloride present is smal? ti, S ! If { 5 e 

concentrated Ira evaporation beforeZlng thrate.i 1 ““ 6 

Jnl77IOn[(I *—Ifl Dnt» Ilfrn of +l»n _• - . . 


■oTii 6 ncLiucui^ aiKam 

and the Ammonia calculated, -™ 

iy|gji.tss3f.ssarMrs 



tj j r, uv ' u,onc ACld, tf ncfd witu v ia ^ or 

Hydroxide, using Methyl Oranee , 5 ' i ).' 10 or ^ TOO Sodium 
calculated as HjSChand alto finical ^‘ Cator ’ acldltT to he 

Prevention of Growth of Organisms ire*- 
Before the bottles are nluneR ’ Alg ' e ' 

of ‘cnSn^sS 1 ^ 5 of “Ch raonth 1 (£?!¥«“ under the gauges 
otCnSO, 511,0 containing 15 &n aqacoas solution 

-S^s C °T tl ° n ™ ‘he <fete^atSn a ?f bBept,c Evolves a 

~ IJHATES The Phoning dedncUons'shonid/be 

solids (par 71 , 

® f K 3dedact irmU]i 

uramS m f d ,rom ‘he aboTO U lnstmrh 1ESolved ^tter ” as 
^c^From^he 'quantity of ***** 1 “" h 

It /T ° N ^ S T™ 0 ncs 0F Ca£lnCAL 

It Bhould bo pointed out tw 
e'en approaching a comnW m cxam mhtion, 
deposits of all gauges month t Malv61B ot the 
a task entirely bevond the CottL^? 1101 ' would be 
analysis would involveff Uee 6 resources 
m»° u BCnts contained in the ,i he estlm ation of 
their form of combination d P a Slfs ’ together 
he complete without a botam^i ' l ? d ™uld not 
sthdy of tho organisms present ^ bacteriological 


In order to devise a simple scheme of mvestiga 
fcion, winch can be uniformly earned oat by any 
competent analyst, it is necessary to select a few 
characteristic items which appear likely to throw 
most light on the nature of the polluting matter, 
and which can be determined month by month 
in ordinary routine work for a large number of 
samples 

The following explanation of the items recorded, 
together with the reasons for their selection, 
may he useful for non chemical readers of these 
reports 

Total Solids —This heading comprises all the 
solid matter suspended either by itself or m com 
bmation with water in the atmosphere A portion 
of it may he considered as a legitimate constituent 
of the atmosphere, as air, free from dust of one 
kind or another, can only be expected at extremely 
high altitudes A portion of the total solids is 
soluble in water and is found by the evaporation of 
the deposited water or an aliquot portion of it The 
remainder, being insoluble m water, appears mostly 
as a sediment in the collecting bottles after stand 
mg for some time A small portion may remain 
suspended m the water, particularly after agitation 

Undissohed Mattel —The matter freely suspended 
in air and insoluble in the deposited’water has, 
obviously, the first claim for examination It 
consists largely of dust from the ground and 
carbonaceous smoke from the incomplete com 
bastion of raw fuel The composition of the dust 
vanes in different distnets according to the geo 
logical and surface features of the ground It is 
different m town and country and depends upon 
the kind and state of roads and other open spaces 
The portion due to mineral dust in the undissolved 
solids can be approximately ganged by their per 
centage of ash” (this value also includes the 

ash ’ contained m soot or smoke) obtainable upon 
ignition However, before igniting the undissolved 
matter it is extracted with carbon bisulphide The 
portion soluble m carbon bisulphide is largely 
composed of tarry matter, which is derived from 

tiie oilv constituents of coal smoke 

It must be remembered that coal, on being burnt 
m a grate, is partly carbonised, yielding volatile 
products similar to those obtained from a gas 
retort Unless the fuel bed is so arranged that these 
products undergo complete combustion they will 

f n S ff. &om along with the nnconsumed 
sooty carbon The tarry matter gives thprof,-,,-,, 
an indication of the amount and character of the 

negligible ^ ecorded ™ d ~ lA^SSj® 

repiresentT^Mge^ 1 !!^ 1 coxbonaceou? 8 ^”^^ 11 ^!^ 
aIso 0 repre™nt e anv 1 o^Lnc r matter^^™ a ^ 

animal origin carried into the air ?n T ,f setable or 
dust A further, but relative^ tf the form of 
sists of water of constitution' , 6 ma h« Portion con 

“?»*»*• jsmss -*««. 

Dissohcd flatter _Th & iiie i 

o£ that Portion of the total sohaf *f, at t er conEj sts 
soluble m water, such as chinmd Whl ? h ls readily 
other salts Free Bcids or ! ?f Abates, and 
atmosphere, such as sulnhifr 8 f? allj ' preEen t in the 
acid, mav react with th^/bnl dl0X2dc 01 sulphuric 
an dissolved matter and g 0 ,L cons t fa tnent s of th e 
the course of, 0 r after, depTsitmn. E ° Intl0n eitber ■ 

R 3 


: m 
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The only analytical treatment to which the dis 
solved solids are submitted is the estimation of the 
total mineral constituents contained in them by 
ignition The “ loss on ignition,” being the differ 
ence between their original weight and the weight 
of “ash” obtained, represents partly combustible 
organic matter and partly watei of constitution or 
volatile products of decomposition, such as carbon 
dioxide, ammonium salts, sulphuric or sulphurous 
acid, nitric acid, Ac 

Apart from the above items, the sum of which 
represents the total solids, the separate estimation 
of a few constituents, already included in the total 
or in one of the items, is made, as they appear to 
throw some light upon the character of the various 
deposits 

Sulphates —The sulphates present in the liquid j 
portion are estimated and returned m terms of 
SOs —1 e , sulphur tnoxide 01 sulphuric anhydride— 
which represents the acid portion of all sulphates 
The basic portion, such as ammonia, soda, lime, 
alumina, is not included m this figure This : 
can be taken to represent the oxides of sulj 
derived from the combustion of coal, oil, or 
containing sulphur of any kind 

Chlorides —The chlorides are returned m terms 
of 01, and do not, therefore, include the basic 
portion, which would probably consist of alkali or 
magnesia It is probable that the greater portion 
of the chlorides is due to wind borne sea water 
spray 

Ammonia —This is returned as free ammonia 
(NH»), although it is probably present in most cases 
in the form of salts, such as sulphate or chloride 
It may be derived from the carbonisation of coal in 
open fires and also from the decomposition or 
degradation of vegetable or animal nitrogenous 
matter 

Lime —The estimation of lime and that of alka 
limty or acidity of the deposits is optional, and was 
included m the analytical scheme with a view to its 
further extension 

It would be interesting to include tests for a great 
number of other items in these investigations, for 
instance, the estimation of the alkalies—iron, 
alumina—the identification and state of oxidation of 
the various acid and basic radicles, the separation 
of organic compounds, and the bacteriological 
examination of deposits, but, for the reasons stated 
above, the Committee t hi n k it desirable for the 
present to restrict the experimental work as far as 
possible, and to obtain the maximum results from 
the information thus gathered 


£ 


Class C, the stations which have between 3 and 5 units of 
deposit per square kilometre 01 


Class D, the stations whioh have 
deposit per square kilometre 


5 or more units ol 


The unit has been adjusted to suit each separate 
element, but the proportional division bas been kept 
the same throughout Thus foi ‘ total solids " tlie 
unit is 5 tons and the law of classification is— 

C'ass A, less than 5 tons per square kilometre per month 

Class B, from 5 to 15 tons per square kilomotre 
month 

Class 
month 


per 


C, from 15 to 25 tons per square kilometre per 


Class D, from 25 or more tons per square kilometro per 
month 

It will be understood that the figure 5 belongs to 
Class B, not Class A, and so on 

The units and limits in the several cases are as 
follows — 

Insoluble Matter 


Unit 



Limits 


- 

| Tons 
per 

1 K 3 per 
i month 

A 

Lbsb 

than 

B 

C 

D 

0\cr 

Tar 

1 0-05 

005 

0 05 to 015 

015 to 0 25 

025 

Carbonaceous 
other than 
tar 

1 

1 

1 to 3 

3 to 5 

5 

Ash 

2 

1 

2 

2 to 6 

6 to 10 

10 



Soluble Matter 



Loss on igni 




2 25 to 3 75 

3 75 

tiou 

0 75 

0 75 

0 75 to 2 25 

Ash 

15 

15 

15 to 4 5 

4 5 to 7 5 

75 

Total solids 

5 

5 

5 to 15 

15 to 25 

25 

Sulphates 

1 

1 

1 to 3 

3 to 5 

5 

Chlorine 

03 

03 

0 3 to 0 9 

0 9 to 1 5 

1 5 

Ammonia 

005 

0-05 

0-05 to 0 15 

0 15 to 0 25 

0 25 


FROM 


RESULTS OBTAINED IN THE TEAR 
APRIL, 1915, TO MARCH, 1916 

Classification Adopted 

In the first Report of the Committee the numerical 
results for each element of deposit were classified 
under certain groups, A, B, C, and D, chosen for 
the purpose of permitting easy and effective 
comparison between the stations _ 

As in the present Report the same classification 
is adhered to, the preliminary explanatory matter 
showing the basis of the above classification is here 
again repeated for convenience of reference 

Class A Includes the stations which ha\e less than 1 unit 
of deposit per square kiJometre 
Class B, the stations which ha\e between 1 and 3 units of 
deposit per square kilometre 


Note —Although sulphates In 1914-15 were returned as 80i 
and in 1915-16 as fiOj, the unit for classification has not been 
altered , but for the purpose of comparing the two years tno 
sulphates in 1914-15 were re classified as 80a 

Tables Included in Retout 

Table I bIiows the monthlj deposit for two 
selected stations, Oldham and Malvern, chosen as 
showing respectively the greatest and least amoun 
of total solids deposited 

Tables II and III show respectively a comparison 
of monthly means for all stations for ^e ball yea 
Apnl-September, 1914-15 and 1 915-16, and Oc 
March, 1914-15 and 1915-16 

Table IV compaies the monthly means for summer 
and winter months of the year 1915-16 

Tables V and VI give the classification of the 
elements of pollution under Groups A, B, , 
for the same periods as Tables II and III ^ 
upon the monthly means as givon in a 

^Tables MI and VIII give the totals of each 
group, A, B, C, and D, for each element o P C(J 
for all stations taken These tables arc p 1 P 
from Tables V and VI and cover the same per 
Table I\ shows the average deposit m 
each element of pollution for each m 
certain gronp of 23 stations which prov, , vcar 
tically continuous observations over a 
fiom October, 1914, to September 1915 
shows the amount of each deposit per 
rainfall 
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Table X. is similar to Table IX, bnt includes 
tbe eight London stations only and is for the year 
from April, 1915, to March, 1916 

Owing to the war and the consequent need for 
economy, the Committee considered it advisable to 
omit from this Report most of the tables giving the 
actual monthly deposit for the different stations 
Two stations are however, given m Table I, selected 
as having the greatest and least deposit, and it is 
hoped that the other - tables given will prove 
adequate for the purpose of this Report All 
monthly returns have been published already tn 
cxtcnso m The Lancet from tune to time, and the 
figures are thus available for any who desire to 
refer to them. 

For the purpose of such reference it may here be 
stated that the monthly returns and dates of publi 
cation were as follows — 

Return for 


It will be found, therefore, that a greater number 
of stations are included in Table IV , which refers 
only to stations at work m 1915-16 

Considering first the six summer months, April 
to September inclusive, and comparing the two 
years on the basis of total solids deposited, the 
stations fall into three groups (1) Those m which 
the total deposit m 1915-16 was greater than in 
1914-15, (2) those m which it was less, and 
(3) the stations which showed no alteration These 
groups are given below, and for this purpose 
stations which do not show a greater alteration 
in total solids than 0 3 metric ton per square 
kilometre have been placed in Group (3) 

Total Solids Deposited m the Summer Months of 1915-16 
Compared icith 1914-15 

Deposit 


April, 1915 Published in The Lancet of Aug 21st, 1915 ] Increased in 1915-16 Diminished I Unchanged 


May, „ 
June, „ 

July, „ 

Aug 

Sept, „ 

Oct, 

No\ and Dec 

1915 and 
Jon , 1916 

Feb and Moh 

1916 


Oat 9th, , 
No\ 6th , 
Jan 29th 1916 
Feb 19th, „ 
Mch 25th „ 
Apl 15th , 

June 3rd, „ 
July 15th , 


Ri^mIngham, I Kingston upon 


Central 

Bolton 

Malvern 


Hull 

London,! ictona 
Park 


Sheffield, Atter 1 Finsbury Park 


cliffe 

Pork 


Newcastle 

Tyne 

Exeter 


0n refem ng to Tables II, III 
and I! that the number of months used to obtain 
the figure representing monthly mean ” deposit is 

Ifc mUSt ’ h(nvevcr - here be 
pointed out that when this number falls far short 

2 * 8 “ f ° t r f he ilalf ^' ear broad inferences cannot be 

onlv one .*° r exa “I )lc ’ 1111 extreme case where 

only one month s record is available for the half 

year it may be that this month is not fairly renre 
sentative of the ponod considered P 

Discussion of Results 

l bC te ,^ Us 110111 several points 

Tlfe^e are—^ tdS ^kicb^^sball^re^kcm 6 !: 0 attention! 

(1) Comparing the year 1915-16 with iPid-iu 

the atmospheM^or'uhe^everEo ^ m ^ roved state 

Jl’i tb ‘ 
JSmZVZJS? 0t “M”* <W«1 
tetoivjnsta s* 

"» « V 

mnv prove of value Ust of e 9 ai Talents 

mutely equivalentPerjqnore kilometre is approxi 
9 lbs per acre 

2 56 Enghsh tons per square mile 
ne gramme per square metre 
1 1000 mi "lmctre depth of rainfall 

Pinson, of the ltst~t^o tab f ° s arc for com 
include only such sta‘ionJ CarS rccords they 
both 1914-15 nndVSr 5 aS Wer ° °P crat in 


Lh erpool 
London — 
Meteorological Office 
Embankment Gardens 
Savenscourt Park 
Southwark Park 
Wandsworth Common 
Golden Lane 
Manchester — 

Cheadle 
Dawhnlme 
Fallowfield 
School of Technology 
Whitefleld 
Oldham 
Sheffield — 
Hillsborough Park 
Meersbrook Park 
Weston Park 
Greenock 
Leith 


It is very noticeable here that m the great 
majority of stations there has been a heavier 
deposit m the Bummer of 1915-16 than m 1914-15 
Tins is too uniformly true to be a coincidence, and 
suggests a common cause 
A similar method has been applied to the six 
winter months and the two years compared on the 
basis of total solids deposited, with the results 
given below — 

Total Solids Deposited in the T1 inter Months or 1915-la 
Compared with 19lT-lj 


Deposit 


Increased in 1915-16 

Birmingham, Aston 
Birmingham, S W 
London — 
Meteorological Office 
Embankment Gardens 
Fmsbnrv Park. 
Ravenscourt Park 
8outkwark Park 
'Victoria Park 
Manchester — 

Ancoats 

Philip’s Park 1 

fefl 0 eid TeCbD0, °^ 

Co C a^r DTrCe 

Glasgow — 

Beliahouston Park 
nlc Gardens , 

Richmond Park 1 

Southside Park 
Greenock 

Leith 1 


_Diminished Unchanged 


Bolton 

Exeter 

Eingston upon Hull 

" andsworth 
Common 
Manchester — 
Dawbulme 
Moss Side 

oi&’ SPark 

lork 

Glasgow — 
Alexandra Park. 
UI ' thswood 
square 

Ruchill Park 
Tolicros3 Park 
' icfona Park 


Lh erpool 
L o n d o n , 
Go 1de n 
fane 
Malvern 
Manchester, 
Bowdon 
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In this case theie is again a preponderance of 
stations m which the deposit has increased, hut it 
is not so maited as for the summer months 

If we take the mean monthly deposit in London 
—1 e , the average of all London stations—this was, 
for the summer of 1914-15, 10 91 metric tons per 
square kilometre and for the winter 11 41, whereas 
for the corresponding periods of 1915-16 it was 
13 41 and 15 97 respectively, showing a marked 
increase in both seasons The mean monthlj 
deposit for the whole year m London was in 

1914- 15 1116 tons per square kilometre and in 

1915- 16 14 69, an increase of over 30 per cent 

It is to be noted, however, that for the summei 
comparison in this case there was only one month 
available in 1914-15 for five out of seven of the 
London stations 

In Tables II and III the summer and wmter 
deposits for each station are compared for the 
years 1914-15 and 1915-16, and we have seen that 
the latter year shows a majority of stations with 
increased deposit In Tables YII and VIII we go a 
step farther by taking each element of pollution 
and finding the total of stations giving deposits 
grouping under Class A, B, C, or D This is 
derived from Tables V and VI, and like these is 
based on the mean monthly deposits for sum m er or 
wmter In the following table we have again 
reduced Tables VII and VIII to a comparison of the 
number of A’s and B’s added together and the C’s 
and D’s 

Comparison of 1914-15 with 1915-16 


Total solids 
Tar 

Carbonaceous 

Ash 

Lossonignition 

Ash 

Sulphates 

Chlorine 

Ammonia 


1914- 1915 

1915- 1916 

1914- 1915- 

1915- 1916 

1914- 1915 

1915- 1916 

1914- 1915 

1915- 1916 

1914- 1915 

1915- 1916 

1914- 1915 

1915- 1916 

1914- 1915 

1915- 1916 

1914- 1915 

1915- 1916 

1914- 1915 

1915- 1916 


April to Sept 
(12 stations) 

Oat to March 
(38 stations) 

A&B 

R 

”4 

O 

A1B 

CAD 

9 

3 

20 

18 

10 

2 

16 

22 

10 

1 2 

34 

4 

9 , 

3 

21 

17 

8 

1 4 , 

25 ; 

13 

8 

I 4 

30 

i 8 

8 

l 4 

28 

10 

8 

4 

27 

u 

11 

1 

25 ] 

13 

10 

2 

14 1 

24 

10 

! 2 

13 1 

25 

11 

1 

10 

28 

12 

0 

24 

14 

12 

0 

26 , 

12 

12 

0 

26 

12 

11 

1 

22 

16 

9 

3 

26 

12 

10 

2 

25 

1 

13 


We have therefore now obtained a means of 
direct comparison between the quantities deposited 
in the years under consideration 

A greater number under A + B in any period 
indicates a smaller deposit, a greater number under 
C + D a greater deposit, and we need onlv examine, 
say, the C + D column, since tkeA + B column is 
simply the complement of the C + D 

Considering now the C + D column and com 
paring the summer of 1914-15 with that of 1915 16, 
we note that tar, soluble loss on ignition, and 
chlorine showed a slightly greater deposit in 
1915-16 than m 1914-15 Insoluble carbonaceous 
matter other than tar, insoluble as 1 h ( , an ^ T ^ ll ^f. s 
show no alteration, while total solids, soluble asb, 
and ammonia were in greater quantity in the year 
1Q] 4-15 

It should, however, be mentioned that the number 
of stations available for the summer comparison 
was only 12 hence too much weight must not be 
put on the above conclusions 
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Looking at the columns comparing the winter 
months for the two years, we have a more reliable 
set of figures, as these are obtained from 38 
stations We find here dear evidence of increase 
m the amount of atmospheric pollution, total 
solids, tar, insoluble ash, soluble loss on ignition 
and ash, chlorine, and ammonia have all increased 
in quantity m 1915-16 The only evidence of re 
duced deposits m 1915-16 is m the case of insoluble 
carbonaceous matter other than tar and snlpbates 
In the following table the stations giving the 
highest recorded mean monthly deposit as well ns 
the lowest during the whole year April, 1915, to 
March, 1916, have been selected — 


Mean Monthly Deposit, 1915-16, tn tons per square) ilometre 


— 

Highest 


Lowest 


Total solids 

Oldham 

29 35 

Mali era 

181 


[Manchester— 


Birmingham, 



Anooats Hosp 

23 94 

s w 

6 82 

Tar 

Glasgow— 
Bellahonston 
Park 

London— 

0 41 

Malvern 

0-003 


‘ Embankment 


Manchester— 



! Gardens 

0 38 

Bowdon 

0 01 

Carbonaceous Oldham 

5 28 

Mali era 

017 

other than 

iLondon— 




tar 

: Embankment 


ManoheBter— 

) 


Gardens 

464 

Bowdon 

046 

Insoluble aBh 

Oldham 

16 48 

[Malvern 

0 27 


Manchester— 


|Manohester— 



Aucoats Hosp ' 

1109 

Bowdon 

169 

Loss on Igni 

Glasgow— 



0 49 

tion of solu 

Alexandra Park ! 

4 89 

Malvern 

ble matter 

Victoria Park 

368 

B’ham, S1V 

063 

Soluble ash 

London— 

Embankment 


OSS 



Gardens 

7 20 


Sulphates 

(SOa) 

Manchester— 
Bowdon 
Glaseow— 

6 56 

Malvern j 

York 

226 

040 

Alexandra Park 

3 52 

Malvern 

B ly ths wo o d 


York 

119 


Square 

3 45 

B’ham , 8 W 

1 20 

Chlorine i. 

Manchester— 




1 

Moss Side 

154 

Birmingham, 

018 

Sheffield— 1 


SM 

i 

Atteroliffe 1 

138 1 

Mali ern 

019 

Ammonia , 

Glasgow— 
Yiotoria Park 

0 24 i 

Mali era 

0-02 


Alexandra Park 

0-21 ) 

Exeter ) 

0-03 

! London— 

1 

ilanch ester— 1 
Queen’s Park | 

0 03 

1 

Golden Lane | 

021 


It will be seen from tins table that there is a 
great variation m the amount of deposited matter, 
the maximum being ten or more times the 
minimum It must, however, h e borne in mind 
that Malvern station, which has the minimum 
deposit in every case except one, is a country 
station, situated at Malvern Wells, whereas too 
maximum deposits were invariably m cities 
Although it does not appear on this table, it is 
curious to note that the nine Glasgow stations 
provide examples, in the case of nearly all con 
stituents, of deposits approaching the maximum 
and also the minimum This will be seen 
examining Table II , which gives mean non y 
deposits for the summer and winter mon 
separately 


SklSONAL VAMATJONS 

order to examine the seasonal incidence of the 
ms eloments of deposit the following ’J 10 
been used In Table IV , as mentioned a > 

ux summer months are compared with t c 

er months on the basis of mean moti _ 
sit This table throws into relief the broad 
notion between-summer and winter depo 
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Table I —Monthly Deposit at the Two Selected Stations, Oldham and Mahem 


I 




n§ 

Insoluble matter 

Soluble matter 


Included m soluble matter 

1 

Station j 

•—■ ,*» 
S| 

"SiE | 

. : 

1 

Tar 

t 

Carbon 
aceous 
other 
than tar 

Ash 

■ 

Loss 

on 

ignition 

Ash 

Total 

solids 

Sulphate 

as 

(SO,) 

Chlonne 

(Cl) 

Ammonia 

(XH,) 

1915 1 

Apnl j 

Oldham 

43 

0 26 

| 

4 70 

. 

17 01 1 

2 89 

6 47 

3153 

305 

085 

Oil 

Malvern 

17 

0-01 

012 

014 1 

027 

0 53 

107 

021 

011 

0*01 

Mav 

Oldham 

48 

0 43 

7*03 

36 21 

136 

4*07 

4910 

216 

0 62 

014 


Malvern 

77 

— 

0*12 

0 37 

031 

056 

136 

0*26 

011 

0 02 

June 

Oldham 

70 

029 

615 1 

20 80 

1 69 

563 

34 60 

212 

0*65 

0 17 


Malvern 

36 

— 

030 

0 47 

0 41 

0 69 

1 87 

034 

1 010 • 

0 01 

Julv 

Oldham 

120 | 

i 018 

4*41 

9 75 

2 87 

7 66 

24 90 

317 i 

0 81 

0 16 


| Malvern 

83 


033 

1 0 37 

079 

096 

2 47 

0 47 

1 0 35 

004 

August* 

1 Oldham 

i 119 

014 

1 2 69 

i 3 95 

095 

6 21 

13 94 

213 

0 68 

0 12 

September 

‘October! 

Oldham 

1 17 

0*10 1 

3 98 

! H 37 

090 

236 

18 71 

110 | 

0*35 

0*05 

Oldham 

42 

| 0-22 1 

7 97 

16 24 

3*04 

5 40 > 

32 87 

2 82 ! 

109 

023 

1916 

January 

Malvern 

1 26 


0*05 

010 

0 41 

167 

2 23 

1 

0 61 | 

0 28 


February 

Malvern 

85 

1 - 

0*08 

0 20 i 

0 52 

0 82 

1 62 

0 41 

0 25 


March 

j Malvern 

1 44 

I 0*01 

012 

! 023 

0 72 

0 95 J 

2*03 

053 

014 

004 


* Malvern Gent no returns from August to December, 1915 indium e 
t Oldham discontinued observations after October 


To ascertain, however, if there was any regular 
change from month to month or anv obvious 
relation between the different elements of the 
deposit, it is clear that one station alone would be 
unlikely to provide the necessary indication of such 
relation, should there be any 
It was therefore decided to comparo the deposit 
or eacli month on the basis of an average for all 
stations for each particular month There vas 
however, the difficulty that the group of stations 
observing altered during the year owing to new 
Rations commencing, or existing ones suspending, 
work, and if not allowed for this would obscure the 
true seasonal relation, should there be one 

M tlla l to select onl y those stations 
1916loddlT° U r01 ^ Apnl - 1915 - to March, 

SZl StTT ““ » 

stations 'lr/milTof 'the i° f , obserTln § 

nuttee has had to copf^ll ! 66 J, hlchCom 
believes that if the nuthn^i ? 116 Committee 
cooperating realised this fact the^woiffd'm i"® 
greater effort to maintain tbeir 7 ,t ^ nld maL e a 

at least until the completion statlons ’ 

March 31st t -°mp 1 etion of current vears on 

coLsUtionts ?°ot elemratB^Df^tah “ ^ ° £ the 

and for this purpose red™ poIlnh °n separately, 
T.Mo IX .iH’S.KS r“ b ‘ ““ le *» 

vSmzi r t -«»r« 

deposit for each element of and Iowest 

tbe rainfall for coSpanson iT'?’ [° S , cthcr 
mind that Table I\ and the J^ nSt b ° kept ln 

prepared from tbe averages of tK S m/' 6 1 are 
tboffibt'rtVaTSopt^o r b “ ^ 

Lons between the d.fferent statmufm^v ’oW n « 


the result, a fair idea is given of the seasonal 
incidence of the different elements of pollution and 
their relation to each other 

fable shotcinq the Months of Btqhest and Loirest Deposit for 
each Element or Pollution, October, 1914, to September, 1916 
Prepared trom Areraqe or S3 Stations 


Rainfall 


Tar ) 

Carbonaceous Insoluble 
Ash I 

Loss on ignition > p, , ., 
Ash , Soluble 

Total solids 

SOj 

Cl 

XH, 




Dec 


July 

Juno 

Deo 


Jan 


Julv 


Dec 

Jan 

Feb 

May 

Jnn 

Feb 

Xov 


Lowest 


March 

April 

Jnne 

Sept 

tt 

Ang 

June 

Ang 
Jnne 1 

March I 


Second 

lowest 


Aug 

April 

Nov 

March 

Apnl 

Sept 

April 

Sept 


ash S m tlio S 86 lnh f r m th ' S tllat loss on ignition and 
ash of the soluble matter, as well ns sulphates 

mate their highest deposit in December fW 
second highest m January or February and +b 
lowest in March, April or June tw ’ d thelr 
closely with the months of greatest anTuast^n 
fall It is clear, therefore, that there is m 

s?r. be t£ s ee Vii e 

examining the curves ^d ^ ° n 

Tar and total solids have their great^dl 1 
Th^mi nDd leaSt “ Sa Ptembe? and fuglT 

there is a geneml tendenm fo ^^" 10 !,- 3 th < 
to occur in the winter rr,er,n maXam , nm de P°sifs 
deposits m summer The most nnf 3 !^^ tDIn,mn ’n 
maximum deposit in the summer ® 31106 of a 

of insoluble ash, and this is m ® r moidbs is that 
the mere examination of fhn r !h ema / nble 
indicate Refernn- to the r Il 0 , abore ^st would 
seen how evident m tbe , n F, Z 1 - * will be 

the fine weather DoubUe^sfhc f° ! ^ deposit in 
other f ° r <h0 prod nct,on of dusf fr OUrable cond ‘ 

other sources accounted for tbfs f/ m roads and 
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In last year’s Report it was stated that ammonia 
showed itself as a summer product, this conclusion 
does not hold good for the period at present under 
consideration, as it appears that the greatest 
deposits occurred m January and November, the 
lowest in March and September Whethei the con 
ditions have altered m any way owing to the 
restrictions on the use of raw coal as a fuel, which 
are coming more and more into force, it is not 
possible to say at present, but it is of interest to 
remember that we are now leally comparing the 
■winter of 1914 with the summer of 1915, for the 
reasons already indicated It may be that when 
fuel consumption has attained a “ steady state ” the 


summer preponderance of ammonia will again 
appear Or again a comparison of, e g , the summer 
of 1915 with the winter of 1916 may give an mdica 
tion of the cause, since if the diminishing use of 
raw coal is having an effect it should be brought 
out by such comparison, ns in that case it would 
tend to increase the summer preponderance of 
ammonia over the following winter It is neces 
sary in thi6 connexion to keep m mind the point 
already referred to m describing Mr Tankard’s 
experiments undei “Analyses,” which deals with 
the variation in the amount of ammonia present 
arising from the growth of organisms m the water 
collected 


Table II —Comparison of Monthly Means foi all Stattons foi 

1914 and 1915 


the Six Months, April to September, 


U 


vE 

00 


Birmingham Central 

Bolton 

Exeter 

Kingston upon Hull 
Liverpool 


1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 


London — 

Meteorological Offices 
Embankment Gardens 
Finsbury Park 
Kavensconrt Park 
Southwark Park 
■Wandsworth Common 
3 ictoria Park 
Golden Lane 
Malvern 


1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 


Manchester — 

Cheadle 

Davyhulme 

Fallowfleld 

Sohool ot Technologv 

Whitefleld 

Newcastle upon Tvne 
Oldham 


1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 


Sheffield— 

Attercliffe 

Hillsborough Park 

Meersbrook Park 

Weston Park 

Pork 

Greenock 

Leith 


I 1914 
i 1915 
! 1914 

1915 

1914 

1915 
1914 

' 1915 

I 1914 
I 1915 
l 1914 
' 1915 

I 1914 
I 1915 


Metric tons per square kilometre 


Rainfall ii 
millimetre 

Insolnble matter 

Solnblematter 


Included in soluble matter 

o o £ 

Kl 

o Pa 

a 

Tar 

Carbon 
aceons 
other 
than tar 

Ash 

Loss 

on 

ignition 

| Ash 

Sulphate 

ns 

(80s) 

Chlorine 

(01) 

Ammonia 

(NHj) 

53 

0T6 

3 87 

1118 

145 

4 85 

2151 

196 

0 81 

0 45 

5 

79 

023 

2 08 

6 29 

080 

2 30 

11 70 

1 00 

0 40 

006 

1 

117 

0 12 

2 37 

6 15 

500 

! 6 47 

20-05 

3 07 

1 19 

0 07 

3 

84 

006 

255 

456 

2 91 

613 

16 22 

313 

0 96 

006 

5 

53 

005 

1 78 

333 

096 

1 171 

7 82 

059 

025 

o-oi 

6 

46 

002 

1 30 

307 

1-01 

2 23 

7 63 

0 95 

0 22 

002 

6 

42 

010 

338 

4 13 

149 

319 

12 29 

139 

0 40 

003 

6 

46 

Oil 

3 13 

3 83 

2 18 

3 31 

12 56 

165 

035 

0-04 

6 

60 

063 

2 59 

8 19 

319 

4 23 

18 83 

233 

0 75 

0 21 

6 

63 

019 

4 22 

8 91 

193 

436 

19 62 

2 39 

0 59 

015 

6 

60 

0 05 

1 71 

356 

1 71 

2 39 

9 43 

1 22 

0 61 

009 

6 

62 

0 09 

0 72 

2 84 

2 82 

3 70 

1008 

165 

0 72 

003 

6 

26 

038 

5 51 

7 04 

095 

4 70 

18 58 

1 11 

050 

003 

5 

55 

0 41 

504 

838 

2 79 

6 89 

23 60 

2 74 

1 21 

0 13 

6 

30 

Oil 

2 87 

615 

1 80 

360 

14 53 

181 

0 40 

007 

1 

48 

013 

185 

616 

0 84 

260 

1159 

1 20 

034 

0-03 

6 

22 

0 01 

055 

147 

0 26 

110 

3 39 

036 

030 

003 


52 

007 

142 

4 51 

1 05 

2 95 

999 

146 

030 

009 


19 

0 05 

3 27 

6 73 

0 32 

3 26 

13 63 

135 

0 37 

005 


56 

012 

2 56 

685 

1 93 

5 24 

16 71 

2 98 

053 

0 11 


10 

0 02 

054 

1 31 

1 25 

2 76 

5 88 

125 

0 41 

001 


39 

005 

090 

348 

0 72 

4 69 

9 83 

_* 


—* 


30 

005 

0 99 

2 29 

2 49 

6 61 

12 44 

300 

0 73 

004 


50 

007 

1 51 

4 62 

1 94 

4 18 

12 32 

217 

0 50 

0 10 


31 

0-04 

2 17 

3 52 

1 20 

2 51 

9 42 

133 

0-45 

0 11 

6 

64 

006 

3 06 

4 70 

1 74 

365 

13 22 

205 

0 64 


c 

46 

0 01 

0 24 

0 40 

0 57 

0 97 

2 22 

0 40 

0 19 


4 

53 

— 

0 22 

034 

044 

068 

1 69 

0 32 

0 17 



72 

010 

204 

200 

1 50 

318 

8 76 

147 | 

0 74 

0 06 1 

2 

5 

60 

64 

54 

014 

003 

002 

1 99 
099 
099 

337 

2 00 

3 37 

1 33 

115 

1 26 

2 32 

2 78 

4 03 

916 
6 94 
9 67 

139 

157 1 

2 32 j 

0 72 
062 

0 46 

003 

008 

n 

6 

2 

78 

004 

1 05 

2 06 

0 86 

254 

653 

1 45 1 

0 52 


6 

54 

004 

116 

330 

1 08 

4 04 

962 

199 I 

0 35 


3 

86 

Oil 

3 68 

7 26 

1 90 

5 47 

18 43 

2 66 1 

1 25 


6 

60 

016 

304 

9 71 

1 50 

4 85 

19 26 

2 39 , 

0 63 


2 

89 

004 

1 44 

3 29 

1 35 

4 73 

10 85 

2 20 1 


0 06 

5 

60 

0 03 

1 74 , 

4 46 

1 65 

4 16 

12 04 

2 53 | 


n 10 

6 

48 

014 

355 

6 57 

112 

2 26 

13 64 

122 | 


n-09 

G 

24 

013 

2 75 

6 87 

108 

2 79 

13 63 

1 38 


n 13 

2 

67 

0 22 

416 , 

10 58 

1 70 

433 

Z0 57 

112 


013 

6 

69 

023 

483 

16 51 

1 78 

5 40 

28 76 

2 29 1 



41 

0 51 

3 37 

10 90 

1 52 

5 82 

22 12 

2 32 

1 16 j 

006 

0-04 

3 

3 

23 

Oil 

316 

7 27 

2 00 

355 

16 10 

125 1 


Q- 05 

3 

42 

0 31 

0 43 

2 64 

0 72 

2 81 

6 91 

105 


o-oi 

3 

35 

0-06 

145 

4 93 

OSS 

4 13 

11 43 

1 70 


005 

3 

49 

35 

44 

0 32 , 
007 
048 1 

0 10 

1 39 

0 73 ’ 

2 15 

4 43 

3 60 

0-93 

0 71 

1 21 

254 

368 

305 

6 72 
10 28 
906 

1 05 

1 75 

1 14 

0 56 | 
0 67 | 

004 

006 

004 

3 

3 

3 

35 

0 05 1 

151 , 

4 81 

1 13 

335 

10 85 

1 65 


030 

6 

47 

0 03 ! 

156 ! 

307 

0 9S 

212 

7 83 

o 84 ( 


006 

6 

!?6 

006 ! 

105 

2 78 

0 81 

13S 

609 

0 64 

0 V) 

006 

6 

65 

004 

1 74 1 

3 64 

1 37 

2 13 

8 92 

0 ss 

0 41 1 

012 

6 

64 

005 1 

2 66 

500 1 

1 60 

2 85 

12 17 

X 33 

0 1R 1 

007 

6 

34 

56 

006 

0-05 

1 19 | 

126 j 

2 73 | 

3 34 | 

0 95 
203 

1 31 
263 

6 25 
936 

0 69 I 

1 13 j 

023 | 

Oil 

6 


• Results unreliable 
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TABLE III —Comparison of Monthly Means for all Stations for the Six Months, October to March 

1911-15 and 1915-16 


1 Insoluble matter £ 

I 

, 

1 Tar 

! 

! 

Carbon 
aceous 
other 
than tar 

Ash 

— 


Metric tons per square kilometre 5 

- -——:-— c t-i 

Soluble matter 1 = , Included in soluble matter oo 

___ -X - - • — ; S r~* 

, 1 o I f O 

Loss Snlphate chlorine i Ammonia ^ 5 

h on i Ash s as /nil > rJCHii ^ 
ignition ! ° , (SO.l (C1J | ft 


Birmingham, Aston 
Birmingham S TV 


Kingston upon Hull 
Leicester 

Liverpool 

London — 

Meteorological Office 

Embankment Gardens 

Finsbury Park 

Ravensconrt Park 

Southwark Park 

Y> andsworth Common 

Victoria Park 

Golden Lane 

Malvern 

Manchester — 

Ancoats 

Bourdon 

Dawhulme 

Moss Side 

Philip’s Park 

Queen’s Park 

School of Technology 

M hitefleld 

Newcastle-on Tvne 


Coathndge 
Glasgow — 
Aleinndra Park 

Bellahonston Park 
Blvthswood Square 
Botanic Gardens 
Richmond Tark 
Rnchill Park 
South Side Park 
Tolicross rark 
1 ictoria Park 
Crecnock 


1914- 15 73 

1915- 16 44 

1914- 15 84 

1915- 16 49 

1914- 15 121 

1915- 16 89 

1914- 15 8S 

1915- 16 103 

| 1914-15 64 

1 1915-16 55 

1914- 15’ — 

1915- 16 82 

1914- 15 75 

1915- 16 81 

1914- 15 64 

1915- 16 69 

! 1914-15 66 

I 1915-16 63 

1914- 15 65 

1 1915-16 71 

, 1914-15 64 

1915- 16 71 

1914- 15 75 

■ 1915-16 69 

I 1914-15 56 

, 1915-16 59 

| 1914-15 66 

1915- 16 I 57 

. 1914-15 73 

' 1915-16 74 

I 1914-15 52 

1915-16 1 52 

1914- 15 7E 

1915- 16 21 

, 1914-15 6 r 
! 1915-16 I ^ 
I 1914-15 7£ 

i 1915-16 35 
. 1914-15 V 

1915-16 3: 

1914-15 yi 
I 1915-16 S 
, 1914-15 7, 
! 1915-16 5! 
! 1914-15 7 
1 1915-16 0 

1914- 15 8 

1915- 16 J 
I 1914-15 6 

1915-16 6 

1914- 15 | g 

1915- 16 , 4 
, 1914-15 I 6 

1915-16 ! < 

1914- 15 I 7 

1915- 16 I E 


64 0 14 

69 013 

66 0-23 

63 0-35 

65 021 

71 0-20 

64 0-05 

71 | 0-10 
75 i 0-09 
69 I 0-16 
56 005 

59 I 0-07 

66 0-05 
! 57 I 0-05 

73 i O-OS 

74 ! O-OS 
53 ! 0-00 

' 52 , 0 00 

78 | 0 11 
27 I 0-11 

69 I 0-01 

34 0 01 

70 1 0-02 
38 . 0-03 

75 0-14 

35 I 012 

71 011 

30 1 0-06 
74 O-OS i 
55 — 

77 0-12 | 

60 — 

87 0-04 

36 0-06 I 
65 i 015 | 


1914- 15 

1915- 16 

1914- 15 

1915- 16 

1914- 15 

1915- 16 

1914- 15 

1915- 16 
1 1914-15 
1 1915-16 

1914- 15 

1915- 16 

1914- 15 

1915- 16 

1914- 15 

1915- 16 
i 1914-15 

1915-16 
' 1914-15 

1915-16 

1914-15 
1 1915-16 


! 69 1 0-28 
I 94 0 37 

| 42 , 0-22 
62 I Oil 
49 , 0 15 
! 70 , 0-09 
I 61 | O-OS 


| 54 0-05 
i 77 0-26 
[ 49 ' _ 
l 89 l 0-21 
I 67 0-02 

90 031 
. 66 006 
'101 0 29 
| 69 0-03 

94 ! 032 
71 0-06 

1°9 0 23 
i 62 0-03 
, 95 0-22 
62 0-01 

91 0-26 
71 . 004 

95 0 41 

137 , 0 07 
99 0-14 

, 38 1 0-06 I 
' 50 l 0-06 


4 72 17 31 , 
4 52 I8 60! 
56S 1867! 

4 9S 14 26! 

6 75 16 99 

7 43 >20 21 

7 67 1 22 17 1 
4 70 12 54' 
4 64 14-01 

4 32 9 28 1 

5 47 13 86 I 

6 60 17 81; 

7-08 20 85 ' 
516 9 99 ' 

3 37 8 40 

5 34 U-07 
7-05 15 07! 
5 46 16 28 

4 89 16 37, 

1-03 2-05 

115 ( 1-96 1 

5 69 , 26 79, 

8 64 2S74 

2 74 5 69 

2 44 5 74 

5 n n 23 
5 64 10 57 
615 1560 
5 42 15 13 

7 33 20-35' 
7 21 22 27 
7 15 17 71, 


' 125 

1 1-03 

06S 
' 0-7S 

0-97 
| 1-09 

' 0-69 

0-64 
f 0-27 
0-57 


i 0-04 
I 0-07 
0-02 
, 004 

’ 0-10 
' 0-03 

I 0-03 
I 0-03 
, 0-06 
004 


No* working 
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Table IV —Oompai tson of Monthly Means fot all Stations for the Six Months April to September 
and the Six Months October to March, 1915 16— t e , Summei and Wintci Months 


191 5, 




d ® 
K o 




— 

— 

c3 © 
dS 




Birmingham, Aston 

Apl Sep 

57 


Oct Mch 

44 

Birmingham, S W 

Apl Sep 

52 


Oot Mch 

49 

Bolton 

Apl Sep 

84 


Oct Mch 

89 

Exeter 

Apl Sep 

46 


Oct Mch 

105 

Kingston upon Hull 

Apl Sep 

46 


Oot Mch 

55 

Leicester 

Apl Sep 

65 


Oct Mch 

82 

Lh ei-pool 

Apl Sep 

63 

London — 

Oot filch 

81 

Meteorological Office 

Apl Sep 

62 


Oct Moh 

69 

Embankment Gardens 

Apl Sep 

65 


Oct Moll 

63 

Einsbnry Park 

Apl Sep 

48 


Oot Mch 

71 

Bavenscourt Park 

Apl Sep 

52 


Oot Mch 

71 

Southwark Park 

Apl Sep 

56 

[Ocfc Hch 

69 

Wandsworth Common 

Apl bep 

39 

Oct filch 

59 

Viotoria Park 

Apl Sep 

50 

Oot filch 

57 

Golden Lane 

Apl Sop 

64 


Oot Moh 

74 

JIaUem 

Apl Sep 

53 

Manchester — 

Oot Moh 

52 

Ancoats 

Apl Sep 
Oot Moh 

56 

27 

Bowdon 

Apl Sop 

60 


Oot Mch 

34 

Dawhulme 

Apl Sep 

54 


Oot Mch 

38 

Moss Bide 

Apl Sep 

63 


Oct Mch 

38 

Philip’s Park 

AP> 5°? 

64 

Oct Moh 

30 

Queen’s Park 

Apl Sep 

64 

Oot Moh 

55 

School of Technology 

Apl Sep 

60 


Oot filch 

60 

Whitefield 

Apl Sop 

60 ; 

Oct Moh 

36 l 

Newcastle on Tvne 

Apl*-Sep 

24 | 

Oct Mob 

69 ! 

Oldham 

Apl Sep 

69 

Oct Mch 

42 . 

York 

Vp) Sep 

26 

Oct Mch 

49 , 

Coatbridge 

Apl Sep 
Oct Mch 

53 

61 

Glasgow — 

Alexandra Park 

Apl Sep 

51 

Oct Mcb 

77 

Bellahouston Park 

Apl Sep 
Oct Mob 

46 

89 

Blythswood Square 

Apl Sep 
Oct Mch 

52 

90 

Botanic Gardens 

VpJ Sep 
Oct Mch 

49 

101 

Itiohmond Park 

Vpl Sep 
Oot Mch 

51 

94 

Rnchlll Park 

Apl Sep 
Oct Mch 

57 

99 

South Side Park 

Apl Sep 
Oct Mch 

52 

95 

Tollcross Park 

Apl Sep 
Oct Mch 

52 l 
91 , 

V ictoria Park 

Vpl Sep 
Oct Mch 

59 i 

f? 1 

Greenock 

Apl Sep 
Oct Mch 

54 ! 
99 

Leith 

Apl Sep 
Oct Mch 

56 ; 
50 


Metno tons per square kilometre 


Insoluble matter 

Solublematter 

CO 

*2 


Included in soluble matter 

goo 
□ 5 

Tar 

Carbon 
aceous 
other 
than tar 

Ash 

Loss 

on 

Ash 

O 

w 

"a 


Sulphate 

Chlorrn 

e Ammon] 

e ^e 


ignition 




as (SOs) 

(Cl) 

(NHs) 

43 

010 

■“177 

6 61 

090 

3 52 

12 90 

1 63 

0 24 

0-03 

5 

1 

008 

2 51 

6 71 

1 04 

4 22 

14 56 

204 

0 30 

0 07 

004 

1 01 

2 48 

060 

2 42 

654 

1 11 

0-17 

0 01 

6 

004 

1 00 

306 

0 83 

356 

8 49 

1 70 

0 24 

004 

1 

006 

255 

4 56 

2 91 

613 

1622 

313 

0 96 

006 

5 

008 

2 78 

6 31 

2 62 

606 

17 74 

2 73 

1 71 

008 

2 

0 02 

1 30 

3 07 

101 

2 23 

763 

095 

0 22 

002 

6 

002 

, 1 43 

212 

1 57 

360 

8 74 

1 67 

0 77 

0-03 

6 

011 

3 13 

383 

2 18 

3 31 

12 56 

1 65 

0 35 

004 

6 

014 

2 66 

3 62 

300 

4 83 

14 25 

234 

0 79 

004 

4 

005 

261 

4 69 

2 38 

2 51 

22 24 

130 

030 

010 

5 

022 

3 89 

4 96 

3 52 

4 72 

17 31 

2 31 

058 

016 

5 

019 

422 

8 91 

1 93 

436 

19 62 

2 39 

0 59 

015 

6 

023 

2 88 

6 39 

3 49 

568 

18 67 

2 82 

1 17 

0 22 

3 

009 

0 72 

2 84 

2 82 

3 70 

10 08 

1 65 

0 72 

008 

6 

013 

2 43 

497 

2 70 

6 75 

16 99 


2 46 

1-06 

0-09 

6 

0 41 

504 

8 38 

2 79 

6 89 

23 50 

2 74 

1 21 

013 

6 

035 

405 

7 53 

258 

7 67 

22 17 


358 

1 22 

0-09 

4 

013 

1 85 

616 

0 84 

260 

11 59 


1 20 

034 

003 

6 

020 

1 88 

5 93 

1 36 

4 64 

14 01 


2-01 

056 

005 

6 

0 07 

1 42 

4 51 

105 

295 

999 


146 

030 

009 

6 

010 

204 

4 57 

1 68 

5 47 

13 86 


2 73 

0 45 

009 

5 

012 

2 56 

685 

1 93 

5 24 

16 71 


2 98 

053 

0-11 

6 

016 

364 

7 32 

265 

7 08 

20 85 

1 

2 98 

0 76 

010 

6 

0 05 

0 90 

3 48 

0 72 

4 69 

9 83 

! 

_* 

_» 

_# 

6 

007 

105 

3 01 

0 91 

3 37 

8 40 

i 

1 57 

0 57 

003 

5 

0 07 

151 

4 62 

1 94 

418 

12 32 


217 

050 

010 

6 

005 

111 

4 45 

2 42 

705 

15-07 


3 52 

0 61 

006 

6 

006 

306 

4 70 

1 74 

365 

13 22 


2 05 

064 

018 

6 

008 

339 

485 

317 

4 89 

16 37 


303 

088 

, 0 24 

6 

000 

0 22 

034 

0 44 

0 68 

1 69 


0 32 

017 

002 

4 

000 

OOS 

018 

0 55 

115 

196 


0 52 

0 22 

] 0-01 

3 

010 

3 91 

10 92 

2 21 

5 84 

22 98 


2 82 

066 

0-08 

5 

Oil 

560 

11 91 

2 48 | 

8 64 

28 74 


403 

113 

010 

1 

0 01 

0 46 

1 62 

0 99 i 

725 

10 33 


134 

0 28 

004 

6 

0 01 

0 48 

2 14 

0 67 

2 44 

5 74 


114 

0 43 

0-05 

1 

002 

099 

3 37 

126 

4 03 

9 67 


2 32 

0 46 

00 s 

6 

003 

0 98 

4 13 

1 79 

364 

10 57 


,134 

083 

011 

1 

Oil 

1 25 

4 23 

133 

468 

11 60 


2 37 

0 62 

0-05 

b 

1 

012 

1 90 | 

625 

1 44 

5 42 

15 13 


2 61 1 

10 S 

0 03 

0 07 

302 

7 14 

2 07 

5 70 ■ 

18 00 

) 

2 37 

080 

0-05 

6 

1 

OOS 

3 42 

9 74 

1 84 

7 21 

22 27 


212 | 

110 

0 06 

006 

2 21 

4 55 

2-04 

5 75 

14 61 


2 79 

0 69 

0-05 

6 

A 

016 

3 04 

9 71 

1 50 

_ i 

4 85 

16 78 
19 26 


2 39 

063 

OOS 

c 

4 

0 03 

1 74 

4 46 

1 65 | 

4 16 

2Z95 
12 04 


253 

0 48 

0-06 

5 

006 

1 61 

4 95 

2 29 | 

4 80 

13 71 


190 

103 

0 05 1 

0 

013 

2 75 

6 87 

108 [ 

2 79 

13 63 


133 

028 

009 

g 

028 

4 46 

7 73 

2 39 , 

516 

20 03 


2 53 

0 78 

0 17 

0 

0 23 

4 83 

16 51 

1 78 

540 

28 76 


229 

066 

0 13 

j 

0 22 

7 97 

16 24 

304 

540 

32 87 


2 82 

1-09 

0 23 

0 

006 

105 - 

2 78 

0 81 

1 38 

609 


064 

023 

0 06 

0 

0 15 

135 | 

2 49 

2 60 ! 

314 

9 76 


1 75 

064 

0 09 

0 

0 10 

1 77 

4 45 

1 10 

1 97 

9 39 


115 | 

0 21 

0-10 

0 12 

0 

0 03 

1 65 

365 

151 

364 

10 53 


1 63 , 

0 57 


013 

1 88 

350 

3 89 

319 

12 60 


3 37 

030 

0 22 

020 

0-06 

009 

018 

0 19 

0-05 

016 

014 . 

025 1 

011 1 
015 1 

OOS 

0-14 1 

o-oo 

015 

0 19 

0-30 

6 

5 

0 26 

1 89 

2 27 

6 09 , 

8 10 

18 62 


3 70 

1-05 

0 

0 58 

1 40 

2 52 

0 78 

1 92 

7 21 


103 ' 

016 

5 

0 21 

1 09 

1 88 

4 60 | 

5 76 

13 55 


334 

1 04 

0 

0 13 

1 64 

3 73 

2 01 1 

4 34 

11 85 


2 46 1 

0 21 

0 

0 31 

2 42 

3 28 

4 69 

7 38 

18 08 


4 45 i 

0 83 

C 

0-41 

1 89 

2 S3 

1 13 

2 51 

8 77 


139 

0 14 

5 

0 29 

195 

3 12 

636 

8 20 19-93, 


516 

1 26 

6 

012 

1 61 1 

339 

1 79 

3 01 

994 


156 1 

0 15 

5 

0 32 

160 

303 

5 57 

6 87 17 38' 


4 73 1 

0 89 

6 

015 

1 60 1 

3 58 

1 63 

4 27 11 25 ' 


2 29 1 

0-15 

5 

0 23 

1 41 

2 38 

4 60 1 

6 52 15 15 i 


2 94 1 

0 81 

6 

0 10 

105 

2 46 

1 15 , 

215 

6 93' 


134 1 

0 13 

5 

0 22 

1 37 

2 24 

4 07 

5 61 13 52 i 


390 

0-85 

6 

016 

2 69 

4 50 

1 51 1 

4 52 13 39 i 


1 70 

0 15 

5 

0 26 

1 58 

2 77 

500 ! 

7 01 16 63 


4 25 

0 86 

G 

016 I 

1 26 

2 75 

217 1 

2 92 

9 28 , 


1-92 

015 

5 

0-41 

1 24 

1 96 

5 48 i 

6 89 15 99 


4-03 

0 94 

0-41 

1 19 

0-25 

0-5S 

012 1 

6 

005 

2 66 

500 

1 60 i 

2 85 12 17 I 


1 38 1 

0-19 1 

6 

014 

230 

3-95 

2 25 , 

4 78 13 44 


212 

0-11 

6 

0 05 

1 26 

334 

2 08 

2 63 

9 35, 


113 

018 

5 

0 06 1 

1 16 | 

3 12 

2 27 | 

3 32 

9 93 i 


167 - 

— 


Results unreliable 



Tjie Lu.oet,1 
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Table V —Classification 


April to September, 1915 
Station 

1 

I No of 
|months 

1 

Rain 
fall in 
mm 

Tar 

Carbon 

aceons 

1 other 
than tar 

ABh 

Loss on 
lgm 
tion j 

Ash 

Total 

solids 

Sul 1 
phurio j 
acid 

: 

Ohio 

rme 

; 

Ammonia 

Unit lor classification 1 ( 

| 0-05 

; 1 

2 

0 75 

1 5 

1 5 

i I 

03 

005 

Birmingham, Central 

! i , 

79 ! 

0 | 

JB 

c i 

B 

B 

j B ! 

I B . 

B 

B 

,, Aston 

1 5 1 

57 

1 B 

! B 

i c ' 

B 

B 

! B 

B 1 

A 

Af 

, S V 

6 

52 

A 

i B 

i B i 

A+ 

B 

B 

B 

A 

A 

Bolton 

5 

84 

! B 

1 B 

B i 

C 

C 

1 G i 

C , 

C 

B 


Kingston upon Hull 
Leicester 
Liverpool 
London — 

Meteorological Office 
Embankment Gnrdens 
Finsbnrv Park 
Ravenscourt Park 
Southwark Park 
Vandsworth Common 
1 ictoria Park 
Golden Lane 
Malvern 
Manchester — 

Ancoats 
Bowdon 
Cheadle 
Davyhnlme 
Fallowfleld 
Mo«s Side 
Philip’s Park 
Queen's Park 
School ol Technology 
Whitefleld 
Newcastle on Tvne 
Oldham 
Sheffield — 

Attercliffe 
Hillsborough Park 
Meersbrook Park 
Weston Park 
York 

Coatbridge 
Glasgow — 

Alexandra Park 
Bcllahoueton Park 
Blvthswood Square 
Botanic Gardens 
Richmond Park 
Ruchlll Park 
South Side Park 
Tollcross Park 
■V Ictoria Park 
Greenock 
Leith 


B I 0 
B ' B 


»* I B 


B i B 
B 1 B 


B j B 


Indicates the letter, __ , I n knreliable - 

t hlgh i st and lowest records for eaoh element in the list of staflnne 

1 m rnonia -* Exeter and Mat V e?2Si th ! n- ond OftberelBOne) in Class A or Class D ‘ f s(ations 

anern equal f Birmingham (Astonl and Finsbnrv Park equal 


compared 0 and^ff * “ d deposits are 

stations having less than 4 mma , t . e Ilom tbls any 
either summer or winter weflndtk obserTatlons 111 
Ot file amounts dnpnstt 

°; F ?;rs z'Z'XSr' m 


Iwiiufall 

Tar ^ 

Carbonaceous ln«olub!c 

Asn I 

V°, ’ oil Ignition „ , ,, 
\sh , Soluble 

Uolal solItK 

fculphiitcs 
< blormo 
Vtnmonin, 


g d ” 
^ eqaal ■«£? 


I “ mU + f be L ? pt “ “ ind tbnt ™ are now com 
paring the numbci of stations at which the summer 

iden c %T!, er H dep0Slt of tLnT Particular elemenTof 
■ depoBlfc bad tbe Preponderance , this is not a com 
parison ot quantity deposited ana wouldonlvhe 

onlv case in which the number of st£.S« .1 “ S tb ° 
a greater deposit in summer than sb °wing 

the number with greatest winter ^ lnter deeded 
former approaching the e ^ P L^ V ° Elt ’ tbe 
othei cases the number of statim?^« D lD nU 
winter deposit grcatlv exrnndn mtb ?reafest 

greatest summer deposit 3 tLe Dumbee Wlth 

inference as^o^chUmn kgitunate 

can ho drawn from these and de Posit 

summer preponderance of ™ f , Doubtless the 
to dust acroncc of msoluble ash is dne 
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Relation of Deposits 

Considering first the relation of the deposit of 
suspended matter to rainfall, it is clear from exa 
mmation of Table IX and the graphs that there is 
a close relation between the deposit of soluble 
matter and rainfall, both rising or falling together 
"We must, however, keep in mind the short period 
available and the possibility that further observa 
tions may not bear out this conclusion At the same 
time, the paiallelism between the curves for rain 
fall, soluble loss on ignition, soluble ash, and S0 3 
is too marked to pass over without notice 

On Table IX are also given the deposits per 
100 mm of rainfall, and in the last column is given 
the degree of variation in the figures —i e , the 
maximum divided by the minimum This column 
may therefore be read as showing the variation m 
the figures for any doposit m the form 1 to 4 4 for 
ram, 1 to 1 95 for tar, and so on 

From the pomt of view of relation between ram 
fall and deposit we may look at the table in two 
ways First we may examine the deposits per 
100 mm rainfall for the uniformity one would 
expect if the deposit was m any case a function of 

maximum 

the rainfall The column - provides an 

minimum 


I easy way of examining the degree of departure from 
uniformity We find thus that the greatest vana 
tion is in the insoluble ash—4 42, and the next 
greatest is insoluble carbonaceous—3 62 Chlorine 
shows a variation of 3 43, but this is misleading, as 
it is due to one exceptional figure, that for July, 
and if this were excluded the variation would be 
reduced to 1 6 Tar, soluble loss on ignition and 
ash, sulphates, and ammonia all have about the 
same variation—l e , 2 65 to 2 84 Total solids give 
a figure of 3 16 

It would appear from this, therefore, that the 
soluble matter ib more affected by rainfall than tho 
insoluble the same conclusion as we arrive at from 
a study of the curves of monthly deposit 

We may, however, examine the table m another 
way If rainfall governed the amount of any 
element of deposit then we should expeot the 
figures giving the amounts deposited per 100 mm 
of rainfall to show greater uniformity than the 
origmal averages before converting to the 100 mm 
standard 

On lookmg down the column max unum the fol 

minimum 

lowing facts stand out —There was during the 
year a variation m monthly rainfall of 1 to 4 4, thus 


Table VI —Classification 


Ootober, 1915, to Maroh, 1916 
Station 


Unit for classification 


Birmingham, Aston 
,, S W 

Bolton 
Exeter 

Kingston upon Hull 
Leicester 
Liverpool 
London — 
Meteorological Office 
Embankment Gardens 
Finsbury Park 
Bavensconrt Park 
Southwark Park 
Wandsworth Common 
Viotoria Park 
Golden Lane 
Malvern 
Manchester — 

Ancoats 
Bowdon 
Davy hulme 
Moss bide 
Philip’s Park 
Queen's Park 
School of Technologt 
Whitefleld 
Newcastle-on Tyne 
Oldham 
York 

Coatbridge 
Glasgow — 

Alexandra Park 
Bellahonston Park 
Blvthswood 8 quare 
Botanic Gardens 
Rlohmond Park 
Buohill Park 
South Side Park 
Tollcross Park 
1 lotoria Park 
Greenock 
Leith 


* Indicates the letters 



No of 
months 

Bain 
fall in 
mm 

Tar 

Carbon 
aceous 
other 
than tar 

Ash 

Loss or 
Igni 
tion 

Ash 

Total 

solids 

Sul 

phuric 

acid 

Ohio 

rine 

Ammonia 




0 05 

1 

2 

0 75 

15 

5 

1 

03 

0-05 


1 

44 

B 

B 

C 

B 

B 

B 

B 

B 

B 


1 

49 

A 

B 

B 

B 

B 

B 

B 

At 

A 


2 

89 

B 

B 

C 

C 

C 

C 

B 

D* 

B 

Af 


6 

103 

A 

B 

B 

B 

B 

B 

B 

B 


4 

55 

B 

B 

B 

O 

C 

It 

B 

B 



5 

3 

82 

81 

C 

C 

C 

B 

B 

C 

C 

C 

C 

C 

C 

C 

B 

B 

B 

C 

C 


6 

69 

B 

B 

B 

C 

c 

C 

B 

c 

B 


4 

63 

D) 

C 

C 

c 

D 

0 

C 

C_ 

jj 


6 

71 

c 

B 

B 

B 

C 

B 

B 

B 

J3 


5 

71 

' B 

B 

B 

B 

C 

B 

B 

B 

! B 

B 

B 

B 

B 


6 

69 

C 

C 

C 

C 

C 

O 

B 

A 


5 

59 

B 

B 

B 

B 

B 

B 

B 

B 


6 

57 

B 

B 

1 B 

C 

C 

C 

C 

c 


6 

74 

B 

c 

j B 

C 

C 

C 

C 

A* 


3 

52 

A* 

A* 

A* 

A* 

A* 

A* 

A* 


B 

B 


1 

1 

27 

B 

D 

D+ 

C 

D* 

W 

c 

C 

B 

B 


1 

34 1 

At 

At : 

B 

Af 

B 

B 

B_1 

B 


1 

33 I 

A 

A 

B 

B 

B 

B 

B 

B 


1 

38 

B 

B 

C 

B 

C 

C 

B 


B 


1 

30 

B 

C 

C 

B 

C 

C 

B 

B 

B 

B 

B 

B 

B 

B 


A 


4 

55 

B 

B 

C 

B 

C 

C 


B 


4 

60 

C 

C 

B 

B 

C 

C 


B 


1 

36 

B 

B 

B 

C 

C 

B 

B 

C 


6 

69 

D 

C 

C 

C 

C 

c 

O 1 

C 


1 

42 

C 

D* 

D* 

c 1 

c 

D' 

p 1 

B 


$ 

49 

C 

B 1 

B 

c 1 

B 

B 

B 

B 


6 

61 

B 

B 1 

B 

B 

B 

B 



5 

77 

D 

B 

B 

Dt 

D 

C 

C 

c 

c 

C 

B 


5 

89 

C 

B 1 

At 

D 1 

C 

c 


B | 

C 


6 

90 

D 

B I 

B 

D 

C 

c 

D* 

O 

B 

C ; 

C 


p, 

101 

D 

B 

B ! 

D* 1 

D| 

0 

B ! 

PI 


5 

94 

V 

B 

B J 

D , 

C 

c 

B 

c 


5 

99 

G 

B 

B 

D 

G 

c 

B 

B 


5 

95 

C 

B 

B I 

D 

C 

B 

r 1 

B j 

0 



91 | 

D 

B 

B 

V 

C 

C 


c , 

P 


5 

6 

5 

95 

99 

50 

t 

D* 

B 

B 

i 

B 

B 

B 

A 

B 

B 1 
_ 1 

D 

C 

0 

C 

C 

B 

c 

B 

B 

B 

B 

c 

B 

C 

0 


representing the highest and lowest records for each element in the list of stations 
f Indicates the second (if there is one) in Class A or Class D 
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Table VII — Totals of Classes A, B, C, D for Bach Element of Pollution foi Two Half I eats, April 

Septembei, 1911 and 1915, foi 12 Stations 

Table VHI —Totals of Classes A, B, C, D foi Each Element of Pollution foi Two Half Yeais , Octobei- 

March, 1911-15 and 1915-16, foi 38 Stations 


Tabie All 


Table A 111 


_ 

— 

A 

B 

C 

D 

— 

— 

A 

B 

C 

D 


Tar 

1914 

3 

7 

1 

1 

c f Tar 

1914-15 

13 

21 

2 

2 

s 


1915 

2 

7 

2 

1 

3 1 

1915-16 

5 

16 

9 

8 


Carbonaceous other than tar 

1914 

0 

8 

3 

1 

a Carbonaoeous other than tar 

1914-15 

6 

19 

11 

2 



1915 

2 

6 

3 

1 

g 1 

1915-16 

3 

27 

6 

2 

§ 

Ash 

1914 

0 

8 

3 

1 

S Ash 

1914-15 

4 

24 

8 

2 



1915 

1 

7 

4 

0 

M V 

1915-16 

3 

24 

9 

2 

o 

Loss on ignition 

1914 

1 

10 

1 

0 

o , Loss on ignition 

1914-15 

3 

22 

5 

8 

3 


1915 

1 

9 

2 

0 

xi ( 

1915-16 

2 

12 

15 

9 

3 

Ash 

1914 

2 

8 

2 

0 

B ] Ash 

1914-15 

1 

12 

20 

5 

1 


1915 

2 

9 

1 

0 


1915-16 

1 

9 

24 

4 


Total solids 

1914 

1 

8 

3 

0 

Total solids 

1914-15 

1 

19 

16 

2 



1915 

1 

9 

2 

0 


1915-16 

1 

15 

20 

2 


Sulphuric acid 

1914 

5 

7 

0 

0 

Sulphurio aoid 

1914-15 

3 

21 

13 

1 



1915 

3 

9 

0 

0 


1915-16 

1 

25 

11 

1 


Chlorine 

1914 

4 

8 

0 

0 

Chlorine 

1914-15 

4 

22 

11 

1 



1915 

5 

6 

1 

0 


1915-16 

2 

20 

15 

1 


Ammonia 

1914 

4 

5 

1 

2 

Ammonia 

1914-15 

6 

20 

5 

7 



1915 

3 

7 

2 

0 


1915-16 

6 

19 

11 

2 


\ 


Birmingham, Central 
Exeter 

Kingston upon Hull 
Lh erpool 


List of Stations used m Table VII 


London — 
Meteorological Office 
Embankment Gardens 
Golden Lane 


Malvern 

Newcastle upon Time 

York 

Greenock 

Leith 


List of Jb Stations used in Table VIII 


Birmingham, Aston 
» 8 AV 

Bolton 
Exeter 


Kingston upon Hull 
Liverpool 


London — 

Meteorological Office Embankment 
Gardens Finsbury Park Ravens 
court Park Southwark Park 
Victoria Park, AYandswortli 
Common, Golden Lane 


Maliem 
Manchester — 

Ancoats Bowdon Davyhulme, Mobs 
Sido, Philip’s Park, Qneen’s Park 
Sohool of Technology, AVkitefleld 

Newcastle upon Tyne 

Oldham 

\ork 

Coatbridge 

Greenock 

Leith 


Glasgow — 

Alexandra Park, Bellahouston Park, 
Blythswood Square, Botanic Gardens, 
Rlolimond Park, Ruohill Park, South 
Side Park, Tollcross Park, Victoria 
Park 


providing a sufficient range to bnng out the effect 
oi variation It is remarkable to note under these 
circumstances that in the cases ot all elements of 
m'n°i B1 ' exoe P^ chlorine and ammonia, there is 
much more uniformity in the original figures than 

of ,m S „i * ednced to 100 mm of rain In the case 
, “ 'f 0 carbonaceous matter and ash the 
original figures vary from 1 to 1 4 and 1 to 1 45 

ner I>GC 10fl° 1 m wbere , as when converted to deposit 
jumns to 1 tn Afw* 31 A? 6 . raDge o£ variation 
& u lo 3 62 , ^ 1 t0 442 > showing clearlv 

rniklf P ° 8ltS Me no dlrect Action o£ ' 

tlJ ma ; ttecs 6ll °w very httle change in 

1 to 1 67 in tbln V° D Bo£lds Sive a range of 

conversion to h ?b fle ?m S before ’ and 1 to 3 16 after, 
conversion to the 100 mm standaid The total 

rainfall ,S CVld ° nth tb ° rcfore Wtion of the 

has n ul U cr C at« b t°T e0U i mattcr ’ otbcr tar, 
greatest 'in a D«cmb P cr S,t thus S™"„ tb ° a «* ' 
the two highest rainfalls bit nol P M ng 
tbc highest rainfall was m December! wberensTb! ' 


liiguuov ucpuom ui mbuiuoie carbonaceous matl 
was m July The minimum deposits ocourred 
September and April also corresponding to rainf 
minima, but on the whole the relation is by 
means so close as between rainfall and solul 
matter, as will be seen from tbe curves 

It may be weH here to consider some of F 

SwS^ptVl 7 ° f establl ^-8 relatio: 

ap ( pirenTl C y e refated 01 * 

Sr»S5 £%'$£££ 

the relation between I f W0 , tlId 
deposits at these stations Lenf 13 lnsoInM 
of stations is open to thi ’ 1 ? Sn £ renffc 
other hand, no single station Je ?! l0n 0a tho 
to be representative o/oll m J d , b ? assa . med 
deposit ’ 1E the nature of its 

u2 He p.opp, 

from station to S 1O n e ^,° rp0llutl ° E vary 
tendency for tation °wf,b ^ 01610 be a 
S * ith °«essive deposits to 
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Table IX Average Deposit of Each Element of Pollution for Each Month for Selected Group of S3 Station * 

/rom 0c ‘° ber • ««. 6 « ifmrnSZ 

oj nuinjau Rainfall id mm Deposit in tons nor Fa 


Namber of stations observing 

22 

1914 

23 

21 

1 22 
11915 

22 

23 

22 

23 

22 

22 

21 

I 19 

Mar. 

_ 


Oct 

Nov 

Dec 

1 Jan 

1 

Feb 

Mar 

April 

May j 

June 

Jnlv 

Aug 

Sept 

MS 


Rainfall, average 

39 

77 

136 

85 

83 

31 

PI 

53 j 

31 

103 

72 

36 

44 


, Tar average 

Oil 

0107 

017 

Oil 

0114 

Oil 

Oil 

0128 ' 

0 097 

014 

0-096 

0 037 

1*95 

O \ 

,, per 100 mm rain 

0 282 

0139 

0-125 

013 

0138 

0355 

0 355 

0 242 

0 313 

0136 

0133 

0 242 

284 

& J 

! Carbonaceous, arerage 

2 43 

230 

2 76 

212 

2 16 

2 11 

2-07 

2 52 

228 

2 77 

2 69 

1*97 

1-4 

o 1 

w , 

1 ,, perlOOtnm ram 

6 25 

3-0 

2 03 

250 

260 

68 

6 67 

4 76 

735 

269 

3 74 

547 

382 

£1 

t-H ! 

Ash, average 
*• „ per 100 mm rain 

5 02 

4 56 

6 266 

485 

5 06 

621 

580 

583 

630 

517 

4 326 

460 

Hd 


12 86 

6 92 

460 

5 70 

610 

20-00 

18 70 

11-00 

20 30 

502 

602 

12 8 , 

4-42 


t Loss on ignition, average 

1 65 

195 

254 

234 

197 i 

140 | 

162 

1 68 

1125 i 

200 

143 

151 

2 26 


l ,, per 100 mm rain 

423 

253 

1 87 

2 76 

238 

4 52 

5 22 

317 

363 

1 95 

199 

420 

279 

9 

1 Ash, arerage 

3 95 

455 

740 

512 

5 29 i 

3 70 

! 3 24 

3 97 ' 

299 

4 27 

355 

3 83 

2 48 

go ' 

1 „ per 100 mm rom 

10 13 

590 

5 45 

6 02 

638 

11 93 

10 44 

750 

965 

1 4 35 

4 93 

10 65 

288 


Total Solids, average 

13 2 

13-45 

1913 

14 70 

14 60 

13 55 

112 80 

15 60 

12 80 

'14 25 

11 476 

11200 

167 


,, ,, per 100 mm ram 

338 

17 47 

141 

17 3 

17 6 

43 75 

4130 

29 44 

413 

13 84 

115 95 

33 33 

316 


Sulphates, SO a , average 
„ per 100 mm rain 

! 209 

1 264 

383 

2 96 

2 81 

210 

1 96 

228 

1 70 

254 

198 

204 

225 


5 37 

3 43 

2 82 

3 48 

3 39 

6 78 

6 32 

43 

6 48 

2 47 

2 75 

567 

275 


Chlorine, average 

0 495 

0 747 

1 29 

0 74 

0 834 

0 494 

050 

054 

0 360 

0 485 

0 574 

0-37 

3-59 


„ per 100 mm rain 

1 27 

0 971 

0 95 

0 87 

101 

1 60 

161 

102 

116 

0 47 

080 

103 

3-43 


Ammonia, average 

, per 100 mm rain 

0 079 

019 

016 

0 214 

0103 

0-064 

0 075 

0 0981 

0076 

0098 

0 094 

0074 

335 


0 202 

025 

0118 

0 252 

0124 

0 206 

0 242 

0 185 j 

0 245 
t 

0 095 

0130 

0206 

265 


Table X —Average Deposit of Each Element of Pollution for Each Month for the London Stations only for 
the Year from April, 1915 , to March, 1916, showing also the Deposit per 100 Millimetres ofRatnfall 

Rainfall in mm Deposit in tons per K 4 


Number of stations observing 

8 

1915 

April 

8 

May 

8 

June 

8 

luiv 

8 

Aug 

1 8 

1 8 

j Sept 

■ 

r 

6 

, Nov 

8 

Dec 

8 

1916 

Jan 

7 

Feb 

7 

Mar 

Mss 

mr 

Rainfall, average 

,Tar, arerafio 
„ „ perlOOmm rain 

■9 I Carbonaceous, average 
~ „ per 100 mm rain 

Jj Ash, average 

1 „ per lOO mm rain 

t Loss on ignition, average 
® I , per lOO mm rain 

R Ash, average 
£ I „ periaimm rain 

' Total Solids, average 

„ „ perlOOmm rain 

Sulphates, S0 3 , average 
,, perlOOmm rain 

Chlorine, average 

,, per 100 mm rain 

Ammonia, average 

„ perlOOmm rain 

26 

0106 
0 407 

178 

685 

563 

2167 

193 

7 41 

3 43 
13 20 

112 86 
,49 50 

186 

7 15 

0 52 
200 

0 085 

0 327 

70 

015 

0 214 

2 45 
350 

605 

865 

22 

314 

564 

806 

16 45 

23 52 

264 

3 78 

0 77 
110 

0 148 

0 212 

18 

0 099 
055 

234 

1300 

5 46 
30 35 

09 

1 500 

3 14 

17 44 

.1197 
,66 5 

1 60 

8 88 

0 395 
220 

04)65 
036 

92 

016 

0-174 

2 61 
284 

5 44 
592 

2-03 

221 

454 

4 93 

14 8 

16 1 

219 

238 

0 59 
064 

0146 

0159 

67 

0115 
0 172 

200 

299 

440 

6 57 

125 

187 

329 

492 

11 06 
16 5 

146 

218 

0 85 
127 

012 

0179 

j 46 

j 012 

1 0 261 

[ 1605 
j 3 49 

j 417 
! 9-06 

[ 2-04 
! 4 44 

5 38 I 
'll 7 | 

13 3 ! 

28 9 

2 25 

4 89 

050 

1 09 

0-07 

0152 

39 

0 146 
0 374 

2 05 

5 26 

4 58 
1175 

2 08 

5 33 

644 

16 5 

-5 3 

39 2 

2 38 
61 

066 | 
169 ' 

0114 

0 293 j 

61 

0 243 
0 398 

306 

5-02 

823 
13 5 

1 83 

1 300 

566 

9 29 

19133 

31 20 

209 

3 43 

055 

090 

0R9 

0148 

111 

010 

009 

2 335 
21 

3 86 

3 48 1 

166 

150 

6 39 

6 76 
Il4 35 
12 93 

2 42 
218 

0 775 

0 70 

0D86 

0 078 

37 

008 

0 216 

144 

390 

39 

10 54 

186 

5 03 

4 86 
1314 

12 12 
328 

190 

514 

0 81 
218 

006 

0162 

73 

0 17 

0 233 

2 89 
3-96 

6 41 

8 78 

2 21 
3-03 

43 i 
59 

15 94 
218 

180 

2 46 

086 

118 

0-11 

0-15 

81 

010 

0124 

305 

3 76 

5 72 
7-05 

37 

4 57 

7 39 
913 

19-96 
24 64 

3 04 

3 76 

086 

1-06 

015 

0185 

62 

30) 

61 

213 

62 

213 

8 75 

412 

494 

2 35 
354 

186 

513 

2DS 

4-07 

218 

344 

25 

462 


govern the nature of any relation brouglit out by 

averages , , 

(3) The length of period considered is too snort 
to justify any far reaching conclusions 
On the vrhole, however, it may be expected that 
any general laws of relationship would apply 
euually to all stations and should be at least 
indicated by a consideration of the averages of 
stations such as we have just dealt with, and the 
resultB attained by the method seem to justify this 

C °v?tha°CTew to minimising the sources of error 
referred to under (1) and (2) tbe 8r°np of eight 

London stations were treated as in Table I. o 

year from April, 1915, to March, 1916, with the result 
shown in Table X In this is iJso given the 
deposits per 100 mm of rainfall and the variation 
in each constituent From this table the following 
list has been prepared showing the incidence of 


maximum and minimum deposits during 0 
year — 

Months oj Highest and Loiccst Deposit for Light Lon 
Stations Iprll, lVlo, to March, 101G 


Highest 




)§ 


Rainfall 
Tar ) a , 

I SI 

Carbon ~ 
aceous 
Ash 


Loss on) o 
ignition 3 
AsB 11 
Total solids 03 
8 (N 
Cl 

NHj 


Dec 

Nor 


March 


Second 

highest 


Lon est 


July 

Feb 


March 

Feb 


Juno 

Jan 


Jan 

Dec 


Feb 

Oct, Dec 
Nor 

May , 
y e b Jane 

May j Jan 


June 

II 

Angost 


I 


Second 

lowest 


April , 
June March, 
Dec 

Sept 

Jan 

AUgUBt 

Juno 

Sept 

June 











TONS PER SQUARE KILOMETRE 


















TONS PER SQUARE KILOMETRE RAINFALL IN DEC/METRES I TONS PER SQUARE KILOMETRE 
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The relations are here more obscure than when 
the larger number of stations were used While 
rainfall was greatest in December, no other con 
stituent of the deposit had its maximum in 
December When these figures ore > plotted in 
curves they give very irregular results (Fig £l) 
All that can be 6aid is that the soluble constituents 
correspond more closely with the rainfall than do 
the insoluble It would seem on studying the 
curves, both in this case and Fig I, that for a 
while some relation holds good, perhaps foi four 
or five months, and then suddenly it breaks down 
It looks as if there was some fundamental relation 
ship overlaid by erratic occurrences •tfhich com 
pletely obscure it for a time 

In the case of the London stations some such 
disturbance seems to have taken place about 
♦.ovember, 1915, but what its nature was is not 
easy to saj 

Looking at the last column in Table X we again 
notice that insoluble carbonaceous matter and ash 
show less variation in the deposit before being con 
verted to a uniform 100 mm rainfall, and this in 
spite of the fact that the monthly rainfall varies 
from 1 to 6 2 during the year considered All the 
other elements of deposit e xhi bit the same 


characteristic but m a Tess marked degree, thus 
bearing out the conclusion drawn from Table IX 

Referring to the remarks made previously as to 
the seasonal incidence of ammonia it is interesting 
to note for the period April, 1915, to March, 1916, 
and for the gioup of London stations considered, 
that the summer months gave a mean monthly 
deposit of 0 106, while the mean foi the following 
winter, October to March, was 0102 ton'per hr, 
showing a slight preponderance of deposit during 
the summei The difference is not great enough to 
base any conclusions upon, but may be noted as 
indicating, if anything, a slight tendency for 
ammonia to be present m the water collected in 
greater quantity m summer than in winter 

Speaking generally, the Committee feel that in a 
report of this nature their special dutv is to place 
the statistics on record rather than attempt to 
deduce any far reaching conclusions at the present 
stage of the inquiry For the reasons already given, 
the tabular results are presented now m a some 
what abbreviated form and it has not been possible 
to analyse m detail the figures from every station 
It is hoped, however, that as accurate statistics are 
made available this will result in stimulating 
inquiry 


MAPS OF DISTRICTS SHOWING POSITIONS OF THE STANDARD 

GAUGES 

ADDITIONAL TO THE IT MAPS GIVEN IN THE REPORT FOR THE YEAR 1914-1915 

{SCALE ONE Ii\Cir TO CUE MILL) 


LEICESTER 








GLASGOW 

(1) Alexandra Park, (2) Beli ahouston Park, (3) Biathtoood Square, (4) Botanic Gardens, (5) Richmond Park, (6) Ruohill Park 

(7) South Side Park, (8) Tolloross Park, (9) Victoria Park 
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OPOLAXYL U R ASEPTIN E 


Rational Treatment of CONSTIPATION 

By the double action of secretions and peristalsis 

Opolaxyl is a combination of the secretions of the liver 
<bHiarT) pancreas and intestines, with vegetable extracts of 
a nan-drastic nature. 

It combines all the secretions to correspond to nature s 
therapv and promotes a flow of bile and glvcogen. 

It is a normal regulator of the gastro-intestinal functions, 
-conseqnentlv it improves the metabolic exchanges of the 
entire organism 

Opolaxyl does not lose its efficacv bv prolonged use, 
ats effect is gentle and constant with the least irritation 
It is not merely purgative, it stimulates the defective organs 
and revives the normal equilibrium , it has a lasting effect 
because it builds the organs, thus correcting diminntional 
function 

Opolaxyl is pat up in small size tabular form and 
should be swallowed without crunching at bedtime or 
before breakfast 

Dose —"For obstinate constipation2 or 3 tablets, afterwards 
1 tablet everv 3 or 4 davs for a month. 

K——— Scotland 9th Oci. 1917 

Dma Sies —Hi vine derived convldenhte benefit from the u*e of 
Opotixyl tablets In my own perrons! cast! I write ws a practising 
phys ician to ask If you would make anv redaction of price In the 
-event of my tending voa an order for a lair quantity say one dozen 
bottle*- Toon faithfully 

C. A- 31 D 


The Most Powerful and Effective 
Urinary Antiseptic . 

URASEPTENE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urotropine, 
Helmitol, Benzoates of Sodium and Lithium It con 
tninv 60 centigrams (10 grs) of active matter to each 
teaspoonful 

Dose.— 2 to 6 teaspoonfnls daily 

It purifies the Urine, and this action is due to its three 
principal properties 

1 It is a URINARY ANTISEPTIC 

2 A SOLVENT of URIC ACID and of 
PHOSPHATES 

3 A MILD NON-TOXIC DIURETIC 

INDICATIONS -Arthritism, Gout, Gravel, Hepatic 
and Renal Colic, Rheumatism, Calculus &c, 
Phosphaturia, Urinary Antisepsis, Pyelitis, Bacten- 
sna. Cystitis, Prostatitis, Urethritis, Pyuria, Urinary 
Abscess, Yesical Catarrh, &c 


I 


THE 

LITERATURE end CLIXICAL EEPOETS on REQUEST 

ANGLO-FRENCH DRUG CO, 

Ltd 

■Phtmet HolsoesIoU. 

(CITE 3 L Bbesuxox 4 Co ) 

Gamage Building, Holborn, London, E C i Telegrams 

Aaresinvis Lovdos " 


Recurrent Fe\er 
SYPHILIS 


Framboesia 
Sleeping Sickness 



GALYL 


3000 Injections (INTRAVENOUS) 

of GALYL were given 
in one of our Service Hospitals 

for N n°nv^ ^ as £ nen Oie slightest cause 
Ierv^S2L aBd .. t o C cl >rical results are 

a or> StaJf-Surrjcon's Report 

IMPROVED INTRAMUSCULAR 
INJECTION. 

*olnt on SisU™ uch S 8311 IB * wea5c 

rap'dlv ab«o-bcd than the , h to ““ and more 

wav idea S h, 0aV t CaaV °°- It h. in everv 

Ac ociy differing in ^ 

Kingd7mivTp-^riToV«^ Plrt? ° f the 

1 occ.pu p-« without inconveni.-e* .. 

Intrar-u.culxr G\L\I cco: >™Me..ce after injection o' 


Medical Treatment of 
CANCER. 


CUPRASE 


Cuprase is a colloidal Copper hydroxide which is obtained 
chemically bv the reduction of Salts of Copper in the presence 
of Albumosic Acid 

The numerous clinical repo-ts from Doctors of repute m 
vanons countries give cases of a gTeat variety I n all of 
these pam has been eliminated, and in a good percentage 
enres axe claimed, and in no instance any undesirable 
effects 

Its raty apfxecuon (subcutaneous injections') 
within the reach of all practitioners It u r o- ^ 

Disappearance of the Pain 

Return of Sleep 

Increase of Appetite. 
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NEURITIS 


AMBRINE 

(The only Authorised Preparation of Dr Barthe de Sand fort 
Various Imitations compel vs to make this statement ) 


NEURALGIA 

CHILBLAINS 

SCIATICA 


The most efboient means and 
method, of ensunng active 
Hyperthermal-Therapy to 
the practical tieatment of 
Burns, Varicose Ulcers, 
Rheumatism, Gout, 
Arthritis, Neuralgia, and 
similar affections 



Although the diessmg with 
AMBRINE is occlnBive and 
adhesive, it becomes after a 
short period non adhesive, 
and can be removed without 
pam, htemoirhage, or mjurj 
to the newly forming tissues 
The healmg takes place 
without leaving soars or 
contraction 


May be applied with a camel s hair brash, but our specially designed spray greatly facilitates the application 
of Ambrine, especially In the case of wounds or extensive surfaces 
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BRITISH MEDICAL 
JOURNAL, 

Sept 2nd,1916 — 

Re AMDRIKK Tbkatmeht 

* The primary And 

quite Inconteatmble advan 
tages of the treatment are 
two It is agreeable to the 
patlont, because entirely pain 
lew It I* convenient to the 
surgeon became easily and 
quickly applied It Is 

possible tbat the treatment 
would be useful In dealing 
with ordinary ulcere and In 
any case it Is certain tbat tbe 
study of Its application to 
the raw surfaces is worth 
pursuing 
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Attention 1> being drawn 
to the remarkable succeas or 
thn Ambrine Wax tro*l m f®; 
now being n«ed at the uopltal 
St Nicolas at Issy >«• 
Moullneaox for bnrna frozen 
fact and all wounds where 
tho tissues hate been so 
damaged as to exact great 
Isripb o' time and wnslder 
abla d sOgnremcnt tn tholr 
restitution bv the u ual 
means The ill nisi erofVar 

In reply to tbe D»buty 
M. Mens as to why In view 
of tho marvellous results 
obislned by trolling bums 
an! frost bites with Ambrine 
at tbe HOpltal St NlcolM- 
tbe soldiers suffering from 
.Ush wounds were not sent 
there ^stated that this was 
being done n as !tT 
possible 
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^ niophylac tio a gainst but a specific in I NFLHE-, 

- ~vrh. Coryza . NEURALGIA. Malaria^ _ 

r nrlrxe P O for tire tube Of Klnect.no Tbo drug has given every a.tlsfactlnn SorCWn B \_ 

The^VngUnFrench°Drug Co Ltd flolb orn London, B-C ___ ___ 


j iTERATL R L 0\ APPLIC A TIP \ 


—-—__ _ in*** - ------ E C 1 

---; r, PorNTH UBUG CO , Ltd, Carnage Budding, LONDON, ^ , 

THE ANGLO-FRENCH *1 (Late M Bresillon &. Co ) Telegrams Ami-a 

Telephone HOLnOlU, 1311 
32 







The Lancet,] THE POSITION OF PRACTICE UNDER THE NATIONAL INSURANCE AOT (.Oct 27,1917 6 49 


THE LANCET. 


LONDON SATURDAY OCTOBER S7, 1917 


The Position of Practice under the 
National Insurance Act 

A conference of Representatives of Local 
Medical and Panel Committees of Great Britain 
was held in London on Oct 18tli nnder tly> 
anspices of the British Medical Association A 
year had gone by since the last Conference, and 
some of the points at issue then were found to have 
been cleared np, while the focns of interest has 
shifted in regard to others The perennial difficulty 
m grasping the working of the “ central pool ” has 
remained in spite of the persuasive memorandum 
issued by the Insurance Commissioners, and the 
recent Conference decided without hesitation to 
ask the Commissioners to allow six representa 
tives of the Insurance Acts Committee of the 
British Medical Association to assure themselves, 
with the aid of an actuary, that all the money 
received on account of medical benefit did really 
itB way into the medical practitioners’ 
poo e s In thifj connexion the existence of 
inflation” of the panel list and its effect on 
e , 1Ca , & CC0T »nt8 was fully recognised, being 
imderstood more readily in view of the growing 
mihority with the process m other depart 
a. 8 °,, £e Admittedly there is loss infla 
otliAr^o ° C t a8a ° £ mun ition centres than m 
dirnfHnT, rea » HI ^ no ac£loa w as taken in the 
of nannl ° pt0BRln 8 for preferential treatment 
was nnL P r hCe iU Urban a ™ aa The Conference 
total nnni 008 1U wialun 8 to be assured that the 
nbont itn /? W ) aS >. °° rtec t' Lnt was not squeamish 
smooth. i 18tabnti0n 0a the contrary? a keen 
urlnt.h 8 expre8Bed with the difficulties of the 

Scotland (of a J., tbeir ereatest in 

Practice SnhpA ,, Dur,a G the year a Rural 
mg the sneemi 11 !? 1 ^ 66 bas boon & t work consider 

accentuated dunnr H dsblps have been sadly 
charged semen ™ 6 pa8t 12 mon ths The dis 

personally at hia dn T . th ° countr y cannot attend 
visited, it m ' b 8 nt „ 8 dl8pea8a ^ but must be 

Petrol has gono nn ? dlstance The cost o£ 

corresponding P y Ieaps asd bounds without 
Tho rural practit rCaa f ln the mileage allowance 

oi hi. %£££°S' 18 M - lnable « tbat 

allowance covers thn n wbe , ther or a ° the mileage 
journoys, ho has ?, o£ P°°het expenses of his 
tho oxpenditurn n it ” events to bear unrequited 
The Confer “ tlme mrol ved 
majority the dpr>| C ° nbnncd by an overpowering 
Committee of thJ ° £ tbe 1™™*™ Acts 
In regard to tbe r, n£lSb Medical Association 
tbe disabled servm pa ^ Incn t for attendance on 
capitation basis i n ttI \ n bj- vmit instead of on a 
In so doing there was apparently 


no intention of reversing the dootnne that the 
capitation fee is the ideal system for medical treat 
ment of an insured population Under whatever 
other treatment—specialist, training, re eduoational 
—the disabled man comes, the capitation fee, if it 
does nothing else, ensures his surveillance by his 
ownfamily doctor The arrangement was regarded by 
the Conference, as by the Insurance Acts Committee 
which made it, m the light of a temporary expedient 
m order to elucidate the question whether the die 
abled soldier is likely to be a more considerable 
charge on the practitioner’s time and skill than his 
average panel patient Since the decision was 
made, however, various factors have come m to 
complicate the situation With some of these we 
deal on pp 655 6 Treatment by general and V A D 
hospitals of disabled men as out patients, if it 
becomes the general policy of the Pensions Ministry, 
may result m taking this work so completely out 
of the hands of the practitioner that the fees 
earned per visit may work out, m fact, lesB 
than a capitation fee on the old lines, and 
this whatever may be the decision of the volun 
tary staffs of hospitals in regard to their own 
remuneration The principle of the capitation fee 
was, indeed, vindicated by the unanimous vote of 
the Conference to empower the Insurance Acts 
Committee to press for an increase of the capita 
tion fee to a sum of 10s per insured person, this 
sum to cover increased liabilities in regard to dis 
charged sailors and soldierB, as well as all services 
now rendered to tuberculous patients by panel 
doctors The steadily increasing cost of living and 
of carrying on practice makes this decision a 
logical one, in spite of the attitude taken np a year 
ago not to press the matter on patriotic grounds 
The increased cost to the Insurance Commissioners 
of raising the capitation foe was stated to be about 
half a million pounds, the increase implying a rise 
of 43 per cent on the panel practitioner s present 
income, or an addition of £3 per week on a panel 
of 1000 It is to be hoped that this rise may 
equitably solve oven the difficulties of the rural 
practitioner in regard to mileage and petrol 
The scheme for collective bargaining drawn up 
by the Insurance Acts Committee of the British 
Medical Association, as well as its application of 
the principle during the past twelvemonth, met 
with the general approval of the Conference 
although a small but vocal section expressed its 
dissatisfaction with the representation of its views 
by the Committee, not on personal grounds but on 
the basis of political expediency It was argued that 
negotiations affecting the panel service should be 
carried on by direct representatives of tho stntntorv 
panel committees and that for this purpose an 
association of panel committees or a panel medico 
political union would be more appropriate „ 
committee of tho British Medical Association This 
movement is an interesting one for a more strum™? 
trades unionism withm the medical profession nJ 
a time when the Labour Party ttsolf has W 
taken tbe stop of extending the bas.s of its repro 
sontation, and it may not bo nnfn.v P 

the constitution of tho British Modirni a comparo 




as ci^Tn„r P 2: 0 T, t o v h “ *“ tio ° 01 

and support of panel machi? mmaDdSthe confl dence 
Committee Tnot ill « blta ° ner8 “ The 

S r the c “ lreI «>•. 

can still be further amended ' Si r 

earned approval bv enncicf *■ 0ominit tee has 

the interests of fh n T T endeavour to farther 
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New Limbs for Old 

helrj^l p eekS m * he ln ®tallatxon of a new 
to b T? Mim8try are Justifying xts 

txoT l “ a Mim8fcry o£ Ee8t °™ 

hnnn , statutory Pensions Committee which 
Pensioner the ff Mmistr y ifcs woU organised Local 

the fact fw a 6 £otmd pnme difficulty m 
he fact that the great dearth of labour made it 

possible for almost every discharged man to get 

work without training, and the men Therefore 

without^ Th refU \° trauung and to work 

without The new Ministry has been concerned to 

make such generous terms with disabled men 

undergoing treatment and training that military 

compulsion could not have been a more po 5 

inducement to them to become effective workers 

Iu an admirable article m the October number of 

t U t d t0 Llfe ’’’ the edlfcor - Lord Chabnwood, 
relates his own conversion to this view, and his 

general survey of the whole subject of disablement 
will serve to clear the minds of a wide circle 
of readers The practice of orthopaadics has 
received farther impetus from the visit of the 
American orthopedic surgeons under the leader 
ship of Dr Joel Goldthwait, of Boston, and from 
the institution by the Pensions Ministry of an 
experimental institute to evolve appliances to help 
disabled men * 

The problem of designing artificial limbs which 
will really assist men in their work was the subject 
of an important discussion this week at the Medical 
Society of London Major K 0 Elmblie dealt 
chiefly with the designing and fitting of artificial 
limbs on the basis of the work at Roehampton 
He showed typical examples of this work, which 
represents an immense mechanical advance on 
pre war methods Mr E Motrhead Little devoted 
his remarks chiefly to the adaptation of ampu 
tation stumps to the artificial limbs they were 
designed to carry End pressure and leverage, 
the two important factors to consider, have quite 
different values for the upper and lower limbs 
Artificial limbs for the lower extremity are a com 
paratively simple matter, their use is limited and 
definite all that 16 required is that the appliance 
shall be strong and reasonably light, that it shall 
give good stability m standing, and that the gait 


working tool Only^SS ^ mQSt be a 
for esthetic reasons 7 will an P ^ e fl SBI0 , naI cla8H()8 and 
passive and of no lZlZ is 

that appliances smtSe im XT In Qrd ^ 

mumty may be at hand it wibh ° £ the com 

either a number of different f GCQSRD,rj ' f° have 
«ade in standarlsef T TX ' 8 WelsG a 
assembling which anornTT! r ? han f Bable P»rte, by 

which is adapted to the needs o? ZvtZt ^ “ ate 
fession The nrnfemni j S ° £ any trade or pro 

rr,r na ‘^ t ” s 
-re 

active fle-rin ’ f Miese can be utilised to produce 

and unlocking 0 °f this arfcj£3clad eIbow joint, locking 
of the finer Z *° mt > and opening and olosnre 

oi tne fingers of an artificial hand or of a ™ 

notTbii r f 6PlaCeS 14 A11 tl,fiSe requirements S 

*° ,nd icate that the design of nn 
TalK .LT 18 , a complex mechanical problem 
tion of n ^ lr T g ° r lt8 8oIutl °n the considera 
anri mechamcal engineer of technical ability 

have enhTTL Tlle nccQBSltle S of war surgery 
direrfinT« he aB81Btance of engineers m this 
T th6 addre88 on “■Mechanical Artificial 
TT’ t delivered by Mr E W Hobbs, AINA, 

„ , , Instltu tion of Engineers, on Oct 15th, 

™ t W 'ru ° re8TlIt8 °f two yonrB’ experimental 
r * 8 worIc was originally undertaken at 

f, lns , ,ga 1011 Major Eliislie, and the results- 
aine indicate both the complexity of the 
pro em and the success that can be reached if 
mechanical ingenuity and experience work m 
co peration with snrgical advice A simple arm 
can now be supplied which onables its bearer to do 
e hardest manual work, even to the swinging of 
a sledge hammer, while in a few minutes this same 
arm can be rendered sightly and mechanical movp 
ments added making it suitable for a profes 
sional man Even when the whole limb is lost at 
he shoulder joint an artificial r limb can bo fitted 
capable of voluntary movement at both shoulder 
and elbow, and of great use to a clerk or for other 
light occupation 

But the problem of artificial arms is not solved 
with the invention of a suitable appliance and 
its adjustment to the patient There are com 
plaints abroad, and well founded ones, that men 
to whom artificial arms are supplied do not 
use them m their work The reason for this 
state of affairs is threefold. In some few cases 
the arm is useless for the man's particular work 
in others the arm is uncomfortable because it 
-- unsuitable or is a bad fit, but most often the 
real reason is that the man hns nevor learnt to nsc 
his arm, m his trade to its best advantage An 
artificial arm is a tool, its use must be learnt, jnst 
as is the case with any other tool Some men will 
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realise this of their own accord and will set to 
work to learn the proper use of their limb, but 
others think that the artificial arm is going to 
replace the natural one without any effort of adapta 
tion upon their part Such men must be taught 
to use their limb by an actual training, first in the 
general ubb of the artificial arm, and then in its 
adaptation to their special trade Until an artificial 
arm has been tested by snch methods as these it 
should not be condemned as useless It would 
seem that proyisum for training in the use of 
artificial arms, either in the hospitals which fit the 
limbs, or else m local schools or workshops, is 
required if much of the money which is being 
spent upon these appliances is not to be thrown 
away, and if the full work of the armless man is to 
be secured A Bill ib before Parliament for the 
representation on Local Pensions Committees of 
the disabled men themselves, and we trust that 
they will give careful attention to this need 


No qa\d nimis ** 

THE INVESTIGATION OF ATMOSPHERIC 
POLLUTION 

thill™?,^ 1B Tssk m a special supplemeni 
mtion of d A r f^° rt L £ ^Committee *or the Investi 
recordpd h niT1 J°, B 1 plieric Pollution, the observation* 
The flrat m! 1 f th0B ° “ ade dtmn « the year 1915-16 
1916 f bm mnr^ a tv. P !^ ed m our columns of Feb 26th 

been made in Sf whofe “hIKn ‘ ch “« e . hw 
The work 0 fio , otno of investigation 

to toa ooaStea jL 0 ?'*?"*"* 1 
on Atmospheric PnPr,H .. ^ dvl8or >' Committei 
uudertaking thns recmveT ’^ ° fflce Th( 

properly enjoys a startl rGCOgnitlon “c 

important OowrameS M800latlon Wltb ar 
committee hal Sved from^hfn 00 ^ 8 Th< 
Scientific and Industrial ReseuS a ° 

the expert work involved in greMt m aid 0 

thus the pecumary numJnnl 0 mveB tigotiODs, ant 
the practical work shrmifl^ 006 needed to carry oi 
position is onion wS £ t™' The P™™ 1 
ment arc heartily to hn Pe ploneers of the move 
to a well des^d 0 ffi ci n? ffratnJated lt amonBt < 
instituted and sustain^ s re 5°^ition of worl 
pnrely voluntary What Was hitherto « 

tmns nro P mode, ^tmugh 1 '!’! mte ' esfcu, £ obserra 
nnrnbor of observers G \w red «ction m tht 
owing to the demands h " B I nken P lac( 

activities m some direeh™ 01 «’ iTttr has curtailec 
Pointed out, tho connexion w”*’ ° S 1S a PP 0SltcI ! 
pollnlion and fuel n between atmospheru 
ance just now, for E „ r ,i 1 0 ? 3 ' 16 of Vlt al import 
the loss of combncfihi 1 brings to ligh' 

the soot Buspended in ,nnt ter represented bj 
bearing, i n other words a ° Mr Tlj o economu 
ingK senoui aspect owin^tn'n 5 ' 11130 ,? an lncreas 
tlio energy 0 f coal on „ t0 tbe caI for utihsinj 
Tills question is nccivinrr n° ro scientific basis 
t ucl Kesearch Board wi.^f tbe att cntion of tbi 
is considering whether *i ’amongst other things 
coal which is to million tons o 

beating in this country 1 ? ar , for -Jonicstn 

ountrv, can he wholly or partial!’ 


replaced by smokeless fuel, solid and gaseous, 
prepared by the carbonisation of this coal The 
importance of such an inquiry was urged long ago 
by the Committee for the Investigation of Atmo 
spheric Pollution, and practical investigations have 
abundantly shown what an appalling waste of 
fnel, with consequent pollution of the air and 
injury to health, our present methods of domestic 
heating involve In last year’s report it was shown 
that taking the case of the County of London alone 
the total quantity of matter deposited from the air 
during the year was approximately 54,200 ions, 
practicallyall derived from coal Bmoke The present 
report bIiowb, broadly, that far from an improve¬ 
ment having been effected, there has been at certain 
seasons of the year a heavier deposit in 1915-16 
than in 1914-15 A detailed analysis of these cases 
is set out m the report and they afford an interest¬ 
ing study of the probable causes which underlie 
the variations m k i nd and amount of the deposit 
collected at different Beasons To quote examples 
showing the months of highest and lowest deposit 
for each element of pollution prepared from art- 
average of 25 stations, we find that the items, 
loss on ignition and ash of the soluble matter, as 
well as sulphates, show the highest deposit in 
December, the second highest m January or 
February, and the lowest in March, April, or June 
thuB corresponding closely with the months of 
greatest and least rainfall ■ This clearly establishes 
a relationship between the deposit of soluble matter 
and rainfall Tax and total solids have their 
greatest deposit m December and least m September 
and AnguBt Generally speaking, maximum deposits 
occur in the winter monthB and minimum deposits 
in summer It is suggested that a preponderance 
of insoluble ash m the summer may be accounl ed 
for not by smoke pollution, but by dust, and the 
soluble matter is more affected by rainfall than the 
insoluble There ib a mass of valuable material m 
this report, and it represents careful work m many 
directions, but there are still some factors missing 
and this fact precludes positive assertions heme 
made as to the exact meaning of the results at the 
present stage of the inquiry For example, the fact 
that measuring deposited, impuritv cannot provide 
complete information as to the degree of atmo 
spheno pollution is admitted m the report To 
some extent such estimation leaves out all eon 
side ration of more or less permanently susnended 
matter, and particularly gases, such as sllphur 
dioxide and ammonia In dry weather these gases 
would not reach the gauge The attention of the 
committee is being given to this matter -ra 
statistics placed on record by the commUten TL ° 
however, extremely instructive and no wi ® B are ’ 
is carried out the results obtained work 
the possibility of making the conclus^o^ST* 


Mr Bonar Law, Chancellor a „ 
stated in the House of Comm™ c ? e , Elcllel l' ) 
the creation of a Minister of m last Treek tl 
consideration of the Governor , ls Dnder t 
present no general solution!? I *' bnt ^at 
cnlties hnd been agreed upon ^ °bvioti6 di: 
stances it is clearly wise not tn , n , tbase circui 
but wc cannot hoip feehng tbJ n atrodu ^ a Bi 
House might tend to remove c dl6ca ssion m tl 
discord Steps arc bemc tni e ot the causes 
informed bv Mr Bonar Law Len J the House I 
ment will be ensured among^Ce wh^\ c “ gte 
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engaged in tlie work of national health We do not 
feel certain that those steps will have that result, 
the whole medical profession is inoluded “ among 
those who are actively engaged in the work of 
national health,” and considerable divergence 
of opinion seems to mark their views as yet 
For example, a large number of those most critical 
xn days gone by of the working of the National 
Insurance Act are now prepared to regard that Act 
more favourably, they would give to the National 
Insurance Commission a predo minan t part m the 
future Ministry of Health Dr W A Brend, on the 
other hand, will have much support for the views 
which he puts forward in the current number of 
the Edinburgh Review He premises in a short 
essay on the future of the Public Health Services 
that experience of the working of the Insurance 
Act has shown that measure to be seriously 
defective, and considers that it is an open secret 
that the National Insurance Act has not fulfilled 
in many directions what was hoped of it The 
creation of a Ministry of Public Health is certain 
to take place, though the difficulties m the way 
of so important a piece of Parliamentary work 
are immense at the present moment “We trust 
that there will be no long delay, but we realise 
that to undertake so critical a piece of work, 
when due opportunity is wanting for full 
consideration of the accompanying difficulties, 
would not be promptitude on the part of any 
Government, but only mischievous yielding to the 
view of the muddler that something had better be 
done, whether for good or for evil As we have 
pointed out several times m these columns, the 
position of National Insurance presents consider 
able difficulties to the designers of a Ministry of 
Pnhlic Health The general view, and one which 
we have endorsed, is that the Local Government 
* Board should become the over authority for National 
Insurance, but Dr Brend believes that the office 
of the Registrar General should be enlarged and 
should take over the work of the Insurance 
Commissioners as well as the whole scien 
-txflc and statistical work in public health 
at present performed not only by the Local 
Government Board but by the Home Office and the 
Board of Education We admit that the Depart 
ment of the Registrar General ^uld ^ake ajood 
claim if its scone were widened and its staff e 
mforced by experts, but we remain of opinion that 
if the National Insurance Commission does no 
remam a separate bureau, its right place is in a 
Ministry of Public Health, forming a department of 
ElSi Government Board, and working in that 
department alongside of the machinery now 

** fn rfiRrharee tli© modicfil work ol tUG 

Homo OfflS *ETBoard ol Edocati.r, There 

seems no doubt ‘“J* “°'«o“»meS 

Crete propose public Health Just yet, 

creation of a Ministry oi x- h mat ters 

[nattended to ■»»“*”£• tSEZ ofthe 

ssi 

is evident from hw reply to r.ecem lntrofluc 
he sees no need whatev h ^, ertain existing evUs 
tion of a measure to ... he incidentally 


letter recently published m the Times, who had 
used the argument for the establishment of a 
Ministry of Health that it would “ save a thousand 
lives a week ” Mr Wood put that prediction mto 
the mouth of Lord Rhondda Lord Rhondda really 
said that he hoped that a Maternity and Infant 
Welfare Bill would save a thousand lives a week 
Dr Brend) m the Edinburgh Revtciv, misrepresents 
Lord Rhondda in exactly the same way 


THE HARVE1AN ORATION 

Professor R Saundby, in the Harveian Oration 
which we print in another column, considers 
Harvey's work in relation to the scientiflo knowledge 
and the university education of his time, eBpeoially 
university education in medicine Harvey himself 
was a pensioner of Gonville and Cams College, 
Cambridge, where he entered in May, 1593, being 
then 16 years of age, and where he took his 
baccalaureate three years later He then left Cam 
bridge to study medicine at tbe University of Padua, 
where there was at the time a famous medical 
school, and while it is admitted that Harvey 
was tbe true discoverer of the circulation of the 
blood, it is fairly clear that our famous British 
philosopher did not owe so muob to his English 
as to his Italian university, where many eminent 
philosophers were congregated at the beginning o 
tbe seventeenth century, and where be probably 
acquired the methods of research which led him to 
his great discovery Professor Safindby’s disserta 
tion ib largely about other people than Harvey, an 
formB an interesting chapter of medical history 


ACUTE NEPHRITIS WITHOUT ALBUMINURIA 
Dr Carl Mtiller, of Chnstiama, has recently 

ecorded 1 an wtereBting case of acute nep 

vhich albuminuria was absent during the g 
>art of the attack w . 

The patient, a factory girl aged 26,was II b B BO re 

Urease for two months in 1914 In 1916 
hroat and kept to her bed for a mfire f 0 nnd on 
ree from albumin and no diphtheria bad ”, tb)B „ h0 
ixamination of a swab from the throat , 1(fl0oDS an d 
lad headaoho and shortness of ,i r cat ^’ ,,„ r , facc and hands 
, troublesome dry cough, a week later p r Muller 

welled and she had pains in to 0 f a ibumln in 

ixamined the urine and found no vra o ^ sn a was 
t The girl was living in miserable snnon ^ ^ avo s Huht 
aken into hospital Here ?he w as ' r0 (185 mm Hg), 
edema of the legs, with a hi? h b, ^*~thornx ana ascites, 
m irregular pulse of 60, sllgbwhen Heller’s test 
ind a small trace ol albumin in tb e nn [ oun d in the 

vns applied No formed oloments^co |ator tbe per 
lentrifugalised urinary deposit A-few w 1(0 raised, 
lentage of urea in the mood was „°t“d severe headache, 



3n the fourth day she was put °JL ..“d Improved con 
•egetables, bread, milk, tea, and wa» r >. wcr0 absorbed, 
Iderably The cedema and fla * d i ver four pints a day 
he urine increased from nearly two to o Tbe trace of 
md the blood pressure fell to tbe no tinl0 cou ld cells 
ilbuminuria vanished after a weeB, a , sediment A 

>r casts be discovered in itBContnfgn howe( j that the 
Strauss test applied to the kidneys K^r s 
jenal excretion of both salt and water was uu ^ 

DiscuBsmg this case, Dr Mfiller nephritis 

extreme rarity of the instances wa r medical 

svithout albuminuria recorded in tne p hand, 

Literature In trench nephritis, on ft hsence 

ar in war nephritis as he prefers to a ’ cd even 
of albuminuria has often bee ° vnl6 . on s have 
in instances in which urmmic co rde acnse 

occnrred, and he pomts out that *'nephritis The 
in many w ays resembles one of war n P __ ——j- 

i Tldnkrift f d Nonke LMtceforenlnK ChriitUnU-1 917 x 
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attempt has been made to explain some of these 
cases of oedema without other evidence of renal 
disease as due really to lack of vitamuies in the 
food, the absence of nervous symptomB tnakes this 
explanation improbable Again, it has been sug 
gested that the lack of albuminnna in sente 
nephritis may be due to patchy involvement of the 
renal tissue with failure of the inflamed portions 
to secrete any urine, Dr 11 tiller thinks this 
explanation untenable, m view of the high blood 
pressure met with m such patients He comes to 
the conclusion that acute nephritis without albu 
minuria is commoner in civil practice than ib 
generally suspected 

—— - O 

THE VINDICATION OF A MEDICAL REPUTATION 

Dr S D Clippmgdale points out that Nov 6tl 
is the anniversary of what he describes - as i 
tragedy m the annals of English, obstetrics,” tin 
delivery and death of H.R JETT the Princess Charlotti 
ot n ales The untoward event is thus announced 
m^a London Gazette Exti aordtnat y issued at tin 

I 

j-lS?! the Princess Charlotte of Wales ww 

nn Zfu 5/tinhorn male ohlld at nine o’clock last mght 
S ? er Ro - Tttl Highness wa* se&ec 

tlon 04 breathing, restlessness, and exbsns 

SSkkttfi ^ rmiDg Increased till half past tm 

o clock this morning, when Her Royal Highness expired 

m hev twenty first year Hei 
? ,? otIl ® t ’ < ^ aeel1 Charlotte, had been attended n 
wui,n, i ftnements by a mld wlfe, a Mrs Draper 
Prmeec^ni al ! P ! < : 8t refltl ^s When, however, th< 
S l0tt6 known be pregnant and ar 
to take draw ton «i anxiously desired.it was decider 
Hoval nccn!. i 7' 0! ’ 8l l i 0 J lreCantlon H° rs was the flrsl 

Sonera Thre n °« 0Q b ? attondcd >'? ^ practi 

Dr. Jobn T S™. t e ™P lo yed~Dr Mathow Bailhe 
Sir i lc hJ d r'nt Slr Rlchard Croft Ot these 
controlled the & 8 P 0Clall8t aai 

as a maternity SDeoini? R f ft ’ aUhou G h he appearec 
medical qualification u’ pparGnfc 'y possessed nc 

hme, where Ser a shori 

describes him as ‘’ihirJ.fr AIamni 0lomenslB >’ 
mentions no degree ^ ^egiatus,” but 
the Royal ColWg of vt f nofc a Jrember oi 
the staff of any hLif 0 ^ 8 ’ wa8 not 
bnted anything to movin’. nor bad he contn 
over, a man of hinh^ 10 * 11 , ltemtTU: e He was, how 
his soeiul position\na°° lal P08ltl0n cud possibly 

c°« «p, P .SmJ a ° 

conferred upon Inn „ * inherited a baronetcy 

married atl l2 8to b y Charles H He 
famous obstetrician (to ° f 1)1 Denman ’ tbe 

Dr Balllie bis roiin Wboso practice he succeeded) 
bo that “fried the other twin 

sionnl rclationshin hr£JJJi? 0n «_ as WeU as a profes 
Court wished Uic iv.jj! 06 ' 1 tbese Gentlemen The 
Piece at Kensington^ 6 confinement to take 
ferred Claromont is mii b ° Princess, however, pre 
not easily access'ihln awav a nd, at that time, 
and abnormal Thom Tb ° J abour was protracted 
ot the uterus The for™* b°nr glass contraction 
some hours before if was known to be dead 

Jalcn either to romnwJ 1 ! ° rn ' let no ete ps were 
The Princess was m nn ? C tetnu nate labour 
°w diet repeated Wn C !J fCGbIod condlt ‘on from 
hovels I malh them Gdlass ’ and unrelieved 
rimgo \ Mr T tb “° was post partum humor 

srscis ~ 4 .u‘. sse 

^ “ "X « T 


denied by Di "Suns, who, m a letter which 
will be found in Playfair’s “Midwifery,” says 
“It has been said we had all gone to bed, 
but this is not a fact Baillie retired about 11 and 
I lay down in my clothes at 12, hut Croft never left 
her room ” A path is still shown at Claremont 
where Sir Richard Croft had walked up and down 
in agony not knowing what to do for the best, and 
Root’s statement that he went to bed is a libel By 
command of the king a postmortem examination 
was made by Sir Everard Home and Sir David 
Dundas, who reported to the king that there was no 
evidence of neglect, but that everything had been 
done which “ human science conld devise or human 
skill effect ” The event so preyed upon the mmd of 
Sir Riohard Croft that three months later he shot 
himself _ 


COLD AND COLDS 

The bleaker days of early autumn have been 
accompanied with an abundant crop of colds, and 
the sequence is Buch a usual one that many people, 
perhaps the large majority, regard their catarrh as 
being directly caused by the reduction of tempera 
ture by what they call a chill The belief lacks 
proof, inasmuch as precaution is generally taken to 
avoid the reduced temperature by means of arti 
ficial heat in houses and offices and the closing of 
windows m railway carnages But this precaution 
introduces complicating factors The indoor air 
becomes more stationary and humid, air pockets 
are present in which little interchange occurs, 
there is a sharp dividing line between indoor air 
and outdoor air, and with these altered tellunc 
conditions there is a tendency to crowd together and 
an increased nearness of contact in family hf e 
In one respect, however, the conditions ahead 
should be changed m the coming winter Fuel is- 
dear and scarce, and it is both economical and 
patriotic to be sparing in its use This will mean 
a reduction m mdooi temperature, and less differ 
ence between indoors and outdoors It will be 
worth noting whether the result is an increase 
or decrease of colds _____ “ 


The King has nominated Dr J 0 McVail for a 
further period of five years a Member of the General 
Medical Council for Scotland general 


ATM* MO AAtAV yocu tCWDlHJU UJL Lae QG Huh fit, ihn 

of 60 years, of Sir C Pordey Lukis, honomry surged 
to the King who has held the position 7® 
General of the Indian Medical Service for a period n e 
nearly eight years __ p wa of 

The Bradshaw Lecture of the Roval , 

Physicians of London will be doiivereci iTi^ 
College by Professoi Ernest S Reynolds on on tbe 
day, Nov 8th, at 5 o clock the 6 n 
being “ The Causes of Disease ” ct cbose o 


Surgeons of England will bo delm-md ,Gfie of 

theatre of the College by Sir John BlnnH c ln tbe 

Thursday, Nov 8th, at 5 r M the Sntton 
lecture being 1 Misplac ed and Missing 0?gS B ° f tUe 

Tnc opening meeting of the T?«nt 
will be hold on Tuesday, Nov eth n^su bocie ‘y 
the Royal Society of Arts Thn * 8 15 r X Ot 
address, on ' The Part Plarcd bv \ i? tesiden bal 
Mar.’wfll be delivered by CaptiLV^ V^, G 






DEPARTMENTAL COMMITTEE ON 
WELFARE OF THE BLIND 
NOTES ON THE REPORT 

By Abnold Lawson, FECS Eng 


THE 


An immense amount of careful, patient, and thorough 
work is revealed in this report, which is a most complete 
and thorough exposition of a complicated national problem 
A cursory glance through its seventy odd pages shows 
this much, whilst it may be stated that there is not a para 
graph which will not repay careful reading and thoughtful 
consideration. The various issues raised in the discussion of 
this large subject have each of them received ample attention 
by the division of the Keport into 12 sections or heads 
followed by a general summary and conclusions 


Definition —Statistics and Causation 

These seotions commence with the Beport of the Boyal 
Commission of 1889, followed next (Section II ) by a most 
Interesting outline of the scope of the problem This 
includes statistics and data with regard to the number and 
occupations of the blind and particulars of the present posi 
■tion as indicated by reports furnished by the various insti 
-tutions devoted to helping the blind and by the Poor-law 
returns Tho section commences by defining blindness for 
the purpose of the Report In the case of children the 
definition adopted by the Elementary Education (Blind and 
JDeaf Ohildren) Act, that fn this Act the expression “ blind 
means too blind to be able to read the ordinary sohool hooks 
used by children, is considered satisfactory The definition 
of blindness in adults has always been a difficult matter, as 
obviously it is a term that can be applied with fairness to a 
large number of those who still have a little sight, though 
insufficient to enable them to lead independent lives The 
Beport deaided to adopt the definition of blindness as 
expressed by tho subcommittee of the Ophthalmic Section of 
the Boyal Society of Medicine and adopted by the council of 
the section(19l6), which suggested that "blind means too 
blind to perform work for whioh eyesight is essential ” It 
Is not likely that any will be disposed to question this 
definition as being fair, practical, and covering all debatable 
gronnd 

The Beport then goes on to deal with statistics as to 
blindness and the causes of blindness It points out that 
with regard to the number of the blind in this country the 
•want of an exact definition as to the meaning of the term 
has made statistics very unreliable So fax as can be 
gathered, there seems of late years to have been very little 
change for the better Ophthalmia neonatorum still claims 
its 10 per cent, but the returns only take us down to 1914, 
when notification first became compulsory It was suggested 
by an eminent authority in his evidence on this point that 
tho disease had been practically stamped out in lying In 
hospitals, but possibly this rosy view will not bear very 
close Investigation It is bard to believe that even the 
greatest care, and the adoption of every precaution, will 
suffice to stamp out this disease, whioh will annually 
claim a percentage of victims even at lying in hospitals It 
is to he hoped when returns are available that notification 
will have proved to havo been of some benefit, but the value 
of notification must necessarily depend upon its reaction 
with regard to the praoticat treatment of the disease, and of 
that we have so far no record 

Attention is called to the Keport of the Boyal Commission 
on! enoreal Diseases, which came to the conclusion that over 
50 per cent of all cases of blindness was due to venereal 
disuses That is undoubtedly a statement which every 
expert in this country will endorse It is a very serious state 
of things and will continue to be so in spite of all the new 
and successful treatment of syphilis until the country has 
made up its mind to treat the question of syphilis Itself in 
some saner and more practical manner than seems at present 

Occupational blindness—1 c , resulting Dom injuries 
received in the course of various trades—should, the Report 
Bays, receive more energetic treatment of a preventive nature 
As a matter of proved fact, no force on earth short of com 
pulsion by Act of Parliament will make the British workman 
adopt an attitude of common sense Id this matter and wear 


protecting goggles at his work. The Report rightly snare.?!' 
obligation, bot does not mention who is to enforce it 6 
The greater part of the remainder of the Beport, until ire 
reach the general conclusions and summaiy, is devoted to 
the practical solution of the questions appertaining to the 
welfare of the blind, and deals therefore with education in 
its various aspects of elementary, professional and industrial 
workshops, and miscellaneous organisations It will be best 
to follow the Beport over these various points by the con 
sideration of the conclusions which follow them These 
form 12 most admirable pages containing a great deal oi 
original thought, and though some of the conclusions are 
controversial and unlikely to be adopted as they stand, still 
they tend to fiood the problem of the welfare of the blind 
with new light, and this undoubtedly will lead to great 
things in the near future 


Central Control 

It is noteworthy that the first three paragraphs of these 
conclusions tread on altogether new gronnd Placed before 
the consideration of smy one question of education or train 
ing, and obviously put in this position in order to male 
them assume a capital importance, the committee recoin 
mend and have drawn up in these paragraphs a scheme oi 
central control Let us see what this means in the words of 
the Report — 

“ We have come clearly to the conclusion that the condi 
tion of the blind in tho United Kingdom calls lor the more 
active intervention of the 8tote to seoure (a) central control, 
organisation, and assistance for tho existing agenoies ol 
voluntary help, which could be utilised with far greater 
effect if centrally directed, and (i) additional assistance for 
the blind ” 

Following this preamble comes the outline of the soheme 
Shortly it proposes the setting up of a special department 
known as the “ Central Authority in the Ministry of 
Health,” when and if such a Ministry be created, and in 
the meantime in the Looal Government Board, its function 
to he the general care and supervision of tho blind The 
work would neoessanly involve a large financial outlay, 
partly to meet the expenses involved in starting the rccom 
mendations whioh the committee favour later on (initial 
capital expenditure) and partly to provide for upkeep 
(annual expenditure) Much of the money required would 
probably be, as regards the former item, met by special 
grants from the votes of the Education Department. The 
committee are of opinion that the most urgent and 
expensive essential m this respect is the provision of more 
workshop accommodation It calculates that about 3000 
such shops at a cost of £190-£175 each areneeded. 
involving an outside expenditure of about £600 000 The 
annual expenditure, it is explained, is extremely difllcult to 
estimate It would be concerned in respect of grants to 
institutions and organisations for the Wind, pensions, and 
any other purposes which might arise from time to time- 
It is considered that it would probably bo covered J 
£250,000 per annum Passing on to tho constitution °f “>ls 
proposed central authority the committee are of opinion tns 
it ahould be carried out under the guidance of a strong 
advisory committee of persons associated with tho cam 
the blind, the chairman of the advisory committee to °c 
Parliamentary secretary of the office in which the n 
department is established All matters of policy soon , 
referred to this committee, whilst all executive * nD ° 
should be exercised by the department working in acco 
with the recommendations of the advisory committee. 

Such briefly, is the sebeme-a really big scheme, ana 
undoubtedly the right one, and far ahead of anyt mg 
has hitherto been projected There can be noi t 
doubt that if the question of the welfare of the 
be seriously tackled with a view to permauen P 
gressive improvement coordination of effort Is , , 

Coordination of effort can only be obtained by ccntraUsitl 
effort, and centralisation farther means economy ofeffort. 

is the only means of stopping 01 'l^fri^wmTof a central 
and extravagance in finance The desirability wc 

authority or board Is therefore beyond question “L, 

tical application of the scheme is obviously whic b 

as, for instance, the recommendations as to ^ 

are pious suggestions based on th *‘^^^“ver that may 
open your mouth tho more you will E et . , „ ceD tml 

be there is little doubt that if the r ^ fnShcomirx /rom 
authority is adopted the money will be forthcoming 
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somewhere The intrusion of a Government offipial as 
the nominal head of such a board may be inevitable 
thongh it seems unfortunate It is not to be expected 
that he would have any special knowledge, and certainly 
the Interference of the State m the management would not 
conduce, if past history is to be trusted, to the success of 
the scheme The ideal condition would be State aided but 
not State-controlled 

Certain reservations have been appended to the scheme by 
some of the members of the committee One of these, 
dealing with the financial aspect, favours a system of State 
pensions, for which there is something to be said, bnt 
there are many obvious difficulties Even supposing that 
the greatest supervision is exercised, so that pensions 
are only granted to those properly qualified there still 
can be no guarantee that the money is laid out in a 
suitable way by the recipient, and, further, it is certain 
that once the pension had been granted it would be exceed 
ingly difficult to take it away, or, in fact, to control it at all, 
supposing the pensioner should prove himself in the future 
unworthy ot help In another reservation objection is made 
to the Exchequer being regarded as solely responsible for the 
necessary funds and a point is made that there are other 
classes such as deaf mutes and the paralysed, for whom 
au a ft ccrald k® demanded with equal force as for the 
buna There seems at the present juncture to be no special 
reason to open a controversy as to ways and means The 
main point Is to establish a working basis and something on 
thB Be P° rt *Mch an the members 
a “ «■“* 

Education and Training 

cenbL I fV,? 0 Jm! aTOtlr * re ? dential institutions rather than day 
SoiHt 1 elementary education of young children toe-ether 

of young blind children has ^. esirable for the majority 
as pointed out ta this m“erTti on ^ “ft * 1 Me. 

home and family life and it is diffi^lr a . POOr J m,bStatDte for 
young blind child «hm,m v, 3 , “ lca t to understand why a 
Ul age than S ,' 'ft 0 ft" 3 ** M ataa 
been better if the Wt hJd ftuld, indeed, have 
• T ounp,’ or spewed SO me^ e ‘fluted -older for 
a?® ” The value of blind tearhe ^ M laBer ten years of 
the future It 1« hoped that ttftft 15 a P roTed faot, and In 
by the blind will teco mo * ftft f teaching the blind 
The noteas to the salary paid tottmt^d 8 * ft P rao «cable. 
by obvious fairnessP 31 * 1 totbeblind teachers is inspired 

elementary with regard to 

enable the authoriUesftft :° f an ^ter care 
child after leaving the elementarc° v 66 ? toach with each 
be transferred to the cw of ft 1 nnlil he 0T she nan 
authority or to the *«ondary education 

This is excellent gnised organisation for the blind. 

Prcfomonal and Indujtnal 7 V*./ 

Passing on to^ft 

Pft the Report^, ftft o{ adults in all its various 
, recommended to the care?^ pmct!ral and this part can 

M Th bjtCt The f °S s ftft ft 0!e ta^Lted 

W The committee is oE D»cial importance. 

^^FST-isassw.rt: 

U, ft 1 . t '- 




(e) There is an urgent need for a central free library for 
the blind which, acting in cooperation with the home teach¬ 
ing societies and public libraries, would facilitate the circu¬ 
lation and distribution of books available and minimise the 
danger of unnecessary duplication in production 

Each one of the above recommendations is both novel and 
excellent They all help to show the urgency of a central 
control authority, without which not one of them is practi 
cable It Is devoutly to be hoped that the institution of 
such a central driving force will not be shelved, and indeed 
it is not likely that such will be the case, seeing how the war 
has aroused the general interest of the nation in those who 
have suffered from it 

The Report finishes its work with some recommendation? 
with regard to the administration of the Poor law and 
pensions and a well-deserved note of confidence and appro 
bation of the steps taken at bt Dunstan’s Hostel to ensure 
the welfare of our blinded soldiers and sailors Many of 
the recommendations of the committee with regard to the 
training of the blind are at the present time in force at 
St Dunstan’s and are answering well 

Place of Ophthalmology in Medical Education 

Further, before closing I wish to note a reservation signed 
by Sir Arthur Downes, who once more desires to draw atten 
tion to the memorial to the General Medical Council from 
the Ophthalmological Society of the United Kingdom in 
1891, which points out the desirability of a more general 
knowledge of ophthalmology by the general medical student 
it being ‘notorious that the general body of the profession 
does not possess a competent knowledge of diseases of the 

That opinion unfortunately, holds as good to-day as in 
1891 When will the universities and colleges realise the 
necessity for a forward move in this respect 1 This war has 
shown us many thingB, and none more clearly than this— 
viz. the general lack of knowledge of the treatment of eye 
diseases and injuries Many eminent experts in this branch 
of surgery are doing their utmost at this moment, and doing 
it well, but it is only the bare truth that a certain number of 
blinded men drift from hospital whose sight might at least 
have been partially saved if their cases had been under¬ 
stood or at any rate treated on proper lines The whole 
fault lies with the examining boards, the members of whom 
are admittedly entirely at sea In everything that appertains 
to ophthalmology, and who, therefore, can hardly he 
expected to examine Btudents on this subject The students- 
tarnw this, and, having quite enough to do to deal with the 
subjects of which the examiners are cognisant, they or the 
greater number of them, simply neglect ophthalmology 


national insurance act 


Treatment of the Invalided Sailor or Soldier 

234/1 0 ’ BettiD E out a scheme for the 
nwfti S f 5l0rs and soldiers discharged as no longer 
for vrar service, was briefly summarised in 
ftked hft r Stpt 8th ’ P 404 The Memorandum was 
belncr» Knr Commil B sioners vrho compiled it as 

ST reefived ^ ftftV’and since its appearance it 
members and « lnl alt ®ntion at the hands of those 
be most effertJdtvR it ? 6 Profession likely to 

able The mrflJ 1 reception has not been favour- 

and who f 0 ^^? raC S a S ner8 wh0 8erTe °° «» panels 
National eTer 8 >nce the first 

interested iftftaUoftft ft forcc ‘ are «>t only 
Panel colleagues but havtno- extent than their non- 

the praettea ? 1 Snects ft ft constaBt U In touch with 
generaily i n the position of expftftft CtS are ’ to 8 P eak 

of the financial P ,ft PC “d Stalls 

ftg to quote irvm a resoffift’ the rtftftft 
^anel Committee that 1 while the mnn^t ^ 0nCes tershire 
ance Act may conveniently be emplo^d thf 7 ° f the ln * ur ' 
be met by a Treasury grant, and shnnM • h elpen * e rbould 
Insurance funds ' ft upon 

Commissioners involve drawing ? P Oposals of the 
the provision of medlcM be^efiftftft 006 f ° nds for 
oenefit for uninsured sailor* 
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and soldiers is not quite clear Correspondence which 
has passed between ohe Gloucestershire Local Medical 
and Panel Committee and the Commissioners shows that in 
the opinion of the latter the former body had misconstrued 
the intention of the Commissioners, and had not understood 
the source from which credits in respect of discharged 
sailors and soldiers are to be added to the central pool The 
correspondence, however does not state definitely that no 
money contributed by insured persons for the purpose of 
providing medical benefit under the Insurance Acts will be 
diverted towards medloal benefit for uninsured sailors and 
soldiers And whether the discharged sailor or soldier has 
been insured or not the obtaining for him medical benefit 
in respect of injury or disease due to military service was 
not, it may reasonably be said, contemplated when 
the Act was passed, and was not provided for in it 
Objection is further taken by many to the institution of a 
system of payment per attendance in the place of a capl 
tation system to be based upon a reasonable estimate of the 
services to be rendered 

A second criticism of the payments per attendance proposed 
is that they are inadequate, and mnst take into account present 
and probablo fature conditions of high prices A farther point 
at issue is the inclusion of non panel practitioners in the 
scheme in ordor that they may attend discharged sailors and 
soldiersonly In any case they would benefit by the machinery 
of an insurance system with which they have refused before to 
have anything to do, and if any part of the moneys paid to 
them were derived from Insurance f nnds, it is contended, they 
would be receiving money contributed by insared persons and 
their employers and diverted from the remuneration of praoti 
tioners on tho panel Memorandum 234/1 0 , in dealing with 
the projected inclusion of non panel praotitloners, states that 
it is being brought about “at the reqnestof the medical 
profession,” but the panel committees complain that they 
have never been consulted at all before the new system was 
instituted This being the case, the practitioners who 
have worked, and are working, the Insurance Acts 
have not had any voice as a body in an expression 
of opinion ascribed to the “medical profession ” It is a 
point which intimately concerns them, and upon which, 
and upon the introduction of payment per attendance, 
they can justly claim that they were entitled to be heard 
It is to bo regretted that snoh a matter as the medioal 
attendance of those who have suffered so ranch for their 
country should give rise to any controversy, but at the same 
time it is better that an. understanding on the snbjoot 
should he arrived at so far as it is possible at the ontset 
It is highly undesirable that a new system should be 
initiated without the best possible prospect of smooth 
working 

Insurance Practice xn Scott>sh Rural Areas 

A report on medical benefit in Scotland has been preparedi 
at the request of the Scottish Association of Insurance Com 
mittees, by Mr W M Marshall, its secretary and issued as 
a pamphlet of 48 pages (Motherwell, K Cameron and Co ) 

A seotion of this report is dovoted to the country doctor in 
Scotland and his difficulties 

We may reproduce some passages from the letter of a 
rural practitioner — 

“ 8 o long as the medioal man is paid per capita the rural 
practitioner is very serionBly handicapped In “town or 
village practice eight or ten vlsltB at patients homes can 
ho overtaken In an hour In the eoantry a whole hour n 33 ? 
to consumed in visiting a single case Tbo question ot 
roads has to be considered Isolated cottages at considerable 
distances from the main roads are common, and it is often 
necessary to leav o ono’s trap or car in tho matn read, oven in 
tho summer time, and accomplish the 
winter, often for weeks at a time, the main roaue are im 

passable through snow drifts, and to re ®SL a dangers kfbo 
miles have to ho covered on foot The daDgera to bo 
faced tho difflcnlties to be ovorcome, and the time lost have 
all to’be considered in estimating the special disadvantages 
of rural practice Add to that the meagre and often un 
certain financial return, and vou will get some Idea of tho 
lot of the country doctor 

It is generally assumed, the report comments that the 

remuneration of the country doctor for each member on bis 

list Is higher than that received by lus town colleague in 
xc-pect that he has fewer services to render andI is more 
rarely called upon for treatment, but it, Is p 0 ^c c rtaln that 
the visits by the countrv dootor arc not loss in proportion to 


his list than those made by the town or industrial doctor 
An examination is appended of the medical records furnished 
by 15 practitioners in Lanarkshire, throe of whom were in 
practice in rural, two in mixed rural and industrial, and ten 
in industrial areas In the rural doctors' list 69 per cent 
ere male insared persons and 31 per cent female, ns against 
79 per cent male and 21 per cent female in tho Industrial 
areas In regard to actual services rendered by tho country 
doctor as compared with his industrial colleague, in tho case 
of the first it stands at 4 07 (visits and consultations com 
bined) for each person on his list, as compared with 4 37 for 
each person on the list of the industrial doctor But the 
average visits paid work ont at 2 85 for every person on the 
list of the country doctor, and only 1 71 In the case of the 
industrial dootor The report admits that the ovidenco 
gleaned from these few practices is insufficient to justify 
definite conclusions, bnt the figures as a whole confirm the 
view that in justice to the country doctor some readjust¬ 
ment of the terms of service is necosBary The figures 
for Lanarkshire are, indeed, much more favourable to 
the position of the industrial dootor than the figures for 
Scotland as a whole If special consideration is not 
given to these matters there may be increasing difficulty 
in seenring the services of capable and energetlo men 
for the country distriots 


JOHN GORDON SHARP, M D Edin 
Dr J G Sharp died suddenly from cerebral hmmorrhagfl 
on Oot 16sh, at his residence, 9, Oavondlsh road, Leeds, 
aged 55 years 

John Gordon Sharp received his medical education nt 
Edinburgh University, where he obtained the Milner 
Fothergill Gold Medal in Therapeutics , at Owons College, 
Manchester, where ho was research student In pharmacology, 
and at Paris and Berlin In 1891 he graduated M B , 0 M , 
at the University of Edinburgh, and fivo years later took 
the M D degree, for whioh ho was commended Abont 
this time—namely Borne 22 years ago—ho bought a practice 
in the Woodhonso and Meanwood Districts Leeds, ana 
took an active interest in tho medical needs of tho com 
inanity in whioh he had settled Ho was honorary snrgoon 
to Beckett Homo for Waifs and Strays and prominently asso 
oiated himself in the establishment of the Southern Dispensary 
in Hnnslet-road, whioh was afterwards amalgamated with 
the Pnblio Dispensary In North street Ho was one of Its 
first medical offioors and continued to work up to the tlmo tho 
branch was closed owing to tho difficulty of gettlngresldents 
during tho war Dr Sharp, who was a prominent plinrraa 
colonist, was a member and foreign corresponding eocre ry 
for the Section of Therapoutlcs and Pharmaco otry 
the Royal Society of Medidne, and gained in I 9 tu tue 
Hunterian Medal for an essay on ergot In 
1915, he joined the K.A M 0 as a temporary 
and did 12 months’ service in this country 
his commission he still continued to do war , 

Ohapeltown road Barracks and elsewhere until h 
He was a frequent contributor t o the JourtJ!' •'i 

anti Phytioloyy , to the Transactions of the Tter p 
Society to the Pharmaceutical Journal, the Iinti 
Journal, and The Lanoet, his contributions to our own 
columns including an interesting paper on Int 7 
Therapeutics Dr Sharp leaves a widow and two daoghtc 

DR J RAHBOUSEK, 
rRorcssoB oi rrcTonx nvoirov, *n> cmnr state nr-ii/m o 

raiotrE. ..nr 

WE regret to announce tbo death, at the?£? 0 °i e nd’ing 
Dr Rambonsck He was recognised as ono o 
writers and workers on factory hygieno on tbo C dutlc „ 

it was noteworthy how ably he seemed to comb ln( ] ns try 

~ r professor inspector, and laboratory worker I • ^ 

collecting material for anything about wh 
_s remarkable. He was beat known by t* bo* 

‘ Gewerbllcbe % ergiftungen ’’ which wa f. 1 . ,p 13 nm j er 

English and published bv Edward Arnold - nn( j 

the title of * Industrial Poisoning Fro:m iFume n Gt # 

Poisons of Manufacturing Processes J n I , leir j nf r 
short visit to England which be much ' Mn " g 

behind him tho impression of a dellghtfDl perso y 


of 

in 

was 
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Cffmspnkita 


And! alteram partem 


SUCCESS AND FAILURE IN THE TREAT¬ 
MENT OF TUBERCULOSIS 

To the Editor of The Lancet 

Sm,-ln yonr leading article of Oct 20th on the above 
subject a carious mistake occurs in the citation of the Edin¬ 
burgh Dispensary Scheme as if it represented a special 
method of treatment Coupling it with two other thera 
pentfc procedures, the writer of the article goes on to say 
that “the hopes raised by these have died down ” The 
reference is apparently to what has been called the Tuberculin 
upensary, with its restricted therapeutic outlook, and not 
to the Edinburgh Tuberculosis Scheme, for later on the 
artlole proceeds — 

ciripfl\m?ln,- < h t ? e Tnb t erc n , osis Dispensaries of our great 
the dirpotinn C nf?? ° r fj a “ la<xl system of control as that under 
on the^gh?iit t B heCllalrof Tuberculosis at Edinburgh are 


SC0 P° the Edinburgh Scheme are too 
rttKiS? V. m ^ led re abatement now The erection 
T , Q , berculofllB Dispensary in 1887 was a 
bacillus In the w Pt ntl ls ® tbe discovery of the tubercle 
to m^te atn nt f r , eSt „°i pabli0 h ^th Its purpose was 
Varylnc asnects off 1 katitution wh lch would deal with the 
its craduaT d l ubercu ' 0a i 8 The lines of its operations, 
oraSStTon m tb ® ™«tre of a communal 

in the sanatorhim ,t, nb ^ rCtl os ' B ’ and its several extensions 
farm colony the mm 10 bospita1 ’ the tuberculosis school the 
have SeaJiSiJdfa £o ‘ known They 

of the dlspensarv nn ^2 s * lv ®P a P er8 s'nce the foundation 
wereendom^l^thoLo^fr’ The P riDcl P les and methods 
and Bub.wqnenUv hv »L G T; Crnrn ™ t B «ard for Scotland,' 

Tuberculosis 5 J ^ lne D e partmentai Committee on 

tubercuimis hasbeen Mclal otgauisation to deal with 
nay that “ gloom w t i, m0V6rn ent," is it wise or just to 
culosis ’ i Trne for tv, 0 Cn 011 the treatment of tuber 
like so many other mo ™[ nt , the largo movement— 
war Before the cm«h activities—-is held up through the 
Committees Ac. rt, r „„ Local Authorities, Insurance 
to collect and put tmJfi, 0n *.} be c °ontry wore beginning 
satisfactory machinery r 6r tb ° oomponent elements of a 
almost ready , i n other- *!!, 80 ® e Pfaces the machine was 
~>f in any—-nes it onft« ™ rt8 ," er ® missing, in few plaoes 
things were immediately^, 11 ^ 616 When war was declared, 
w ®° had been appointed^ .^PP 6 ^ a °d tuberculosis officers 
away by the exigencies ef o?^ 7 ® tb ® machine were called 
mops The Local Gn™™ ” le moment for service with the 
keep men ^ , ttent Boards have done something 
ha, known L ?> ronl ° 818 Posts, but the major 
, 5^ °L however that the T ^ be 1301 most not be lost 
scheme have J on aditlon8 of an efheient anti 
ov^St rnCtnr ® eiiR ts,and in^if ^ A deaI of the 

tuher^? D , The 12 per P ..f n T erous centres work is beiDg 

unlfn^i° S S , for 1915 16 An nc . reafi0 In mortality from 
bee throughout the twi” 0 866111 to have occurred 
In explanaUoj^ , , Rdom and a good deal might 

Of remarkable 8 w r h ® lncr6 ase 8 8 

iocldenee^V cfIort ls tbe^Jnl-r'” 3 ^ 5 of the value of ant! 
Incnlr °f tuberculosis .ml?" 5 , difference between the 
thonrand« Rm0BK tbo French tbe British troops and its 
of thou*an'd° rpallan t Allies hn°° pE r ^ere we ealentate in 

France ["t „ At tb6 St Zt " nba PP B yt° reckon in tens 
clamant b w hs end tp 01 j ment tba medical service in 
which " v Pt measures equal to the 
this cxt raar t u b<:rc, *'ovls j n .^ t bav ® to cope through the 
promt lUelr in 3 ,? dlireT6 nce 10 d6 t 6 rmino why 

Mmllnr drit- '■h® case of f ° * b ® ®lf 6 cts of war should 
rcmarkahle dm° a !t would bc^w'h' 1 ^ countries with 
of !>,« which J^ 0 ** 8 * 1 to lo«e sight of the 

P d or to the war in 

^^lantitnberculosis 


^inuirst,, 


; measures 




™ Control of Pulmonary 
ln J Uu»l Hi port 1°13 


unprejudiced expert observer, Dr Hermann Biggs, puts the 
matter in a nutshell “In England,” he says, * the tubercu¬ 
losis problem had been efficiently met before the war, in 
France, on the other hand, practically nothing had been 
done ” I am, fair, yours faithfully, 

Edinburgh Oct, 20th 1917 R W PHILIP 


To the Editor of THE LANCET 


Sir —I have read most carefully the leading article in 
yonr issue of Oct 20th, entitled “Success and Failure in 
the Treatment of Tuberculosis ” The subject is of such 
importance that it is highly deBirable that we Bhonld he 
clear aB to what we want to do and how we want to do it 
Tour leading artiole, however seems to me to leave the 
subject in a very confused condition Ton say — 

The keen hopes raised by tbe open air methods introduced 
from Nordrach, by the Edinburgh Dispensary Scheme, by 
the Frimley graduated exercises, have died down 

And further on in the same paragraph — 

In spite of the vast amount of trouble and administrative 
machinery we have not kept pace with the disease 

Am I not nght in concluding that yon think all these 
methods are failures ? And yet towards the end of the artiole 
you say 

The mechanism of tuberculosis control is good and only 
requires to be properly applied The work of the tuber 
cnlosiB dispensaries of our great cities and suoh an 
organised system ot oontrol as that under the direction of 
tbe Chair of Tuberculosis at Edinburgh are on the right 
lines 

How can we reconoile these varying statements 7 Has not 
the Edinburgh soheme been under the personal control of 
the new professor since its inception 7 How can it be on the 
right lines and yet be a failure 7 Surely this and the other 
methods muBt be on the wrong lines 

Yon seem to think the failure is due to the patient not 
applying for treatment until the disease iB fully established 
My expenenoa is that most cases do seek advice early, and 
are given cough bottles, being assured that they have not 
got tuberculosis if tubercle bacilli are not found in their 
sputum You blame the patient for refusing to go to a 
sanatorium when it has just beeD stated that the sanatorium 
method is a failure You Btate that the practitioner cannot 
devote enough time to make an early diagnosis TVbat 
methods do yon want the doctor to use 7 Physical signs 
such as light percussion or auscultatory Eigns7 Do yon 
think these are reliable methods in the stage it is desirable 
to make the diagnosis 7 Ato X rays available and always 
reliable in this earliest stage 7 If not, what method is the 
practitioner to rely on 7 The only reliable method—viz 

the subcutaneous inoculation of a sound tubercle antigen_is 

only exceptionally employed. 

I quite agree with yon when yon say that 



But I cannot understand the line of thought in the 
succeeding sentence— ^ ® 

In certain places where the cooperation has been complete 
the success of dlspensarv treatment has been s^hth 1 ? 
undue emphasis has been laid on such minor adin«nt tbat 
tbe administration of certain remedies adjuvants as 

If tbe treatment bas been successful where those remem 
are used, and unsuccessful or less successful wher? 
have not been used what is one to conclude 7 KnrJ 
the remedies arc what has made all the different , 7 n tb . at 

last sentence you hope for complete success in the , ® 
out of the disease on return to normal conriiHm, imping 
war the greater cooperation with the K 2 °“± rthe 
and the more complete training of thp * n v> P ra6 titfoner 
Training in what method -1 In the ,® r ® af ° c |-> officer 
produced such a complete failnre ? -nods that have 

Let me turn now to yonr attitude fee,, j 
uaving realised that the at present nraei^fl * bo ' e who 
prophylaxis arc fntlle wish to try cther^nTethod^ 1^?" ° f 


The contrast is so vivid between 
failure in regard to tuberculosis 
achieved in stam“'- * 
lactic measures 


say -- 
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WAS DEAFffE8SE8 —DIATHERMY 


[Oct 27 1007 


bear on authorities to treat tuberculosis as a contagious n.nmi r. r-f shnll ho II 7 -- 

disease and the sufferer from tuberculosis as a social pariah £? of dis !?° ll . Dea to attaoh supreme importance 

|» fooio-o^ t -1-1- - “ parrau to the presence of vestibular react ons m in ai__ 


to be isolated from his fellows 

I would ask if the entericas have been stamped ont 
by isolation of victims of the disease or by preventing their 
dev, lopment by prophylactic inoculation 7 And why is this 
prophylactic inoculation done in armies and in individuals 
who are going to countries where the disease is rife 7 Surely 
because they are nearly certain to get infected, just as we 
all know, and yon point ont, the person who does not get 
infeoted with tuberculosis in these countries is the exception 
Why, then, object to trying methods in tuberculosis which 
have been so very successful in typhoid 7 Surely there Is a 
reasonable hope of success 

b 1 am, Sir, yonrs faithfully 

W M Orofton 

Laboratory of Special Pathology University College 
Dublin Oct 22nd 1917 

%* Sir Arthur Newsholme's report shows that the war has 
given tuberculosis a good start while handicapping onr 
measures for dealing with it This looks like failure, and 
many people, Dr Orofton among them, have taken it as 
snoh Sir Robert Philip blames us for giving publicity to 
this wide sense of discouragement because, as he says the 
foundations of an efficient anti tuberculosis scheme have 
been well and truly laid But it was precisely the object of 
our article to point this ont in the face of the evidence to the 
contrary Oar critics do not make any points against ns 
that lead ua to alter a single expressed vdew, though they 
differ from each other considerably —Ed L 


presence of vestibular reactions as an aid to disrupt, 
of hysterical deafness ^ u 

I am, Sir, yours faithfully 

Edinburgh Oot 21st, 1917 p McBride. 


WAR DEAFNESSES 

To the Editor of The Lancet 
SIR,—With regard to the article on hysterical deafness in 
soldiers in The Lancet of Oot 6th, yonr leading article 
(Oot 13th), and the letter by Major A. F Hurst and Captain 
E A Peters (Oot 20th) may I be permitted the following 
remarks The first case recorded by the above named authors 
was so obviously hysterical that it requires no farther notice 
The second case while not so obvious, certainly on the faoe 
of it suggests either hysteria or malingering, because com 
plete deafness ocourred under circumstances with which we 
.are not accustomed to associate this phenomenon It would 
not, therefore, appear that either of the cases presented much 
difficulty The observation, however, that in both loud 
noises failed to waken the patients is interesting 
When the authors say “ we have found it necessary to 
discard almost all the criteria formerly nsed in the diagnosis 
of organic deafness from deafness due to hysteria or 
malingering" we are entitled to expect something very 
original, if not epoch making They must be aware that 
cases of true hysterical deafness aro so rare that a careful 
record of 200 cases would be expected to give data which 
might well come under the latter classification Let us hope 
that they will not long delay the production of their records 
With regard to their views as to the importance of 
vestibular reactions in diagnosis the following objections 
occur to me 1 Vestibular reactions are present, if perhaps 
-somewhat delayed, in cases of “noise deafness” (sometimes 
called boilermakers’ deafness) 2 In cases of concussion 
■deafness due to artillery vestibular reactions are retained It 
ib Inconceivable that the authors desire to deny the occurrence 
of almost complete organio deafness from such causes This 
brings me to another point They state that in the deafness 
rcsnltine from cerebro spinal meningitis if there be com 
plete dl-fness part of it is hysterical The actual fact is 
that sufficient organic deafness is frequently left to make 
the sufferer, if a child a deaf mute The question, then of 
a little more or a little less must be of more academici than 
practical interest Finally, on what grounds do Major 
Hurst and Captain Peters make tbe following statement, 

• But it must be remembered that in partial organio deafness 
tbe vestibular reactions are lost in the severer cases and 
exaggerated in the slighter cases ” 7 My own view is 
that hysterical deafness may be suspected in cases in which 
the history indicates a chain of circumstances which the 
experienced observer is not inclined to consider 'efficient 
to ^account for the great amount of deafness For the rest 
there cases conform to the type we are accustomed to meet 
with in lesions of the sound perceiving apparatus In 


general the diagnosis can only be made with certainty after 
which is sudden Unless farther proof is forth 


recovery, 


DIATHERMY 

To the Editor of The Lai,get 

, S i B ~ I „'T as mnQh lnter ested in reading in TheLafoet 
of Oot 20th Dr L W Bathurst’s account of the successes 
he has recently obtained from the nee of indirect diathermic 
fnlguration, a method which I originally described in apaper 
I read before the Electro Therapeutic Section of the Royal 
Society of Medicine on Feb 18.h, 1916 and which appeared 
in the Proceedings of that Sioiety Maroh, 1916, and abo in 
thejimmaf de Radiologic et d'MectroXogrc July, 1916 
Since I last explained the details of the method to Dr 
Bathurst I have considerably modifltd its teohnique I find 
that by far the best fulgurating instrument for general nse 
is a Primus Pricker, an instrument sold at any ironmongers 
in 3 d packets for oleaning the nipples of the well known 
Primns petroleum stoves In some cases, such as when 
treating the hands, or when treating children, or when 
operating under an anaisthetio, I bandage a 20 x 10 cm 
electrode on the thigh, arm, or abdomen of the patient 
instead of using the hand electrodes It is not essential to 
nse the somewhat expensive and cumbersome autocondensa 
tion conch A very simple and efficient snbstitnte can be 
cheaply made by taking a three-ply board the sire of the 
consulting room couch or the size of the seat of a large 
chair placing on this board a piece of zinc about 6 inches 
smaller in length and breadth and fixing over this zinc a 
piece of vulcanite one-eighth of an inoh thick and overlapping 
the zinc for 2 inches all round The board is drilled and a 
terminal attached to the zlno The insulating properties 
of the board are much inoreased by soaking it in melted 
paraffin wax. 1 have entirely abandoned the nse of the 
ebonite rod, tbe use of whioh 1 formerly recommended to 
Dr Bathurst as I find that a small tbin cushion or even a 
folded blanket, is quite sufficient insulation and far more 
convenient to use A rubber glovo on the left hand f .run, 
perhaps the best support, and is very useful in eye oases for 
sep<rating tbe lids 

Indirect dlathermio fnlguration has a much wider rango of 
usefulness than the coBmetio purposes of which Dr Bathurst 
writes X have obtained vory satisfactory and quick results 
in tbe fnlguration of the nodules of lupus, in the treatment 
of rodent ulcer, chronic pharyngitis, epulis epithelioma of 
the cheek, and many other conditions where tbe destruction 
of small superficial structures or growths is required The 
accuracy of the application, and the ease and certainty wlih 
which its depth of action can be regulated, make It very 
useful in tbe treatment of certain conditions of the eyo and 
eyelids I bare recently been treating by this means, 
apparently with success, an old standing case of granular 
conjunctivitis, and also a growth, probably malignant ot tbo 
cornea In the hands of a throat specialist this treatmen 
would, I feel sure, be very useful for tbo destruction o 
laryngeal growths This method of fnlguration Is in tilmos 
dally use at the Radcliffe Infirmary Oxford where its mono 
of application can be seen any morning by appo ntment 
I am, Blr, yours faithfully, 

Oxford Oct 21st, 1917____ J TDBnBIX 

THE TREATMENT OF ENURESIS 
To the Editor or THE Lancet 
Sir,—E nuresis is a diagnosis which Lwo'if 

causative conditions that I think it would be 
Mr A R Thompson, whose letter on this subject 
iu your issue of Oct 20th, would describe the cIbbs of case 

for which treatment by gradual dilatation of t o 

suitable 1 am somewhat BD U’ ri ® ed tha ^ , nd In mT 
acquaintances are not familiar r rr) i Te f/ T 

book on • Tbe Diseases of Children ’’1910 (p 666), I refer 

to it as appropriate for intractable cases I ^ Kecomlntr 
in girls constant enuresis may lead to tbo bladdc , 

undl.lv Lai! Possibly it may be a “f&S 

an earlier age, in spite of the objections »PP?^’ D '^ 

And it must be remembered that many wd Jf 

prove curative, probably through tbc to a bospitM 

change of surroundings, such as admission to a nospirn. 
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Ca?r ? H* ^mV^oae^RA^M a c h MlShidW ?CS Ke Ei™“‘ 
Major * E Crowder ' Vorcester ^ 

£ a P £ ^ e l? 3: L ^ >etlr Zealand A.M c 

cT S p l&g£ I&X& 53 ®- R °-> **. 

^hSSZ? ** s^c^gcea Xontanrt*, 

R °-’ Mwa* 

CSP ^rcL^ n> R A ' M C a **'^ PoTsrVTartrick 

Car" G T B^cr r p jvVc C '’ a “' ichci3 Colds'rcam Gca-Ja. 
Licnt Col P J HxsaCo DSO S.A.JI C 
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THE WAR —URBAN VITAL STATISTICS 


Capt G Crawsbaw, R A.M C , attached East Lancs Regt 
Capt H Foxton,EAMC 

Capt H A. Higgmson, EAMC, attaohed Lancs Fusiliers 
Capt F L Newton, EAMC .attached East Lancs Regt 
Capt P R Woodhouse, MC.HAMO, attd Irish Guards 

Previously reported Missing, nom reported Prisoner itt German 
Sands 

Lieut Col G S Williamson, R A.H C 


The Honoubs List 

The following awards to medical officers are announced 
The acts of gallantry for which the awards were made are 
not yet announced All are members of the R A.M 0 unless 
otherwise stated The dates in parentheses, in those cases 
where bars have been awarded, refer to the number of 
The Lancet in which a' record of the original decoration 
will be found — 

Bar to the Military Cross 

Temp Cent. O J Hay M 0 (Jane 23rd 1917 p 969) Temp Capt 
A Fullerton M 0 (Jan 6th 1917 p 38), Temp' Capt N J H Gavin 
M O (Juno 9tb 1917 P 894) Temp Capt A. J R O'Brien H 0 
African Med S»rv (Fob 17th 1917 p 279) Temp Capt D J 8 
Stephen M O (July 31st 1915 p 257) 

Military Cross 

Capt. J Alston (Spec Bes) Capt B B G Atkina (Spec. Rea) 
Temp Capt P B Belanger, Capt. T H Bell Canadian A.M 0 Capt. 
W 8 Birch (Spec Bos 1 Temp Capt. A. G Blaset Capt A Bloom 
Temp Capt. 0 V Burrows Temp Capt. C K Carroll Capt. J P B 
Cathcart, Canadian A M C T.mp Capt. J -P Cbariea Temp Capt. 
A T Ci nningham t Tomp Capt. £ M Dawson Temp Capt. H J do 
Brent Temp Capt. 0 K. O Dick Temp Capt J Dlckion^ Capt 
F F Dnnham Canadian A M C Lieut L da Verg6 Temp Cup) 
H H Elliot Temp Capt. H V F'.rater, Temp Capt 0 W 


R H J5HIOL T«mp uftpi. -n v a *«**•»- - 

Fowler, Tomp Capt. J H 0 Gatchell Temp bleut J A C 
Greene; Capt D A R Haddon Cant J L- Ba'nllton 

Temp Capt. D O Hanaon Temp Cap A K Jackson Capt C L. 
lender Capt H D Lane- Capt P MacCallnm (Spec Bee.) Temp 
olpt. D J Macdougal! Capt A E P MLOonnell Capt. BA. 

^ U p k ;r r ker C Can'd,an A A M M C C X’t W t pVow“ to > 

Capt J v G U Rlddol Capt S G Boss O.nndlan A M 0 Temp 
an T»_ft.T IT KM ) W tl CKjOlL, 


p Oapt. D O Hmimh Temp Cap A B Jackaon Capt C L. 

Capt H D Lane' Capt P MacCallnm (Spec Brs.) Temp 
* r D J Vcdougal. Capt?A__E P MtOonneU Ospt B I 


iUniEl iwicixu. U a v r, 

j W Woodley Canadian A.M U 


OBITUARY OF THE WAR 

ALFRED CECIL EDWARDS M B , Oh B Liverp , 
jimtaht cross, 

CAFTAIK, ROT AI, ARMT MEPICAT. COHPS_ .... 

CaDtaln A. 0 Edwards, who died from the effects of shell 
gal inhoipU in France on July 25*. 

was second son of the late Canon «« He 

,..Bradford Grammar 

School and at Queen 
/ -<-v N. Elizabeths School, 

/ \ Klrkby Lonsdale, taking 

/ \ his medical course at 

/ udG \ Liverpool University 

/ \ and graduating in 1908 

\ After ailing resident 
posts at the Northern 
e Hospital and the South 
C/ * Dispensary in Liver 

\ ixr , pool, he entered the 

Colonial Medical 
\ \ " r " / Service Receiving a 

\ -aw. / commission in the 

\ tKKi. R A.M C early in 1915, 

\ C \ // he went to France in 

V May of the same year 

py as regimental medical 

Jv/ officer, and remained at 

the front nntll his death 
i nn j passed in December 1915 being 
HC ^Military Cro5 His colonel writes of Captain 

Sfi£ y.3335 regimental medical officer 

CHARLES WELLER, HKOS Esc , L D S 

CirTAIS ROTAi ARilT MKD1CAI. CORM 

„ mhln c Wel !er who was killed on active service on 
Captain C f eller Qf abont 35 years was second 

. son^f Ctories Weller "of Redhill He was educated in 


it 


France and took his dental oourse at Gny’s Hospital 
qualifying L D 8 in 1905 and MEOS five years later He 
then entered into partnership in a dental practice in London, 
which he gave up to 
join the Expeditionsry 
Force in October 1914, 
serving at the clearing 
hospital at Bethnne, and 
later at Choate He 
was then attached to 
a field ambulance in 
connexion with the 
1st Cavalry Division 
and on expiration of 
his second year, having 
signed on for the re 
mainder of the war 
he was at a base hos 
pital until recently 
relieved by an American 
unit At the time of 
his death he was 
medical officer to a 
London regiment News 
was received at the 

regimental aid post sayiDg that Borne officers were buried 
inside a building which had been shelled. On his way 
to render assistance he received a severe wound iu the 
temple, which he only survived for a few minutes 

Captain Weller was an excellent French scholar, and was 
also well known in the hunting field 


Casualties among the Sonb of Medical Men 
T he following additional casualties among the sons of 
medical men arc reported — 

Private H 8 Edwards, Middlesex Regiment, killed In action, 
eldest son of Dr A S Edwards, of Hailing, Kent 
Capt R 8 Adams, Royal Field Artillery kniea in actlou, 
only son of Dr R GW Adams, of Wellington, New 

MaJifrH*!? Dalby R A.M C , died, son of the late Dr W B 

Second^,’c°ut T 3 rf S a ?Je Lacey, West Yorkshire Rogtacnt 
attaohed Royal Flying Corps, killed in action, only son 
of Dr R C Dc Lacey, of Newcastle onTyne 
Second Llent R C D Moore, H A C killed fu^action,, elder 
son of Capt R D Moore, R A M C , of Churcbaown, 

Capfl° Helton. Royal West Kcnt Regim^ 

son of Capt 0 5 Heaton R A.M C , of Weatgate-on 

Second Lient T S Arnold, East Surrey Reg menLattocn^ 

Lancashire Fusiliers, diod of wounds, eld 

F S Arnold, of Berkhamsted Herts t kil ( c d 

Col H G F Longhurst, Royal Berkshire He|mnem, Rt ^ 
in action, youngest son of Dr A. E J b 
Chandlersford. Hampshire . r nmii’n Light 

Second Lient J i. Beoimgsale Becking 

Infantry killed in action only eon of Dr U i‘ 
sale, of Towyn Merioneth, Wales „ „ d(ci 0 f 

Capt (temp Lieut Col) H rn i (; j Gibson 

wounds; younger son of Surg Lieut Col k. 0 
AMS (ret), of Totnes, Devon 

URBAN VITAL STATISTICS 

(Week ended Oct 20tb, 1917 ) 

English and Welsh Towns —In the 9 ®5 n £ ,b, ^iy n'flOO 000 persnn» 
in aggregate civil population urf Jl 8 per 1000 In 

the annual rate of mortality waa ltd) population exceeding 

the two preceding week, ln Loml'ir'. l'lt" J g po ^ r jqoo nbor e that 
4 COO 000 person, the death rote waiiin or '-, In | nf; tawnt the 

recorded In the P™ v ! oa * Acton and InDarllde and 

rate, ranged from 6 0 In But Ham 6! 3 InAc .» ^ |n Stockton 

6 8 In Bury to 18 4 In Faeter 19 9' Mt a £93 death, which 

on Tec The principal endemic dlicue? jqqq and Incloded 

corresponded to an annual “ diphtheria 33 frwn O'" 1 ” 

178 from lnfantllo diarrhoea, ^ ,carlet fever and 2 from 

23 from whooping cough 8 ’"“l ’“.yet, had been 267 272 and 
enteric fever The deaths 'w™ . d K7^iT8 and Included SC In London 

243 in tbotbrw preceding weeks, fell toil J0||) Manchester and 

32in Liverpool 11 each a^riet fever and 3314 of dlph 

7 In Birmingham Th ? V? 1 S^^poIUan Aaylums Hospitals and the 

tberla under treatment in the Metropnl t» s above the nutnbeia 
London Fever Hospital were Of tbe death, from Ml 

remaining at the end of the prewona lo)enct The causes of 31 

reuse. In the 96 to,™ 138 rwrolled fn ^ |rtertd , n Birmingham 
dmthi were nncertJGorl °f 
4 In South Shields »nd 3 In Darlington 
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zxoUh Tmnu —In the 16 largest Scotch towns, with an aggregate 
repulsion estimated at nearly 2.500 000 perron# the annnal rat-e of 
mortality to 12 1 , agilnit 10 7 and 118 per 1000 in the two preceding 
The 244 deaths In Glasgow corresponded to an annua) 
rate of 11 4 per 1000 and Included 10 from whooping cough 9 from 
Infantile dim harm 4 from diphtheria, and 2 from morales The 104 
deaths In Edinburgh were equal to a rate of 16 3 per 1000 and included 
5 from Infantile dlarrhaa, 2 from whooping-cough and 1 from 
diphtheria. 

Irish Town* —The 137 deaths In Dublin corresponded to an annnal 
nteof 17-9 or 2d per 1000 above that recorded In the previous week 
and Included 7 from Infantile diarrhoea 2 from measles and 1 each 
from enteric frver and whooping-cough The 99 deaths In Belfast 
were equal to a rate of 13 1 per 1000 and Included 3 from Infantile 
diarrheas, 2 from measles, and 1 from whooping-cough 


VITAL STATISTICS OF LONDON DURING SEPTEMBER 1917 
In the accompanying table will be found summarised complete 
statistics renting to sickness and mortali ty f n the City of London and 
In each of the metropolitan boroughs. With regard to the notified 
-cases of Infectious diseases It appears that the number of persons 
reported to he suffering from one or other of the ten diseases 
specified In the table was equal to an annual rate of 4*2 per 
1030 of the population, estimated at 4,237 3S7 persons: In the 
-three preceding mouths the rates hod been 3 4 3 5 and 3 1 per 1000 
respectively The lowest rate* last month were recorded In Kensington 
the City of London Camberwell Greenwich and Woolwich 
Uv, * , n Pkcat rates In Chelsea, StoVe Newington Shoreditch 
iJetnnai Green Southwark and Bermondsey The prevalence of scarlet 
^ marked Increase over that recorded In the preceding 
'^^ proportionally most prevalent In Chelsea, 
8 h°rcdItch Bethnal Green Poplar Berm ndrey Battersea 
Sl bam * 4 . Th ® Metropolitan Asylums Hospitals contained 807 
Sw ^ end of ^ month against 595 644 and 

na 0f months the weekly admissions 

TUnhtkw-ui a £** ni * 101 and 83 In the two preceding months 
““><Jembly more prera l|nt than It had 
o( thli nE , tho * rn,Bt proportional prevalence 

letonT StrtTiw, r !f ortl& i ,Mt month 'n Paddington 8 t Mary 
BrrmondirrShoreditch. Bethnal Green Southwark 
“X trSn,™? I ? e '’ t . f ? rd number of diphtheria patlenta 

had been ^ j iletropoUtan Asylums Hospitals which 

SStthThad ffi? »<■ <h« ond J of the thrSe preceding 

sdmltslouji of last month the weekly 

month.. Thr P reralo 1 SiT^t t 3 42 .* nd 122 ln tbe two Pt«irilng 
■September thau P lTAn < ^?t°.u nt ?r ’ 0 ftr * r vra * appreciably greater ln 
7 m Poplar 7 InlY.nrl.Xi,' ft CX J r * notified latt month Inoluded 
> sndiworth 4 in Lambeth and 3 in Kensington 


There were 46 cases under treatment in the Metropolitan Asylums 
Hospitals at the end of the month against 41 and 45 at the end of 
rhe two preceding months the weekly ad ml svlons averaged 6 In each 
of the last two months Erysipelas waa proportionally most prevalent 
ln Paddington Holborn Shoreditch, Bethnal Green and Dep ford The 
14 cases of puerperal fever northed during the month Included 3 in 
Fulham 2 ln St rancras and 2 io Stepney Of the 12 cases of cerebro 
spinal meningitis 3 belonged to Wandsworth 2 to Hackney and 
2 to Camberwell while of the 7 cases of poliomyelitis 2 belonged to 
Fulham 

The mortalltv statistics In the table relate to the deaths of persons 
actually belonging to tbe several boroughs the deaths occurring 
In Institutions banDg been distributed among the borough* In which 
tbe deceased persons bad previously resided. During thefourweeks 
ending 8 ept, 29tb the deaths of 35SZ London residents were registered, 
equal to an annual rate of 110 per 1000 in the three preceding 
months the rates were 12 0 10*9 and 10*5 per 1000 The rates last 
month ranged from 6 6 In Woolwich 7 8 In the Citv of London 9 1 ln 
Hampitead 9 4 ln St Marylebone 9 6 In the City of Westminster 9 7 In 
Camberwell and9*9 In PaddlDgton to 12*9 in Stepney 13*2 In Chelsea 
and In S mthwark, 13 5 In Finsbury 14 2 in Shoreditch and 14*9 In 
Bermondsey The 35S2 deaths from all causes Included 399 which were 
referred to the principal infectious diseases of thes* 23 resulted from 
measles, 4 from scarlet fever 23 from diphtheria, 38 from whooping 
cough 9 from enteric fever and 302 from diarrhcea and enteritis among 
children under 2 years of age No death from any of these alb eases 
was recorded last month In the City of London among the metro¬ 
politan boroughs they caused the lowest d*ath rates In Kensington 
the City of Westminster Hampstead Holborn and Woolwich and 
tbe highest rates In Fulham Chelsea, Shoreoltch Bermondsey 
Deptford, and Greenwich The 23 deaths from measles were only half 
the corrected average of these 23 deaths 7 belonged to Shoreditch, 3 
to Stepney and 2 each to Paddington Chelsea, and Poplar The 4 
fatal cases of scarlet fever were 9 below the corrected average number 
and included 2 in Flnsbnrv an*’ 1 each in Bethnal Green and Camberwell 
The 23 deaths from diphtheria were 18 fewer than the corrected 
average number and included 4 in Southwark and 2 each In 
Paddington St, Marylebone, Bethnal Green, and Wandsworth The 
38 fatal c«es of whooping-cough were 4 below the corrected average 
and Included 4 In Bermondsey 4 In Lambeth and 3 each in 
Hammersmith Islington, and Southwark. Tho 9 deaths from 
enterio fever were 1 In excess of the corrected average and in 
duded 2 in Hammersmith 2 in Poplar and 2 In Wandsworth 
Tno 302 fatal cases of diarrhcea and enteritis among children under 
2 years of age were 342 less than the corrected average number 
the greatest proportional mortality from this disease last month was 
recorded in Fulham Chelsea, Shoreditch, Bermondsey Deptford and 
Greenwich In conclusion it may be stated that the aggregate 
mortality In London last month from these principal infectious diseases 
was 49*7 per cent, below the average 
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All ALTS 13 of SICKNESS AND MORTALITY STATISTICS IN LONDON DURING SEPTEMBER 1917 
(Specially compiled for Tin: Lancet ) 
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MEDICAL NEWS —THE SERVICES 


[OCT 27,1917 


toaI J|efos. 


SOOIETY OF APOTHECARIES OF LONDON—At 
examinations held recently the following candidates were 
successful in the subjects indicated — 

Surgery -B F Deacon (Section II ), Gay’s Hospital B A Leak 
(Section I ), Cambridge and London Hospital and I Liberman 
(Sections I and II) Leeds 

Medicine --J L D Buxton (Sections I and II ) University College 
Hospital j E F Deacon (Section II) and A. Mag 111 (Section I ), 
Gay a Hospital J 8 Matthews London and University College 
Hospitals G L. Mitchell (Sections I and II) Glasgow and 
Birmingham and J H Tighe (Sections I and II) Birmingham. 
fortune Medicine — J L. D Buxton University College Hospital 
O Halstead Guy’s Hospital J S Matthews London and 
iyorelty College Hospitals and J H Tighe Birmingham 
l/Wiof/ery —G H Fitzgerald and O Halstead Guy's Hospital 
B G Moharaed, Liverpool S Rnblnion Belfast and St. Thomas’s 
Hospital G B 8pero, London Hospital; and T 0 Stephen 
Manchester 

The diploma of the Society was granted to the following candidates 
entitling them to practise medicine surgery, and midwifery: J L. D 
Buxton E F Deacon I Liberman, and J 8 Matthews 

Royal College of Surgeons of Edinburgh — 
At the annual meeting of the College on Oot 18th the follow¬ 
ing office hearers were elected for the ensuing year — 
President Robert McKenzie Johnston Vice President 
James W B Hodsdon Beoretary and treasurer George 
Mackay Convener of museum committee Charles Walker 
Cathoart Librarian Harold Jalland Stiles President’s 
Counoil Pranois Mitohell Caird, Sir George Andreas Berry, 
David Wallace, Henry Alexis Thomson, Harold Jalland 
Stiles, and Alexander Miles, ex-officio The vice president, 
the Beoretary and treasurer, and the Kepresentatfve in the 
General Medical Connoil Representative in the General 
Medical Connoil James W B Hodsdon 
At a meeting of the College on Oct 18th the following, 
having passed the requisite examinations between July 2nd 
and 4th, were admitted Fellows —Honry Howard Christie, 
Wanganui, New Zealand, James Bertram Leather, Birming 
ham Richard Parsons, Sandgate, Marion Columbus Pruitt, 
London , Henry Anthony Rippiner, Bradford, and David 
Welsh, Amble, Northumberland 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
C H A Shepherd to bo temporary Snrgoon 

ARMY MEDICAL SEHVIOB 
Col F W C Jones, O B , Is placed on retired pay 

TERBITOBUX FORCE. 

Major (temp Llent -Col) 0 H Lindsay 0 M G to be Assistant 
Director of Medical Services and Is granted the temporary rani of 
Colonel whilst bo employed 

Llent CoL BBC Dent to bo Assistant Director of Medical 
Services and la granted the temporary rank of Colonel whilst so 

OI1 OapMtemp Major) H J Dnnbar to be Deputy Assistant Director of 
Medical Services Welsh Division 

ROYAL ARMY MEDICAL CORPS 
Llent do! (temp CoL) P MacKeaaack, D S O relinquishes the rank 
of temporary Colonel on reposting , 

Major (temp Lieut -Col ) O W Holden DA 0 to be an Assistant 
Director of Medical Services of a Division and to retain bis temporary 

"Major (acting Lieut Col) W L Steele retains his acting rank whilst 
in command of a General Hospital _ . 

To bo actirg Lieutenant-Colonels Major 0 H Carr and Temp Major 
E W Skinner whilst In command of a General Hospital Major P J 
Garland whilst In command of a Casualty Clearing Station Capt 
W W Boyce and Lieut, (temp Capt) R A Preston M 0 whilst In 

command of a Field Ambulance _ T , ,_ 

Major W L. Bennett Is placed on the half pay List on account of 

"idajo'r R E Hnmfrey to be acting Lieutenant Colonel whilst In com 

m j n c 0 MacNe , d!lo D m^d^B^lack are granted temporary rank for duty 
with tbo South African Native labour Corps as Major and Captain 

'^Sp^Capt. B L. Nelley Canadian Army Dental Corps, to be 
tempongy^Major^n ^ ^ Ump0 Honorary Major whilst serving 

with No 6 British Red Cross Hospital Tsntaln 

E J Tyrrell late temporary Captain t0 ^ Eouonuw Captain 
Temporary Lieutenants to be temporary Cspta ns i A. McP Warner 
H R Mevo W C Connell H N hcclra L W Evens K. D Attridge 
V D C Wakeford, N W Rawlings J E. Sharp. J £ Martin A. A- 
Ilenrtereon H L. 6ionk H H L. Crawford H S Brown R Adam 
W Gemmlll TER Branch W Farqohsraon R H Thomsj B U 
Kinney J Robertson B J Harley Mason H H Weir J Robertson 
O E O Keeffr P BriekweR J 0 Livett H L. Smith G D lalng 
F M. Bishop c Elliott, A. J Turner . .... 

"’rtt. F F Godwin late temporary Captain Is grantee the honorary 
— ^taiD 


Qu H eeu N Sdra. b H«p” 1 55“* H ° TO ^ ^ 

Stapled temDor * ry Captains: T M Creighton T M Savage, S J 
^’Fw P ^ w ? 0 ? to . lw ‘ e , m P oral T'Honorary Lieutenant whllstemployed 

with the 8t John Ambulance Brigade Hospital 

the IMthA iferTGrosslloepital*Netl ^•***«* 

P E el Howie, late temporary Llentenant is granted the honorary 
rank of Lieutenant. i 

8 H Kagan to be temporary Honorary Lieutenant 
* relinquishing their commission* Temp Llent Col (Can 

A.M 0 ) T McCrae Temp Capts B N Coutt* (on account of ill health 
contracted on active service) H H OUver E Btorllng (on account of 
ill health) H Hebblethwaite L. 8 Kidd, J S Findlay J K. Morton 
H J Bell T B Elddall 6 Bryson G H Powell, E Gordon B fieelly 
J F Bnllar ESA Heathcote G D H Wallace 0 H W Page J 0 
Bawdon E N Farrer J E Rees J McTurk, J Kirker G W Lloyd 
E C Mac Kay P Gettleson J Joule R P Na*b, W T Wearing AO 
Falklner V M Fisher W Millerick B W Gonln A, Lindsay/L. W 
Crowe B H Hay E Marshall F L. Brown, A. MacIntyre T D 
Moffatt 8 A. Bull D T H Croly A, F Cole A. B MacLean S G 
Dixon (on account of ill health contracted on active service and 
granted honorary rank of Captain) E W Bralfcbwaito (on account 
of ill health) K B J Ylokere (on account of 111 health) Temp, 
Llente J F Windsor, W Shaw, G L Banking 0 W CojzbUn 
J B McFcrron L Oohen, R D E. Allison G H Hanna, W S. 
Sheldon G A. Ticehuratr J A. C Doonan G L. Crimp F H 
Wolfe J Longworth H Anatln-Smlth J R. Davies J W Tnrner, 
J Brownlee P A. Steven 0 F P Plankett H W B MonteagI© W 
Butterley (on account of ill health) Y 0 H Dearden J A. Durant* 

g inaccountof 111 health) W Beckton F W Waterworth J G Fraser 
A W English B G D Menrlea E H Drake, A. B Rendel, W A 
Loxton A Retd G H. Eodolph J R Thompson A, J Kearney, H T 
Evans W 8 Darby 

SPECIAL RESERVE OF OFFICERS 

J Mlohaelson, from Glasgow University Contingent O T C to be 
Lieutenant. 

TERRITORIAL FORCE. 

Llent Ool (temp Col ) H H 0 Dent relinquishes his temporal-} 
rank on vacating the appointment of Assistant Director of Aledlcal 
Services and is restored to the Establishment 
Major J E O Connor relinquishes his commission on account of 
ill health contracted on active service and is granted the honorary 
rank of Major 

Major H W Forrest relinquishes his commission on account of 
ill health and 1* granted permission to retain hla rank and wear the 
prescribed uniform 

Major (temp Llent Ool) 0 H Lindsav, C M G Is secondod wh 1st 
holding an appointment as Assistant Director of Medical Service* 

Major E L Anderson from Army Medical Service to be Major 
Capt. (temp Major) H J Dunbar Is restored to the Establishment 
Capt G G Plant from Durham Light Infantry to be Captain and 
is granted the honorary rank of Lieutenant-Colone) 

Capt A. H Worrall from Lincolnshire Regiment, to be Captain 
Capt. (temp Major) (Brevet Major) D W Boswell relinquishes hi* 
temporary iank on alteration In porting 
CapL t) B Evans relinquishes bis commission on account of ID 
health and Is granted the honorary rank of Lloatcoant-Colonel 
Capt H J Robson relinquishes his commission on account of ill 
health contracted on active service and Is granted the honorary rank of 

'Sp‘t n (temp Lieut. Col) N O Rutherford D S O from Field 
Ambulance to bo Captain 

Lieut W B Porter from Lincolnshire Regiment to be Lieutenant. 

C 8 Crichton (late Captain, It A M 0) to be temporary Major 
Surrey Medical Volunteer Corps , „ 

T H Goodman to be temporary Lieutenant and Medical Officer 
5th Battalion Suffolk Volunteer Regiment. 

J Hartlgan to be temporary Lieutenant and Medical Officer 

1st Battalion Glamorganshire Volunteer Regiment „ __„ 

J M Martin to be temporary Lieutenant and Medical Officer 
4th Battalion Gloucestershire Volunteer Regiment. r -_ 

H Famcombe (late Lieutenant R A M 0 ) to be temporary Lieu¬ 
tenant and Medical Officer, 3rd Battalion Hampshire ^ olunteer 

F^McKenna to be temporary Lieutenant and Medical Officer 
1/lat Battalion Ayrshire Volunteer Regiment. VI 1th 

W O Piper to be temporary Llentenant and Medical Officer «5 ll» 
Battalion Lancashire Volunteer Regiment- irwH 

D Fenton to be temporary Captain and Medical Officer 10tt> 

Battalion Lancashire Volunteer Regiment nontenant 

J E Healey Gate Lieutenant B & U 0 ) to be tOTPomy Ueirtenant 

and Medical Officer 12th Battalion Uncwhjj cSSSniand 

J A. H Barnes (late Captain LM 8 > to 
Medical Officer 1st Battalion I^lcesterablra Volunteer Beglment 
H Johnson to be temporary Lfeotenant and Medical Officer Kpu» 

B w a li°iL2 0t,n ^ f r ,n ?°. n V «5 "mO ?T^ ”to be temporary Captain 
W Robertson (late Captain «y D.iim.nt 

and Medical Officer 2/1,1 Battalion MWIotblsn Voluntrer B ^ 

H Tipping (late Lieutenant. SAJI C) to be tempera^ oapi. 

Medical Officer l.t B Gallon Jfl^'r^x Volunteer c , pUlB 

and 3rt“ltan WoreeatatahireVolnnU^eglmcnt^ 

DEATHS JK THE 8ERV1CFS 

The death In India of Sir Charln ’flfemSSd 

General of Indian M , e t , “JS r 5 , n “ljg0^nd° rerrrd with the ilaihood 
the Indian Medical oertjee in .. T„h 0 h Valiev Eiped I lion 

Wnreeree Expedition tal® I,mU1?lMimd in 
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APPOINTMENTS —VACANCIES 


[Oct 27 19j7 l 


g^nin h ad™nce Pr0ml9e t0 tba report pubho ““ be Tuesday, Oct 23rd 

Mental Treatment of Soldiers „ Dental Service m the Armj 

In the course of replies to Mr Pennefather, Sir Mac thedentil s^len^f th» Seor f tai T for ^ ar wbethi 

thersov stated that the total number of commissioned dlrp^r'^nh/Jl Ar i f th w ? 3 * n l 0 " M S e of a sped 

fientel officers in the Army was 517 !n£ ® M °Li e 7.r5.“ l! ' a of «><> dent 


Mental Treatment of Soldiers 


Physical Standards of Recruits 


- -- — “‘“j "no iu uiiarce oi a BDecm 

director general or of any recognised head of the JonUl 
service , what number of dentists were attaohed to cscl 
division, and, if less than one to each division, would ho 

no vn nrretirfniYiflnfii , o ,1 ~ A __, “C 


Sir William Collins asked the Parliamentary Secretary ?. ave arrangements made to complete to that strength —jfr 

, fKn -KT-t-I - 1 a _t _ L_ 1 . _1 J J A1 A rPlIFPCOh ronlind rri|,„ r\l rra_» a b -7- _ JU 


including medicines and appliances, and for the Bupplyof 
fresh vegetables, and whether and what, provision bid 
been made of frnita—Mr Macphebbol said in reply The 
General Officer Commanding in Chief is responsible that 
sufficient provision is made for the medical and surgical 
treatment, including madioines and appliances for the 
troops at all stations in any particular theatre of 
war, and I have no reason to suppose that provision in 
Mesopotamia is not merely sufficient but ample in ovorr 
respeot All demands for medical stores are promptly m«t 
and in addition to the medical store depots in Mesopotamia 
a special depbt has been established at Bombay to facilitate 
supply The supply of freBh vegetables is good and amounts 
to 67 per cent of the total vegetable ration Fruit anl 
dates are also available locally and issuedrto the troops 


to the Ministry of National Service whether he would lav ^acpherson replied The Director General, Army Medical 
upon the table of the House the Memorandum which had Ven ice, is _ the recognised chief of the dental officers 
been prepared containing directions as to the standards of with tbe Arm 7 There are no dentists in the war 

■physical fitness of recruits and the classification whioh was establishment of divisions, such officers being allotted V> 
to supersede the present A, B, and C categories with their dutle8 0e,d tb e discretion of the general officer 

subdivisions!—Mr Beok replied The Memorandum asked commanding in chief and it is not proposed to interfere 
for by my honourable friend is at present under the con W1 ‘ d the discretion of these officers in this matter 
sideration of the Advisory Medical Board of the Ministry and Medical Appliances in Mesopotamia 

■will be presented to the House at an early date Mr E Wa90N (on behalf of Blr j jAwmE) asM (bc 

Exchange of Prisoners of War Undersecretary for War whether as regards the troops at til 

In the course of rep'ies to Mr Hume Williams on the the stations on the 8hatt-el Arab, the Tigris, and Euphrates 
question of the exchange of prisoners of war, Mr J F Hope de ’’’an In a position to assure the House that sufficient pro- 
(representing the War Prisoners’ Department) stated that VI81 °u had been made for medical and surgical treatment 
no'prisoners had yet been interned in Holland under the mcluding medicines and appliances, and for the Bupplyof 
'Hague agreement, but 800 prisoners had already been tresb vegetables, and whether and what, provision tad 
repatriated from Switzerland as a result of it Swiss been made of fruits —Mr Macphebboj. said in reply The 
medical commissioners were now visiting Germany to select General Officer Commanding in Chief is responsible that 
British prisoners of war for transfer to Switzerland They sufficient provision is made for the medical and surgical 
had not yet, it was believed, oompleted their Inspection, but “fitment, including medioinos and appliances for the 
once it was accomplished there should be no delay in the a4 ad stations in any particular theatre of 

despatch of our men to Switzerland and P have no reason to snppoae that provision in 

Mesopotamia is not merely sufficient but ample in ovorv 
Friday, Oct 19th respeot All demands for medical Btores are promptly m«t 

t ;,, -Rnnnl Armn Medical Corns aDd ln addition to the medical store depots in Mesopotamia 

Ray in the Royal Army Medical corps a special depot has been established at Bombay to facilitate 

Mr Joynson-Hicks asked the Under Secretary for War supply The supply of freBh vegetables la good and amounts 
what was the pay at home and abroad of a captain in the to 67 per cent of the total vegetable ration Fruit anl 

Territorial Royal Army Medical Corps and a lieutenant dates are also available locally and issuedrto the troops 

in the new Royal Army Medical Corps —Mr Macphehson ■ - 

replied The pay and allowances of a captain in the . 

Territorial Force, Royal Army Medical Corps, vary from 19s — , 

to 22* 2d a day The pay of a temporary lieutenant engaged “U nrmrTrtlimrrfl 

on a contract basis is Z4» a dayinclns ne The captain is 

entitled to a larger gratuity on cessation and to other - 

advantages, but-thequestion of the comparative emoluments Successful applicants for vacancies Secretaries o] Public JnsHtattms 
is under-the consideration of the Council and others posscssinp information suitable for this column, arc 

Mr ,JotnsoN Hicks 1 Is the honourable gentleman aware i0 J 1ie I/ah c rt Office, directed l'o the Sub- 

that there is very grave dlssatlsfact.oS in the Tern ™‘ 0T '^* 

to M al MAn'pnFRSOv'dffi^ a id to thlsiapparent discrepancy ? Babbeb0 , v Gkohot W Lleutenant-Oolonel O A.M 0 has been 
—Mr MACPHERSOVidid not reply appointed Honorary Consulting Surgeon in DIseoM, of the Ttinlvt 

xrnvmv flrr 99m ana Ear to tho South African Military Hospital Rlcbmona r»r* 

MOKDAY, OCT A/ND Dusimkre, H H MR OS L R.C P Lond., Medial Officer to bo A 

Ntttioiial Insurance Payments Dfatriot of Bromley _ _ 

. . , ,, , r , , Robert* O Hubert if D , IF R C 8 T HiO P Temporary Assist*nt 

Hr SNOWDEN asked the representative of the National Physician Accoucheur to St, Bartholomew's Hospital (for dortU m 
Insurance Commissioners whether he was aware that the of the war) 

panel doctors in many parts of the country, especially in ---—-- 

rural districts, had only received from 25 to 50 per cent of avv ♦ 

the sums due to them for their servicesfor the year 1916, and © 3X311X1X5 ♦ 

whether steps would be taken at once to pay up these out- ^ 

standing arrears and 1 thereby remove a sense of grievance , . , .. ,, ] ! / rrfsrenae should tc 

“r which these men were suffering -Sir E Cobmvall tsfe IndJ 

replied In to great majority of cases the final pay me7lthc appHe(iH(m „ f a Belgian medicalmanjrovld 

ments of "the doctors have been completed for the year the advcrtUcvsarcrccucstea to communicate vith the Editor 

1916 In those areah where some balance of the year's ashtov mrurn Ltye District Iiotbmabt Aim OhtloteVs HoJrrru. 
remuneration is outstanding, the amount can only be small, —Houm Surgeon Salary £250per annura & „,aanrrson 

as the sums which have been advanced month Ivor quarterly Barxslxt Bfckett Hospitai.— Second Female House o i, 
flanmrthe year will/have approximated to the-total sums Salary £225 per annum, wilbhMrd, Ac ncrannumanA 

which will bTfound to he c(ue on the final settlement I Bclgias Covoo -Two Medical Officer, Salary £OT0 pcrannmn 

think, -therefore, the honourable Member znnst I BoLTOn IxmukLiRT axd DisPE.vsi.Br—Fema^ Senior House Sor^m 


^painfurcitls. 


Successful applicants for vacancies Secretaries of Public Intlllalitnts 
and others posscssinp information suitable for this column, are 
invited to forward to The Laicoet Office, directed to the Sub- 
Editor, not later than 8 o cloct on the Thursday mominp of each 
meet such information for gratuitous Publication 
Bajdgbbow Gkorof- W Lieutenant-Colonel C A.M 0 ha, been 
appointed Honorary Coneultlng 8urfteon In DIeeaM, of the TTimat 
and Ear to tho 8outh African Military lloepltal Richmond Par* 
Dommkhe, H H MHOS LR.CP Lond- Medical Officer to bo * 
“District of Bromley . , . 

Eobert* a Huoert MD.IFRCS T BIO P Temporary Assistant 
Physician Accoucheur to St. Bartholomew's Hospital (for duratl to 
of the war) 


toamm 


replied In to great majority of cases the final pay appliMdm^’TpcMan Mdical man srould be considered 

ments of "the doctors have been oompleted for the year the advcrtUcvsarcrcoucstea to communicate with the Editor 

1916 In those areah where some balance of the year's ashtot mrorn Ltxe District Iiotbmabt Aim OHTLOTEVe HosrrrAi. 
remuneration is outstanding, the amount can only be small, —House Surgeon Salary £250 per annum with boa^roi Ac 
as the sums which have been advanced month Ivor quarterly Babxslet Bfckett Hospital.—S econd Female House o t 
flannh-the year will/have approximated to the-total sums Salary £225 per annum, with hMrd, Ac ncrannomand 

which will bTfound to he c(ue on the final settlement I Belgian Covoo -Two Medical Officer, Salary £K» pcrannmn 
think,-therefore, the honourable Member must have been B q o ,1 x fTrma r v a,d DiscKssAcr -Fem.M Senior Book Sarprm 
misinformed but if he will furnish me with particulars of Salary £300 per annum with board he. annam 

auy cases which ho has in mind I will cause inquiries to be bridowiter Hospital.— House Surgeon B*i*ry ^ D P* 

1111136 j m ports of Opium Br.o^^va^ Axkxarpra Ho-rmirS W* 

Sir B'rLLiAM Coll ias asked the Parliamentary Secretary Bri _^ Bor^lHriB^TKT -Housfph^icran and House surgeon 
to the Board of Trade whether Indian opium was now Salary at rata of £120 per annum with lw«d Ac ^ 

largely used in this country in place of opinm 0 / Turkish or Bbomsorovb TYnnoErrotstriRr Asrana- Damaley H 
PnrRlau origin for tho manufacture of morphia and officinal Assistant Metical Officer ts.-ow OmraciL. Hospital 

purposes in the year 1916 and what "^0 the sources from nam ^thbojoi ie._Walton 


wasderiv^ —Mr B ardle vraote in rep.v I am 

informed that for the last 18 months Indian opium has been neir cbe^crflelil —Rraldfnt Aulstimt Medical Officer 8,1 to 

practically the only description av ailable for morphia mono per annum with board *c Lnaprrr Hospital. Tlsrrr 

facture, Persian supplies being relatively insignificant The Hampstkao Qoinui, 1 'D.^ 0 ™ ! c ^ T ,Smouth, Salaryat 

following statement'shows the total net quantitv of opium „ r _ A „ w , nl , WIal 


lOllOWlDg BlaiCiIlcuii bUUHD tuo t 

retained for use and manufacture in the UnitedKingdom in 
1913 and 1916, and the countries from which it was onginallv 

consigned -yet Jmporls of Opium Pctnimd 

* so is me 

ConMpned originally "from — lb lb 

India ■* 8 Z4 437,237 

Terela 33,020 82,362 

Turkov 270,123 25 S43 

Othor conntrios 45^93 15,237 

w -Eiqwrla Indices, of Import’ 


of £150 per annum with hoard Ac_ —AssIHantMcJIcal 

' LnmsETfLrecoLSsniRE) Cnr/rn-orTirr Parts or -AMinam 

Officer Salaiy £J00per annum B nd A ,1ftAid 

Lcrsno-t Ijcteb Hospital, Isllngfo" ^ovn-ind £ 1 S 0 'per 011 mm 
I Hcldent Medical Officer, Sslarie, £500 rand ilSU per 

rcpectlrcly with board A- . . N ,y _jic,ilcal 

Lo-roo, TEMPER AVer; -Hospital. n«mp*t»d road N 

Reglstrar Salary at rate of 40 gnlncafpe^^^ near Mancbchu— 

Marcbestto Cniumras ^tUninurled Solan- at rale of 

Female Resident Medical Officer unmarried barary a 

£200 per annum _...u,,nf Seliool Mivhr*' 

lURCirrarin Bdpcatior Cnarvrrrrr —Astutant bo 
Officer 'Salary £230 per anoom 
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m^ ca i Jgiarj for the ensuing Meek. 

rtrumam_ ___, rm w„vr. Onu-BCt P«k ® ,V <-> « 




r — . booietieb 

IsnEiUBT — Beildent Surgical Officer £225 per R()T *r SOCIETY, Burlington House London V? 

reHrarc,B0T ” A gsstt I 


HiSCHTSTnE- 

K^Sr*JSSa5-Bto- officer, 

Mai^for Pcraral-IItdlcid Men to Krve °oMedlcAlBocrf! _ 
(M-n, Chiilotti’s Lrcro-Ef Hmpitjx, Marylebone-road AW 
▼ Assl.Unt ItcWent Medial Officer (or four m™ths 

Resident Medial Officer (or » farther four months 6alary ac 
rate of £60 per innum and ££0 per annum with board sc 
fccSSSL^Suw a» Dispi^aht—S eninrHouae Surgeon and 


5„nMr Stmlfittl Medium.—Sir William Abney K.C B" 
Two t^VSng^ltM Eight bllndn«a.-Hon E J Strutt 

DuratIon^o( Lumlnoslty of H^trlc Dis^e ln Oaae and 

Kn J U E r ^bo^o d Wa^l D r Q H W 8 ^Sfotag- 

latlc Frequency and Atomic Number (communicated by Prof 
0 W Blchardron) - 


’§££ Home Surgeon. SMarla £100 and £200 per annum reapec- EQYAL S0C IETY OF MEDICINE, 1, WimpOle-BtreBt, V 


Salary £150 with | 


HEETIE 6 S OF SECT 101} S 

Friday Nov 2nd. 

LAHYNGOLOGT (Hon. Secretaries—W D Harmer Frank A. Bo«e) 
at 4 p m 

Presidential Address 

ANESTHETICS (Hon. Secretaries—F E Shipway, Ashley S Daly) 
at 8 A0 p M 

P Lieut Col J F Silk R.A.M O The Administration o( Aniesthetica 
in Homo MUltarj Hospitals 

Demonrinritor^. philUpJ; ApparlltQ 5 f or Administering Chloroform 
and Ether with Oxygen. 

MRDICALSOCIETTOFLONDON 11 Chandosnst Cavendish sq ,IV 
vnwTiir-8 30 pat Paper Capt H. E Boyle H A.M C (T ) 
M Experiences In the Dee of Nitrous Oxide nnd Oxygen with 
Beftutated Be-breathlng In Military Srtrgery ah the First London 
General Hospital - 

Tsx Chief Inspector of Fsctories Home Office London S W gives I LEGTTOES, ADDRESSES DEMONSTRATIONS, &C 
notice of a vacancy for a Certifvlng S or peon under the Factory J pQg’j GRADUATE COLLEGE Weit Ixmdon Hospital Hamm mmith 

t °MnxDiT —2 r.M., Medical and Surgical Ollnlcs. XBsys. Mr Gray i 
M operation* Mr B Hannan i Diaeaaet of the Eye Dr Bimioni 

Diseases of Women. _ 

TtrESDAT —2 P.3C. Medical and Surgical Clinics X Ray* Mr 
Baldwin t Operations Dr Bank* Davi* Diseases of the Throat, 
Nose, and Ear Dr Perneti Diseases of the Skin. 

WFDYE 3 D 1 T -IOaAI Dr Arthur Saunders Diseases of Children. Dl* 
Bank* Davis x Operations of the Throat, Nose, and Ear 2 PJf. 
Medical and Surgical Clinics. X Hays. Mr Pardoe i Operations 
Thumdat—2p.m Medical and Surgical Clinics XEays Mr Gray: 

ODerations Mr B Harman x Diseases of the Eye. 

Vtutuy -IOjuM. Dr Simeon i Gynecological Operations. 2 pm, 
™Medlcal and Surgical Clinics XEays Mr Baldwin: Opera 
tlons. Dr Banks Davis x Diseases of the Throat, hose and Bar 
Dr Peraet x Diseases of the Skin. , 

Saturday —10 a.m. Dr Arthur Saunders t Diseases of Children Dr 
Banks Davis i Operations of the Throat, Nose and Ear Mr B 
Harman Eye Operations. 2 pm. Medical and Surgical Clinics 
X Rays. Mr Pardoe x Operations 


tivelr with board Ac. 

Rotheeuam Hospital,—J unior House Surgeon 

board Ac. w , 09 

Rotil Flyivg Cobps Hospital, 37 Bryanaton square, w ana o- 
Raton-iquare S V7 -Resident Medical Officer for C-onvalescent 
Home lor Officers of Royal Flying Corps Salary £5 0 per annum 
with board Ac. 

Wjtal Lomkts Ophthalmic Hospital (Moorfields Eve Ho 9 pital; 
City road. E C—Third House Surgeon. Salary at rate of £5<J per 
annum with board, Ac. 

Bixisbubt Getthal Lxfibxjlrt—H ouse Surgeon Salary per 

annum with board Ac _ . f 

S Him eld City Hospitals fob Infectious Diseases —Aistatnni 

Beiidcut Medical Officer at Lodge Moor Hospital 

Skittiild Hotal Infirmary —Hou*e Physiciam Salary £120 per 
annum, with board Ac. _ , r1fY . 

SotTHAMprox, Fare Eix Hospital.—H ouse Surgeon Salary 
per annum with board Ac. 

Walsall axd District Hospital.—F emale Assistant House SOrgeon 
and Ansithetiit. Salary £175 per annum with board Ac. 

WOLVERHAilPTOX AXD MlDLAID COUHTIE 3 BYE IHTIBMABT —HOUSQ 
Surgeon Hilary £200 per annum with board, Ac 


and Workshop Acts at Lylham in Lancashire 

$irl|s, ^tarringcs, anb §catis. 

birth8 

Micxmric.—On Sept. 15th at Great Chart near Aahfonl Kent the | 
wife ol Captain tTemporary lieutenant Colonel) D F Mackenzie 
MO of a daughter 

*k3srren.—On Oct 16th at Cappolv Dudley Worce Bona, the wife j 
p J* < nS tl 1 i’L C Mather E.A..M C of a daughter 
roea. On Oct. 11th, at Coram Tower. Lyme Hcg’a the wife of 
Athole He. hi D. MltCP ota daughter 
^"r 0 " ° ct L 6th „*‘ Lweaatcr plac- N W the wife of Captain 
E. Scott DSO RJLJIiO aeon 


MARRIAGES 

^ at Et Frier». Harrogate, Arthur 
.a ^ C 2V'5' U E d.M C to Frlca 1 lolet. eldest, daughter ol Mr 
•nd M™ if E Aked Hlghgreen Hamgatc 
L S°K 16lh 111 St Augmtfbe e stepney East 

Captain Harold D Lone MO„BAMO (TF) to Ncllm Mary 


M 


ETEOROLOGICAL readings 

(Taken daffy af SS0 a.m. by Steward's Imtnimmfj ) 

The Lxhoet Office Oct 24th 1917 


W ■ , ,-- " AAA U H “ 4 Jl u n K io 

1'tmr i J>ll|:h ' r L^atriumt Colonel Clark, DSO A O D 
L ten~° n 9, ct 18th - »t S Mary Buckland Surgeon 

£ “" 1K ol Alderney Channel Ielanda, 

M ImC.E.„Tlr h n d * n Cder of the l.to Frank Livesey 
«u-Z°m C M F?uu J fs T , L1 r? , ' 7 r, ot Bhriland Comer Relgate. 

Nim lWhutif S™ 0 " 201,1 et the Church ot the Holy 

clth^rlne WBlem Krllng Uni. M D R A.M 0 to Vera 

remmt? opHohlni’~U COn !} ~ 1aRht ri' of Dr end Mrs Zianl de 
i errant! ol Holllnwood and The Hall, Baslow Derbyahlre 

deaths 

*'o°ri« ), R,AM C 7l V t?eo ecUin Captain Frederick Charles 
Crr.o,_ ()n OceP 7 , h Mn , C - P FC SIRtS aged 33 

„ Colonel) niSidGlUo * rTm^C P ^ n -r (Ttmp0mrr Ueutenant 

n Gordon H... 

^tC*nxMT-.ftVlo • ( viS? t ^ xnG,1 *rd» 

LRCP Lond.\lt^ h t rJi > , m ^ NIcbolM >n M.A Oxon M RCS 
^4TKt-« —On Oc: lf>h «uffcrinr herolcallr borne 

Fottracue S*t 7 ^ h I Julv 17th Alexander \\ard 

. Bink Hartley^pIrmmi?J^ ,1Jml Colon « 1 R A-M.C (Tf) of Fern 
5Hr< 


Date 

Rain 

fall 

Solar 

Radio 

in 

Yacuo 

Maxi 1 

Temp 
Shade | 

Min 

Temp 

Wet | 
Bulb 

Dry 

Bulb 

Remarks 

O l 1C 1 


81 

65 

35 

42 

43 

Fine 


0 15 

79 

53 

40 

43 

44 

Cloudy 



74 

55 

w0 i 

43 

44 ' 

Fine 



85 

6S 

43 

45 

48 

Fine 



90 

59 

47 

47 

47 

Fine 

23 

0*07 

92 

54 

46 

4B 

50 

Clondy 

, 24 



mm 

JHmI 

mm 

Ki 

■hGSBI 


Plymouth 

. I’ r C-„. 

^U56 —On (w ifji uu , 

>1 d 111) 1 ) p '!.riannr , lng home Cantaln Robert Sterling 
tlmrh Jcmu" " "■ 

l A XpM 


Headings'’ is withheld for the period of the war 

editorial notices 

It la moat Important that communications relating to the 
Editorial bnainesa of The Lancet should be nddresaed 
exclusively “To the Editor,” and not in anv case to any 
gentleman who mav bo supposed to be connected with the 


naniey Plvmouth xi - gentlCUmn vrnu euuptmcu w un wimcuvu v itu tan 

after a lew days llhics, | 

It is requested that early Intelligence of local 

events having a medical interest, or v-hlch it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office 

lectures original articles, ana reports should be written on 
one Bide of the paper onlv, and ir hen accompanied by 
bloclt tt tf requested that the name of the author and it 
pontile of the crtic e, should U vnt *n on the blocks o 

riV r tMini 6 j! C ure»l D li “riM | Dcttere *wh^tbcr'intcndeJ for Insertion o* for private lnforma 
' *' * lion mue be an hen icatcd the names and addrerecc 

of tlieir vrn no ntcta.anK for pnbhcat'cn 
VTe c^nco pre-cnly o” rccomtntnu pmc it oner 3 
O " (i hZ 5, SinA\L> Lowo\ M (, t 


III no t> ■ \r r* * UVAAAC Iioum oit-i...-), 

Jtmulrn h0n Canon of St George i« Collegiate 

>e aped ^ ^ ^ ^ txn a mix lortory of tho CMS Uaz*. 

1 Ut cj t it cMrggf Jor tU tnsn fv, of Notices of Births 
_ slarrirg e, Qn ^ 


* 1 I' nut Sri 
- Hl-t, 


kc. have been received 
>nri .LTberapeatlc G\ tte Drill li 


, ,L * Irtsit* II"- VI JIIHU UI cnciikk u * 

5 rt v Mr \ cm\ ot* ev T if 7^1 Fatji Ini leal Ji uixal 11 pi M 
1 f * D TTU InV’olr/w Fe-Ihri del -sliw-li r ssntlnc . 

j 1 MuilTi T., , '' r *rr J mnsl of C tin) w 're 

t “r- r. 1 JT,' .I" 1 < ’l" ' -J.Im llopllnsll Mils' 

1 ^ r ' r n T ' »' l j| C Ol I ill.l h - and 
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MANAGER’S NOTICES. 


£1 10 
0 16 
0 8 


£1 12 
0 17 
0 8 


TO SUBSCRIBERS 

Subscribers, by Bending their snbsoriptionB direct to 
The Lancet Offices, will ensure regularity in the despatch 
ol their Journals and an earlier delivery than the majority of 
Agents are able to effeofc 

SUBSCRIPTION RATES 

Inland 

One Year 
Sis Months 
Three Months 

Colonies and Abboad 

One Year 
Sis Months 
Three Months 

Subscriptions (which may commence at any time) are 
payable m advance Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch') should be made payable to the Manager, 
Mr Chaeles Good, The Lancet Offices, 423, Strand, 
London, W C 2 

ADVERTISEMENT RATES 
Books and Publications 
Official and General Announcements 
Trade and Miscellaneous Advertise 
ments and Situations Vacant 

Every additions! line, 6d 
Situations Wanted First 30 words, 2 j 6 d 
Per additional 8 words, Gd 

Quarter Page, £110,i Half a Page, £2 15i 
Entire Page, £5 5 j 
S peoial terms for Position Pages 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance 


Five lines and 
under 4s Od 


Commimications, Letters, &c., have been 
received from— 


A — Lieut Col J H. Anderson, 
A.IF Avenno Prcaa Lonrt 
Lieut -Col J G Adaml A.D M 8 1 
Mr H W Abbott, Land. 
Messrs Arnold and Sods Lond 
Anglo-American Pharmaceutical 
Co , Croydon Mr W L Allctt, 
Hoylond Nether 

B,—Dr A H Blrarro Lond. 
Birmingham nnd District General 
Medical Practitioners Union, 
General Seo of Dr H Barber, 
Derby Belfast Municipal Sana 
torlnm, Whitest boy, Steward of 
Birmingham City Acct. of 
Capt. B Burrowa R.A.M.0 (T )s 
Dr W Benton East Ham i Messrs 
Butterworth and Co Lond. 
Messrs T B Browne Lond 
Miss A. J Bull Colwyn Bay 
British Oxygen Co Lond. Board 
of Agriculture and Fisheries 
Lond Brillth Medical Journal 
Lond. Editor of British Com 
mercial Gas Association Lond. 
Lieut J A. Berry N Z M.0 

Messrs Burroughs Wellcome and 

Co Lond. Brain Editor ol 
Burg Ocn 61r David Bruce 
Oapt H E G Boyle, 
H A AT C (T ) 

C —Mr It- E Orole Eastbourne 
Capt D B Core K A M 0 (T ) 
Capt.0 F Coombs It A.M C (T ) 
Major O Christy B-A.M Ol 
Mr M. Cathcart Lond. Ur G 
Cooke Lond i Mr A. Caddy Scar¬ 
borough t Crookes Laboratories 
Lond. Mr J Cabburo Loud 
Dr W F Campbell Birkenhead 
Dr O W Chapman Lond. 
Prof A. R- Cuahny Lond.: 
Mr H A Collins Croydon 
Mesara Camrlck and Co Lond- 
Major R Coombe R A.M 0 Dr 
T JL Coll Cambridge USA. 
Mr B. E Carpenter El Paso 
Dr E CbsnlDg Pearce Hams 

S to Mr E Oautlcy l^nd. 

r G Charles Svannge &pt 
A- Compton R.AM.0 Mr S F 
Co-well, Loud.; County Director 
N otthampton Dr W il 
Crofton Dublin 

D —Mr O Dobell, Lond. Mezirs 
W Diwion and Sons, ^ Lond 
Major H V M. Dillon Dr % 
Dickinson LondjfDr H DaviM 
Lcrad. Mi* DenVSoutiikinpUrn 
E —Mr D L. JteUc, Edinburgh 
Capt. K. C jKlortUe R AM C ; 


Mesara Evans Bonn Leach er 
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The Twentieth=Century Fire 

“ In the wintei , warmth stands for all virtue ” 

, —Thoreao 

B UT it must be the light kind of warmth— that of the modem gas fiie, for 
instance, the fundamental principle of which is radiation 

Such a fare gives out between 70 and 80% of its heat m the foim of rays which 
heat the solid objects m a room without laising the tempeiatuie of the intervening 
an and causing any unpleasant drying feffect, and is, moieovei, so designed that, 
pioiided it is properly fixed, every tiace of products of combustion is earned 
avaj through the flue 

Hence it may be said with truth that the twentieth century gas file possesses all 
the rneiits of hygienic construction in addition to those of convenience and economj 

Medical Men roho mould care to hare further informal 
tion of these points are invited to apply, free of 
charge or alligation, to the Secretary, The British. 
Commercial Oas Association If/, Victoria Street, 8 I! 1 


At all times 
Pure Wool 

you can safely “ * 5 " 

War Wolsey was pure $ *“ e Wo'sey will be pare wool 

ia still pure wool »n carefully selected wool A manufactured by 

Bntoh^atour under b^renic conditions Tbe nnderwearfor great comfort and 
long service 
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Pure Wool Underwear g 

of co.l The » olsey Tr ul ba gbid to show any Doctor orer tbelr 

Tho ® ln “ tl ?, t < u 7 h ” a 0 M be in nolcuto A postal will ensure orrenge- 
mwttbelnE mad, to him. 

TEU WOLSKT UNDE'tWEAR CO 

LEICESTER. -tfSOTKjM 
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Bearing in mind these properties of Vitamogen, 



and as the result of practical experience, it is recom¬ 
mended as likely to be beneficial m the following 
cases — 

As an Infants’ Food 


Vitamines 

“ There are so many proprietary foods on the market 
nowadays that it might seem at first sight snpeifluons 
to add to the number Vitamogen, however contains 
something fresh and original Inasmuch as it is the first 
attempt to make practical use of the epoch making 
discoveries of Funk and others, which have recently 
revolutionized the ideas of phvsioiogtsts on the subject 
of a perfect dietary 

These physiologists recently found that in'addition to 
proteids, carbohydrates, fats, salts and water, which 
were formerly considered sufficient other bodies were 
necessary to en«ure the proper growth and preservation 
of vitality These new bodies exist in verv small 
quantities in fresh milk and certain vegetables, are of 
the nature of ferments or enzymes, and have been 
called Vitammes They are readily destroyed by 
snoh processes as tbe sterilization of milk and in the 
milling of flour by modern machinery so that it is 
advisable in the case of growing children or in tho c e 
wbo c e tissues have been wasted and devitalized by 
illness to ensure a proper supply and In I itamogen 
we have them in a highly concentrated form 

A. ful’er account of their nature and properties is 
given in a separate pamphlet * Some idea of their 
importance may be gathered from the fact that it was 
the discovery of Vitamines which enabled medical 
men to successfully cope with wha* are known as 
1 Deficiency Diseases, such as Beri bcri and Pellagra 
which had previously baffied them completely and caused 
an appalling death -ate in certain countries 

\ Vitamogen also contaias, in addition to 1 itamines 


Vitamogen is readily taken and does not upset the 
digestion It is well known by doctors that children 
brought up on patent foods may apparently thrive and 
get fat but after a time their bones get soft and become 
bent and deformed owing to the development of rickets 
or scurw nebefs The reason is now known to he that 
all these foods, except Vitamogen, are deficient in 
the all important Vitamines. 

1 itamogen is also useful for older children, owing 
to the fact, as we have pointed out that the 
Vitamines axe to a large extent destroyed by the 
modern methods of preparing and cooking food. 

When any form of Rickets or Scurry is feared, the 
prompt u<=e of Vitamogen will prevent the hideous 
deformities, such as bow legs, knock knees flat-foot, 
pigeon breasts, Ac which result in untreated cases, and 
frequently necessitate operative treatment. 

In any form of Nervous Disease, snj-h as 
Neurasthenia, Hystena Neuritis, 1c The marvellous 
effects of Vitamines on nervous tissues have been 
well brought out m the treatment -of Ben-ben which 
depends on a-wasting of the nerves It Is al«o useful 
in the nervous prostration which follows upon any severe 
illness such as Influenza. 

Vitamogen is useful as a general tome when one is 
run down and feeling out ol sorts especially if losing 
weight, -owing to its property of aiding the Body to form 
fresh tissues to replace those which hare been wasted 
It must be remembered that Vitamogen not only 
contains all the essentials of apeifectfocd but enables 
the body to utilise other food to better advantage owing 
to tbe action of Yitammeas n ferment 
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many o her highly nutntlrc bodies, and is especially > 
neb in organic phosphorus Thosphoms U essential 1 
for building up certain tissues of the body especially 
the nervous ti«'ucs which get worn out after many 
i!!ne'sc< It is contained in many patent foods but in 
most of these it Is contained in an inorganic form and 
is no’ ab orbed bv the bodv , whereas in Vitamogen 
t is contained m an o-ganic state and i? cawtv 
assimilated At an earlier pc lod in medicine 
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when the value of iron was discovered the 
lame mis'ukc was made—it was g ren m a 
c ruV inorganic r 0 -wi and i* was not until 
c-C«rus fo-ms of Iron were p rpared tint its 
full value as a medicinal igsnt war -cah»id 
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CURATIVE WABBI 


gives the patient that tran= 
quility and j freedom from pain 
that speeds recovery 


TflERHOGENE is largely re 
commended by Medical Men 
throughout the countrj It 
is used in Naval and Mill 
tary Hospitals and j by the 
British Red Cross , 


1\ e shall be pleased to send 
yon a foil sized package of 
Thermogene on receipt of 
your professional card, 
addressed to Thormogeno 
Bnreaa L 28, Haywards 
Heath, Sasser. 






Thermocjene 

proved relief for 

Rheumatism 
Bronchitis 
Lumbago 
Neuralgia 
Sciatica 
Chest Colds^ 
Sore Throats 
Sprains 

Muscular Pains 



Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams "BATH CHAIR, V/RSDD LONDON' 


Telephone 1M0 MAYFAIR 




READINC STANDS, 

BED TABLES, 

ADJUSTABLE RECLINING 
CHAIRS, 

HAND TRICYCLES, 

SELF-PROPELLING 

CHAIRS, 

HOSPITAL BEDS, - 

The "St. Leonards." Kew ModeL COMMODE CHAIRS, &C. The Sonthsea" vncher Spinal Carriage 

* v. Pure! ase direct from the Manufacturers 

C PL Ht. T 12. S, 2, 4 & 6, New Cavendish Street, London, W 1 

" & A CARTEEi lH 












